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Matter 7: Development Management Policies

"Are the development management policies in the plan positively prepared, justified,
effective and consistent with national policy? This includes some specific questions in
bullet point form. In turn:

H5 Accessible and Adaptable Housing e Is this policy consistent with national policy
and sufficiently justified? Have the effects on viability been assessed?

H6 Housing Mix e Is the policy sufficiently clear to be effective? Are the percentages in
Figure 74.7 the most appropriate for use and how would they be applied
site by site? Have the effects on viability been assessed?

H8 Affordable Housing e Is the policy justified and sufficiently clear to be effective?
Have the effects on viability been assessed?

L7 Open Spaces, Play Areas and Sporting Provision and Facilities in Major
Development”

Introduction

This statement has been prepared on behalf of Countryside Properties Ltd in relation
to the forthcoming Hearing Sessions for the Harlow Local Development Plan
Independent Examination.

Countryside Properties Ltd have an interest in several existing development sites
within Harlow and are keen to promote high quality residential developments within
the area.

As Countryside’s interests relate to existing sites and not proposed allocations, this
representation relates to the proposed Development Management Policies and the
impact those will have on the development of sites in respect of high-quality Urban
Design and viability.

Matter 7 Response

Policy H5 relates to accessible and adaptable dwellings, the principle support for a
policy of this nature is set out in paragraph 61 of the National Planning Policy
Framework and the requirement for a policy of this nature is supported.

However, it is considered that this policy is overly onerous and will have a direct
impact on viability of development, density of development and achieving high-
quality design.

Harlow EiP Matters Statement

Page 1



The supporting text advises that “National Policies require Local Plans to support
Building Control regulations” it is considered that this emerging policy doesn't
‘support Part M of the Building Regulations but fundamentally re-writes the
requirements.

As set out in our Regulation 19 submissions, Part M (Appendix 1) requires all
properties to be Part M4(1) compliant, with Parts M4(2) and M4(3) being an optional
requirement and subject to planning permission. The requirement that all properties
to be ‘at least’ M4(2) compliant is unjustified and unsound. If this sort of approach
was deemed appropriate, then Part M would require all properties to be M4(2)
compliant and not M4(1) compliant.

The justification for this policy is also considered to be flawed. Harlow is a Mark One
New Town developed by Sir Fredrick Gibberd following the Second World War.
Designed to ease overcrowding in London and the surrounding area created by the
devastation of the bombing during the Blitz, the Town became populated over a
relatively short period. Unlike many areas that develop and grow organically, New
Town's have historically tended to comprise an aging population that were either
first or second generation. This is supported by the Strategic Housing Market
Assessment (SHMA) 2015 which states “most of these older people already live in the
area and many will not move from their current homes".

The SHMA advises that between 2015 — 2033 the number of over 65's in the Market
Area will increase by approximately 47,200, with circa three quarters of the growth
identified in Harlow as being over 65 within the plan period.

However, a document produced in 2016 by Essex County Council (ECC) A profile of
people living in Harlow” (Appendix 2), indicates that Harlow has a lower proportion
of over 65s compared to the County as a whole, although a 21% increase is expected
between 2015 — 2025, circa 2,800 people or 17% of the total population.
Extrapolated to 2015, this would equate to circa 5,040 people. The SHMA figure
would be circa 6,900 people. Whilst population forecasts are not an exact science,
there is a big difference between the SHMA figure and the ECC figure, such that
neither can be fully relied on to reflect the truest figure.

Furthermore, neither of these documents undertake to ascertain what proportion of
this over 65 population would be likely to require new accommodation, over their
existing property, or due to re-location to the area. As stated above, many are
already located in the area and will not move from existing properties.

Whilst there is merit in ensuring properties are capable of adaptation, given the
above, the proposed policy requirement for all new dwellings to be M4(2) compliant
is unjustified with no demonstrable evidence showing that the excessive requirement
is necessary.
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The requirement will in turn have a detrimental impact on the ability to create high-
quality environments and innovative design.

Looking at the parking requirements associated with Part M4(2), each standard
parking space associated with each Part M4(2) compliant property needs to be
widened from the Essex Parking Standard requirement of 2.9m to 3.3m. The parking
sizes are already considered to be land hungry, with any further increases in size
further eroding the ability to deliver developments that do not appear overly car
dominant. To quantify the impact of this element of the policy proposed, for a
residential development constructed at an average density of 35dph, the increased
parking space size alone will result in the loss of 1 dwelling per hectare of
development.

The additional requirement of full step free access to entrances and shallow
gradients being applied creates a flat, lifeless environment with no articulation.

The need to introduce ramps and lift shafts to developments further increases the
amount of land required per dwelling and erodes flexibility in design.

The SHMA acknowledges that the application of Part M4(2) should only occur where
viability is not compromised. This position is not reflected in the proposed policy
wording, which makes no allowance for viability to be discussed.

By way of example as to how the Part M4(2) requirement affects viability: Part M4(2)
requires a step-free access to be created for each dwelling, irrespective of the storey
upon which it is located. If this is applied to a flatted development, each and every
flat block would require a lift to be installed, regardless of height. Similarly, in
instances where the sub-division of an existing dwelling is proposed, forming 1no
ground floor flat and 1no first floor flat, a lift would be required.

The increase in cost associated with the installation of a lift will no doubt dissuade
people from subdividing their properties and will challenge the viability of many
small to mid-scale developments within the District. Or lead to a reduction in the
mix of housing being offered on each site to maximise viability. This is considered to
undermine the Government's aims as set out in the Housing White Paper ‘Fixing Our
Broken Housing Market’ February 2017 and directly impact on the Authority’s ability
to meet their aspirations set out in emerging Policy H6.

The requirements of Part M4(2), when applied across an entire development site,
results in a significant loss of development land, such that meeting these standards
will result in either a reduction in the number of dwellings being delivered per
hectare, an increase in height of development or, worse case scenario, a reduction in
the number of developers wishing to develop in the District due to the policy
requirements being overly onerous. Of course, the latter will raise significant issues
in obtaining a consistent 5-year land supply and potentially even being able to
demonstrate that future sites are deliverable.
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It is not currently possible to ascertain what impact this may have on specific
developments as the Local Planning Authority have not published a comprehensive
Strategic Housing Land Availability Assessment and have only made available pdf's of
all the sites considered. It is considered however that the smaller sites, such as those
set out in emerging Policy HS2 are the most likely to be significantly affected, if not
rendering them undeliverable. It is also noted that the Local Planning Authority have
failed to identify which sites are proposed to be deliverable within the first 5 years of
the plan period.

Given the level of growth required in Harlow, along with the boundary constraints
associated with the New Town, this extent of loss on all development sites will
significantly reduce the ability to meet the OAHN and in turn place additional
pressure on less suitable sites, with the return to planning by appeal as opposed to
being Plan led.

