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 the impact of the economic downturn and policy changes on health 

Economic and social factors have a big impact on 
health and wellbeing, and health inequalities. The 
impact of the economic downturn on income and 
employment and related policy changes will impact 
on many individuals and families in London. We 
know that this impact is likely to vary, both across 
and within boroughs, and may particularly affect 
some populations and age groups.
 Local authorities now lead Public Health, and 
the development of this indicator set aims to sup-
port them in monitoring what is happening now at 
a local level. It allows boroughs across London to 
monitor trends and plan action to limit their impact. 
These indicators cover key domains: employment, 
economic security, housing and health & wellbeing. 
All the indicators have been developed, tested and 
improved through expert consultation and piloting 
in five London Boroughs.
 In June 2012 we published a London-specific 
review of international evidence: The impact of the 
economic downturn and policy changes on health 
inequalities in London. It predicted short, medium 
and long term impacts on individual and population 
health and well-being, and health inequalities as 
a direct consequence of changes in employment, 
housing, income and migration; it also identified 
populations likely to be disproportionately affected.
 Early data identifies some of the issues antici-
pated in the 2012 report. This includes a 42% 
London rise in homeless acceptances (compared 
with 10% nationally) and increases in Local 
Housing allowance recipients of up to 43% in outer 
London boroughs compared with falls of up to 16% 
in inner London boroughs. Trends are also appar-
ent in employment, income and health & wellbeing.
 London is a wonderful place. We have the 
opportunity to work together to limit the impact of 
the economic environment on the health & wellbe-
ing of our residents. This report aims to help that 
happen. 

Dr Ruth Wallis
—
Chair, London Health Inequalities Network
Director of Public Health, Lambeth and Southwark

Gail Findlay
Mark Gamsu
Angela Donkin
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6 the impact of the economic downturn and policy changes on health 

1.1 Background

The London Health Inequalities Network (LHIN) 
commissioned the Institute of Health Equity (IHE) 
to undertake work on ‘The impact of the economic 
downturn and policy changes on health inequalities 
in London’. The project has two outputs: a synthe-
sis of evidence on the potential impacts on health 
inequalities and recommendations for action; and 
a set of indicators to support monitoring and local 
decision making. 
 The synthesis of evidence: ‘The Impact of the 
Economic Downturn and Policy Changes on Health 
Inequalities in London’ 1 was published in June 2012. 
The report presented evidence from past reces-
sions and analysis regarding the effect of the policy 
changes announced as part of the welfare reform 
agenda. The report provided an overview of the 
likely effects of the economic downturn and policy 
changes on health and on health inequalities as a 
consequence of changes to employment, housing, 
income and migration.
 This report documents the new indicator set, its 
development and the recommendations that have 
emerged from engagement with stakeholders and 
potential users. The rationale for the development 
of the indicator set was that it would provide a com-
mon, practical framework for London boroughs 
and, indeed, other local and pan-London organisa-
tions, to monitor and respond to the effects of the 
economic downturn and welfare and other policy 
changes; including the short-term impact on health 
inequalities.
 The indicator set was developed during 2012 
and was tested with real data from two London 
boroughs in October 2012 and then refined further. 
Use of the indicator set was tested with five London 
boroughs during January and February 2013. 

1.2  The indicators and monitoring the effects 
of the recession

Following from the evidence review, the indicator 
set measures change in four domains:

1  Employment situation of residents  
within boroughs

2  Economic security of residents  
within boroughs

3  Housing situation of residents  
within boroughs

4  Health and well-being of residents  
within boroughs

The evidence review noted that these domains were 
likely to be negatively affected by the economic 
downturn and welfare policy reforms. Since the 
review we have already seen some of those predic-
tions come true, while others have, so far, been 
less marked. For example, after an initial rise in 
unemployment rates, employment has now started 
to pick up in some sectors, but there remain real 
concerns about high levels of unemployment among 
young people2 and the negative impact that this will 
have on their future prospects. In addition, there 
is concern that four in five new jobs since 2010 are 
within low-paid industries which pay wages that are 
insufficient for healthy living.3 
 The number of people who have been unem-
ployed for more than a year is at its highest since 
1996,4 For those in work, wages have fallen in real 
terms and in relation to the rising cost of living. A 
third of workers who stayed in the same job saw a 
wage cut or freeze between 2010 and 2011.5 Aligned 
to this, there have been many reports of the num-
bers of people who find it difficult to make ends 
meet, for example the June 2013 Which? consumer 
insight tracker estimates that there are 1.5 million 
more households feeling the squeeze compared with 
a year ago.6 This is also reflected, for example, in 
the reports of increased demand for food banks, 
with the Trussell Trust reporting a rise in numbers 
turning to food banks of 170 per cent in 2012/13 
compared with the previous year.7 
 We are also beginning to see signs of outward 
migration from areas in London with high housing 
costs, as reported in Camden (see Fig 3, section 3.2.1), 
increasing numbers of people who are in housing 
arrears as seen in our Lambeth example, and ris-
ing local authority homelessness bills (for example, 
Westminster predicted a 63.5 per cent increase on 
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1.4 Summary of recommendations

Strategic

Roles and responsibilities
—  The London Health Inequalities Network 

(LHIN), which works on behalf of London 
Directors of Public Health, has a key role to 
play in galvanising leadership and action across 
the range of organisations needed to take for-
ward the recommendations emerging from this 
project.

—  The following local, regional and national 
organisations have key roles to play individu-
ally and collectively: Local Authorities, Health 
and Well-being Boards, the Mayor and Greater 
London Authority (GLA), London Health 
Board, London Councils, London Association 
of Directors of Children’s Services and Adult 
Social Services, London Voluntary Services 
Council, the Institute of Health Equity (IHE) 
and Public Health England (PHE). We rec-
ommend that these organisations commit to 
continued support and engagement in the 
implementation and further development of the 
indicator set.

Monitoring at London-wide level as well as locally
—  As well as Local Authority monitoring against 

the indicators, it is important that the local data 
and information are brought together at the 
pan-London level to provide an analysis of the 
impact of the economic downturn and policy 
changes on health inequalities for London as a 
whole. The Mayor, GLA and London Health 
Board, in particular, have key roles to play in 
ensuring monitoring at the London wide level.

Monitoring migration across London
—  Local Authorities and key regional organisations 

need access to borough level information held 
by the Office for National Statistics (ONS), 
Department for Work and Pensions (DWP) and 
other relevant national sources, regarding move-
ment of residents within London. 

—  A lack of good migration data means that the 
recommended indicators can be utilised to high-
light issues, but not to monitor the effects of 
any mitigation within boroughs because changes 
could be attributed to migration. 

Implementation

Promoting the use of the indicator set
—  A communications plan needs to be developed 

that will ensure that awareness of the indicator 
set is high and its purpose is understood. 

—  This needs to include plans for supporting the 
London Boroughs and other organisations in 
promoting and making use of the indicator 
set at the local level. This could include, for 
example, template briefings for elected mem-
bers, Health and Well-being Boards, Clinical 

Commissioning Groups, Healthwatch and the 
local voluntary and community sector and other 
agencies and services responsible for addressing 
the social determinants of health.

Sharing data and analysis
—  A pan-London approach to local monitoring, 

data sharing and analysis on this indicator set is 
needed. 

   PHE-London has already provided con-
siderable support by developing the template 
profile and centrally held data package. The 
London Joint Improvement Partnership (JIP) 
has also indicated its support for this work.

Building expertise
—  Further work is needed to develop the local 

narratives around the indicator data which will 
bring it to life, take account of local contexts and 
tell the story the data is revealing about what is 
happening. 

—  Arrangements also need to be put in place for 
sharing and promoting good practice in both 
use of the indicator set at the local level and in 
development of policy and practice to mitigate 
negative impacts of the economic downturn and 
policy changes on health inequalities.

—  There is a need to review existing processes for 
capturing and sharing best practice in monitor-
ing and mitigating the impact of the economic 
downturn and policy changes, to ensure that 
good practice developed locally is captured and 
disseminated quickly. Mechanisms such as the 
LGA knowledge hub and associated ‘communi-
ties of practice’ may be useful in this regard. 

Future development of the indicator set
—  A development programme is needed to sup-

port the voluntary and community sector in 
improving its capability and quality systems to 
systematically gather and analyse relevant data 
at a local level. Data collected by CVS organ-
isations such as the Citizens Advice Bureau 
are already utilised in some localities. These 
resources could be utilised more uniformly 
and other organisations, for example, mental 
health helplines, could provide very valuable 
data and information which would enhance the 
indicator set. Such a development programme 
would be a significant undertaking and an initial 
‘proof of concept’ type project is recommended 
to determine the scope and design for the full 
programme.

—  Mechanisms such as the Responsibility Deal 
and high level business relationships in London 
should be used to give local authorities access to 
up to date population level information in areas 
such as credit worthiness and other relevant 
customer segmentation data that is held by the 
financial and energy sectors in particular.
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its homelessness bill since last year when tempo-
rary accommodation cost the council £35.5m8).
 The indicator set developed for this project is 
complementary to, but somewhat different from, 
other existing public health indicator sets, includ-
ing the 2012 Public Health Outcomes Framework9 
(PHOF), because of the principle focus on needing 
up to date/real time data on the effects that the 
economic downturn and policy changes have on 
specific social determinants of health (housing, 
employment and economic security). However, 
most if not all of the data will be collected and used 
at local authority level, but by different groups. 
The criteria for selection of the indicators are set 
out in section 2.3. Appendix 1 summarises how the 
indicators in this set align with the PHOF. 
 

Boroughs will be able to assess the situation of their 
residents at a particular time, look at time trends in 
the indicators, or calculate percentage change since 
the onset of the economic downturn, or particular 
policy changes, including the welfare reforms. 
There is also the potential to use this indicator 
set as a comparator or benchmark across London 
boroughs; or indeed more widely if the indicator set 
is used nationally.  
 The indicator set was developed to aid local 
monitoring and we utilize the indicators in the 
report to provide an example of what the data tells 
us for the London Borough of Lambeth. Further 
work to provide a pan London analysis would be 
valuable. 

Indicator Set Domain & Indicators

1.3 The Indicator Set 

 Employment 

E1 Unemployment 
E2 Job Seekers Allowance (JSA) claimant on-flows  
E3 JSA duration of claims  
E4 New Employment Support Allowance ( ESA)  claimants  
E5 JSA claimants and job vacancies  
E6 Full-time and part-time employment   
E7 Percentage 16–19 year olds not in employment, education or training (NEET) 

 Economic security

ES1 Working-age benefits caseload  
ES2 Council tax benefit 
ES3 Council tax arrears 
ES4 Housing rent arrears 
ES5 Landlord and mortgage repossession claims and orders 
ES6 Individual Insolvencies 
ES7 Free school meals 
ES8 New school registrations 
ES9 Number of people in receipt of housing benefit  
ES10 Local housing allowance applications by small area 

 Housing

H1 Overcrowding 
H2 Homelessness acceptances  
H3 Use of temporary accommodation 
H4 Children in temporary accommodation 
H5 Tenancy Rescue Services 
H6 Fuel poverty 

 Health and well-being

HW1 Emergency hospital admissions for intentional self-harm 
HW2 Percentage of adults with depression  
HW3 Domestic abuse 
HW4 Low birth weight   
HW5 Tuberculosis  incidence 
HW6 Well-being  
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2.1  Process for the development of the 
indicator set

The indicator set was developed through a six stage 
process.

Stage one 
Determined the scope for the indicator set based on  
the key findings from the first UCL Institute of Health  
Equity (IHE) evidence review (see section 2.2).

Stage two 
Developed the criteria for selection of the indi-
cators through discussions within the IHE team, 
London Health Inequalities Network (LHIN) 
Project Steering Group and other key stakeholders, 
including the wider LHIN network, London Health 
Observatory (LHO), Greater London Authority 
(GLA) and Data Management and Analysis Group 
(DMAG). Other related indicator sets were also 
reviewed, including: the London Councils Welfare 
Reform indicator set, local Child Poverty indicators, 
Liverpool HIA indicators, Lewisham Annual Public 
Health Report indicators, and the London Health 
Observatory work on ‘Candidate indicators for 
monitoring the impact of the economic downturn’.

Stage three 
Developed an initial list and refined the list of 
potential indicators against the agreed criteria (see 
section 2.3). This step included: an expert work-
shop with representatives of London -wide and local 
intelligence teams, interviews with key topic experts 
such as Citizens Advice (CA), Child Poverty Action 
Group (CPAG), the Trades Union Congress (TUC) 
and MIND, and consultation with the London 
Social Exclusion Data Users Group (SEDUG).

