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Introduction

This report is intended to describe the range of characteristics for disabled
people living in Enfield, principally by estimating the number of people living
with certain conditions and by showing the scale of services provided.

For the convenience of readers who may be interested in local services and
support groups a note of websites is given on page 18 and a listing is given in
Appendix 6.

Readers who wish to gain a quicker picture of wider community and public
service aspects of Enfield in general are advised to refer to the Observatory
produced Borough Profile and Borough Portrait documents.

For further research and information about Enfield please visit the Enfield
Observatory online:

www.enfield-observatory.org.uk

[Council networked users – please access via the Intranet]

Thanks are due to:-
Alisi Mekatoa, Enfield PCT
Linda Martin, Janet Leach, Andrea Martin, all of Enfield Council
Barbara Litchfield and Meera Vasudevan of Enfield Disability Action
Office for National Statistics
Commission for Social Care Inspection

Census data has been reproduced with the permission of the Controller of Her Majesty’s
Stationary Office and the Queen’s Printer for Scotland and is © Crown Copyright

All maps are reproduced from Ordnance Survey material with the permission of Ordnance
Survey on behalf of the Controller of Her Majesty's Stationery Office © Crown copyright.
Unauthorised reproduction infringes Crown copyright and may lead to prosecution or civil
proceedings. London Borough of Enfield LA086363.
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Key Findings

The number of Enfield residents with a limiting long term illness (using the
2001 Census definition) may have been about 44,800 at mid-2006 which was
15.7% of the total population.

At 2001, unemployment amongst the long term ill was double the average and
28.1% of the long term ill aged 16-74 classed themselves as permanently sick
or disabled.

The number of disabled in the 16-75 age group using the definition in the
Disability Discrimination Act may have been about 34,500 (16.4%) at mid-
2006, using survey data for London.

The number claiming the main state benefits (Incapacity Benefit, Disability
Living Allowance and Attendance Allowance) was 24,190 at August 2006,
which was 8.5% of the total Borough population. Nearly half of that total was
accounted for by Incapacity Benefit (IB) claimants who represented 6.2% of
the 15-64 age group. The increase in IB claimants over three years was 6.4%,
well within the top (worst) quartile of English authorities and contrary to a
national decrease.

The claimants of Disability Living Allowance and Incapacity Benefit are heavily
concentrated in the most deprived parts of the Borough, contrary to the more
even spread of long term ill at the 2001 Census.

The broad adult social services client categorisation for 2005/06 was:
Physical Disability: 6058 (73.5% of clients); Mental Health: 1517 (18.4%);
Learning Difficulty: 668 (8.1%). Numbers with a physical disability have
increased the fastest, by 36% in four years.

The single most prevalent condition registered with GPs in 2004/05 was
hyper-tension, at 10.2% of the total registered population.

About 20% of all children are thought to have some mental health issue and
23% of all Enfield state school pupils have some from of provision for special
needs.

About 3.4% of older people (aged 50+) may suffer from dementia.

The potential numbers of people in Enfield with sensory impairment could be
as high as 5,700 potentially blind or partially sighted people and 59,700 deaf
or hard of hearing people and 300 with dual sensory disabilities.
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1. The disabled population – size, structure and
change

There are two main sources to quantify the total disabled population – the
2001 Census and claimants of relevant state benefits. Other, less commonly
used sources include those who voluntarily become registered by virtue of
contact with public services and the results from various sample surveys.

2001 Census results
The Census form asked:
Do you have any long-term illness, health problem or disability which limits
your daily activities or the work you can do?
The Enfield results by age for this ‘long term illness’ measure are given in
Table 1 below.

Table 1: Long term ill (LTI) population, 2001 Census

Age group Population LTI rate
0 to 4 18,118 539 3.0%
5 to 9 18,618 805 4.3%
10 to 14 17,661 796 4.5%
15 to 19 16,913 820 4.8%
20 to 24 17,962 1,006 5.6%
25 to 29 20,449 1,350 6.6%
30 to 34 23,319 1,923 8.2%
35 to 39 23,857 2,277 9.5%
40 to 44 20,101 2,295 11.4%
45 to 49 16,512 2,496 15.1%
50 to 54 16,656 3,336 20.0%
55 to 59 13,529 3,640 26.9%
60 to 64 12,077 4,040 33.5%
65 to 69 10,358 3,870 37.4%
70 to 74 9,254 3,888 42.0%
75 to 79 7,418 3,837 51.7%
80 to 84 5,245 3,173 60.5%
85 to 89 3,442 2,485 72.2%
90 and over 1,782 1,399 78.5%

All 273,271 43,975 16.1%

The map at Appendix 4 shows the distribution of long term ill at the Census.