The approach taken by Harlow is also at odds with other emerging and adopted
Local Plan Policies within the same SHMA area:

East Hertfordshire District Council - Adopted October 2018:

"Policy HOU7 Accessible and Adaptable Homes

I In order to ensure delivery of new homes that are readily accessible and adaptable
to meet the changing needs of occupants, and to support independent living, the
Council will require that:

(a) all new residential development should meet the Building Regulations
Requirement M4(2): Category 2 — Accessible and Adaptable Dwellings; and

(b) on sites proposing 11 or more gross additional dwellings, a proportion of
awellings will be expected to meet the Building Regulations Requirement M4(3):
Category 3 — Wheelchair User Dwellings, where appropriate.

II. Only where circumstances exist where it can be demonstrated by the applicant that
it is not practically achievable or financially viable to deliver this policy, will new
development be exempt from the requirement.”

Epping Forest District Council — pending Hearing Sessions.

No policy requirement.

Uttlesford District Council — Plan submitted January 2019.

“Policy H 10 Accessible and Adaptable Homes

Provision will be made for housing, including bungalows, that meets the needs of the
ageing population and those with disabilities.

Housing designed specifically for older people should offer easy access to
community facilities, services and frequent public transport, or where this is not
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possible facilities and services should be available on-site. Where possible schemes
should be well-related and integrated with the wider neighbourhood. Subject to
viability older people’s housing developments should be designed in accordance
with the HAPPI principles.

New housing must be designed and constructed in a way that enables it to be
adapted to meet the changing needs of its occupants over time. For this reason, the
Council requires all new housing on sites of 11 or more dwellings (market and
affordable) to meet the optional Building Regulations Requirement M4(2): Category 2
(Accessible and Adaptable Dwellings). 10% of market housing and 15% of affordable
housing will be required to meet Category 3 (M4(3)) requirements (Wheelchair user
awellings).

Only where circumstances exist where it can be demonstrated by the applicant that it
is not practically achievable or financially viable to deliver will new development be
exempt from this policy.”

As can be seen, all four Authorities have taken a slightly differing approach to this
issue, with Harlow's approach being the most stringent and lacking in any viability
considerations, which is consistent point between Uttlesford and East Herts. What
makes this even more puzzling is that whilst the SMHA indicates an increase in over
65s in Harlow of circa 6,900 people, of the 47,200 people expected within the wider
Housing Market Area, leaving a residual growth of 40,300 across the remaining three
Districts. Given the greater growth in the other District’s there is no justification for
Harlow to have a more onerous policy.

Emerging Policy H5 also includes a requirement in respect of the delivery of Part
M4(3) compliant dwellings, requiring major development to deliver a proportion of
M4(3) compliant dwellings as per the proportions set out in the SHMA. The SHMA
2015 states: “the evidence therefore supports the need for 10% of market housing
and 15% of affordable housing to meet Category 3 requirements”.

The SHMA seemingly fails to provide the stated evidence to support this position.

There is no localised information available in respect of disability data, however, the
national figures for England show that around 1 in 30 households (3.3%) have at least
one wheelchair user, with this being significantly higher for affordable housing at
7.1%. The SHMA fails to provide any indication as to how this trend has changed
over recent years, that would in turn enable an assessment, as to likely increase, to be
made over the plan period. The SHMA merely concludes that the existing 3.3%
should increase by a huge 6.7% and the affordable housing requirement by 7.9%.

When based on an average development size of 100 residential units with 30%
affordable housing, this would equate to a 330% increase in provision over the
existing 1 in 30 dwelling identified within England to date.
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There is further concern that the SHMA will quickly become dated, with no legal
requirement for the document to be updated. As will be seen below in respect of
Policy H6, the 2015 version is already out of date.

Whilst the provision of clear guidance in a policy is welcomed, it does need to be
reasonable, substantiated and not result in development being unviable.

A caution should also be placed against the 2015 SHMA, at that time inward
employment development had not been fully understood. The Enterprise Zones are
now becoming established and Public Health England’s science campus was a
complete unknown, in fact the significant reduction in the Glaxo Smith Kline
operations had led to a fall in the number of skilled jobs within the District. This
trend will affect this Plan period and it is hoped that this will bring with it an influx of
younger skilled workers. This places further questions on the onerous requirements
of Policy H5.

Lastly, Government Policy specifically warns against reference to non-planning
legislation, as other legislation/standards are subject to regular change and results in
planning policy becoming out of date quickly. This was seen with the changes to the
Code for Sustainable Homes and Authorities with specific policies found themselves
with unenforceable policies, conditions and legal agreements.

Certainly, in respect of Part M, changes were introduced in 2015 which incorporated
the accessibility requirements M4 (1) (2) & (3). These changes superseded the Code
for Sustainable Homes and the Design and Quality Standards, amongst other
technical standards. The Code for Sustainable Homes was adopted in 2006, lasting
only 9 years before it was replaced with the revised Part M requirements. The revised
document incorporates some elements of the standards it replaced but is not readily
transferable and as such many Local Plan Policies were rendered out of date and
unenforceable. Such stringent requirements, as proposed within Emerging Policy H5,
are similarly likely to be usurped by any changes to Building Regulations in due
course.

It is considered highly likely that this policy will result in a significant amount of
viability questions in respect of future development and without some form of
amendment to enable a discussion on this point to be had, may lead to a shortfall in
housing development, or an increase in appeals.

Furthermore, the regular change in Building Regulations is likely to result in the
policy being defunct within the early stages of the plan period.

This policy is considered to be flawed and therefore unsound, it is recommended that
it be deleted to ensure housing development can be readily delivered and the five-
year housing land supply not brought into question.
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Policy H6 correctly requires a mix of housing types, size and tenure to be provided
on all major residential developments. The justification proceeds to tie this to the
most recent SHMA and sets out the percentages of housing types, size and tenure in
Figure 14.1. The figures referenced are sourced from the SHMA 2015.

The Local Planning Authority have recently published a SHMA Affordable Housing
Update (July 2017). Figure 22 of that document renders Figure 14.1, of the Emerging
Local Plan, out of date. The July update show the following affordable housing need:

FLAT 1 Bedroom 8.4% (+5.5%)
2 Bedroom 172% (+1.1%)

HOUSE 2 Bedroom 30% (+2.6%)
3 Bedroom 36.3% (-4.8%)
4+ Bedrooms 6.25% (-4.25)

Whilst the need to deliver any type of housing to meet the demands of the local
population are fully understood and appreciated, to require developments to accord
strictly with a SHMA or successor document will likely result in developments failing
to meet the demonstrable need of the area at the time upon which the application is
made.

SHMA documents are not readily updated, particularly following the adoption of a

new Local Plan, such that the delivery of Affordable Housing in accordance with the
SHMA is likely to result in the delivery of housing that is not meeting local need, as
the supporting information is out of date.

Registered Social Landlords and the Council’'s Housing department are in the best
position to advise on the most preferable Affordable Housing mix to meet the local
need. Many Authorities have opted to not be so prescriptive within the planning
policy, but to require agreement on the provision to be reached between the parties
or adopted an approach where the Affordable Housing element should reflect the
general mix on the proposed development.