Stage four 
Piloted the draft indicator set with real data with 
two London boroughs10 and through presentations 
to a workshop involving senior health and social 
care decision makers from across London. 

Stage five 
Developed an indicator profile template for centrally 
available data. This was led by the former Regional 
Public Health Group (RPHG). This work has more 
recently been taken on by the new Knowledge and 
Intelligence Team (KIT) of Public Health England 
in London. An example of the Lambeth borough 
profile is provided in Section 4.1.

Stage six 
Tested how the indicator set could be used locally 
to support monitoring and inform policy and deci-
sion making through a second pilot involving five 
boroughs11 and consultation with the wide range 
of members of the LHIN through the LHIN 
Workshop in February 2013.

2.2  Learning from the evidence review 

The review undertaken by IHE looked at evidence 
from previous economic downturns. This suggested 
that across the population there would be short 
term and long term health effects. Specifically, it 
indicated that the following health impacts might 
be anticipated in London:

 —  more suicides and attempted suicides; possibly 
more homicides and domestic violence; 

 —  an increase in mental health problems, includ-
ing depression, and possibly lower levels of 
wellbeing; 

 —  worse infectious disease outcomes such as 
tuberculosis and HIV; 

 —  possible negative longer-term health effects,  
for example due to increased levels of cardio- 
vascular disease, leading to premature mortality; 

 —  fewer road traffic fatalities;
 —  a significant negative impact on the social 
determinants of health, specifically housing, 
employment and income.

 
The review also looked at how London’s demo-
graphic profile might influence or be influenced 
by the economic downturn and policy changes. It 
found that London has high numbers of specific 
groups who are more ‘at risk’ of being negatively 
affected by the welfare changes. The particular 
groups identified in the review as being more ‘at 
risk’ from the economic and welfare changes are 
more commonly found in London than elsewhere 
and their numbers may be increasing.5 These 
include young people, minority ethnic and immi-
grant populations, and lone parent households. 
In addition, population growth is likely to put 
extra pressure on housing and other resources 
at a time when these services are already under 
pressure from the macroeconomic conditions, 
reduced budgets and within-London migration 
of housing benefit recipients. London’s population 
is predicted to increase from 2011’s figure of 7.8 
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3.1  Employment 

The indicators relating to employment that are 
included in the indicator set are: 

E1  Unemployment 
E2   Job Seekers Allowance (JSA)  

claimant on-flows 
E3   JSA duration of claims 
E4   New Employment Support Allowance 

(ESA) claimants
E5  SA claimants and job vacancies
E6  Full-time and part-time employment
E7    Percentage 16–19 year olds not in 

employment, education or training 
(NEET)

3.1.1 Rationale for selection of indicators
The rationale for selection of these indicators was 
drawn from the evidence review as follows: 

E1  Unemployment
E2 JSA claimant on-flows 
These indicators measure the proportion of the 
population who are unemployed and the number 
of new people claiming Job-Seekers Allowance. 
Increases in either are of concern because unem-
ployment is bad for health 13 14: unemployed indi-
viduals, particularly the long-term unemployed, 
have a higher risk of poor physical and mental health 
compared with those in employment, and unem-
ployment is associated with unhealthy behaviours 
such as increased smoking and alcohol consump-
tion and decreased physical exercise. 
 The unemployment rate in London increased 
dramatically,15 from 6.7% in the second quarter 
of 2008 to 10.1% in the first quarter of 2012. This 
has shown a partial recovery over time to 8.5% 
in the first quarter of 2013. London has several 
groups that are particularly vulnerable to unem-
ployment and have been disproportionately 
affected as a result16, these include: young people 
(under 25); men; those with lower-level skills 
or education; and employees of certain sectors, 
including, for London, manufacturing, admin-
istration/secretarial and skilled manual work.17  

E3  JSA duration of claims 
This indicator measures the length of JSA 
claims, and can therefore be used to identify 
whether people are remaining unemployed 

for long periods of time. The negative health 
and social effects resulting from a long period 
of unemployment can last for years,18 and the 
likelihood of returning to work after ill-health 
reduces with time to almost nil after two years.19 
 Families and communities might also experi-
ence poorer health as a result of financial problems 
or psychosocial stressors caused by an individual’s 
unemployment.

E4   New Employment and Support Allowance 
(ESA) claimants

This indicator measures the number of new people 
claiming ill-health related benefits. Data is available 
on both new claims and claims undergoing reassess-
ment of incapacity benefits for ESA. This indicator 
measure is for new claimants only.
 It is important to note that JSA and ESA will 
be replaced by Universal Credit in a phased roll 
out starting in 2013. At the time of publication 
of this report, the eligibility criteria for Universal 
Credit or how the data will be reported are unclear. 
However, a flexible tool is expected that will allow 
mining of the data by eligibility criteria which would 
mean that data on unemployment and/or disability 
related claims will be able to be identified. The 
ONS has made a commitment to try to provide 
consistent time series for new data wherever pos-
sible. However, it is unlikely that the new data will 
be fully consistent or fully comparable with existing 
JSA and ESA data. 

E5  The ratio of JSA claimants to job vacancies
E6  The ratio of full-time & part-time employment
These measures monitor the availability of work, 
and the nature of work being undertaken in terms 
of hours. The evidence review highlighted that 
the government’s welfare reforms are intended to 
strengthen incentives to work.20 However, incen-
tives to work will be far less effective if there are not 
enough jobs available and data indicates there are 
not currently enough in London for the number of 
people searching. For example, according to the 
most recent data (NOMIS November 2012) there 
are 6.5 JSA claimants for each unfilled Jobcentre 
vacancy compared to 3.5 for the UK as a whole. 
 The government’s new Work Programme is 
intended to help people find work. It is important 
that the focus is on sustaining people in good qual-
ity work and working effectively with vulnerable 
people and those furthest from the labour market to 
ensure they are work-ready. Also, where part- time 

million to 8.06 million by 2016, and this increase 
will be disproportionately higher in poorer areas.12

 These findings informed the overall struc-
ture of the indicators framework and pointed us 
to specific health and health related impacts that 
would ideally be monitored. Four domains were 
selected for the indicator framework: employment; 
economic Security; housing; health and well-being.
 Evidence from the review relating to each of 
these domains informed the choice of specific indi-
cators and is summarised in the relevant subsec-
tions of Section 3.

2.3  Criteria for selection of indicators for this 
framework

The criteria for the indicator set were developed in 
consultation with the project steering group. They 
are specific to the requirement that the indicators 
should provide almost real time information that 
can inform decision making and enable early pre-
ventive action to be taken at the local and regional 
levels to mitigate the negative impacts of the eco-
nomic downturn and policy changes on communi-
ties and groups across London. Specifically the 
agreed criteria are that the indicators should:

 —  focus on those factors most likely to be impacted 
by the economic down turn and policy changes

 —  be sensitive to short term (within a year) and 
medium term (within one to three years) 
change, as well as longer term change

 —  be sensitive to actual impacts and also to poten-
tial, emerging impacts so highlighting possible 
‘directions of travel’ 

 —  be available from routinely collected data – but 
not necessarily from conventional sources (for 
example from community and voluntary sector 
data)

 —  be timely and up-to-date – providing infor-
mation that gives a real-time view of what is 
happening where possible

 —  provide information of impact at a range of lev-
els from neighbourhood to pan-London levels

 —  provide information about the impact on exist-
ing or emerging vulnerable groups

 —  provide information about the impact on 
inequalities

 —  enable modeling/analysis of forward projections 
/trends

 —  be able to inform decisions and mitigating action 
 
The following section sets out the selected indica-
tors for each domain and the evidence underpinning 
the rationale for their selection. Detailed metadata 
for the indicators is provided in a separate data 
pack that is available on line at: www.lho.org.uk/ 
LHO_Topics/National_Lead_Areas/LHIN.aspx. 
A summary of the metadata is included in this 
report in Appendix II. 
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employment is rising, this may indicate ‘under 
employment’ as opposed to unemployment. Those 
who can only find part time work may not be earn-
ing enough to sustain a healthy standard of living. 

E7 Percentage 16–19 year olds NEET
This measure looks at the number of young people 
who are not in employment, education or training 
(NEET). More deprived areas of London have 
higher proportions of NEET young people com-
pared with the 16.2% England average: for exam-
ple, in East London 18 to 20%of 16–24 year olds are 
NEETs, and for North-East London the rate is over 
20%. 21 This is particularly concerning because 
early unemployment has a significant negative 
effect on employment opportunities later in life.22 
 It is important to note that a new law requires 
that all 16- to 17-year-olds participate in some form 
of education or training from summer 2013. This 
means that the current NEET 16–18 indicator will 
no longer be valid. At the time of publication of 
this report the NEET data is still being updated by 
the Department for Education: ONS is committed 
to continuing to provide estimates of NEET at 
regional level using the Labour Force Survey. IHE 
are reviewing the Marmot indicators with a view to 
choosing an older age group moving forward. This 
new indicator should replace the NEETs indicator 
in this ‘economic downturn’ indicator set. 

3.1.2 Other indicators we considered 
The percentage of working age residents who are 
economically inactive (Figure 1) and percentage of 
residents by reason of economic activity and inactiv-
ity (Figure 2) may also be worth examining at the 
local level. The graphs present relevant data for the 
Borough of Lambeth. Although the Lambeth data 
in Figure 1 shows a steady decline and then leveling  
off in economic inactivity since 2005/6, there have 
been substantial rises at local authority level outside 
of London and, therefore, this may be worth exam-
ining for other local authorities and considering as 
an addition to the indicator set.
 The evidence review also found that self-rated 
health can also be worse in an economic downturn 
for those who stay in work: although being in good 
quality work is mainly protective of health, worse 
self-rated health23 has been reported by those in 
employment during an economic downturn as 
well as those who are unemployed – perhaps due 
to higher levels of anxiety regarding job security, 
bigger work demands, financial problems result-
ing from pay constraints and lack of control over 
their work situation. Therefore, we considered a 
number of indicators of ‘quality of work’. We also 
considered: sickness absence rates; grievance rates 
relating to workplace stress or poor health; dura-
tion of employment contracts; and other ‘nature 
of work ‘indicators, such as the ratio of PAYE to 
self-employment or changes in self employment 
rates and nature of vacant jobs in comparison with 
the skills profile of the population. These were dis-
carded because comparable data is not routinely col-
lected and/or readily accessible on these indicators. 

 However we do believe these issues to be of 
importance and therefore, indicators that would 
enable monitoring of the mental health of workers 
should continue to be sought.  

3.2 Economic security

The indicators relating to economic security that 
are included in the indicator set are: 

ES1 Working-age benefits caseload 
ES2 Council tax benefit
ES3 Council tax arrears
ES4 Housing rent arrears
ES5  Landlord and mortgage  

repossession claims and orders
ES6 Individual insolvencies
ES7  Free school meals
ES8  New school registrations
ES9   Number of people in receipt  

of housing benefit 
ES10   Local Housing Allowance  

applications by small area

3.2.1 Rationale for selection of indicators
The rationale for selection of these indicators was 
drawn from the evidence review, as follows:  

ES1   Working-age benefits caseload
ES2 Council tax benefit
ES7 Free school meals
These measures identify the numbers of people eli-
gible for benefits that are triggered by having a low 
income. Insufficient income is bad for health. For 
example, children born into poverty have increased 
risk of developing physical and mental health, devel-
opmental and social problems both immediately 
and throughout their life-course24 25. Living in 
poverty is also associated with worse mental health 
outcomes, particularly among women26, although 
the relationship may be mediated by debt – a further 
determinant of poor mental health. In London, 
within the evidence review, IHE27 predicted that 
many Londoners were likely to see a future fall in 
income due to increasing unemployment, along 
with constricted social spending (including on 
social protection) and higher levels of inflation than 
income growth. 
 London has a much higher cost of living compared  
with the rest of the UK and income inequalities are 
far wider than in the rest of the country28 29. More 
than half of Londoners live in households with an 
income below the minimum required for an accept-
able standard of living rising to more than 80% for 
the Bangladeshi and Pakistani populations and 
lone parents. A minimum income for healthy living 
(MIHL) is the amount needed ‘to have the oppor-
tunities and choices necessary to participate in 
society’.30 31 Households living on smaller amounts 
than this are at high risk of suffering poorer health 
outcomes than those on higher incomes.
 The poverty rate is also forecast to increase. 

 the indicators in detail

Figure 1 Percentage of residents aged 16–64 who are economically inactive, combined reasons