Enfield Council has applied the above age based rates to subsequent
population projections so that the absolute numbers and overall rate can be
calculated for any year. At 2006, the number comes out at 44,800 and the
overall rate shows a slight decrease from 2001, being 15.7%.

Whilst Enfield’s long term ill rate at the Census was slightly higher than the
London average (15.5%) it was slightly lower than the England average, only
220th highest out of the 354 English local authorities.
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Annual Population Survey (APS) results
The APS is a national survey which uses definitions of disability by reference
to the Disability Discrimination Act (DDA). ‘DDA disabled’ (current disability)
includes those who have a long term disability which substantially limits their
day to day activities. ‘Work limiting disabled’ includes those who have a long
term disability which affects the kind or amount of work they might do. The
Annual Population Survey is too small to give reliable results for Enfield but
the London results may help to indicate likely levels of disability in the area on
a different basis than the ‘usual’ long term illness definition – see Appendix 3.
For the 50-59 age group the rates of DDA disabled in London in 2005 are
reasonably close to the Enfield long term ill rates from the Census. An
estimation can be made of Enfield’s DDA disabled by applying the London
rates by age to Enfield’s age structure and then applying the Enfield to
London relative difference in the overall Census long term ill rates. Enfield
was a relative 3.9% higher for long term ill (16.1 divided by 15.5). On that
basis the DDA disabled in Enfield might be of the order of 34500 aged 16-75,
at mid-2006. That number would constitute 16.4% of the total population in
that age group.

State benefit statistics
Relevant state benefits are Incapacity Benefit, Disability Living Allowance and
Attendance Allowance. People can claim more than one of these but in
practice the only overlap of any significance is that between Incapacity Benefit
and Disability Living Allowance (about 3960 people of working age in Enfield
at August 2006). Taking out that overlap the sum of the three benefits came to
24190 at August 2006, about 8.5% of the total Borough population.
Separately, the three benefit claimant totals are given in Table 2 below.

Table 2: Relevant State benefit claimant totals, August 2006

Attendance Allowance 6460
Disability Living Allowance 10130
Incapacity Benefit 11560

The various categories of claimants of each benefit are detailed in section 2.

Upon calculating a rate of disability, using the Disability Living Allowance
claimants as a proportion of the adult population, Enfield is below the England
average, at 4.5% compared to 5.5%, in 203rd place out of 354 local authorities
in descending order of rate. The number claiming the Allowance rose by
11.2% in three years in Enfield, above the increases in London (10.1%) and
England (9.6%). This put Enfield in 169th place in England, just within the top
half of authorities.

The Incapacity Benefit rate, using a denominator of the 15-64 age group, was
6.2%, just above the England average of 5.9%, though it ranks Enfield at
119th highest in England. The number claiming the Benefit rose by 6.4% in
three years in Enfield, above the increase in London (2.1%) with there being a
decrease in England (minus 1.3%). This put Enfield as having the 56th highest
increase in England, well within the top (worst) quartile.
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The claimants of Disability Living Allowance and Incapacity Benefit are heavily
concentrated in the most deprived parts of the Borough, contrary to the more
even spread of long term ill at the 2001 Census – see the map at Appendix 5.

The Attendance Allowance rate, using a denominator of the 65+ age group,
was 17.1%, the same as the England average, ranking Enfield at 154th

highest in England. The three year increase was amongst the lowest in the
country, at just 4.2%, compared to 5.9% in London and 7.9% in England.

2. General categorisations

A national categorisation by type of disability in the whole population, using
the Annual Population Survey, is at Appendix 2. Other national, official
statistics for local areas do not describe the nature of disabilities other than in
very simple terms, such as the three rates of payment of Disability Living
Allowance. Social care statistics also offer only limited distinctions. A variety of
such categorisations are set out below.