The East Herts, recently adopted policy is less prescriptive and allows for more up to
date information to be used to inform housing mix, it states (relevant extract):

"Policy HOU1 Type and Mix of Housing
yA On new housing developments of 5 or more gross additional dwellings,

an appropriate mix of housing tenures, types and sizes will be expected in
order to create mixed and balanced communities appropriate to local
character and taking account of the latest Strategic Housing Market
Assessment and any addlitional up-to-date evidence, including the latest
East Herts Housing and Health Strateqy; local demographic context and
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trends, local housing need and demand] and site issues and design

”

considerations......

The proposed policy also sets out the preferred Market Housing Mix, again drawn
from the SHMA 2015, however, unlike the affordable mix set out above this has not
been revisited and certainly won't have regard to the potential impact the additional
employment opportunities in the District will have on housing need. In short, the
SHMA is already out of date.

Developers are in the best position to understand the most up to date position in
respect of housing need in an area, particularly in respect of larger schemes. They
monitor demand, sales rates and market shifts, this then informs their purchase of
sites and their associated viability. Ultimately, they are not going to build houses
that there isn't a demand for, to bind sites to a market housing mix that is already
out of date will deter developers from buying and building out sites. This will in turn
affect the Council’s ability to deliver on their 5 year housing land supply.

This policy, in its current form, is considered to be unsound and will deter
development.

Policy H8 sets out the Council's affordable housing requirement of 30% on all major
residential developments, however, this needs further clarity within the Policy
working to ensure compliance with the NPPF 2012 and NPPG (as of July 2018).

Within the Inspector’'s Guidance Note we are advised that the submitted Plan is
being considered under the NPPF 2012. Regard therefore needs to be given to the
2014 Written Ministerial Statement (WMS) on Affordable Housing, which was later
reflected in the NPPG. Major development is defined as 10 or more residential units,
however the WMS and subsequent amendment to the NPPG required affordable
housing delivery to be applied to 11 or more dwellings. This should therefore be
reflected in this policy wording.

The supporting text limits consideration to Affordable Rent and Intermediate
Affordable Housing, it excludes consideration of Social Rented housing, which are all
part of the definition of affordable housing in the NPPF 2012.

The nature of the mix of affordable housing is considered at paragraph 14.38 which
contradicts Policy H6.

Whilst this Plan is not being considered against the NPPF 2018, the latter document
has included a demonstrable shift in the definition of affordable housing. The policy
should allow flexibility to allow alternative types of affordable housing, or it will
effectively be out of date as soon as it is adopted.

The need to add such flexibility is critical to ensuring the Plan remains relevant, has
longevity and supports sustainable development.
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Policy L1 has been included within the Schedule of Minor Modifications submitted
with the Plan. Whilst our objections to this policy remain, if included within later
modification consultations, the amendments are an improvement.

It still remains the case however that the Council have no up to date assessment of
need in respect of leisure facilities to support any new development. As a
consequence, the policy requires the delivery of facilities that are potentially
unnecessary and therefore challengeable.

The policy needs to be supported by a robust up to date evidence base to ensure
developments deliver what is actually required to meet the needs of that
development. Until such time as an appropriate assessment has been undertaken,
this policy can only be considered to be unsound.

There is general support for the Harlow Local Development Plan and its aims and
objectives. Inward investment and growth should only serve to benefit everyone,
however, it is considered that the Development Management policies set out above
serve to undermine the timely and comprehensive delivery of housing and are likely
to result in uninspiring lifeless developments that are dominated by hard surfacing.

The policies will deter developers from the District and where development occurs
will likely result in many viability challenges due to lower density developments and
overly prescriptive policy requirements.

Countryside are committed to delivering high quality housing in Harlow, but are of
the opinion that these policies, in their current form, will significant prejudice this
position.

Whilst not seeking the complete removal of these condition, amendments are
required to ensure the Plan can be found sound and that development is not unduly
hindered.
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Essex Local Authority Portraits
A product of the Essex Joint Strategic Needs
Assessment (JSNA)

A profile of
people living
in Harlow

March 2016
Organisational Intelligence

Harlow is one of a number of ‘new towns’ built in the 1950’s to provide social housing to
people living in London. Covering an area of 12 square miles, the town was designed by the
architect Lord Gibberd and built on a theme of neighbourhoods around the town centre.
Each of the original seven neighbourhoods has necessary amenities — shops, schools,
church, health centre and district council neighbourhood offices. The aim across the town
was to have large areas of green open spaces - most of which have been preserved.

Organisational
Intelligence

Essex County Council




An overview of Harlow including key issues impacting the population, health and wellbeing, and demand on services

People and place

An ageing population is
increasing demand on services.

Over 65s
0 10,000 20,000

2015

2025

Several deprived areas with
poor health and unemployment.
Very high population density.
Very high rate of crime and
fewer residents feel safe.
Lower than average waste
recycling levels.

Lifestyles

. Reducing
smoking, drinking and
child/adult obesity, plus
increasing the level of
physical activity, are all
areas for improvement.
Interventions need to reach
high risk groups to reduce the
number of preventable health
conditions and service demand.
Hospital admissions due to
alcohol related conditions are
worse than the England
average.
Increase in number of adults in
substance misuse treatment.

Physical and mental health

e Third highest rate of diabetes
in the county.

e Higher rate of hospital
admissions due to hip
fractures than England.

e Both prevention and treatment
are important to improving
health outcomes.

e Poor wellbeing amongst adults
but a lower than average
percentage with mental health
problems.

¢ Increasing number of people
with dementia. Unpaid carers
require support to achieve their
role.

Housing

. High
proportion of social
tenants, with fewer
than average
number of residents
owning their own homes.
Large rise in house prices.
Very high proportions on the
housing waiting list and in
temporary accommodation.
High rate of homeless
households.
Ageing population will impact
on the availability of health
services, housing and care
homes.

Children and
Young people
. Very high
rate of teenage
pregnancy is
linked to a range of poor
outcomes in later life.
Higher than average Chlamydia
testing but also higher
percentages testing positive.
High levels of child poverty.
High rate of children in care.
High level of eligibility for free
early education entitlement (two
year olds) but low take up rates.

Education

Low percentage of children who
are ready for school.

The proportion who achieve a
good level of development at
age 5 is close to the average
but there is a gap for those
eligible for free school meals.
Lower than average proportion
achieve five or more GCSEs at
grades A*-C.

High proportion attend a good
or outstanding school.
Lowest persistent secondary
absenteeism in Essex.

Far fewer pupils than average
aspire to go to university.

Employment

. Higher than

average number of

adults with no

gualifications.

. Average adult

unemployment but
higher proportion of young
people Not in Education
Employment or Training.

e Lower level of employment
amongst adults.

e Higher than average ratio of
jobs per population and
increasing number of jobs.

e Most businesses have 9 or
fewer employees.