Source: Annual Population Survey

Figure 2 Percentage of residents 16–74yrs by reason of economic activity and inactivity

Source: Census 2011
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3.3  Housing

H1  Overcrowding
H2  Homelessness acceptances
H3  Use of temporary accommodation
H4  Children in temporary accommodation
H5  Tenancy Rescue Services
H6  Fuel poverty

3.3.1 Rationale for selection of indicators
The rationale for selection of these indicators was 
drawn from the evidence review as follows:  

H1 Overcrowding 
Poor housing is bad for health: rates of respira-
tory disease, tuberculosis, meningitis and gastric 
conditions are higher in overcrowded households. 
Further, overcrowding can negatively impact chil-
dren’s education, family relationships, and physical, 
mental and emotional wellbeing.45 The number 
of people living in overcrowded conditions has 
risen overall: while the number of children living in 
overcrowded housing increased by 18% in London 
between 2008 and 2011.46

H2 Homelessness acceptances
H3 Use of temporary accommodation
H4 Children in temporary accommodation
H5 Tenancy Rescue Services.
These measures can be used to pick up issues 
regarding people’s ability to afford decent housing. 
Homeless people have a higher risk of physical and 
mental health problems. They are more likely to die 
from cancer or commit suicide, and their average 
age at death is just 40–44 years old. They also have 
higher rates of alcohol and substance misuse, smok-
ing and tuberculosis.38 39 
 There is a shortage of affordable homes in 
London40 41: Housing problems are particularly 
acute in the capital because of a shortage of homes 
and high housing costs. More people may be forced 
to live in poorer housing conditions which may 
constitute a risk to health.42 At the time of the evi-
dence review, the number of homeless people had 
risen:  the number of London households accepted 
as homeless by local authorities rose by 20.4% 
between 2010 and 2011 (from 9700 to 11,680).43 
It was reported that the number of rough sleepers 
increased by 8%, while the number of rough sleep-
ers under 25 rose by at least 32%.44

London has the highest poverty rates in England 
and the Institute for Fiscal Studies predicts that 
child and working-age poverty will increase across 
the UK over the next decade.32 Many of those living 
in poverty live in working households. The fuel pov-
erty indicator (H6) included in the ‘housing’ domain 
is also relevant to this ‘economic security’ domain.
 
ES3 Council tax arrears
ES4 Housing rent arrears
ES6 Individual insolvencies
As mentioned above, debt is bad for health. These 
measures indicate the number of people who do 
not appear to be managing on the income that 
they have. Many London households are in debt, 
with 9% in arrears with at least one domestic bill. 
Though overall levels of debt in the UK have not 
increased since 2008, the number of people seeking 
debt advice appears to have increased.33 34 
 While Universal Credit is intended to be pro-
gressive, other tax and benefit reforms will mean 
that many households will need to live on lower 
incomes. For example, the government predicts 
that 36,000 households in Greater London will 
have their benefits reduced by the household benefit 
cap in 2013/14, which will limit the total amount 
a workless household can receive in benefits.35 In 
addition, given wage constraint and levels of infla-
tion, real household incomes have fallen.
 The welfare changes are likely to impact low-
income households, and in particular workless 
households and households in more than 16 hours 
per week of low-paid work, households with chil-
dren, lone parents, more than 90% of whom are 
women (possibly also women in couples), larger 
families, some minority ethnic households and 
disabled people who are reassessed and considered 
ineligible for the Personal Independence Payment. 

ES5  Landlord and mortgage repossession 
claims & orders

ES8 New school registrations
ES9  Number of people in receipt of housing benefit
ES10  Local Housing Allowance applications  

by small area
As a result of the welfare reforms limiting the 
amount of money available to people through hous-
ing support to pay for accommodation, London 
might expect to see substantial migration within  
and between different boroughs as more areas 
become unaffordable – including the likely polari-
sation of disadvantage – and/or an increase in 
homelessness, repossessions and overcrowding.36 

37 Boroughs with higher levels of inward migration 
experience increased demand on local services from 
their population, while areas with outward migra-
tion will face reduced demand. This may have wider 
impacts on service provision, community cohesion 
and physical and mental health, plus a worsening of 
a range of social and health conditions and widen-
ing inequalities. This problem is exacerbated by 
the pace of this population churn, with national 
funding formulae unable to respond and ‘receiving’ 
areas under-funded for their true population. 

 The welfare reforms will also make it harder for 
households receiving benefits in London to cover 
housing costs and London will be disproportion-
ately affected compared with the rest of England 
because of the capital’s high housing costs.27 28 
Families with children, particularly larger families 
and private tenants, will be most severely affected, 
as the majority of the changes apply to them. 
Certain policies will cause disproportionate harm 
to certain groups – for example the up-rating of 
non-dependent deductions will particularly affect 
young adults. The 1% cap on benefit rating and 
the bedroom tax will also put further pressure on 
income and housing.
 Rents might fall in response to the housing 
benefit reforms, particularly in areas with more 
benefit recipients. However, research indicates that 
very few landlords will be prepared to drop their 
rents.28 Households facing a reduction in benefits 
significant enough to make their current property 
unaffordable will need to find an alternative solu-
tion, most likely one of the following options: 

 —  Take up paid employment, if  
(i) work is available and  
(ii) it provides a sufficient income

 —  Re-negotiate the rent with their landlord
 —  Go into rent arrears leading to repossession  
or non-renewal of the tenancy

 —  Become homeless 
 —  Move into an overcrowded home or have 
 — their existing home become overcrowded
 —  Compromise on housing conditions 
 —  Move to a less expensive area of the capital 
 — or out of London altogether. 

Data on Local Housing Allowance applications 
by small area have been used in Camden and this 
data implies a possible migration of poor people in 
privately rented accommodation to cheaper areas. 
Figure 3 illustrates a reduction in claims in central 
London and an increase in claims in the cheaper 
areas of the borough (Camden Council, 2013).  

3.2.2 Other indicators we considered 
We considered ‘percentage of people in households 
in receipt of means-tested benefits’, but this was 
discarded because of a long time lapse between 
measurement and availability of this data from the 
Index of Multiple Deprivation (IMD) data. 
 We also considered ‘applications to emergency 
funds/crisis loans’; however, these are currently 
administered by DWP and not routinely reported 
through national statistics; although special reports 
can be produced from management information 
systems. Administration for these emergency/crisis 
loans passes to local authorities in future and may 
be worth considering as a local indicator then. If 
used, it would be worth considering a more co-
ordinated data set with local charities that also 
provide ‘one- off’ emergency loans.

 the indicators in detail

Figure 3 Local Housing Allowance Claimants, June 2013 (and changes since April 2011)

Data sources: Local Housing Allowance Claimants (© LB Camden, June 2013) Boundaries reproduced with the 
permission of Ordnance Survey © Controller of HMSO
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an overall picture on ‘how society is doing’ is pro-
vided. 60 This data is currently available at regional 
level and there are pilots in place to explore how 
the data can also be used at borough and neigh-
bourhood level which will make this a useful local 
indicator in this set.

3.4.2 Other indicators we considered 
The evidence on the health impact of economic 
downturn is that ‘suicide rates’ do increase. Annual 
numbers of suicides at borough level are very small 
however, so it is not helpful to look at yearly changes 
at this level as they are highly variable. Using three-
year averages would be better, but it might still be 
some years before we have a clear indication of 
the impact of the economic crisis on suicides in 
London. This indicator may be useful at a pan-
London level. 
 We also considered a number of alternative indi-
cators of mental health that are available at borough 
level and can be sourced from the Community 
Mental Health Profiles produced by the North East 
PHO: http://www.nepho.org.uk/cmhp/index.php.  
These may provide useful additional information 
to enhance local profiles where there is a decision 
to focus, on mental well-being, in particular..
 The following indicators are also included in a 
number of mental health indicator sets and could 
also be used to help monitor local changes in men-
tal health. We included ‘Percentage of adults with 
depression’ because presentation with depression 
in primary care is an early symptom of deteriora-
tion of people’s mental health and well-being and 
therefore considered a more sensitive indicator for 
monitoring impact of the economic down turn and 
policy changes.

 —  Directly standardised rate for emergency hospi-
tal admissions for mental health (based on data 
from Hospital Episode Statistics).

 —  Numbers of people using adult & elderly NHS 
secondary mental health services, rate per 1000 
population (based on data from Mental Health 
Minimum Dataset). 

 —  Number of total contacts with mental health 
services, rate per 1,000 population (based on 
data from Mental Health Minimum Dataset). 

 —  Working-age adults who are receiving second-
ary mental health services and who are on the 
Care Programme Approach recorded as being 
employed as a percentage of working-age adults 
who are receiving secondary mental health 
services and who are on the Care Programme 
Approach. This indicator is being developed as 
part of the Public Health Outcomes Framework 
(PHOF).This is more a measure of success of 
people in secondary mental health services find-
ing employment.

‘Number of contacts received by mental health help 
lines’ was also considered, including data from the 
Samaritans. However, the nature of their systems 
means that they are not currently able to provide 
this data routinely and in the detail and/or quality 

and consistency required. This data would be very 
useful and enhance this indicator set; the need for 
support to such organisations to improve data col-
lection and quality control systems is, therefore, 
included as a recommendation in this report.
 At the less severe end of the mental ill-health 
spectrum we also considered ‘new referrals to 
CBT’ which shows the number of people referred 
for Cognitive Behavioural Therapy. However, it is 
not possible to distinguish between the increase 
in resources for this intervention with a resultant 
increase in referrals and an increase in need for 
CBT. We would therefore not recommend using 
this measure at this stage.
 We also considered ‘prescribing of hypnotics, 
anxiolytics and anti-depressants’ which shows pre-
scriptions for different drugs used in mental health. 
However, prescriptions for antidepressants have 
been on an upward trajectory nationally for many 
years, unrelated to economic circumstances. We are 
aware that anti-depressants are also prescribed for a 
number of other presenting problems, such as pain. 
At this stage it is not possible to distinguish between 
these different uses. Therefore this indicator was 
not included as it is not considered sensitive enough 
to be useful.
 Health indicators related to alcohol and smoking 
were also considered. ‘Alcohol related admissions 
to hospital’ could be a useful additional indicator. 
There is evidence that unemployment is associated 
with increased smoking and alcohol consumption61 
and there is also evidence of increased self medi-
cation with drugs and alcohol in response to the 
additional stress caused by the economic downturn 
and reductions in welfare benefits.62 
 ‘Life expectancy at birth’ and the ‘Slope index 
of inequalities in life expectancy’ were also con-
sidered. The evidence suggests that longer term 
negative health effects across the population might 
be anticipated in London but it will be difficult to 
attribute a cause. These indicators do not fully meet 
our criteria for selection as they are not based on 
immediately up-to-date information. However, over 
time they provide a useful indication of longer term 
impacts on overall health and health inequalities.

H6 Fuel Poverty 
Living in a cold, damp home leads to a higher risk of 
poor health outcomes, including cardiovascular and 
respiratory diseases and mental health problems, 
among all age groups. Living in a cold home also 
has indirect negative health impacts, for example 
on dexterity and children’s educational attainment. 
Over half a million Londoners live in fuel poverty. 
Recent estimates suggest that at least 560,000 
London households live in fuel poverty, meaning 
they need to spend 10% or more of their income on 
energy to heat their home.47 48 

3.3.2 Other indicators we considered 
We considered ‘Housing needs waiting lists’, but 
have not included these because local authorities 
use different criteria to determine who is eligible to 
be placed on their waiting lists. Eligibility criteria 
also change over time as local authorities are forced 
to ration what is an increasingly scarce resource 
and it is therefore not possible to produce reliable 
trend data.

3.4 Health and wellbeing
 
HW1  Emergency hospital admissions for 

intentional self-harm
HW2 Percentage of adults with depression 
HW3 Domestic abuse
HW4 Low birth weight
HW5 Tuberculosis incidence
HW6 Well-being 

3.4.1 Rationale for selection of indicators
The rationale for selection of these indicators was 
drawn from the evidence review as follows:
 The review found that there are likely to be short 
and long-term health effects across the population 
and indicates that a number of health impacts might 
be anticipated in London. Health inequalities are 
likely to widen and in particular according to socio-
economic group, level of education and geographi-
cal area. Fewer road traffic fatalities might also be 
anticipated.

HW1  Emergency hospital admissions for 
intentional self-harm

Research from Asia and the United States shows that 
suicide rates tend to increase during an economic 
downturn.49 50 However while more suicides and 
attempted suicides are anticipated, the numbers will 
be small at a local level so we have decided to choose 
a wider indicator (see also section 3.4.2 below).