Table 3: Disability Living Allowance – claimants by payment rate, August 2006

Mobility Award Type
Higher Rate Lower Rate Nil Rate Total

5210 3260 1660 10130
51% 32% 17% (100%)

Table 4: Incapacity Benefit – claimants by payment rate/credit, August 2006

Short Term (Low) Short Term (High) Long Term IB Credits
320 300 3870 7060

2.8% 2.6% 33.5% 61.1%

Claimants receiving only Incapacity Benefit credits do so because they do not
have enough relevant National Insurance credits to receive monetary awards.
Receipt of Incapacity Benefit credits does not prohibit clients making a claim
for alternative benefits – in most cases this will be Income Support, which is a
means tested benefit.

Social care categories
Across all provider sectors some rounded counts are published to show the
broad mix by numbers of clients receiving services – see Table 5 below. Note
that these figures double count people as the figures are for services received
– the difference was 200, out of the 8440 total shown below.

Table 5: Social care provision by provider/sector – services received, 2005/06

Community-based services 6960
Local Authority Residential Care 170
Independent Sector Residential Care 950
Nursing Care 360
Total 8440
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Trends in residential and nursing care are shown in Table 6 below.

Table 6: Residential and nursing care – people in placements, 2002-06

Service Type
Mar-
2002

Mar-
2003

Mar-
2004

Mar-
2005

Mar-
2006

Residential - Physically Frail 435 395 380 338 319
Residential with Dementia 78 72 72 78 91
Nursing 296 261 249 240 251

Adult Social Services client groups
The three broadest groups are as given in Table 7 below.

Table 7: Adult Social Services clients by client group, 2005/06

Client group Total in 2005/06 % of all clients
Physical Disability 6058 73.5%
Mental Health 1517 18.4%
Learning Difficulty 668 8.1%

Total 8243 100.0%

A breakdown of clients by ward and the above groups is given in Appendix 1.

Table 8: Adult Social Services clients by client group and age, 2005/06

Adults Social
Services
Population by
Disability & Age

18-64 18-64
%

65+ 65+
%

18+ 18+
%

Physical Disability 1192 47.5% 4866 84.9% 6058 73.5%

Mental Health 725 28.9% 792 13.8% 1517 18.4%

Learning Difficulty 595 23.7% 73 1.3% 668 8.1%

Total 2512 100.0% 5731 100.0% 8243 100.0%

The trends shown by the officially recorded categories (for the Department of
Health) are given in Table 9 below.

Table 9: Trend in client groups, 2001/02 – 2005/06

Category 2001/02 2005/06 % change
Physical
disability*

4450 6040 35.7%

Learning
disability

540 670 24.1%

Mental health 1080 1210 14.2%
Substance
misuse

20 20 0

Vulnerable
people

90 320 256%

TOTAL 6170 8240 33.5%
* includes frailty and sensory impairment
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GP registered conditions
Under the NHS’s Quality and Outcomes Framework, GPs are supposed to
register patients on their lists to a number of set categories. The Enfield totals
and registration rates for 2004/05 were as shown in Table 10. The rates are
the proportions of the GP registered population in Enfield.

Table 10: GP registered conditions, 2004/05

Coronary Heart Disease 7288 2.6%
Left Ventricular Dys-function 707 0.2%
Stroke and Transient Ischaemic Attack 2476 0.9%
Hyper-tension 28868 10.2%
Diabetes 9708 3.4%
Chronic Obstructive Pulmonary Disease 1905 0.7%
Epilepsy 1110 0.4%
Hypo-thyroidism 4568 1.6%
Cancer 1248 0.4%
Mental Health 1279 0.5%
Asthma 12550 4.4%

Breakdowns of some conditions by locality in Enfield are available in the
Public Health Report, including numbers with diabetes by ward.

Frequent users of hospitals
The London Health Observatory has compiled age-standardised rates of
multiple admissions to hospitals. This used the concept of a ‘frequent user’ –
defined as an individual who had more than one emergency admission to
hospital within a twelve month period. Rates have been produced for all ages
and for those aged 65 plus. Numbers of patients in Enfield, by diagnosis are
given in Table 11. Comparisons of Enfield with London are given in Table 12
below.