Transport

o Shortest

average travel time

by public transport or

walking to reach key

services in Essex.
Below average percentage of
residents in Essex who are
satisfied with local bus service
and local transport information.
Access to a car is essential for
people out of work and not able
to use public transport or walk
to an employment centre. 14%
may miss out on work
opportunities unless they
have access to a car.
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Greater demand on health and social care due to an ageing population and
schools and services supporting 5-15 year olds

4 )

This section links to the following Essex County Council Outcomes

Children get Good health Learning Safer Economic Sustainable Independence
the best start & wellbeing communities growth environment
v v v v v

- J

Harlow is the fourth smallest district in Essex in terms of total population numbers, accounting for
6% of the total population in Essex. It has a lower proportion of over 65s compared to the county as
a whole although an 21% increase is expected between 2015 and 2025 equating to 2,800 more
people. This ageing population will put greater demand on health, social care services and housing
needs.

The working population is essential for economic growth, requiring adequate housing, access to
jobs and businesses, and the Harlow proportion is forecast to decrease by 3% by 2024.

Population Pyramid for Harlow, 2015-2025 Between 2015 and 2025:
e The total population will
90+ increase from 84,600
85-89 to 91,800: an increase
80-84 of 8% or 7,100 more
75-79 people.
70-74 e Over 65s will increase
65-69 from 13,200 to 16,000:
60-64 an increase of 21%
55-59 (2,800) and will
20-54 represent 17% of the
4>-49 total population in the
40-44 district.
2(5):22 e The proportion of the_~
5529 wprklng age population
20-24 will fall slightly from
15-19 58% to 55%.
10-14 e There will be 2,900
5.9 more under 19s.
0-4 e 14,400 new babies will
be born over the
4,000 2,000 0 2,000 4,000 period.
B Male, 2015 Male, 2025 B Female, 2015 Female, 2025

Source: ONS, 2012 sub-national populations
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Between 2015 and 2025, the 5-10 year old and 11-15 year old age groups will be the biggest
growing age groups for children: an increase of 899 and 1,415 respectively. School places and
services will need to be available to support these changes.

2025

16-17 yrs,
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Harlow has a number of areas of relative deprivation

4 )

This section links to the following Essex County Council Outcomes

Children get Good health Learning Safer Economic Sustainable Independence
the best start & wellbeing communities growth environment
v v v v

- J

The Indices of Multiple Deprivation are
made up of a number of different domains
including: income; employment; health and

Deprivation in Harlow relative to
England (LSOAs in each decile)

20 -
disability; education, skills and training and
15 | housing and services which impact the
overall deprivation. The difference in
deprivation between areas is a major
10 - determinant of health inequality: if
deprivation inequalities decrease then
5 - health inequalities are likely to decrease
also.
0 .

1 2 3 4 5 6
Most deprived

Source: DCLG, Indices of Mutliple Deprivation (IMD) 2

7 8 9 10
Least deprived

There are 54 LSOASs in Harlow, with none
of them being amongst the most deprived
10% (or the most affluent 10%) in England.

The distribution would suggest that there are a few affluent areas of Harlow but many that are
relatively deprived. Harlow is ranked 101 out of 326 local authorities in England on overall
deprivation (where 1 is the highest level of deprivation).

MOSAIC is a tool for identifying the characteristics of households within an area. There are 66
different household types in MOSAIC and some or all of them can be present in an area. The top
three most prevalent household types in Harlow, representing 21% of households are:

“M56 Solid Economy”

9.5% of households
Families with children, aged
18-25
Renting from social landlord
Household income less
than £15k
Lower wage service roles
Relatively stable finances
but small bills may be a
struggle

“K47 Offspring Overspill”
5.6% of households
Pre-retirement families with
adult children, aged 56-60
Own three bed semis and
terraces

¢ Individual incomes not high,

with household incomes of
£30-39k

e Better off if children are

contributing but bills can be
a struggle

“K46 Self Supporters”
5.4% of households

Singles living alone, aged

46-65

Own two or three bedroom

small homes, often terraces

Still working

Income typically of £20-29k
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Staple Tye, Toddbrook and Mark Hall wards are areas with high deprivation and health inequalities.
The household profiles in these areas are quite different and therefore the approach needed to
reduce inequalities is also likely to be different.

Staple Tye ward

11% of households are M56
‘Solid Economy’ who tend
to be families with children,
renting their homes with
incomes under £15k.

7% are M55 ‘Families with
Needs’ who are cohabiting
couples or singles with
children, renting with
household incomes under
£15k.

6% are N61 ‘Estate
Veterans’ (see right for
definition).

6% are M54 ‘Childcare
Squeeze’ who are couples
likely to have pre-school
children, own low value
homes and have incomes
of £30-39k.

Toddbrook ward

9% of households are M56
‘Solid Economy’ (see left for
definition).

7% are J41 ‘Central Pulse’
who are singletons aged
under 35 who rent flats,
with incomes of £20-29k.
6% are K47 ‘Offspring
Overspill’ who are pre-
retirement families with
adult children and incomes
of £30-39k.

6% are K46 ‘Self
Supporters’ who live alone,
are aged 46-65 and own
2/3 bedroom small homes
with incomes of £20-29k.
6% are N61 ‘Estate
Veterans’ (see right for
description).

Mark Hall ward

13% of households are M56
‘Solid Economy’ (see left for
description).

9% are O63 ‘Streetwise
Singles’ who are singles
and sharers aged under 30
in low cost social flats with
incomes of less than £15k.
7% are N61 Estate
Veterans’ who are 76-80,
often living alone, on low
incomes and long term
social renters.

7% are K47 ‘Offspring
Overspill’ (see left for
description).

6% are J45 ‘Bus-Route
Renters’ who tend to be 25-
40, living alone and renting
lower value flats.

Reducing smoking, drinking and adult obesity are areas for improvement

o

-

This section links to the following Essex County Council Outcomes

Children get Good health Learning Safer Economic
the best start & wellbeing communities growth
v

~

Sustainable
environment

Independence

J

Smoking, drinking alcohol and obesity can cause preventable
health conditions. At 23.8% Harlow has the third highest
smoking prevalence in the county, and it is also higher than
the national average of 18%. Prevalence is higher in people in
routine and manual jobs (36.4%).

Alcohol related admissions to hospital were significantly higher
than the national rate of 645 per 100,000 population in
2013/14.There were 193 arrests for drug possession in Harlow
in the year to September 2015, down 13.1% from a year
earlier and accounting for 7.8% of all arrests in Essex. 372
adults and 55 young people were receiving treatment for drug
abuse, plus 226 adults and six young people were receiving
treatment for alcohol abuse in the district in 2014/15. This is a
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23.8% of adults are
smokers, higher than the
national average.

552 people (731 per
100,000) were admitted
to hospital with alcohol
related conditions, worse
than the national
average.

156 adults (and 31
young people) were in
treatment for
drug/alcohol misuse, up
12% from a year earlier.



10% decrease since 2013/14 in the number of adults being treated but the number is the fourth

highest in the county.

The proportion of adults who are overweight or obese
(66.1%) is in the mid range of districts but is slightly higher
than the national average (64.6%). At 36.2% Harlow has the
highest proportion of children aged 10-11 in the county (the
Essex average is 30.7%) and the figure is also higher than
the national average of 33.3% in 2014/15.