HW2 Percentage of adults with depression 
Economic downturns increase the risk factors for 
poor mental health; some studies have concluded 
that mental health deteriorates faster than physi-
cal health. An increase in mental health problems, 
including depression, and possibly lower levels 
of wellbeing is anticipated.51 52 Parental depres-
sion, which is more likely to affect those on low 
incomes, can also have negative impacts on 

children’s development, behavior and health.53An 
8.3% increase in child safeguarding cases has been 
reported. 54

HW3 Domestic abuse
A report produced by the World Health Organisation 
suggests that the strain on families caused by an 
economic downturn might increase family violence 
and child neglect. Similarly, reports of increased 
domestic violence and relationship breakdown have 
been made in the current economic downturn.55

HW4 Low birth weight
The evidence review highlighted young people 
as one of the groups who are particularly ‘at risk’ 
in the economic downturn and as a result of the 
welfare reforms. The Marmot Review: ‘Fair Society 
Healthy Lives’56 also highlighted that it is important 
to maintain a strong focus on children and ‘give 
every child the best start in life. The evidence on the 
health outcome for children was recently updated in 
the IHE report: ‘An Equal Start: Improving Outcomes 
in Children’s Centres’. This report confirmed that 
‘Low birth weight’ is strongly correlated with poor 
outcomes in early and later life.57

HW5 Tuberculosis incidence
The evidence review suggests that outcomes with 
regard to infectious diseases worsen following peri-
ods of economic crisis. This is attributed primarily 
to higher rates of infectious contact in poorer living 
circumstances, worse access to therapy, poorer 
retention in treatment and reduced immunity due 
to lower living standards and higher stress levels.58 
The type of infectious disease is likely to vary 
according to local circumstance, London already 
has comparatively high rates of tuberculosis and 
HIV compared with the rest of the UK..

HW6 Well-being 
Given the evidence of the potential negative impact 
of the economic downturn and policy changes on a 
range of social determinants of health, it might be 
expected that the overall well-being of communities 
will be affected. An overall measure of ‘well-being’ 
is, therefore, a useful addition to this indicator set. 
There are now a number of measures available for 
London and nationally. The GLA Intelligence Unit 
has created a tool where London wards can compare 
a combined measure of well-being using 12 indica-
tors and compare themselves to the averages for 
England and Wales . Individual boroughs can look 
annually to assess changes, and may also change the 
weightings of the different indicators. The tool is 
available to download from the London data store.59

The ‘Measuring National Well-being Programme’ has 
developed a framework of 10 areas or ‘domains’ 
and 40 headline measures of well-being; including 
measures of well-being related to the economy, 
people and the environment. Information such as 
the unemployment rate or number of crimes against 
the person are included alongside data on people’s 
thoughts and feelings, for example, satisfaction with 
jobs or leisure time and fear of crime. Together, 
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3.6   Updating and presentation of 
indicators

In order to measure the impact of the current eco-
nomic downturn we need to assign a date/period 
that marks the beginning of the recession and 
where possible the impact of the downturn will 
be calculated as the outcome before and after. For 
the purpose of these indicators we will assume the 
recession period to begin any time after the second 
quarter of 2008, which is the time period cited by 
the ONS as the beginning of the recession.63 
 Most of the indicators selected can be updated 
and therefore monitored on a quarterly basis at 
borough and London wide levels. A few of the indi-
cators are only able to be updated annually but have 
been included because they can provide valuable 
information which can inform local annual com-
missioning and decision making cycles.
 It will also be valuable to monitor the indicators 
across all boroughs and at a London-wide level. 
This will allow for comparisons and benchmarking 
across boroughs, providing insights into the pos-
sible impacts of migration. 
 It is important to look at both percentage 
changes in each indicator since previous quarter/
year over a relevant time series as well as changes in 
absolute numbers so that trends can be identified.
 A key need is to monitor inequalities in health 
and so where it is not already implicit, and where 
possible and valid, the information on the indicators 
should also be broken down by age, socio-economic 
group, gender, ethnicity and other groups. In par-
ticular, those groups identified through the IHE 
evidence review and from local needs assessment 
as already vulnerable and/or at higher risk of nega-
tive impact of the economic downturn and policy 
changes should be highlighted: this includes young 
people, minority ethnic and immigrant popula-
tions, and lone parent households.

 the indicators in detail

3.5 The indicator set

Determinant and Indicator Source

 Employment 

E1 Unemployment 

E2  Job Seekers Allowance (JSA) claimant 
on-flows  

E3 JSA duration of claims  
E4  New Employment Support Allowance  

ESA) claimants  
E5 JSA claimants and job vacancies  

E6 Full-time and part-time employment   

E7  Percentage 16–19 year olds not in 
employment, education or training 
(NEET)

 Economic security

ES1 Working-age benefits caseload  

ES2 Council tax benefit 
ES3 Council tax arrears 
ES4 Housing rent arrears 
ES5  Landlord and mortgage repossession 

claims and orders 
ES6 Individual Insolvencies 
ES7 Free school meals 
ES8 New school registrations 
ES9  Number of people in receipt of housing 

benefit  
ES10  Local housing allowance applications by 

small area 

 Housing

H1 Overcrowding 
H2 Homelessness acceptances  
H3 Use of temporary accommodation 
H4 Children in temporary accommodation
H5 Tenancy Rescue Services 
H6 Fuel poverty 

 Health and well-being

HW1  Emergency hospital admissions for 
intentional self-harm 

HW2 Percentage of adults with depression  
HW3 Domestic abuse 
HW4 Low birth weight   
HW5 Tuberculosis  incidence 
HW6 Well-being 

 

Annual Population Survey, from NOMIS labour 
market statistics 
NOMIS labour market statistics from DWP

NOMIS labour market statistics from DWP
ESA claimants, from DWP, Population esti-
mates from ONS
Claimant count from NOMIS labour market sta-
tistics from DWP, Notified vacancies from ONS
NOMIS labour market statistics (from DWP), 
Annual Population Survey
DfE

NOMIS labour market statistics from DWP, 
Population estimates from ONS
DWP 
Local authorities
Local authorities 
Mortgage and landlord possession statistics from 
Ministry of Justice
Insolvency service statistics from BIS
DfE
DfE/local authorities
DWP 

Local authorities

DCLG 
DCLG 
DCLG 
DCLG 
Local authorities
DECC

Public Health England

Public Health England
Crime survey
ONS 
Public Health England
GLA Intelligence Unit and ‘Measuring National 
Well-being Programme’



 the impact of the economic downturn and policy changes on health 

This profile provides an overview of socio-economic 
determinants of health in this borough during the 
economic downturn. It is designed to guide and 
inform the work of those in the Local Authority, 
the NHS, and the community and voluntary sector 
responsible for commissioning and providing health 
and welfare services to the residents of the borough.

Background

This profile should be read alongside the report The 
impact of the economic downturn and policy changes 
on health inequalities in London: development of an 
indicator set, commissioned by the London Health 
Inequalities Network and produced by the UCL 
Institute of Health Equity.
 A related report synthesising the evidence on 
the association between economic factors and 
health was published in June 2012. This provides 
an overview of the likely effects of the economic 
downturn on health as a consequence of changes in 
employment, housing, income levels and patterns 
of migration.

Using this profile

The indicators in the above report were selected fol-
lowing consultation with national and local public 
health specialists and other experts. The indicators 
include both publicly available national data sets, 
and local data. This profile presents only the indica-
tors that are centrally collated.
 The indicators are different from, but compli-
mentary to, other indicator sets such as the Public 
Health Outcomes Framework (www.phoutcomes.
info). The criteria used to select the indicators 
– such as sensitivity to short term changes – are 
detailed in the accompanying report.
This can be accessed at www.lho.org.uk/LHO_
Topics/Data/Economic Downturn.aspx

The indicators included in this profile are grouped 
into four domains: 

 —  Employment: unemployment, Job Seekers 
Allowance claims and claim duration; 
Employment and Support Allowance claims; 
Job Seekers Allowance claims and job vacancies; 
full- and part- time employment; young people 
not in employment, education or training; 

 —  Economic security: working age, Council 
Tax and housing benefit claims; landlord and 
mortgage repossessions claims and orders; 
individual insolvencies; free school meals; 

 —  Housing: overcrowding; homelessness; use of 
temporary accommodation and children in 
temporary accommodation; fuel poverty; 

 —  Health and well-being: emergency hospital 
admissions for self-harm; adults with depres-
sion; low birth weight; tuberculosis incidence. 

This profile and the associated report include meta-
data for each of the 24 indicators. The profiles for all 
the London boroughs and a data pack containing 
all the underlying data are available at www.lho.org.
uk/LHO_Topics/Data/Economic Downturn.aspx

Further information

Enquiries regarding the data used in this profile can 
be directed to londonkit@phe.gov.uk

An indicator profile template and comprehen-
sive ‘data pack’ for centrally held data have 
been developed by Public Health England – 
London. These new sets of local profiles will 
show the trends in the social determinants of 
health and health inequalities for each bor-
ough using the indicators selected by IHE.
 The development of the profiles took into 
account feedback and suggestions from London 
boroughs participating in Phase II of the pilots.

4.1   The profile for London borough of 
Lambeth – as an example

See over.

lambeth

4
The indicator set in the profile template

Lambeth
A profile of socio-economic determinants of health 
during the economic downturn
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Domain 1: Employment

Being in employment is associated with good 
health through its positive impact on physical and 
mental activity levels, levels of social interaction, 
personal identity and status, and income. Those 
not in employment, particularly the long-term 
unemployed, tend to have poorer physical and 
mental health outcomes. They are also more likely 
to engage in behaviours that have a negative impact 
on health, such as smoking, excessive alcohol 
consumption and low physical activity levels.

E1 Unemployment
The unemployment indicator shows the percentage 
of economically active persons aged 16 to 64 who 
have been seeking work in the last four weeks and 
are available to start work within the next two.
 
E2 Job Seekers Allowance claims
The Job Seekers Allowance claimant on-flow indi-
cator shows the number of persons aged 16 to 64 
newly claiming JSA. There is a broadly cyclical 
pattern to new JSA claims, with the percentage of 
new claimants tending to increase from quarter 
four (January to March) to quarter three (October 
to December) of the financial year. An increase in 
new JSA claims is likely to signal an increase in the 
overall level of unemployment. 

Summary of socio-economic determinants of 
health during the economic downturn.

This spine chart shows how this borough compares 
against the London and England averages for 24 
employment, economic security, housing, and 
health and wellbeing indicators.
 The result for this borough for each indicator 
is shown as a circle. The London average is shown 
by the black vertical line in the centre of the chart. 
The range of results for all boroughs in London is 
shown by the horizontal grey bar. A red circle means 
the indicator for the borough is significantly worse 
than the London average, a green circle means it is 
significantly better, and a white circle means there 
is no significant difference.

lambeth

E1 Unemployment Source: Office for National Statistics. NOMIS. 

Source: Office for National Statistics. NOMIS. E2 Job Seekers Allowance claims
Data are not centrally collated for indicators ES3, ES4, ES8, ES10, H5 and HW3; HW6 not shown

E1 – The unemployment count as a percentage of the economically active population aged 16 years and over. E2 – The number of people newly claiming Job Seekers 
Allowance divided by the mid-year population estimate of those aged 16–64 E3a – The number of Job Seekers Allowance claimants who have been claiming for more than 
12 months divided by the mid-year population estimate of those aged 16–64 E3b – The number of Job Seekers Allowance claimants who have been claiming for more than 
6 months divided by the mid-year population estimate of those aged 16–64. E4 – The number of New Employment and Support Allowance Claimants divided by the 2012 
mid-year estimate of the population aged 16–64. (E5 – Total number of Job Seekers Allowance claimants divided by the number of notified full-time vacancies. E6 – The 
number of persons employed full-time, divided by the count of persons employed part-time E7 – The estimated number of 16–18 year olds not in education, employment or 
training divided by the total number of 16–18 year olds known to the local authority whose activity is either not in education, employment or training (NEET), or in education, 
employment or training (EET). ES1 – The number of people aged 16–64 receiving at least one of the benefits listed below, as a proportion of the 16–64 population in that 
area (based on ONS mid-year estimates), carers allowance (CA), disability living allowance (DLA), incapacity benefit (IB) or ESA, income support (IS)/pension credit 
(PC), job seekers allowance (JSA), severe disablement allowance (SDA), widows benefit (WB) and any combination of these.Note this does not include housing benefit 
ES2 – The number of households claiming Council Tax Benefit divided by the estimated number of total households (DCLG households projections) ES5a – Landlord 
possession claims leading to orders per 1,000 households ES5b – Mortgage possession claims leading to orders per 1,000 households ES6 – Individual insolvencies per 
10,000 population aged 18 years and over. Individual insolvencies include bankruptcy orders, Individual Voluntary Arrangements (IVAs) and Debt Relief Orders (DROs). 
ES7 – The number of state primary and secondary school students known to be eligible for and claiming free school meals as a percentage of pupils who have full time 
attendance and are aged 15 or under, or pupils who have part time attendance and are aged between 5 and 15. ES9 – The number of households receiving Housing Benefits 
divided by the estimated number of total households. H1 – Percentage of overcrowded households, as defined by the ‘bedroom standard’ (households with a negative 
bedroom occupancy score/too few bedrooms). H2 – Rate of homelessness applications accepted by the local authority per 1,000 households. H3 – Rate of households 
in temporary accommodation per 1,000 households. H4 – The number of children in temporary accommodation as a percentage of the total number of children aged 0–15 
years. H6 – The percentage of households that experience fuel poverty based on the “Low income, high cost” methodology HW1 – Directly age-sex standardised rate of 
hospital admissions for intentional self-harm per 100,000 population. HW2 – Number GP patients registered with depression as a percentage of all patients aged 18 years 
or over on GP registers. HW4 – Percentage of all live births at term with low birth weight (<2,500g). HW5 – Number of new cases of tuberculosis notified – calculated as 
three-year average rate per 100,000 population.