Table 11: Frequent users of hospitals by diagnosis, 2003/04

Circulatory 361
Respiratory 392
Digestive 261
Injury 261
Neoplasms 236
Skin 55
Musculo-skeletal 79
Genitourinary 210
Pregnancy 153
Blood 53
Endocrine 77
Mental and behavioural 197
Nervous 83
Not elsewhere classified 1026
Other 194
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The total provision for elderly was 1688 places and for non-elderly was 603
but the total, taking account of double counting between categories, was
2030.

3. Mental health

Cognitive impairment
“Cognitive impairment is the global impairment of higher cortical functions,
including memory, the capacity to solve the problems of day-to-day living, the
performance of learned perceptuo-motor skills, the correct use of social skills
and the control of emotional reactions, in the absence of gross clouding of
consciousness. The condition is often irreversible and progressive.” (Source:
Royal College of Physicians of London)

A Council report in 2005 estimated that the total number of people aged 65+
in Enfield with cognitive impairment at about 3800. The report went on to
state:

It is reasonable to assume that all of these should be known to the health services,
unless they or their relatives have not sought help. This is particularly likely to be the
case among people from black and minority ethnic communities.

The same report included a count of service users in placement of 686 in
2003/04.

Adult mental health
The number registered with GPs has already been quoted in Table 10 above
– 1279 (0.5%) in 2004/05. However, this number is likely to understate actual
prevalence by quite some margin. A detailed review of mental health in
Enfield was produced in 20061. This included a number of indicators to gauge
the level of mental ill-health. One such indicator was care programme
approaches (CPAs). The report quoted figures for 2003 of 1026 (29%) of
Enfield mental health patients on an enhanced CPA and 2457 (71%) on a
standard CPA. Edmonton has a far higher percentage of patients on the
enhanced CPA (70.4%) than the rest of Enfield.
The following chart is extracted from the same report.

1 A review of Mental Health Needs in Enfield; Dr Nicole Klynman; July 2006
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Mental health acute admissions 2003-2005
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Further evidence as to the variation in mental health between wards can be
shown by the Mental Health indicator from the Indices of Deprivation 2004.
This was a “measure of adults suffering from mood or anxiety disorders.” The
following table ranks the 21 Enfield wards by the indicator score, i.e. those at
the top having the highest rate of disorders. The ward ranking broadly mirrors
that shown by the acute admissions.

Table 14: Mental Health indicator by ward (1997-2002 data)

WARD Total
Edmonton Green -0.19
Turkey Street -0.21
Southbury -0.22
Lower Edmonton -0.24
Haselbury -0.29
Ponders End -0.31
Upper Edmonton -0.32
Bowes -0.35
Chase -0.40
Southgate Green -0.46
Enfield Highway -0.48
Enfield Lock -0.50
Jubilee -0.50
Palmers Green -0.52
Cockfosters -0.68
Highlands -0.71
Town -0.74
Southgate -0.76
Winchmore Hill -0.80
Bush Hill Park -0.87
Grange -0.95
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Child and adolescent mental health
An extensive needs assessment2 was conducted by Child and Adolescent
Mental Health Services (CAMHS) using 2005/06 data. This found that:

Mental health issues are estimated to affect 13,745 children in Enfield. The
Child Guidance Service (Tier 3) sees over 1200 cases per year. Unless there
are many children seen by Tier 1 and Tier 2 professionals there is potentially
a huge amount of unmet need within the borough. The consequences of this
shortfall are enormous: many children and adolescents with mental health
problems go on to be disturbed adults who will use the adult psychiatric and
medical services as well as social services and the legal system.

Considering several of the risk factors for mental illness suggests areas of
greatest needs are in the Eastern part of the Borough with particular emphasis
on the South Eastern corner.

The number quoted constitutes about 20% of all children in Enfield. The
assessment also includes a number of prevalence rates, including:-

Educational difficulty: Reading problems in 10-19% of London 10 year olds
Emotional disorders with onset in childhood: 4.5-9.9% of 10 year olds
Conduct disorders: 6.2-10.8% in 10 year olds

Adult social services clients
In 2005/06 there were 1517 clients classed under the mental health category.
During that year, residential or nursing care was received by 99 clients and
209 clients were in supported tenancies.