Compared to the county average Harlow has a lower rate of
physical activity levels in terms of organised sport
participation (31.7% compared to 35.4% of adults) and as
part of a club membership (19.6% against 22.9%). Residents
should do more to improve their levels of physical activity in
order to benefit their health, to achieve a lower risk of
cardiovascular disease, stroke and coronary heart disease
and this may mean creating more opportunites for people to
do so.

66.1% of adults and 36.2%
of 10-11 year old children
are overwieght or obese.
This is higher than the
national figure for adults
and children.

14.6% of adults in Harlow
are doing enough physical
activity to benefit their
health, the third lowest in
the county and lower than
the national average of
17.6%.

Poor health and increasing numbers of people with dementia, diabetes and
admissions due to hip fractures will put demand on health services

-

This section links to the following Essex County Council Outcomes
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Increasing numbers of people with dementia will have an impact on health services including
training of staff, support for unpaid carers, and the available housing stock as more places in
supported and sheltered housing and care homes will be needed.
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People aged 65+ estimated to have dementia

980 people aged over 65 are

thought to have dementia and
this number is expected to

rise by 42% to 1,390 by 2030,
the second lowest percentage
increase in the county.

w2014 w2030

Harlow had the highest rate of people who died prematurely
from cardiovascular diseases (CVD) in the county, higher than
the national average of 75.7. It has the second highest rate of
preventable deaths from CVD, which is close to the national
average of 49.2. There has been a general improvement of
these rates which is consistent with the national picture, and
likely due to improvements in treatment and lifestyle.
Prevention and treatment are important to improve things

further.

e 618 per 100,000 (95)
residents aged 65+ were
admitted to hospital with
hip fractures in 2014/15.

e Harlow has the third
highest rate of diabetes
in Essex at 6.7% (4,871)
of the GP registered
population, and the rate
has risen over the last
four years.

e 81.1 per 100,000 people
(147) died prematurely
from cardiovascular
disease (2012-2014), the
highest rate in the county.
48.5 per 100,000 (86)
were preventable deaths
from CVD.

The prevalence of hospital admissions due to hip fractures in
the over 65s in 2014/15 was worse than the previous year and
was worse than the England average of 571 per 100,000
population, but was however in the mid-range of figures in the
county. Hip fractures can cause a loss of independence and
are likely to result in an increased need for social care and
care home places.

There was an increase in the number of recorded cases of
diabetes in 2014/15, compared with the previous period, and
the rate has been increasing over the last four years (as has
the national figure). This may be due to higher levels of
diabetes or improved detection by GPs. The rate is slightly
above the national average.
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658 adults in Harlow were receiving social care support in
2014/15. 90% had personal budgets while 21% had Direct

Payments, very close to the figures for the whole of Essex. * 658 adults in Harlow were
receiving social care

74% of adults who had accessed reablement services during support in 2014/15.

the year left as self-carers, i.e. being able to live * 90% of them had personal

independently, just above the county average of 71%. budgets, similar to the

(Reablement is a short-term service to help people with their county average of 91%.

daily living activities in order to regain or increase their
independence following an illness, injury, disability or when
people need some support in re-building confidence).

Lower than average life satisfaction, higher than average level of bullying and
adult mental health prevalence in West Essex CCG is lower than England figures

4 )
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National research highlights that good emotional and mental health is fundamental to the quality of
life and productivity of individuals, families, communities and nations. It is associated with improved
learning; increased participation in community life; reduced risk-taking behaviour and improved
health outcomes. Poor child emotional well-being and mental health can have a lasting effect into
adulthood. Research has shown that early intervention, preventative strategies and resilience
building are effective to improve emotional wellbeing and mental health and are most effective when
they take a holistic, family centred approach.
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People with a serious mental illness have mortality rates 2-3 times higher than the total population
that is largely due to undiagnosed or untreated physical iliness as there had been a focus on the

mental illness.

The proportion of people with a mental health problem in the
West Essex CCG (0.69%) area is lower than the national
figure. This indicator shows the prevalence of schizophrenia,
bipolar affective disorder and other psychoses. This figure is
much lower than the 4.2% of those completing a GP survey
who report they have a long term mental health problem,
which may be due to an under recording of diagnosis or the
increased likelihood of people with mental or physical health
problems completing GP surveys.

A large proportion of older people diagnosed with mental
health problems are often related to dementia. During
2014/15 the Older Age Mental Health team conducted 10
assessments for people entering the service and 18 reviews
on residents in Harlow. This represented 2% of all

In the NHS West Essex CCG
area, which covers Epping,
Harlow and Uttlesford:
0.69% have a mental
health problem lower than
the England figure
(0.86%, QOF prevalence)
4.2% of people
completing a GP survey
report a long term mental
health problem, lower
than the England figure
(5.1%)

assessments and 1% of all reviews conducted in conducted in Essex: the third smallest number of
assessments and smallest number of reviews in the county.

Harlow has high rates of children in care, with a Child Protection Plan and
children in poverty, and a very high rate of teenage pregnancy

/

This section links to the following Essex County Council Outcomes
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The wellbeing of children and young people can be affected
by many factors. Children and young people in care are
among the most socially excluded children in England and
there tend to be significant health and social inequalities for
these children compared with all children. Harlow has the
second highest rate of children in care in the county (47.8
per 10,000 population), although only a third of children
originating from Harlow are placed there. Twice as many
children originating from outside the district are placed in
Harlow (mainly Unaccompanied Asylum Seeking Children).

The rate of children with a Child Protection Plan is 24.4, the
second highest in the county and above the Essex average
of 16.9, while its rate of children receiving other social care

At the end of December
2015 there were 96
children in care originating
from the Harlow district.

49 children with a Harlow
postcode had a Child
Protection Plan in place.
432 children received other
social care support.

support at 215.0 is significantly higher than the county average of 152.5.
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During 2015, Harlow had 111 families commenced on a e During 2015, Harlow had

Family solutions episode, representing 10% of all episodes 111 families commenced on
in Essex. Family Solutions is an early intervention project. a Family Solutions episode.

. o o ) e 127 children were admitted
The rate of hospital admissions caused by injury to children to hospital due to injury in
aged 0-14 (either unintentional or deliberate) was 76.4 per 2013/14, a lower rate than
10,000 in 2013/14, below the Essex average of 92.3 and the Essex average.

the second lowest district in Essex

38.3% of two year olds were
eligible for Free Early Education
Entitlement and the take up rate
was 58.3% in autumn term 2015.

Inequalities that develop in childhood tend to also
disadvantage people as they become adults, for example
poor health and social exclusion of care leavers and poor
health, and financial outcomes for children who experience
poverty. Early support can help to mitigate these problems
later in life. Free Early Education Entitlement (FEEE) is a
priority nationally for early years and Harlow, while having
the second highest proportion of families who are eligible,
had the second lowest take-up rate in the county.