Significantly better than London average
Not significantly different from London average
Significantly worse than London average
No significance can be calculated

Worst 25th  Percentile 75th Best

England 
average

Regional 
average
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E4 Employment and Support Allowance claims
There is evidence that periods of economic down-
turn are associated with an increase in people leav-
ing the job market as a result of poor physical and 
mental health, thereby increasing the number of 
claims for sickness-related benefits.
 Employment and Support Allowance has been 
progressively replacing Incapacity Benefit since 
2009 for persons aged 16 to 64 unable to work 
due to a long-term health condition or disability. 
Accordingly, the claims trend should be interpreted 
with a degree of caution as at least in part it reflects 
differences in the uptake of this benefit over time. 

E5  Job Seekers Allowance claimants and job 
vacancies

A primary determinant of the level of employment is 
the availability of vacancies in the job market. The 
ratio of Job Seekers Allowance claimants to full-
time vacancies provides a measure of employment 
opportunities. The higher the ratio, the greater the 
degree of competition for jobs.

E3a Job Seekers Allowance claim duration
E3b Job Seekers Allowance claim duration
The duration of claims for Job Seekers Allowance 
can be used to measure levels of long-term unem-
ployment. These two indicators show the percent-
age of JSA claimants aged 16 to 64 who have been 
claiming for 6 or more and 12 or more months. 

lambeth

Source: Office for National Statistics. NOMIS. 

Source: Office for National Statistics. NOMIS. 

E4 Employment and Support Allowance claimsE3a Job Seekers Allowance claim duration

E3b Job Seekers Allowance claim duration

Source: Department for Work and Pensions. NOMIS. 

Source: Office for National Statistics. NOMIS. E5  Job Seekers Allowance claimants and job vacancies
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E6 Full- and part-time employment
Part-time work often pays at a lower pro rata rate 
than comparable full-time work, and can mean a 
relatively low level of income. A falling ratio of full 
to part-time workers is likely to signal an increase 
in the percentage of persons aged 16 to 64 with low 
incomes.

E7   Young people not in employment, education 
or training

There is clear evidence of the link at an individual 
level for young adults aged 16 to 18 between relative 
deprivation and the risk of not being in employ-
ment, education or training. Early unemployment 
in turn is negatively associated with the likelihood 
and level of unemployment in later life. 

Domain 2: Economic security

The cost of living in London is generally higher 
than elsewhere in England. As a result, London 
households are more likely to be in debt. Living 
in poverty has a negative impact on physical and 
mental health, and certain groups in the popula-
tion such as children and young people are more 
likely to suffer the ill-effects of poor health, both 
immediately and in later life.
This profile does not include data on Council Tax 
arrears (ES3), housing rent arrears (ES4), new 
school registrations (ES8) and Local Housing 
Allowance applications (ES10) as these are not 
centrally collated. 

ES1 Working age benefits claims
Working age benefit claims provide a measure of low 
income levels. This indicator shows the percentage 
of persons aged 16 to 64 receiving one or more of 
these welfare benefits.

ES2 Council Tax benefit claims
This indicator shows the number of households 
claiming Council Tax benefit. 

Source: Office for National Statistics. NOMIS. E6 Full- and part-time employment

Source: Department for Education.E7 Young people not in employment, education or training

ES1 Working age benefits claims Source: Department for Work and Pensions. NOMIS. 

Source: Department for Work and Pensions. ES2 Council Tax benefit claims

lambeth
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ES5a Landlord repossession claims and orders
ES5b Mortgage repossession claims and orders
The economic downturn and welfare reforms are 
likely to limit the amount of money households have 
to spend on accommodation. Private tenants and 
larger families with children can be expected to be 
most affected. Landlord and mortgage repossession 
claims and orders can be used to measure changes 
in housing affordability, with increases in reposses-
sion claims and orders likely to indicate an increase 
in the proportion of households struggling to meet 
the costs of accommodation. 

ES6 Individual insolvencies
Insolvencies provide a measure of the extent to 
which persons aged 18 and over are struggling to 
manage financial debts. Individual insolvencies 
include bankruptcy orders, individual voluntary 
arrangements and debt relief orders. 

ES7 Free school meals
The percentage of primary and secondary school 
children eligible for and claiming free school meals 
is an indicator of low household incomes. 

ES9 Housing benefit claims
The percentage of households claiming housing 
benefits is a further indicator of low household 
incomes. 

Source: Ministry of Justice. 

Source: Ministry of Justice. 

ES5a Landlord repossession claims and orders

ES6 Individual insolvencies Source: Department of Business, Innovation and Skills. 

Source: Department for Education. ES7 Free school meals

ES5b Mortgage repossession claims and orders

lambeth

ES9 Housing benefit claims Source: Department for Work and Pensions. 
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Domain 3: Housing

Housing conditions are a major determinant of 
health and wellbeing outcomes. The challenges 
associated with housing in London are greater than 
in many other parts of England and can be expected 
to increase as a result of the economic downturn 
and welfare policy changes. Data on tenancy rescue 
services (H5) are not included in this profile as this 
information is not centrally collated. 

H1 Overcrowding
Overcrowding is associated with higher rates of 
respiratory and infectious diseases, and also has a 
negative impact on educational attainment, family 
relationships, and physical, mental and emotional 
wellbeing. This indicator shows the estimated 
percentage of overcrowded households, defined as 
households with more residents than bedrooms. 

H2 Homelessness acceptances
Homelessness is associated with poorer health 
outcomes and a reduced length of life. This indica-
tor measures the rate of homelessness applications 
accepted by the Local Authority. It should be inter-
preted with caution, however, as the acceptance rate 
is not simply a function of demand. 

H1 Overcrowding Source: Office for National Statistics. 

Source: Department for Communities and Local Government. H2 Homelessness acceptances

lambeth

H3 Use of temporary accommodation
H4 Children in temporary accommodation
Demand for temporary accommodation is a meas-
ure of the availability of affordable housing. As with 
homelessness acceptances, however, temporary 
accommodation indicators need to be interpreted 
with a degree of caution as falls in the measure may 
indicate changes in the supply of accommodation 
rather than changes in demand.

Source: Department for Communities and Local Government. 

Source: Department for Communities and Local Government. 

H3 Use of temporary accommodation

H4 Children in temporary accommodation

lambeth
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H6 Fuel poverty
Living in a cold home increases the risk of poor 
physical and mental health. People living in fuel 
poverty can take longer to recover from serious 
illnesses, and may require longer stays in hospi-
tal because their homes are not suitable for their 
recovery. The fuel poverty indicator shows the per-
centage of households spending more than 10% of 
their income on energy costs (although it should be 
noted that the fuel poverty definition has changed 
recently). 

Source: Department of Energy and Climate Change.H6 Fuel poverty

lambeth

Domain 4: Health and wellbeing

The economic downturn and welfare policy 
changes are likely to have a direct impact on health 
outcomes and health inequalities across London. 
Data on domestic abuse (HW3) are not included in 
this profile as this information is not centrally col-
lated. GLA wellbeing data (HW6) are not included 
in this profile but can be downloaded from the GLA 
website.

HW1  Emergency hospital admissions for self-harm
There is clear evidence that the rate of intentional 
self-harm increases during periods of economic 
downturn.

HW2 Adults with depression
The impact of economic crises on population men-
tal health is clear. Some studies have concluded 
that the impact on mental health is more immediate 
than on physical health. This indicator shows the 
number of persons aged 18 or over with a diagnosis 
of depression as a percentage of those who are reg-
istered with a GP.

HW4  Low birth weight
Children are at particular risk during an economic 
downturn. Low birth weight is a measure of child 
health and is associated with deprivation.

HW5  Tuberculosis incidence
There is evidence that infectious disease incidence 
rates increase during economic downturns due 
to poorer living conditions and lower treatment 
retention rates. Tuberculosis is a particular health 
challenge for London.

Source: Public Health England. 

Source: Health and Social Care Information Centre. 

HW1 Emergency hospital admissions for self-harm

HW2 Adults with depression

lambeth
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HW4  Low birth weight Source: Office for National Statistics. 

Source: Public Health England. HW5  Tuberculosis incidence

lambeth

4.2 What the data tells us so far 

One way to check the validity of the indicator set is 
to look at what the data shows prior, at the begin-
ning of, and during the recent economic down-
turn.  This is why data going back as far as 2002 are 
illustrated in the charts. However, it should also 
be noted that not all of the potential impact will be 
seen yet, because some effects could continue, and 
there could be some new impact from the welfare 
reforms.  The welfare reforms have been phased 
in over a period of several years, with many only 
recently being implemented in 2013. In addition 
any cumulative impact of capping the rate at which 
benefits increase for three years could influence the 
indicators for many years to come.  
 The following is a summary of what the data tell 
us so far for Lambeth.  The borough profile does 
not explain the trends, or consider migration, and 
so should be used as the starting point for focused 
discussions and further investigation and analysis 
by policy teams at a local level. Lambeth Council, 
for example, is working alongside community and 
voluntary sector groups, who are delivering many 
services to Lambeth residents designed to mitigate 
the possible impacts of the downturn and welfare 
reforms. These services may already have helped to 
mitigate some of the impacts of the downturn and 
welfare changes.

Employment
Lambeth has similar levels of unemployment rela-
tive to the London and England averages. There 
have been fluctuations in the level of unemployment 
since 2004, with perhaps some increase during 
the recession, and a recent fall. New claims for Job 
Seekers Allowance (JSA) provide a rather more 
sensitive measure of the possible impact of the 
downturn and welfare changes than the overall 
level of unemployment. Claimant on-flows tend to 
follow a cyclical pattern with more new claimants in 
the last quarter of the calendar year, but in Lambeth 
there appears to have been a particular increase 
in new claimants throughout 2009. This increase 
mirrored the trend for London and England.  
 Since the start of the recession, however, there 
has been an increase in the duration of JSA claims 
in Lambeth suggesting a rise in the level of long 
term unemployment. Moreover, the increase in 
the percentage of JSA recipients claiming for 12 
months or longer appears to have been greater in 
Lambeth than for London as a whole. This increase 
followed a period of steady convergence in the early 
years of the last decade. This absolute and relative 
increase in the level of long term unemployment 
suggests that the impact of the downturn and wel-
fare changes may be impacting differently across 
the borough’s population. 
 As the long term unemployed are likely to face 
even greater competition for jobs during a recession, 
these figures suggest that employment initiatives 
and programmes in Lambeth need to focus on 
increasing the employment chances of this group.
 Lambeth’s data shows a significant increase 

in new claimants receiving ESA between 2008 to 
date, although, both the Lambeth and the London 
percentages are markedly lower than the England 
average.  This data requires more thorough investi-
gation and continued monitoring to determine the 
degree to which this rise reflects real increases in the 
numbers claiming ill health related benefit rather 
than increases associated with the transition from 
Incapacity Benefit to ESA. 
 The ratio of JSA claimants to job vacancies pro-
vides a measure of the employment opportunities in 
the job market. This ratio does fluctuate consider-
ably from quarter to quarter, but there does appear 
to have been a higher number of JSA claimants per 
job vacancy during 2009 and 2010 suggesting that it 
was more difficult to find a job in the borough during 
this period. Moreover, this increase was more pro-
nounced in Lambeth than for London as a whole. 
 The numbers of 16 to 18 year olds not in edu-
cation, work or training in Lambeth appeared to 
increase substantially between 2011 and 2012, 
although this increase may in part be a due to poorer 
data quality in 2011 (when the proportion of young 
people whose activity status was not known was 
higher than average). This data requires further 
investigation, and further efforts should be made 
to determine young people’s activity status.  