Expected prevalences
Using the rate for England shown in Appendix 2, an estimate can be given for
Enfield at mid-2005 of 7445 people who suffer from depression or bad nerves.
There could also be 3428 people who experience mental illness phobia
panics.
The nationally expected prevalence of dementia amongst older people (aged
50+) results in an estimate of 2753 (3.4%) in Enfield at mid-2005.3

4. Physical disabilities

Adult social services clients
In 2005/06 there were 655 clients with physical difficulties, 243 (37%) of whom
were male. During that year, residential or nursing care was received by 55
clients and 12 clients were in supported tenancies. In the same year, 2048
clients in all categories aged 51 and over received occupational therapy
equipment or adaptations.

2 A needs assessment of Enfield Child and Adolescent Mental Health Services (CAMHS)
3 Using the rates given in Dementia UK; Alzheimer’s Society; 2007
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Adult social services clients
In 2005/06 there were 666 clients with learning difficulties, 405 (61%) of whom
were male. During that year, residential or nursing care was received by 251
clients and 130 clients were in supported tenancies.

Learning Difficulties Network
A joint Council/NHS/voluntary sector database of people with learning
difficulties is being developed.

Expected prevalence
Using the rate for England shown in Appendix 2, an estimate can be given for
Enfield at mid-2005 of 1661 people (of any age) with learning difficulties.
Table 17: Statemented pupil categories

Special Need no. at Jan-07
Autistic Spectrum Disorder 106
Behaviour, Emotional and Social Difficulty 198
General Learning Difficulties 108
Hearing Impairment 37
Medical 41
Moderate Learning Difficulties 190
Multi-Sensory Impairment 5
Other Difficulty/Disability 1
Physical Difficulties 98
Profound and Multiple Learning Difficulty 24
Severe Learning Difficulties 73
Specific Learning Difficulty (Dyslexia) 37
Speech Language and Communication Difficulty 410
Visual Impairment 42
Grand Total 1370
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6. Economic status and activity

The most reliable indications of status and activity can only be gained from the
data on long term ill in the 2001 Census. Activity was asked for people aged
16-74 in the Census. Table 18 below shows the large differences between the
long term ill and the rest, as to be expected.

Table 18: Economic activity and inactivity of long term ill aged 16-74, 2001

Males Females Persons
Activity With LTI No LTI With LTI No LTI With LTI All
Employed 27.0% 73.1% 20.2% 58.4% 23.4% 58.9%
Unemployed 4.9% 5.5% 1.9% 3.2% 3.3% 4.1%
Full time student* 0.7% 3.1% 0.8% 3.6% 0.7% 3.0%
Retired 24.3% 7.1% 29.6% 9.4% 27.1% 11.2%
Student (other) 2.7% 6.8% 2.9% 7.2% 2.8% 6.4%
Looking after home/family 1.7% 1.0% 11.4% 13.6% 6.8% 7.4%
Permanently sick or disabled 31.3% 0.2% 25.2% 0.3% 28.1% 4.6%
Other 7.4% 3.2% 8.0% 4.3% 7.7% 4.4%

* who was also working or seeking work

Analysis of the level of part time working recorded in the Census shows that
there is little difference between the long term ill and the rest.

Unemployment
Using the conventional method of calculating unemployment rates, the
unemployed are divided into the economically active. The 2001 Census rates
on that basis are as shown in Table 19:

Table 19: Unemployment rates of long term ill compared to all people, 2001

With long term illness
Males Females Persons

All

Rate 15.0 8.3 12.1 6.3

It can be seen that unemployment amongst the long term ill (LTI) was double
the average. In fact the male rate was 2.2 times that of men without a LTI and
the female difference was 1.7 times.
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WEBLINKS FOR LOCAL SERVICES

Enfield Council has produced:
The Essential Guide for Disabled People – 2005
This contains contacts for a variety of support organisations.

Enfield Disability Action (EDA)
EDA is run by and for people with physical disabilities, sensory impairments,
mental ill health, learning difficulties and life-threatening illnesses. EDA
provides resources for disability groups, promotes awareness, enables input
into planning and consultation mechanisms and manages several disability
projects.
Community House, 311 Fore Street, Edmonton N9 0PZ

020 8373 6228
Fax 020 8373 6223
Textphone 020 8373 6270
Email eda@e-d-a.org.uk
Website www.e-d-a.org.uk/

