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Summary

• This summary describes the demographic features of the population in Hertfordshire & West Essex and high level health profiles and outcomes for 

different segments within the population. 

• Compared to the national average: 

• A lower proportion of the population are living in the most deprived 20% nationally. 

• A higher proportion of the population is aged over 85 years

• A higher proportion of the population are of white or mixed ethnicity

• High level population health outcomes show that:

• The average life expectancy is approximately 81 years of age for males and 84 years for females. Healthy life expectancy for males is 65.4 

years and 65.7 years for females. 

• Variation exists between and within our communities, with people living in higher levels of deprivation experiencing higher levels of disability, 

disease, frailty and poorer health outcomes. 
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Demographic Profile and Segmentation

• Compared to the national average, the ICS has a higher 
proportion of the population aged over 85 years, and a higher 
proportion aged under 20 years. 

• Younger adults (20-34 years) make up a smaller proportion of the 
population, whilst older working age adults make up a greater 
proportion of the population. 

• The registered population in HWE ICS has increased by 0.6% in 
the last 12 months, compared to a 1.2% increase nationally. 



Herts & West Essex Compared with the National Profile

The population of HWE 
is 1.6 million

Higher % aged over 85 Lower % living in the most 
deprived 20%

Higher % white or mixed 
ethnicity

High level health 
profile:

Higher % are in paid work 
or full time employment

Similar % report having 
caring responsibilities

Lower % living with long 
standing health conditions

High level population 
health outcomes:

Average life expectancy 
higher than England 

Similar excess mortality 
under 75 

Screening uptake 
generally better than 

England

Although the HWE profile is similar or better than England, there is variation within the ICS and there are 
some areas of particular challenges within Harlow, Stevenage, Watford, Broxbourne and Welwyn 
Hatfield.



Demographic Profile and Segmentation



Index of 
multiple 

deprivation

• Levels of deprivation across the ICS are

generally lower compared to the national

average

• Within the ICS, there are still a number of

areas of relatively higher deprivation and

approximately 26,000 people are living in

areas that are in the 20% most deprived

nationally.

• Index of multiple deprivation contains 7

domains. Review of the health and

disability domain shows:

• A higher proportion of the 

population across all three CCGs 

are in the least deprived quintile 

nationally

• West Essex has a higher proportion 

of the population in higher levels of 

health and disability deprivation 

compared to the other two 

geographies but this is lower than 

the proportion across all domains of 

deprivation 
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ACORN 
Segmentation

• ACORN segmentation provides a way to 
view the population by the level of 
prosperity. 

• HWE have a higher proportion of the 
population in the ‘Affluent Achievers’ 
and ‘Rising Prosperity’ segment as well 
as the ’Financially Stretched’ segment

• The proportion of people in each 
segment who are living with disability 
are shown in dark blue. 

• People living with disability or with 
organ are more likely to be in the 
‘financially stretched’ or ‘urban 
adversity’ segments. 

Higher % living 
in more affluent 

groups

Higher % living 
in ‘financially 

stretched’



• Life expectancy across the ICS for females and males is statistically better than the national average.

• Similar to trends nationally, there has been a plateau or decrease in life expectancy and healthy life expectancy in HWE

• In average females spend 19 years of life lived with disability. Males on average live with disability for 15 years. 

Life expectancy



Life expectancy

• Overall life expectancy and healthy life expectancy for the ICS masks variation within communities and HWE  

• Urban areas experience lower average life expectancy for both males and females, with residents in Harlow experiencing the lowest average life expectancy 
for both males and females. 

Life expectancy



• Compared to the national average a lower proportion of the resident 
population in HWE have a disability that limits their activities a little or a 
lot. 

• Having a disability is more common in areas of higher deprivation and 
occur at younger age in areas of higher deprivation. 
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• There are consistent findings across the ICS when reviewing premature 
mortality by different conditions. 

• Areas with higher levels of deprivation experience poorer outcomes within 
the ICS. 

• Broxbourne, Harlow, Stevenage, Watford and Welwyn Hatfield have similar 
outcomes and are similar in terms of demographic features. 

Healthcare and premature mortality



• A small number of indicators are statistically similar or worse than the 
national average across all areas of the ICS. 

• Premature mortality from liver disease

• Suicide rate

• Falls and hip fractures

• Excess winter deaths

• Dementia diagnosis

Healthcare and premature mortality



Pregnancy, birth and early years

Variation by indicator and 
geography

• Women and children experience better outcomes within HWE compared 
to the national average, with generally lower prevalence of risk factors 
and better access to services compared to the national average. 