Low earnings and long-term worklessness are key factors impacting child poverty. Parental
gualifications, family structure and size also have an impact on available income. Child poverty can
lead to poor health outcomes including child-mortality and illness such as child mental health and
low birth weight. Targeting initiatives at areas of high long-term unemployment may improve income
and potentially reduce the risk of child poverty.

The map below shows the percentage of children in low income families compared to long-term
unemployment (those claiming Job Seekers Allowance for more than 12 months). The bandings are
based on the data across all wards in Essex and the map shows that Harlow has eight areas of
significant child poverty when compared to the rest of the county plus two other wards that show
above average child poverty or long-term unemployment.
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Percentage of children in low income families (2014) and long-term unemployment (2012/13) by ward

Eight out of Harlow’s 11 wards had a higher than average
percentage of children living in low income families in 2013
— the highest were Staple Tye (27.1%), Toddbrook (24.9%)
and Mark Hall (24.9%). Nettleswell had the highest levels
of long-term unemployment in 2013 (17.9%) followed by
Staple Tye (16.2%), Little Parndon and Hare Street (15.3%)
and Sumners and Kingsmoor (15.3%).

% Children in households

2012 19.5
2013 11.3
2014 15.3

OiO 2(;.0 40I.0 60I.0 80I.O 10IO.0

B Working ® Mixed Non-working

9.2% of Harlow residents were long term unemployed in
2014, the highest proportion in the county (the Essex
average was 4.9%), and above the national average of
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18.7% of all children
were in low-income
families in 2013, the third
highest figure in Essex
and slightly above
national figures (18.0%).
9.2% of adults were
long-term unemployed in
2014 (down from 12.1%
in 2013), above the
national average of
7.1%.

A larger proportion of
children were in non-
working households
(15.3%) in 2014 than in
2013, and this was
higher than the Essex
average of 12.5%.



7.1%. 84.8% of children in 2014 were in working/mixed households, compared to 80.5% in 2012.

Research evidence suggests that teenage mothers are less likely to finish their education, are more
likely to bring up their child alone and in poverty and have a higher risk of poor mental health than
older mothers.

At 38.3 per 1,000 teengage prenancy figures for
Harlow were signifantly higher than both the national
and Essex averages (24.3 and 22.3 per 1,000) in
2013.

e Harlow had the highest rate of
under 18s teenage conceptions in
Essex in 2013, at 38.3 per 1,000,
which was also above the
national rate.

o 9.7% of Chlamydia tests were
positive in 2014, the highest
proportion in Essex (7.6%).

Chlamydia testing suggests that Harlow has a very
high proportion of 15-24 year olds testing postive (the
highest in the county) although it also has the second
highest proportion of this age group being tested.
24.6% of 15-24 year olds were tested compared to a
county average of 21.5%.

Early years measures and GCSE results are poor and aspirations are low

4 )
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The general level of educational attainment within a
population is closely associated with the overall health of
that population. The long-term demographic and health
problems for a child born into a family with traditionally low
standards of educational attainment may be severe,
affecting health choice behaviour and service provision

e 77% of pupils were ‘ready for
school’ in 2014/15, the second
lowest rate in the county but
higher than the 72% in 2013/14.

uptake into adulthood. Parental unemployment, single e 66% achieved a good level of
parent households, having parents with low educational development at the end of the
qualifications, being a persistent absentee and eligibility for Early Years Foundation Stage,
free school meals are factors linked to low educational higher than the 59% a year
attainment. All attainment data relates to pupils attending earlier and close to the Essex
schools in Harlow. average (68%).

The percentage of children in Harlow who are deemed

‘ready for school’ is one of the lowest in the county although it is close to the Essex average of 78%.
The percentage who achieve a good level of development in the first year of school is close to the
county average.
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13.9% of primary and secondary pupils were eligible for free school meals in 2015, compared to
10.8% in the whole county. In 2014/15, just 42% of pupils who were eligible for free school meals (ie
families with low income) achieved a good level of development, compared to 63% of those not
eligible for meals, just under to the equivalent Essex figures of 43% and 66% respectively. The
proportion of those receiving free school meals who achieve this is an area for improvement.

The percentage of pupils at Harlow secondary schools o 53.3% of pupils attending
(53.3%) who achieved five or more GCSEs at grades A*-C secondary school in
including English & Maths in 2015 fell from 58.6% a year Harlow achieved five or
earlier. This appears to be consistent with the national trend. more GCSEs at grades
The results are the fifth lowest in the county and are A*-C including English &
considerably below the Essex average of 57.6%. Maths, the fifth lowest
proportion in Essex.
83.9% of all primary and secondary children studying in e 83.9% of all pupils attend
Harlow attend a good or outstanding school, slightly higher a good or outstanding
than in 2014 and close to the 84.3% in the whole of Essex. school, the third highest in
the county.
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Young people who attend school regularly are more
likely to get the most they can out of their time at school,
more likely to achieve their potential, and less likely to
take part in anti-social or criminal behaviour. Reducing
absenteeism and exclusion levels are therefore
important. Harlow has a slightly lower absenteeism
prevalence (in state funded secondary schools) than
Essex (5.1%) and has the lowest percentage of
persistent absentees (3.7%) in the county (the Essex
average is 4.8%).

o 4.4% of half days in state
funded secondary schools in the
district were missed due to
authorised and unauthorised
absences in 2014/15.

e 3.7% of secondary pupils are
deemed to be persistent
absentees, the lowest district
level.

Higher than average proportion of adults with no qualifications, but although
unemployment is lower there is a high proportion of economically inactive adults
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Health and employment are intimately linked, and long term unemployment can have a negative
effect on health and wellbeing. Unemployment leads to loss of income, which affects standards of
living. The long-term effects can include depression and anxiety, a loss of identity and reduced
perceptions of self-worth. In addition, work can play an important role in social networks and the
complex interactions between the individual and society, as work is an integral part of modern day
social networking.

Young people with no qualifications are more likely to not be in education, employment or training
post 16 and more at risk of not being in paid work and of receiving lower rates of pay.
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10.2% of 16-64 year olds
have no qualifications
(2014), above the Essex
and England averages
(8.7% and 8.6%).

7.1% of young people were
not in education,
employment or training from
Nov 2014 - Jan 2015,
higher than the Essex
average of 5.7%.

8.5% of 16-64 year olds
were unemployed in June
2015, higher than the Essex

More working age adults in Harlow have no qualifications
when compared to the national and Essex averages. Harlow
also has a lower than average proportion (44.2%) of adults
with qualifications at level NVQ 3 or above. 4,660 adults
were engaged in some form of further education in Harlow
in 2013/14.

The proportion of adults over 16 who are unemployed in
Harlow is higher than the whole of Essex and there are
more young people aged 16-18 who are not in education,
employment or training (NEET) than in Essex or England.

160 young people under 19 were in apprenticeships in
2014/15 (plus another 560 aged 19+), just a 1% rise over

average (4.9%). the previous year.

15 Unemployment Rate (16+) 30 Employment Rate (16+)
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e 73.9% of adults were
employed in June 2015, the
third lowest proportion in
Essex.

19.3% were economically
inactive, in the mid-range of
districts in Essex.