Economic security
The economic security of the residents of Lambeth 
can be measured using a range of indicators, includ-
ing claims for a range of welfare benefits and various 
measures of personal financial problems. 

Benefit claims.
Since 2002, the percentage of the working age 
persons in Lambeth claiming working age benefits 
(including one or more of: carers allowance, disabil-
ity living allowance, incapacity benefit/ESA, income 
support/pension credit, JSA, severe disablement 
allowance or widow’s benefit) has been higher than 
the England and London average, but falling and 
moving closer to the average. There did appear to 
have been a small upward ‘hump’ during 2009 and 
2010, which was mirrored elsewhere, but the longer 
term reduction in the percentage of claimants seems 
to have continued from 2011 onwards. Aligned to 
this, the percentage of households claiming hous-
ing benefit and council tax benefit is consecutively 
higher in Lambeth than the London  average.
 The percentage of school children eligible for 
and claiming school meals in Lambeth has been 
consecutively higher than both the London and 
England average. This is a reflection of the higher 
rate of deprivation and children living in poverty in 
the borough.
 Data for Local Housing Allowance (LHA) 
applications by small area in Lambeth is only avail-
able since September 2012 and overall, so far, shows 
an increase across all wards.  

Insufficient incomes
Housing rent arrears is one of our indicators that 
relies on local authority data. Lambeth have  looked 

 the indicator set in the profile template
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although perhaps rest at a slightly higher level than 
before 2008, and again are higher than the London 
and UK averages, which may be as a result of 
Lambeth having a higher than average  proportion 
of privately rented properties. 
 The data for the rate of mortgage reposses-
sion claims that lead to orders shows an increase 
in Lambeth that precedes the recession, with the 
initial jump starting in the first quarter of 2004 
(0.66%) and peaked in the second quarter of 2006 
(1.49%). The rates have been on a gradual decline 
since. A similar trend is observed in the London and 
England rates. It is interesting to view this data, as 
they illustrate the fact that people were beginning 
to find it difficult to pay their mortgages, a trend 
that led to the bank collapses based on sub-prime 
mortgage lending.  The gradual decline in repos-
sessions since that first increase could be related to 
stricter lending criteria now in place. 
 The rate of individual insolvencies in Lambeth 
was higher than both the London and England rate 
from 2002 to 2006. Since the recession, this trend 
has reversed from 2007 to date to a point where 
Lambeth is aligned with the London average and 
lower than the England average which is positive 
news and very much a Lambeth effect, because the 
England average has remained significantly higher.
 An example of a useful additional local indica-
tor is the Lambeth resident survey ‘financial cir-
cumstances’ indicator. Lambeth Council conduct 
a resident survey two to three times a year and 

usually include the question “Compared with last 
year do you think your financial circumstances have 
improved, stayed the same or got worse?”  This is a 
face-to-face survey of 750 residents, representative 
of the borough profile according to gender, age, 
ethnicity and work status. From a peak in early 
2011, fewer residents said that things are getting 
worse, which could represent increased stability for 
Lambeth residents. However Black people, poorer 
people and single parents are more likely to say 
things have got worse and the most recent survey 
has suggested that residents’ concerns about their 
financial circumstances have increased again. The 
Council is continuing to prioritise work on financial 
resilience and anticipate some worsening of this 
measure as welfare reforms are enacted. 

Housing
In Lambeth, 13.5 per cent of households are over-
crowded compared to a London average of 11.6 per 
cent and an England average of 4.8 per cent. This 
simply provides a snapshot, but it is instructive 
to know that 13 out of 100 households are over-
crowded. At a local level efforts should be made to 
continue to collect this data.  Other areas may be 
fortunate enough to have data that goes back further 
which would be helpful. 
 The Lambeth homelessness acceptance rate 
has been consistently higher than both the London 
and England figures, although the gap relative to 
the London rate does appear to have narrowed in 

at this  data  and have informed us that they saw a 
pronounced fall in collection performance for rent 
between April and May 2013, (in May Lambeth 
had an in-year rent collection rate of 98.2 per cent, 
coupled with a BV66A performance of 94.6 per 
cent).  This could suggest that the Government’s 
welfare reform changes are beginning to impact 
upon housing rent arrears. This view has been 
borne out by an overall increase in arrears across 
tenants affected by the size criteria, with the 
1,532 tenants currently in arrears and receiving 

an under-occupancy deduction experiencing an 
increase of approximately £150,000 in their com-
bined arrears since the start of the financial year.  As 
well as usual council activity and the continuation 
of several existing income collection initiatives in 
Lambeth, including the Housing Benefit ‘Bridging 
the Gap’ project and the ‘Telephone Blitz’, Lambeth 
are continuing to prioritise this group of tenants 
through the work of their Welfare Solutions Team 
and Area Income Teams.   
 Landlord repossessions show no clear trend, 

Figure 5 Two in five residents say their financial circumstances have worsened in the last year, more 
than in November 2012

Figure 4 LHA claimants – the trend of number of claimants for date reported 

Source: LB Lambeth

The data is filtered on DimSys Party and LHA. The DimSys Party filter keeps Benefits. The LHA filter keeps 2 members. 
The view is filtered on LLPG ARC Addresses View.
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5.1   Results from the pilot boroughs and 
wider consultation 

The public health teams in the boroughs who have 
piloted this indicator set have found it to be a use-
ful tool which has engaged and generated interest 
amongst a range of key players locally. 
 The indicator set provides a real opportunity 
to help local commissioners broaden and deepen 
their understanding of the impact of welfare reform 
and the economic downturn on health inequalities 
and can provide insight into the effectiveness of 
mitigating actions. 
 The role of local public health teams and their 
partners is crucial here. It will be the case that local 
commissioners will be focussing on urgent and 
pressing short term problems – such as housing 
insecurity. Local public health teams will need to 
consider how they use this indicator set to high-
light the impact on health and well-being of these 
changes and actions that can be taken to ameliorate 
them. It will support them in developing an evi-
dence based analysis which will inform their work 
and help them provide insight to key regional and 
local decision makers and structures such as Health 
and Well-being Boards, CCG Boards and the local 
commissioning of NHS England.
 The indicator set, therefore, has the following 
main purposes:

 —  It generates information that can be used by 
Health and Well-being Boards and constituent 
members when developing the Joint Health and 
Well-being Strategies and when making com-
missioning decisions.

 —  It provides valuable evidence for elected 
members in local authorities and the Mayor 
of London to consider when representing the 
interests of their constituents and in scrutinis-
ing the effectiveness of local services.

 
The indicator set provides a bridge between data 
that monitors health and well-being outcomes and 
that which monitors key determinants of health. 
It will therefore help local commissioners review 
whether they have a balanced approach to commis-
sioning health and social care services and those 
that impact on the wider determinants of health - in 
particular those that promote resilience and sense of 
coherence such as housing, employment and social 
welfare support.

 The experience of the pilots also highlighted 
that it will be particularly important that:

 —  Local Public health teams champion and drive 
the adoption and use of the indicator set at the 
local level including, for example negotiating 
regular agenda slots on the Health and Well-
being Board, Welfare Reform Boards and other 
relevant forums to receive updates 

 —  PHE London continue to champion and sup-
port the adoption and use of the indicators set 
across London; both strategically through their 
regional span of influence and also practically 
through on-going support in preparing and 
further developing the local indicators profiles 
for boroughs across London. Based on this indi-
cator set developed for London, PHE’s KIT 
are considering the potential scope for produc-
ing the data profiles for all local authorities in 
England.

 —  Clear guidance is provided on approaches and 
considerations in interpretation of the data 
brought together in the indicators set.

 —  Locally relevant narratives are developed 
around the local indicator data to support local 
communications and lobbying. This will be 
a key role for local and regional public health 
teams.

 —  Use of the indicator set is seen as complemen-
tary to/dovetailing with other measures that the 
local authority may be using to track the impact 
of the welfare reforms on services. 

 —  The indicator set is adopted across all London 
boroughs to enable monitoring at the London 
wide level. The centrally prepared profiles, 
including pan-London comparisons and inter-
pretation, are seen as essential to making this 
work pan-London.

 —  On-going opportunities/systems are put in 
place for boroughs to share findings and learn-
ing about how to get engagement and ownership 
of the indicators locally, what decisions and 
actions they take on the basis of the information 
generated by the indicators and what works to 
mitigate any negative impacts of the economic 
downturn identified in the monitoring of the 
indicators.

Wider consultations, including with LHIN mem-
bers, suggested that the indicators set will be very 
useful in opening up, focusing and supporting 
discussion on health inequalities within the Local 

2012/13. This decline may be partly attributable 
to the Council’s Homeless Prevention Schemes, 
illustrating the importance of local initiatives in 
addressing local challenges. Encouragingly there 
have also been steady declines in the ‘use of tempo-
rary accommodation’ and ‘children in temporary 
accommodation’ indicators in Lambeth mirror-
ing the trend across London.  Although there is 
still some way to go, with the England rate being 
markedly lower, but presumably reflecting more 
abundant housing stock. 
 The level of fuel poverty in Lambeth at 7.5 per 
cent of households is better than for the rest of 
London at 9.9 per cent of households. 

Health and Well being
Emergency admissions for self harm are lower 
in Lambeth than for London and England. The 
numbers of adults with depression in Lambeth is 
higher than the London rate, but below the England 
rate. Emergency hospital admissions for intentional 
self-harm and the percentage of adults with depres-
sion increased  in Lambeth between 2009/10 and 
2010/11. New data for 2011/12 also illustrates that 
depression is still rising.   
 Lambeth collects data on the rate of repeat 
incidences of domestic violence64. Figures for the 
last three years have been steady at around 22.5 per 
cent. However in the last 12 months, the Lambeth 
MARAC service has seen a significant increase 
in referrals of 38 per cent. This rise is at least in 
part due to the increase in provision and support 
provided at the Gaia Centre. 
 The incidence of low birth weight in Lambeth 
appears to be broadly in line with the London and 
England trends. 
 Tuberculosis incidence is lower in Lambeth than 
in London as a whole, but still significantly higher 
than the England average.  

5
Findings from the implementation pilots  
and next steps

  findings from the implementation pilots and next steps
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for free school meals with information about previ-
ous address is suggested as another useful indicator 
of migration of vulnerable families; but information 
on previous address is held by, and not currently 
accessible from DfE. 
 There is good quality data being routinely col-
lected but it is often not accessible to individual local 
authorities and/or in the detail that could be very 
useful for monitoring impact on different groups. 

Data Held by Government
The Government has access to a wide range of 
information and has leverage with the private sec-
tor. Government could do more to ensure that rel-
evant data is made available to local commissioners. 
For example:
  

 —  The pilot sites raised persistent concerns that 
DWP holds detailed information on JSA and the 
WORK programme that is not readily broken 
down into different groups (such as ethnicity) 
at local authority level. This was considered 
to be some of the most important information 
required to commission appropriately and effi-
ciently. We recognise that the implementation 
of Universal Credit will change some of these 
benefits, but the point holds this information 
needs to be available at a local level. 

Government promoting partnership approaches
The Department of Health has established the 
‘Responsibility Deal’ to encourage good practice to 
improve health - this initiative is focussed primarily 
on the food and drink sector.
 The government could extend this approach to 
encourage other sectors such as finance and energy 
to make some of the information they hold available 
in aggregate form (so addressing confidentiality 
concerns) to local commissioners. There are strong 
arguments that this information, particularly on 
credit worthiness would be a ‘win/win’. Local 
Commissioners making more effective decisions to 
support the most vulnerable and the private sector 
benefitting from support being better targeted at 
those in financial crisis. For example:
 Credit Account Information Sharing – Very 
useful information on the actual financial vulner-
ability of the population is held by the Financial 
Sector who have a data sharing agreement through 
Credit Account Information Sharing (CAIS) which 
is managed by Experian. CAIS hold information on 
over 440m credit accounts of which 32m are cur-
rently in default. At the moment the Government 
owns a number of CAIS members on behalf of the 
British taxpayer. If this information was available 
in aggregated form at borough level this would help 
local commissioners target support services better 
and also help the financial sector through helping 
people receive support to resolve personal indebted-
ness etc. To date CAIS has not been willing to share 
this information.
 Similarly DECC convenes regular meetings 
with energy suppliers who hold data on individuals 
who are experiencing fuel poverty or are at risk of 

defaulting or have defaulted on personal accounts. 
This aggregated information would be very useful 
if made available to local commissioners.