Enfield Primary Care Trust

Enfield Mental Health Carers
This organisation provides information, advice, training, advocacy, respite and
group support to carers of people with mental health difficulties.
Mitre House (2nd floor), 66 Abbey Road,
Bush Hill Park, Enfield EN1 2QN
. 020 8360 8822
. 020 8360 8683 (Advocacy Helpline)
Fax 020 8360 8666
Email emhc@aol.com
Website www.enfieldmentalhealthcarers.co.uk/

Crossroads Care Enfield
Crossroads Care provides a home-based respite service to enable carers to
take a break. They provide a service tailored to meet the needs of individual
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families, where trained care support workers come to the home and take on
the caring role.
Community House, 311 Fore Street, Edmonton N9 0PZ
. 020 8373 6210
Fax 020 8373 6334
Website www.crossroads-enfield.org.uk/
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APPENDIX 1: SOCIAL CARE CLIENTS BY CLIENT GROUP AND WARD,
2005/06

Older People
Physically
disabled Mental health

Learning
difficulties Total

Bowes 51 30 8 17 106
Bush Hill Park 99 29 10 35 173
Chase 98 24 17 70 209
Cockfosters 66 22 42 11 141
Edmonton Green 100 56 28 26 210
Enfield Highway 55 35 26 17 133
Enfield Lock 65 29 13 11 118
Grange 72 30 10 14 126
Haselbury 44 39 26 25 134
Highlands 57 25 15 34 131
Jubilee 127 26 28 16 197
Lower Edmonton 51 32 16 7 106
Palmers Green 86 23 23 14 146
Ponders End 45 28 25 22 120
Southbury 73 21 42 21 157
Southgate 138 30 28 21 217
Southgate Green 89 21 41 24 175
Town 86 23 24 52 185
Turkey Street 70 29 8 31 138
Upper Edmonton 82 47 15 20 164
Winchmore Hill 128 22 33 39 222
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APPENDIX 2: PREVALENCE OF DISABILITIES IN ENGLAND

The following categories cover all disabilities experienced and so are not
exclusive categories.

Disability prevalence rate
(%)

Arms hands 5.67
Legs or feet 8.13
Back or neck 7.31
Difficulty in seeing 1.78
Difficulty in hearing 2.58
Speech impediment 0.27
Skin conditions allergies 1.99
Chest breathing problems 5.75
Heart blood pressure circulation 9.79
Stomach liver kidney digestion 3.41
Diabetes 2.75
Depression bad nerves 2.65
Epilepsy 0.51
Learning difficulties 0.59
Mental illness phobia panics 1.22
Progressive illness n.e.c. 1.53
Other problems disabilities 3.50

The following table presents the result of a question asking for the main health
problem experienced.

Disability prevalence rate
(%)

Arms hands 1.63
Legs or feet 3.60
Back or neck 3.57
Difficulty in seeing 0.66
Difficulty in hearing 0.70
Speech impediment 0.03
Skin conditions allergies 0.53
Chest breathing problems 3.38
Heart blood pressure circulation 5.42
Stomach liver kidney digestion 1.42
Diabetes 1.67
Depression bad nerves 1.03
Epilepsy 0.33
Learning difficulties 0.36
Mental illness phobia panics 0.49
Progressive illness n.e.c. 1.13
Other problems disabilities 2.31
Total 28.27

Source: APS January to December 2005
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APPENDIX 3: PREVALENCE OF DISABILITY IN LONDON, 2005

APS results

The following table shows the percentage of the population in each age band
estimated to experience a DDA disability or a work-limiting disability (or both).
DDA disabled (current disability) includes those who have a long term
disability which substantially limits their day to day activities. Work limiting
disabled includes those who have a long term disability which affects the kind
or amount of work they might do.

Age band

DDA disabled and
work-limiting

disabled

DDA
disabled

Work-
limiting

disabled All
16-19 2.7 1.4 5.3 9.4
20-24 4.6 2.3 7.7 14.6
25-29 5.1 3.8 8.5 17.4
30-34 6.4 3.9 10.2 20.5
35-39 11.9 4.5 8.8 25.3
40-44 13.7 6.1 13.8 33.6
45-49 14.0 5.4 11.6 30.9
50-54 13.5 6.7 12.9 33.0
55-59 17.9 6.8 12.0 36.7
60-64 8.4 12.7 6.8 27.8
65-69 1.6 21.8 1.7 25.0
70-75 0.4 24.7 0.4 25.6