• There are pockets where poorer outcomes are experienced within the ICS
• Rates of emergency department attendance in children aged under 

5 are higher in WE. 
• Rates of emergency admission in children under 5 years is higher in 

ENH compared to the national average, driven by higher rates of 
admission 
• in the neonatal period (<14 days), 
• For respiratory causes, injuries and gastroenteritis
• This is likely to reflect local practice, rather than an underlying 

difference in need



School aged children

Variation by indicator and 
geography

• In general, school age children experience better outcomes within HWE 
compared to the national average across indicators of physical and mental 
health. 

• Compared to the national average a higher proportion of children in the 
ICS are in the ‘Healthy/Well’ segment. 

• However, the child mortality rate is statistically similar to the national 
average across all 3 sub-areas of the ICS. 

• Emergency admissions for all children aged under 18 are significantly 
higher in ENH and significantly lower in the other 2 areas, following the 
same pattern as admissions for 0-4 year olds. 

• Admissions among children for diabetes are similar to the national 
average, driven by higher rates of admission in older children (aged 10-
18)



School aged children

Variation by indicator and 
geography

• Data on school readiness and hospital 
admissions for certain conditions are available 
and comparable at the County Council level.

• Whilst Hertfordshire and Essex are statistically 
better than the national average for school 
readiness across all children, there is variation 
with a statistically lower proportion of children 
receiving free school meals achieving a good 
level of development by the end of reception. 
This represents a greater level of variation 
within Hertfordshire and Essex Councils. 



Healthy lives

Variation by indicator and 
geography

• Across Hertfordshire and West Essex, smoking prevalence is similar to, or 
lower than the national average. Higher rates of smoking are seen in 
urban and more deprived areas. 

• Whilst alcohol related mortality is statistically similar to the national 
average across most districts, there is variation, with more deprived areas 
experiencing higher rates or alcohol-related mortality. 
• Linked to this, further data shows that ‘narrow’ alcohol-related 

admissions are higher in areas with higher mortality (Harlow, 
Stevenage, Watford and Welwyn Hatfield). 

• Lifestyle factors have a significant impact on health 
outcomes, with socio-economic and behavioural factors 
considered to account for 40% and 30% of health 
outcomes respectively. 



Healthy lives - Children

Variation by indicator and 
geography

• Whilst across the ICS the proportion of children in reception and year 6 who are a healthy weight, overweight or obese are better than 
the national average, there is variation by districts

• Areas with higher levels of deprivation 
(including Harlow, Broxbourne, Watford 
and Stevenage) have the highest rates 
of childhood obesity

• Rates of obesity at year 6 in Harlow is 
statistically significantly higher than the 
national average, moving from a 
position of being statistically similar at 
reception. 



Mental Health

Variation by indicator and 
geography

• Diagnosis rates of mental health conditions (depression, serious mental 
illness) are lower than the national average. 

• Outcomes for people with mental health issues show a mixed picture, with a 
lower rate of emergency admission for self-harm and lower rates of 
inpatient admissions with mental health services, but a similar suicide rate, 
when compared to the national average. The suicide rate in Harlow is 
statistically higher than the national average. 

• Compared to the rate of premature mortality nationally for people with a 
serious mental illness the rate in Hertfordshire is significantly lower for all 
conditions. In Essex, the rate of premature mortality is similar for cancer, 
cardiovascular disease and respiratory illnesses. 



Cancer

Variation by indicator and 
geography

• Variation in cancer incidence follows demographic patterns, with areas of higher deprivation experiencing higher incidence. Epping 
Forest also has a higher cancer incidence. 

• Cancer prevalence is similar to the national average, likely to reflect an older demographic. 
• Early diagnosis improves outcomes and survival and HWE is statistically significantly higher compared to the national average, however, 

there is variation by district. This variation approximately following the social gradient. 
• Emergency admissions area similar across the three CCG areas and similar to the national average whilst preventable mortality shows 

similar variation to cancer incidence and early diagnosis. 



Cancer survival

• Survival rates at 1 and 5-years are show for males and females aged 15 years and over across different cancer sites. Survival data for 
children is not available at the ICS level due to small numbers. 

• Cancer sites with lower 1 and 5 year survival include pancreas, liver, lung and brain. 
• Trends in 1 and 5 year survival in HWE are generally improving, in particular for lung and stomach cancer sites. No cancer site has seen

a statistically significant decline in cancer survival. 
• Compared to the national average, 1 and 5 year age-standardised survival in HWE is similar to the national average. Survival in HWE for 

some cancer sites are lower than the national average, as shown in the chart below. 
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Comparison between HWE and England survival at one year for males and females for different cancer sites, 2015-19



Cancer survival

• Figures for ICS survival at 5 years are only available for completeness as non-age standardised data. 
• Data for 5-year survival follow similar patterns to 1-year survival both in terms of cancer sites with higher survival 
• Notably, haematological malignancies (lymphoma, leukaemia and myeloma) have poorer 1 and 5-year survival in HWE compared to 

the national average. 