Local Public Sector Organisations
Local Government operational information such as 
that gathered through the Housing Benefit process 
could be used to help strategic commissioning, for 
example in tracking migration. However pilot bor-
oughs indicated that existing Housing Benefit data 
collection and interrogation tools lack the capability 
and resource to establish the systems to collect and 
interpret this.

Voluntary Sector
A number of voluntary and community sector 
organisations hold insightful information that is rel-
evant to this indicator set. Most of this data relates 
to service utilisation data and can therefore not be 
extrapolated to the whole population. Nonetheless 
it provides a useful insight - particularly into the 
experience of disadvantaged groups. Given that 
there are a number of voluntary sector organisations 
working in this area, the experiences of the clients of 
these organisations can also be compared to ensure 
a balanced view. Local Commissioners have tended 
not to use this information systematically and there 
are variances in how systemically the voluntary sec-
tor collect and provide relevant data. For example:

 —  Financial Insecurity
  In London there are three key organisations 

all of whom have well managed IT based data 
sets. These are Citizens Advice (through local 
Bureau), Step Change (formerly CCCS), and 
Toynbee Hall. There is real potential to gain 
an insight into some of the most vulnerable and 
excluded communities through using this data. 
Citizens Advice have now produced a standard 
template for all of its members who can now 
produce a specific report on the following health 
domains - child poverty, fuel poverty, disability 
and long term health problems, homelessness, 
domestic abuse, environmental and neighbour 
problems.

 — Mental Health
  Samaritans do gather information however it 

is not easily accessed due to lack of resource to 
aggregate this information and produce it on a 
regular basis.

 — Social Landlords  
  Housing Associations and Arm’s Length 

Management Organisations hold a range of 
information on their tenants - this information 
does not appear to be shared systematically at a 
borough or London level.

Authorities, as the focus of the indicator set on 
social determinants will be seen as relevant to the 
LA wider agenda. It was felt that this would also 
hold true regardless of the local party political 
context for the different LAs, because of the strong 
evidence base for the relevance of the indicators 
to health inequalities and the availability of the 
indicator data at LA level, providing the locally 
specific picture. 
 The indicators, of course, are also relevant to 
other statutory and community and voluntary sec-
tors across the local authority, and beyond, and 
some of the indicators will be very familiar to many 
of them. The set of indicators, pulled together for 
health, could provide a helpful stimulus for cross 
sector discussions about shared agendas and align-
ment of strategies and plans. The community and 
voluntary sector (CVS) involvement in such discus-
sions and joint planning is especially important 
because of the extensive reach of many CVS services 
into the most vulnerable communities and as a first 
port of call for people in crisis seeking help and 
support. These wider responses also suggested that 
it would be helpful if one or two more health specific 
indicators could be included, as it was felt that this 
would be helpful in engaging the new CCGs in the 
local discussions and action. Indicators for changes 
in respiratory disease and child health were sug-
gested as they would also be supported by the IHE 
evidence review on impact of the economic down-
turn. As a result of this feedback the measures for 
Low Birth Weight and TB rates were added to the 
Health and Well-being domain of the indicator set.
 The need for a stronger evidence base on effec-
tive mitigating action on negative impacts of the 
economic downturn and welfare reform on health 
and health inequalities was identified. It was sug-
gested that the development of a common evalua-
tion framework would facilitate the development of 
the evidence base from which public health could 
then draw recommendations for local action. 

5.2  The indicators in context

Building on the changes to the public health 
system. 
From the 1st of April 2013 Public Health teams are 
formally part of local authorities. This represents a 
tremendous opportunity - particularly with regard 
to local authorities abilities to influence the social 
determinants of health at a local level. The chal-
lenge for the new public health teams will be to 
navigate and negotiate routes to bring the health 
inequalities perspective into existing local govern-
ment structures in a way that is meaningful and 
relevant even in the context of reductions. This 
means that any additional information provided 
by Public Health will have to be easily understood 
and support practical action in the short, as well as 
longer term.

Ongoing work on mitigating against the welfare 
reforms and economic downturn in London.
This indicator set has been developed during a 
period of significant, wider change. In addition to 
the impact of the economic downturn and welfare 
policy challenges on the social determinants of 
health and health inequalities that the indicator set 
seeks to highlight, there are also other policy and 
organisational changes particularly at a local level 
that will affect how these issues are addressed.
 Local Authorities are now managing in an 
environment where the Localism Act (2011) gives 
them some greater freedom but also increases their 
accountability to their communities; this in an envi-
ronment where financial support from central gov-
ernment is reducing significantly and some of their 
most vulnerable communities are experiencing 
substantial reductions and changes to social welfare 
support from the state which is expected to have a 
significant impact on demand for local authority 
services. London Councils have developed their 
own indicator set that is particularly focussed on the 
impact of the welfare reforms on Local Authority 
services and is highly complementary to this 
wider health inequalities and social determinants 
focussed indicator framework. Local Public Health 
teams will need to ensure that the indicator sets are 
used and presented in complementary ways which 
strengthen and reinforce the messages emerging 
about the impact of the economic downturn and 
policy changes on health and health inequalities.

5.3  Future development of the indicator set

Improving migration data
The impact of the economic downturn and welfare 
changes will mean that some of the populations 
most affected by health inequalities will be forced 
to move within or between boroughs and /or out 
of London. This may have an immediate impact 
on the indicators for the populations affected by 
outward migration. If however, short term mitiga-
tion or contingency strategies, such as crisis loans, 
are put in place to prevent the need for migration, 
the impacts may play out over a longer period of 
time and once any contingencies run out. This will 
then potentially impact on the indicators for areas 
affected by inward migration and is therefore an 
important local and pan- London factor in under-
standing changes in the local indicators over time.
 It has become clear through the indicator devel-
opment process that there is no sufficiently robust 
indicator at local authority level of migration of low 
income groups. Obtaining data which shows moves 
between local authorities using the DWP’s records 
of housing benefit claimants would be a promising 
step in the right direction. Officers at the GLA 
are in email correspondence with colleagues at the 
DWP over this matter and continue to pursue the 
release of this data.
 Other useful data that could help monitor 
migration is also currently held nationally. For 
example, new school registration of pupils eligible 

  findings from the implementation pilots and next steps
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In the next phase of the work it will be particularly 
important to ensure that there is an on-going pro-
gramme of development and support at both the 
strategic level and in implementation, which will 
need to include the following elements:

 — Clarifying key roles and responsibilities
 — Monitoring at London-wide as well as local levels 
 — Monitoring migration across London
 — Promoting the use of the indicator set 
 — Sharing data and analysis 
 — Building expertise 
 — Future development of the indicator set 

6.1 Strategic level recommendations

6.2 Promoting the use of the indicator set

We have explained how this data set has been 
developed at a time of considerable turbulence and 
transition. If the data set is to be embedded in local 
commissioning processes it is essential that it is 
owned by a wider group of stakeholders more system-
atic work is therefore required in order to ensure that 
the purpose of this data set is understood – in partic-
ular by members of Health and Well-being Boards.
 It is encouraging that many boroughs have 
Welfare Reform Steering Groups and/or anti-
poverty initiatives and that much action is already 
underway by dedicated professionals, with dimin-
ishing budgets, to support an increasing number of 
households under pressure in this difficult climate. 
This indicator set can be utilised alongside this work 
to add value. 

6
Recommendations

Recommendation 
Clarifying Roles and Responsibilities

Recommendation 
Monitoring at London-wide as well as local levels

Recommendation 
Monitoring migration across London

The London Health Inequalities Network 
(LHIN), which works on behalf of London 
Directors of Public Health, has a key role to play 
in galvanising leadership and action across the 
range of organisations needed to take forward the 
recommendations emerging from this project.
 The following local, regional and national 
organisations have key roles to play individu-
ally and collectively: Local Authorities, Health 
and Well-being Boards, the Mayor and Greater 
London Authority (GLA), London Health 
Board, London Councils, London Association of 
Directors of Children’s Services and Adult Social 
Services, London Voluntary Services Council, 
Institute of Health Equity (IHE) and Public 
Health England (PHE).We recommend that 
the above organisations commit to continued 
support and engagement in the implementation 
further development of the indicator set.

As well as Local Authority monitoring against 
the indicators, it is important that the local data 
and information is brought together at the pan-
London level to provide an analysis of the impact 
of the economic downturn and policy changes on 
health inequalities for London as a whole. The 
Mayor and GLA and London Health Board, in 
particular, have a key role to play in ensuring 
monitoring at the London wide level.

Local Authorities and key regional organisa-
tions need access to borough level information 
held by the Office for National Statistics (ONS), 
Department for Work and Pensions (DWP) and 
other relevant national sources, regarding move-
ment of residents within London. 
 A lack of good migration data means that 
the recommended indicators can be utilised to 
highlight issues, but not to monitor the effects of 
any mitigation within boroughs because changes 
could be attributed to migration. The current 
situation lends further weight to pan-London 
analysis on the effects of mitigation. 

6 recommendations
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6.5 Future development of the indicator set

Availability and relevance of routine data and indi-
cators change over time and some of the indicators 
that we have recommended are being reviewed or 
will be different because of policy changes. The cri-
teria for ‘fuel poverty’, for example, is being revised; 
Universal Credit is replacing some elements of JSA/
ESA and plans to raise school leaving age will affect 
the definition of NEETs. The indicators in this 
set will need to be regularly reviewed and revised 
to reflect such change. Also other indicators not 
included, but identified as potentially useful, such 
as ‘alcohol related admissions to hospital’ could be 
added in future. 
 Government’s ambition for greater collabora-
tion between the statutory, private and voluntary 
sectors has largely focussed on service delivery. 
The work on this indicator set has identified that a 
shared approach to data sharing is essential if local 
commissioners are going to be able to plan for need 
rather than just respond to challenges. A number of 
areas have been identified that would benefit from 
further consideration and development:
 Within the private sector and government 
there is much information on the actual financial 
vulnerability of populations that could be utilised 
more fully. Local Authorities also have access to 
some promising data that could be useful but often 
lack the resources to use it to aid commissioning as 
opposed to gathering it for operational reasons. 
 There is a need to improve voluntary and com-
munity sector information. Additional resources 
to help key voluntary sector providers (including 
CAB, Samaritans and Domestic Abuse and other 
relevant helplines) to improve quality and consis-
tency to produce regular aggregated information at 
local authority level could be invaluable. This would 
greatly enhance the local picture of the impact of the 
recession and welfare reform on vulnerable groups 
who are often ‘under the radar’ of statutory service. 

Recommendations
Future development of the indicator set

 —  A development programme is needed to 
support the voluntary and community 
sector in improving its capability and qual-
ity systems to systematically gather and 
analyse relevant data at a local level. Data 
collected by CVS organisations such as 
Citizens Advice Bureau is already utilised 
in some localities and other organisations 
such as mental health helplines could pro-
vide very valuable data and information 
which would enhance the indicators set. 
Such a development programme would 
be a significant undertaking and an initial 
‘proof of concept’ type project is recom-
mended to determine the scope and design 
for the full programme.

 —  Mechanisms such as the Responsibility 
Deal and high level business relationships 
in London should be used to give Local 
Authorities access to up to date population 
level information in areas such as credit 
worthiness and other relevant customer 
segmentation data that is held by the finan-
cial and energy sectors in particular.

Recommendations
Promoting the use of the indicator set 

 —  A communications plan needs to be devel-
oped that will ensure that awareness of 
the indicator set is high and its purpose is 
understood. 

 —  This needs to include plans for supporting 
the London Boroughs and other organisa-
tions in promoting and making use of the 
indicator set at the local level. This could 
include, for example, template briefings for 
elected members, Health and Well-being 
Boards, Clinical Commissioning Groups, 
Healthwatch and the local voluntary and 
community sector and other agencies and 
services responsible for addressing the 
social determinants of health.