Harlow has an unemployment close to the Essex average but
has a lower than average percentage of adults aged 16-64
who were in employment in June 2015, below the county
average of 76.2%. The district has a proportion who were
economically inactive that is similar to the Essex figure of °
19.7%. The latter group includes, for example, all those who

are looking after a home, retired or studying.
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High job density, mostly small businesses and lower than average earnings
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The number of jobs is expected to increase by 3.9% in the
next five years, compared to 2.8% in the whole of Essex. Job
density in Harlow is higher than the county average, with the
ratio of total jobs to working age population in 2013 being
0.86 compared to 0.74 in Essex and 0.80 in England.

Jobs Density 2013
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The jobs to population ratio
of 0.86 is higher than the
Essex and England figures.
3.9% growth in number of
jobs is expected between
2015 and 2020, higher than
the Essex average growth of
2.8%.

Average weekly earnings
are £540, lower than the
Essex figure.

Average gross weekly earnings for full time workers in 2015 were £540 in Harlow, lower than the

Essex average of £575 but higher than the England figures of £533.

27% of jobs are in the public sector, 23% are in financial/
other business services, 21% are in the wholesale/retail
sector and 10% are in manufacturing. 86.9% of
businesses in Harlow have 9 employees or less (fewer
than the Essex average of 89.5%).
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Lower than average proportion of Harlow residents feel safe and the rate of crime
is very high
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A much lower than average proportion of Harlow residents say that they feel safe during the day or
after dark.

Motor vehicle traffic accidents are a major cause of preventable deaths,

particularly in younger age groups. For children and for men aged 20- The rate of those
64 years, mortality rates for motor vehicle traffic accidents are higher in killed/seriously
lower socio-economic groups. The vast majority of road traffic collisions injured on the roads
are preventable and can be avoided through improved education, (22.0 per 100,000
awareness, road infrastructure and vehicle safety. Harlow had a rate of population) is lower
22.0 per 100,000 population of people killed and seriously injured on than the county and

the roads in 2012-2014, significantly lower than the Essex figure of 42.2 national rates.
and the England rate of 39.3.

There are many risk factors that increase the likelihood of offending and other poor outcomes.
These risk factors include: a person’s attitude to crime, risk taking behaviour, substance misuse,
mental and physical health, access to employment and training, financial issues and family
relationships. These poor outcomes may not only impact the individual but their children and have
long-lasting effect. The pathways into offending are very complex and there may be no link, an
indirect link or direct link from risk factor to offending and some risk factors may make certain types
of offending more likely. Evidence suggests that supporting people with the right support at the right
time and ensuring that there are not any gaps or inconsistencies between agencies may be most
effective way in reducing crime.
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Harlow had a crime rate of 83.1 offences per 1,000 population in the 12 months to September 2015,
up 7.2% on the previous year and the highest in the county. Theft offences accounted for half of all
offences during this period (this comprises burglary 9%, vehicle theft 14% and other theft 27%).

Violence
against
person,

Other,
24%
13% /S
Criminal
damage,
12%
Theft
50%
Type of offence

The rate of crime in Harlow is 83.1 per
1,000 population and represents
7,037 offences.

The rate of domestic abuse offences
at 28.0 is higher than the county
average.

The rate of anti-social behaviour
incidents is 48.2 (4,077 offences).
26.9% of offenders re-offended in
2013, the second highest rate in
Essex.

There were 1,758 domestic abuse offences in 2014/15, a rate of 28.0 per 1,000 population which
was above the county average of 19.7 and the second highest district figure. The rate of anti-social
behaviour incidents in Harlow is the highest in the county at 48.2, up 2.9% over the previous year.

The percentage of all offenders who re-offended was the second highest in the county in 2013 (this

is the latest data publically available).
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Some areas show significantly worse health across a number of indicators,

compared to England
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Health inequalities are differences in health outcomes between different population groups. To
improve health and reduce inequalities, we need to consider all the factors that influence health,
which are known as the wider determinants of health.

This ‘tartan rug’ table shows for each Middle Super Output Area (MSOA) in the local authority, the
value for each key indicator and whether it is significantly different from the England average. The
map shows the exact location of individual MSOAs.

Many of the Middle Super Output Areas (MSOA'’s) have worse outcomes for most of the indicators
listed in the table, especially Harlow 002, 003, 006, 007 and 008. The table also shows that all but
one MSOA in Harlow have a significantly higher than average over 65 population, which could
influence service provision.

Contains Ordnance Survey data © Crown copyright and database right 2010 ONS, Super Output Area Boundaries. Crown copyright 2004. Crown
copyright material is reproduced with the permission of the Controller of HMSO. C2008001229.
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Please note that some of this data may differ from those presented earlier in the report due to
varying data sources. (It may not be the most recent source as it is broken down by MOSA)

Key: W significantly worse than England (higher for population indicators)
| significantly better than England (lower for population indicators)
not significantly different
Percentage of : GCSE N .
population aged Inc_omfe Child Poverty Older_peqple achlgvement GA Unemployment Adult obesity Adu!t Blnge
65 years and over Deprivation deprivation Cincl. Eng & Drinking
Maths)

England 16.9 14.7 21.8 18.1 58.8 3.8 24.4 20.1
Essex CC 5.5 16.5 14.9 59.8 3.0 24.2 19.4
Harlow CD 15.3 26.6 19.6
Harlow 001 11.8 19.8 17.7 56.4 2.3 23.9 20.0
Harlow 002 16.5 53.4 25.8 17.2
Harlow 003 16.3 58.3 27.5 19.3
Harlow 004 13.9 19.4 65.2 27.0 20.4
Harlow 005 9.3 5.4 8.3 11.7 55.8 1.5 25.0 22.9
Harlow 006 17.2 53.3 28.1 17.9
Harlow 007 17.1 55.3 25.7 17.2
Harlow 008 26.8 19.2
Harlow 009 15.6 11.0 15.9 17.2 74.2 3.8 27.8 21.0
Harlow 010 14.4 20.4 48.2 28.6 19.2
Harlow 011 12.9 16.5 51.7 26.5 20.3

Life expectancy for men in the Harlow district is significantly worse than the national average, while
life expectancy for women is similar to the national average. However, in Harlow 004 life expectancy
for men and women, rate of deaths from all causes and rate of deaths from respiratory disease are
significantly higher than the England average.