• https://digital.nhs.uk/data-and-information/publications/statistical/cancer-survival-in-england/cancers-diagnosed-2015-to-2019-followed-up-to-2020
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Comparison between HWE and England survival at five years for males and females for different cancer sites, 2015-19

https://digital.nhs.uk/data-and-information/publications/statistical/cancer-survival-in-england/cancers-diagnosed-2015-to-2019-followed-up-to-2020


Long term conditions

Variation by indicator and 
geography

• Prevalence of long term conditions within HWE is generally lower than the national average. 

• Lower prevalence of long term conditions is driven partly by 
lower levels of risk factors (lower rates of smoking, higher levels 
of physical activity, etc) as well as differences in access to 
diagnostic services. 

• Compared to estimated rates of long term conditions as well as 
prevalence in similar areas in the country, there is potential 
underdiagnosis for a range of long term conditions, particularly 
hypertension, atrial fibrillation and chronic kidney disease. 

• Health care needs are closely linked to the stage of disease. 
Assessing and recording the stage of disease varies. Whilst most 
patients with CKD have a disease stage, there is less recording for 
people with COPD and heart failure. 



Long term conditions

Variation by indicator and 
geography

• Outcomes for people living with a long term condition 
are generally better than the national average

• Rates of emergency admissions are high for COPD (ENH & 
HV), CHD (HV & WE) and heart failure (HV)

• Rates of admission for ambulatory care sensitive 
(chronic) conditions are in the lowest quartile nationally, 
and the lowest in the region. 

• Premature mortality rates for people living with a long 
term condition are broadly similar or better than the 
national average. 

• Outcomes are worse, relative to the ICS average, in areas 
with higher levels of deprivation (Broxbourne, Harlow, 
Stevenage, Watford and Welwyn Hatfield). 



Older People

Variation by indicator and 
geography

• There are a similar proportion of people living with frailty in HWE compared to the national average. 



Older People

Variation by indicator and 
geography

• Indicators are not available for people based on frailty. Information is presented on the older population

• Rates of emergency admission for 
falls are high across the ICS, with 
rates in all districts similar to the 
national average, even after 
adjusting for age. 

• Associated to the rate of 
admission with falls is the rate of 
emergency admission with hip 
fracture. 

• Excess winter deaths, whilst not 
being statistically different from 
the national average, show wide 
variation at district level. 

• Levels of excess winter death are 
not as closely associated with 
deprivation as other indicators. 



End of Life

Variation by indicator and 
geography

• The proportion of people with three or more emergency admissions in the 
last year of life is higher than the national average. Whilst this is not 
statistically significant for the ICS as a whole, it is significantly higher in West 
Essex. 

• Rates of emergency admission for people with dementia are also significantly 
higher in WE

• Herts Valley (SWH) has the lowest rates of emergency admission for people 
with dementia and the lowest proportion of people who have multiple 
admissions in the last year of life. 

• Across the ICS, a lower proportion of the population die in their usual place of 
residence. ENH have the highest proportion of people achieving death in their 
usual place of residence. This indicator is often used as a proxy measure of 
preferred place of death and reflect a positive experience at the end of life. 

• Compared to the national average, there are similar numbers of care home 
beds per 100 people aged 75+. Data for Hertfordshire and Essex councils 
show that the rate of permanent admission to a residential or care is 
significantly lower than the national average. 



Mortality

• Whilst summary statistics are not available for the ICS, mortality profiles for the districts within HWE show that, premature mortality is 
generally lower than the national average but with variation that is closely linked to relative deprivation. 

• Harlow, Watford, Stevenage, 
Welwyn Hatfield and Broxbourne 
all experience premature 
mortality statistically similar to the 
national average. 

• Other districts have significantly 
lower rates of premature 
mortality from all causes as well as 
disease specific causes. 



Information source

Information is presented using routine, nationally available data. This allows for benchmarking to regional and 

national averages where available and for comparison within the ICS. 

• Not all indicators are available for Hertfordshire and West Essex. Where data are nota available, information 

is provided at the most appropriate level. For some indicators, the best available data is at the County 

Council level and therefore information is provided for Hertfordshire and Essex Councils. 

Data has been sourced from:

• Office for Health Improvement & Disparities – Fingertips

• NHS Population & Person Insights