6.3 Sharing data and analysis

Monitoring and action at the local and pan-London 
levels will be essential in order to keep track of impacts 
and plan effective mitigating action in response 
to the economic downturn and policy changes.
 It will be important to ensure that there are struc-
tures to facilitate sharing of intelligence, response 
or mitigation strategies and learning. London wide 
networks should be identified for benchmarking 
and other support, interpretation and ideas for 
mitigating action locally and pan London and at 
analysis and policy level (potentially via LHIN 
JIP, LGA Community of Practice, SEDUG). 
 It will also be important to ensure that monitor-
ing and analysis of this data set is aligned with 
other mechanisms – such as the Welfare Reform 
data set developed by London Councils and the 
Community Mental Health Profiles produced by 
Public Health England as well as more qualitative 
processes gathering softer intelligence that have 
been established by a number of London boroughs. 
 Given the local and regional governance struc-
tures in London and issues such as migration between 
boroughs it will be useful to present a regular London 
wide view based on analysis of these indicators.

6.4 Building Expertise

In order for this data set to be used powerfully at a 
local level it will be very important to ensure that 
it used in a way that allows it to make a powerful 
impact. It is particularly important that mecha-
nisms for sharing this learning virtually and face-
to-face are established and supported.
 It will be essential to build a narrative around 
the data presented through the indicator set which 
tells the story of what is happening at the local and 
pan-London levels. The priority will be to develop 
a consistent approach with regard to using the data 
set to present a consistent narrative to local commis-
sioners. One of the messages from the phase 2 pilot 
boroughs was the need to be able to communicate 
a clear story in a 15 minute agenda item at a Health 
and Wellbeing Board and at other relevant local 
policy forums/meetings.
 The focus of this report is on the development 
of effective indicators to enable commissioners 
to understand the impact of the economic down-
turn and of welfare reform. We expect that local 
authorities and Clinical Commissioning Groups 
will already be developing a range of interventions 
including asset based approaches to ameliorate the 
impact of these on the most vulnerable. It would 
be helpful to consider whether existing processes 
for capturing and sharing good practice such as 
the LGA Knowledge Hub and NICE guidance 
processes are sufficient. 

Recommendations
Sharing data and analysis 

 —  A pan-London approach to local moni-
toring, data sharing and analysis on this 
indicator set is needed. PHE-London has 
already provided considerable support by 
developing the template profile and cen-
trally held data package. The London Joint 
Improvement Partnership (JIP) has also 
already indicated its support for this work.

Recommendations
Building Expertise 

 —  Further work is needed to develop the 
local narratives around the indicator data 
which will bring it to life, take account of 
local contexts and tell the story the data is 
revealing about what is happening. 

 —  Arrangements also need to be put in place 
for sharing and promoting good practice 
in both use of the indicator set at the local 
level and in development of policy and 
practice to mitigate negative impacts of the 
economic downturn and policy changes on 
health inequalities.

 —  There is a need to review existing processes 
for capturing and sharing best practice 
in monitoring and mitigating the impact 
of the economic downturn and policy 
changes, to ensure that good practice 
developed locally is captured and dis-
seminated quickly. Mechanisms such as 
the LGA knowledge hub and associated 
‘communities of practice’ may be useful 
in this regard. 
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Domain and Indicator Notes (traffic light indicates status of shared PHOF indicator)

 Employment 

E1 Unemployment 
E2 JSA Claimant On-Flows
E3 JSA Duration of claims 
E4 New ESA claimants
E5 JSA claimants and job vacancies  
E6 Full-time and part-time employment  
E7 % of 16–19 year olds NEET

 Economic security

ES1 Working-age benefits caseload  
ES2 Council tax benefit 
ES3 Council tax arrears 
ES4 Housing rent arrears 
ES5  Landlord and mortgage repossession 

claims and orders 
ES6 Individual Insolvencies 
ES7 Free school meals 
ES8 New school registrations 
ES9  Number of people in receipt of  

housing benefit  
ES10  Local housing allowance applications  

by small area 

 Housing

H1 Overcrowding 
H2 Homelessness acceptances  
H3 Use of temporary accommodation 

H4 Children in temporary accommodation
H5 Tenancy Rescue Services 
H6 Fuel poverty 

 Health and well-being

HW1  Emergency hospital admissions for 
intentional self-harm 

HW2 Percentage of adults with depression  
HW3 Domestic abuse
HW4 Low birth weight   

HW5 Tuberculosis  incidence 
HW6 Well-being 

 

  Not in PHOF

   Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF

  PHOF indicator 1.05 – the baseline has been published

  Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF

  Not in PHOF 

  PHOF indicator 1.15i – the baseline has been published 

   Assume to be the same as PHOF indicator 1.15ii – Households 
in temporary accommodation. The baseline has been published.

  Not in PHOF 

  Not in PHOF

  PHOF indicator 1.17 – the baseline has been published

   PHOF indicator 2.10 was originally going to be this. However, 
this has been scrapped under the advisement from the national 
lead for self-harm and PHOF will go with something else  
instead. The baseline for this indicator not yet published and 
work is on-going to define it. Probably longer term)

  Not in PHOF

  PHOF indicator 1.11 – the baseline has been published.
   PHOF indicator 2.01 is low birth weight of term babies.  
Baseline for this indicator has been published. 

  PHOF indicator 3.05ii. Baseline has been published.

   PHOF indicator 2.23 is on self-reported well-being. Source  
of data is ONS and PHOF baseline for this indicator has been  
published. For London we are currently using the GLA well-
being index which is available at LA level and recommending  
that the ‘Measuring National Well-being Programme’ index 
should be considered when data becomes available at LA level.

appendices

Appendix 1
Alignment of Indicators with Public Health 
Outcomes Framework (PHOF)
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Employment 

E1 Unemployment rate, 2004–2013

E2  Job Seekers Allowance (JSA) claimant 
on-flows, 2002–2013 
 

E3a  Job Seekers Allowance (JSA) duration of 
claim: 12 months, 2002–2013

E3b  Job Seekers Allowance (JSA) duration of 
claim: 6 months, 2002–2013

E4  New Employment and Support Allowance 
(ESA) claimants, 2004–2013

E5  Job Seekers Allowance (JSA) claimants and 
job vacancies, 2004–2012

E6  Full-time and part-time employment, 
2004–2013

E7  Percentage of 16–18 year olds not in 
employment, education or training (NEET), 
2011–2012

The unemployment count as a percentage of the 
economically active population aged 16 years and 
over.
 Source(s): Office for National Statistics, Annual Population Survey 
(ONS, APS); Publisher: NOMIS 
https://www.nomisweb.co.uk/query/select/getdatasetbytheme.
asp?collapse=yes

The number of people newly claiming Job Seekers 
Allowance
 Source: Office for National Statistics (ONS); Publisher: NOMIS 
https://www.nomisweb.co.uk/query/select/getdatasetbytheme.
asp?collapse=yes

The number of Job Seekers Allowance claimants 
who have been claiming for more than 12 months 
divided by the mid-year population estimate of 
those aged 16–64
 Source: Office for National Statistics (ONS); Publisher: NOMIS 
https://www.nomisweb.co.uk/query/select/getdatasetbytheme.
asp?collapse=yes

The number of Job-Seekers Allowance claimants 
who have been claiming for more than 6 months 
divided by the mid-year population estimate of 
those aged 16-64 
 Source: Office for National Statistics (ONS); Publisher: NOMIS 
https://www.nomisweb.co.uk/query/select/getdatasetbytheme.
asp?collapse=yes

The unemployment count as a percentage of the 
economically active population aged 16 years and 
over.
Sources: Office for National Statistics, Annual Population Survey 
(ONS, APS); Publisher: NOMIS 
https://www.nomisweb.co.uk/query/select/getdatasetbytheme.
asp?collapse=yes

The number of Job Seekers Allowance claim-
ants divided by the number of notified full-time 
vacancies
Source: Office for National Statistics (ONS); Publisher: NOMIS for 
JSA claimants, Jobsearch site for vacancies 
http://www.nomisweb.co.uk/query/select/getdatasetbytheme.
asp?collapse=yes

The number of persons employed full-time, divided 
by the number of persons employed part-time
Sources: Office for National Statistics, Annual Population Survey 
(ONS, APS); Publisher: NOMIS 
https://www.nomisweb.co.uk/query/select/getdatasetbytheme.
asp?collapse=yes

The estimated number of 16–18 year olds not in 
education, employment or training divided by the 
total number of 16–18 year olds known to the local 
authority 
Source: Department for Education (DfE); Publisher: Department for 
Education (DfE) 
http://www.phoutcomes.info/

Appendix 2
Indicators metadata

appendices
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Housing 

H1 Overcrowding estimates, 2011

H2  Homelessness acceptances, 2004—2012

H3  Use of temporary accommodation,  
2004/05 — 2012/13

H4  Children in temporary accommodation, 
2004—2013

H5  Tenancy rescue services

H6  Fuel Poverty, 2011

Percentage of overcrowded households, as defined 
by the ‘bedroom standard’ (households with a nega-
tive bedroom occupancy score/too few bedrooms).
Source: Office for National Statistics (ONS); Publisher: Office for 
National Statistics (ONS) 
http://www.ons.gov.uk/ons/publications/re-reference-tables.
html?edition=tcm%3A77-286262

The number of homelessness applications accepted 
by the local authority per 1,000 households
Source: Department for Communities and Local Government 
(DCLG); Publisher: Department for Communities and Local 
Government (DCLG) 
https://www.gov.uk/government/statistical-data-sets/
live-tables-on-homelessness

The number of households in temporary  
accommodation per 1,000 households
Source: Department for Communities and Local Government 
(DCLG); Publisher: Department for Communities and Local 
Government (DCLG) 
https://www.gov.uk/government/statistical-data-sets/
live-tables-on-homelessness 

The number of children in temporary  
accommodation 
Source: Department for Communities and Local Government 
(DCLG); Publisher: Department for Communities and Local 
Government (DCLG) 
Unpublished data from DCLG

Data not available for this indicator

The percentage of households that experience fuel 
poverty based on the “Low income, high cost” 
methodology
Source: Department of Energy and Climate Change (DEEC); 
Publisher: Public Health England 
http://www.phoutcomes.info

Economic security 

ES1  Working-age benefits caseload, 
2002–2012

ES2  Council Tax benefit, 2008–2013

ES3  Council Tax arrears

ES4  Housing rent arrears

ES5a   Landlord repossession claims & orders, 
2003—2012

ES5b  Mortgage repossession claims & orders, 
2002—2012

ES6  Individual insolvencies, 2002—2011

ES7  Free School meals, 2005–2013

ES8  New School registrations

ES9  Housing Benefit caseload, 2008—2013

ES10  Local Housing Allowance applications  
by small area

The number of people aged 16-64 receiving at 
least one of the following benefits as a propor-
tion of the 16-64 population in that area (based 
on ONS mid-year estimates), carers allowance 
(CA), disability living allowance (DLA), inca-
pacity benefit (IB) or ESA, income support (IS)/
pension credit (PC), job seekers allowance (JSA), 
severe disablement allowance (SDA), widows 
benefit (WB) and any combination of these.
Source: Office for National Statistics (ONS); Publisher: NOMIS 
http://www.nomisweb.co.uk/query/select/getdatasetbytheme.
asp?collapse=yes

The number of households claiming Council Tax 
Benefit
Source: Department for Work and Pensions (DWP); Publisher: 
Department for Work and Pensions (DWP) 
http://statistics.dwp.gov.uk/asd/index.php?page=hbctb

Data not available for this indicator

Data not available for this indicator

The number of landlord possession claims leading 
to orders per 1,000 households 
Source: Ministry of Justice (MoJ); Publisher: Ministry of Justice 
(MoJ) 
https://www.gov.uk/government/publications/mortgage-and-
landlord-possession-statistics-earlier-editions-in-the-series

The number of mortgage possession claims leading 
to orders per 1,000 households 
Source: Ministry of Justice (MoJ); Publisher: Ministry of Justice 
(MoJ) 
https://www.gov.uk/government/publications/mortgage-and-
landlord-possession-statistics-earlier-editions-in-the-series

The number of individual insolvencies per 10,000 
adult population
Source: Department for Business Innovation and Skills (BIS); 
Publisher: Department for Business Innovation and Skills (BIS) 
http://www.insolvencydirect.bis.gov.uk/otherinformation/statistics/

regionalstatisticsmenu.htm

The number of state primary and secondary school 
students known to be eligible for and claiming free 
school meals as a percentage of pupils who have 
full time attendance and are aged 15 or under, or 
pupils who have part time attendance and are aged 
between 5 and 15. 
Source: Department for Education (DfE); Publisher: Department for 
Education (DfE)  
https://www.gov.uk/government/collections/
statistics-school-and-pupil-numbers

Data not available for this indicator

The number of households receiving Housing 
Benefits
Source: Department for Work and Pensions (DWP); Publisher: 
Department for Work and Pensions (DWP) 

http://statistics.dwp.gov.uk/asd/index.php?page=hbctb

Data not available for this indicator
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