Life expectancy & Causes of death (per 100,000 population)

Life Expectancy

Life Expectancy

Deaths all ages,

Deaths under 75,

Deaths under 75,
all circulatory

Deaths under 75,

Deaths under 75,
all coronary heart

Deaths all ages,

Deaths all ages,
all respiratory

for males for females all causes all causes ) all cancer ) stroke )
disease disease disease

England 78.9 82.8 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Essex CC 79.8 83.3 95.3 89.3 84.7 96.1 81.5 89.5 93.2
Harlow CD 82.6 101.8 114.9 81.5

Harlow 001 79.5 85.1 85.1 75.5 56.3 80.6

Harlow 002 71.3 80.7 133.1 84.8 104.3

Harlow 003 1343 83.3 117.8

Harlow 004 133.9 125.3 110.1 113.0

Harlow 005 65.6 76.5 86.0 44.7 52.2

Harlow 006 78.4 81.1 117.0 103.5 106.1 97.5

Harlow 007 78.2 81.5 116.4 115.7 96.2 81.7

Harlow 008 71.2 83.6 105.6 126.0 111.8 79.8 125.4

Harlow 009 80.9 83.8 88.4 86.9 112.2 67.1 116.5 60.2 113.1

Harlow 010 71.5 85.8 99.2 119.5 120.1 124.1 156.6 83.7 119.2

Harlow 011 79.6 83.2 98.3 119.1 135.0 107.8 140.9 88.4 112.0
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Recycling levels are low, but while travel times in Harlow are good satisfaction
with bus services and the environment are very low

~
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Harlow has a population density of 25.8 persons per hectare, the highest district in the county and
significantly above the 3.8 average of the whole of Essex. The population density map below shows
where the highest rates of population are, although just over half (53%) of the Harlow district is
classified as green space (the Essex highest is 93% in Uttlesford, while the Essex lowest is 51% in
Castle Point): green spaces are important for wellbeing, community cohesion and for wildlife.
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Transport impacts on the health of a population via a number
of factors including unintentional injuries, physical activity
undertaken, air pollution and access to services. The last of
these involves people traveling for basic necessities such as
work, education, healthcare and purchasing food. Good
transport links have an important role in enabling access to
business and jobs which are important to allow for economic
growth. Some 14% of people seeking jobs in Harlow (ie on job
seekers allowance) may miss out on employment
opportunities unless they have access to a car.

The affordability and accessibility of driving a car has
increased over the past 30 years and this has heavily
influenced planning decisions to be car focussed. However,
there is still a significant proportion of the population without

At 9 minutes, the
average travel time by
public transport or
walking to reach key
services is the shortest
in the county.

86% of those on job
seekers allowance are
able to access
employment centres by
public transport or
walking, slightly higher
than the Essex average
(83%).

car access who are reliant on public transport, cycling and walking. The nine minute average travel
time by public transport or walking to reach key services is lower than the Essex average of 13

minutes. Improvements in the travel time to key services (i.e. employment centres, primary schools,
secondary schools, further education, GPs, hospitals and food stores) by public transport/walking is

a national trend.

In 2015, 1% of the main road network was in a condition where structural maintenance should be
considered (less than the countywide figure of 2-3%). Just 4% of the local road network was in this
condition, the lowest district proportion in Essex and better than the county average of 13%.

Harlow has the third lowest levels of recycling in the county with just 45.9% of household waste sent

for reuse, recycling or composting in 2014/15.

Residual Household Waste Per Household (kg) 2014/15

e With 46.1% of household 600

waste being recycled in

2014/15, Harlow was the 400
fourth lowest district and
below the Essex average
of 51.1%.

e It had 378 kg of residual
waste per household, the
second lowest in the
county. Y

200
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High proportion of social tenants but high proportions on the housing waiting list
and in temporary accommodation with a high rate of homeless households

4 )

This section links to the following Essex County Council Outcomes

Children get Good health Learning Safer Economic Sustainable Independence
the best start & wellbeing communities growth environment
v v v v v v

- J

The relationship between housing and health is a recognised association but a complex one. A
number of elements in and around the home can impact on health and wellbeing and will be
influenced by other determinants such as education, employment and infrastructure. Specific
housing related issues affecting health are indoor pollutants, cold and damp, housing design,
overcrowding, accessibility, neighbourhood safety, social cohesion and housing availability.

Additionally as people get older and demand for people to stay within their own homes for longer
increases the demand for specific housing needs will also increase.

Economic growth and housing are inextricably linked. Without a sustainable housing programme
providing homes for people to live in and without a growing local economy, an area will be unable to
provide the jobs and homes to attract new people and retain current residents and drive the
economy forward.

The 1.8% increase in dwellings in Harlow since 2011 is

e The number of dwellings in in line with the increase in Essex and England.

Harlow rose by 1.8% to Y : £ h b : :
36,370 between 2011 and ouse prices across Essex have been increasing year

on year outstripping wages, making home ownership
less and less affordable for a large proportion of the
Essex community. The 13.5% rise in Harlow has been
higher than many other districts in Essex.

2014, similar to the rise in
Essex and England (both
1.7%).

o House prices in Harlow have
increased by 13.5% since
2011, the fifth highest district
rise.

e 7.3% of Harlow households
were deemed fuel poor in
2013, the third lowest district
in Essex.

High energy prices coupled with low income mean 7.3%
of people in Harlow are considered to be fuel poor, the
third lowest district in Essex. (A household is said to be
fuel poor if it needs to spend more than 10% of its
income on fuel to maintain an adequate standard of
warmth.) From 2012-2013 there were 79 excess winter
deaths in Harlow. This is around 11.8% additional
deaths, lower than the national average (20.1%).
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Just 57.0% of households in Harlow are people that own their own homes (either with a mortgage or
outright), the lowest district figure and significantly less than nationally (64.2%) or in Essex (72.0%).
There is a very high proportion of social tenants (31.2%), who may be impacted by low stock levels,
but a low proportion of private tenants (11.7%).

Percentage Household Tenure in 2011

Harlow
England

Essex

e Residents in Harlow are less

0 20 40
B Owner occupiers M Social tenants

e Higher than average
number of households on
the housing waiting list at
2,800.

e 3.07 per 1,000 households
were homeless or in
priority need in Harlow in
2014/15, the fourth highest
rate in Essex.

e The rate of homeless
households in temporary
accommodation at 4.09 per
1,000 households was the
second highest in the
county.
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11.7 likely than all other districts to
own their homes, either with a
18.1 mortgage (36%) or outright
(21%).
13.7
80 100

Private tenants/other

There were over 2,800 households on the housing waiting
list in 2014/15, which was the third highest number in Essex
although Harlow has the fourth smallest population in the
county.

Homelessness is associated with severe poverty and is a
social determinant of health. It is also associated with
adverse health, education and social outcomes, particularly
for children. In 2014/15, 3.07 per 1,000 households were
homeless or in priority need in Harlow, the fourth highest
rate in Essex and worse than the national average of 2.4
per 1,000. Harlow had a rate of 4.09 (per 1,000 households)
of homeless households in temporary accommodation
awaiting a settled home in March 2015, the second highest
rate in the county (the Essex average was 2.21).



Essex Insight is the
Partnership information hub for
Essex and a website about
Essex and the people working
and living in Essex.

The website can be used to
find data, also join in surveys
and use table, charting and
mapping tools to support
reporting.

It is home to a suite of
products that supports the
Joint Strategic Needs
Assessment (JSNA).

There are links in this report to the JSNA specialist topic reports found on Essex Insight e.g.
Child Poverty and CAMHS Needs Assessments.

Bookmark it now as your one stop shop for data on Essex

WWWw.essexinsight.org.uk
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