GREATERLONDONAUTHORITY

REQUEST FOR MAYORAL DECISION - MD2344

Title: London Health Inequalities Strategy

Executive Summary:

The Mayor is required to prepare and publish a Health Inequalities Strategy (H!S) for London, which
contains the proposals and policies for promoting the reduction of health inequalities between persons
living in Greater London.

On 23 August 2017, the Mayor published the draft HIS and Integrated Impact Assessment (11A) for public
consultation. The draft HIS outlined the Mayor’s vision for London to be a heaithier, fairer city, with all
Londoners having the best opportunities to live a long life in good health.

The consultation ran for 15 weeks until 30 November 2017. This form summarises — and appendix B
details - the thorough consultation and public and stakeholder engagement that took place.

The preparation of the final strategy has taken into account the comments received from stakeholders
and the public through the consultation.

The Mayor is asked to approve this final version of the strategy, having considered the consultation
Report, the lIA and other supporting documents.

Decision:
The Mayor is requested to:

1. Approve the final recommended version of the London HIS (Appendix A) for publication in
accordance with sections 41, 428, 43, 309E, 309F, 309G of the Greater London Authority Act
1999 having had regard to and taking into account, the Report to the Mayor on the consultation
on the draft London HIS (Appendix B), and the final IlA (Appendix C) prepared in respect of it;
and

2. Note the Implementation Plan, which does not form part of the HIS, and will be published
separately from, but at the same time as, the HIS (Appendix D).

Mayor of London

| confirm that | do not have any disclosable pecuniary interests in the proposed decision, and take the
decision In compliance with the Code of Conduct for elected Members of the Authority.

The above request has my approval.
=7

Signature: Date:
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PART | - NON-CONFIDENTIAL FACTS AND ADVICE TO THE MAYOR

Decision required — supporting report

1.

1.1.

1.2,

1.3.

1.4.

Introduction and background

The Mayor is required to prepare and publish a Health Inequalities Strategy (“HIS™) for London,
which contains proposals and policies for promoting the reduction of health inequalities between
persons living in Greater London. The Greater London Authority Act (“the GLA Act”) defines
“health inequalities” as “inequalities in respect of life expectancy or general state of health which
are wholly or partly a result of differences in respect of general health determinants”. It requires
policies and proposals in the strategy to be addressed to the mitigation of differences in the
following “general health determinants”:

e Standards of housing, transport services or public safety;

e Employment prospects, earning capacity and anything else that affects levels of prosperity;

The degree of access or difficulty with which persons have access to public services, including
good quality health care;

Personal behaviour and lifestyle factors, including tobacco, alcohol use or other substances
that may be harmful to health; and

Anything else that determines health or life expectancy, except for genetic and biclogical
factors.

The GILA Act states that the HIS must:

o Identify any issues that appear to the Mayor to be major health issues where there are health
inequalities between persons living in Greater London;

¢ Identify those inequalities;
¢ Specify priorities for reducing those inequalities; and

¢ Describe the role to be performed by any relevant bady or person for the purpose of
implementing the strategy.

In formulating the HIS, the Mayor must have regard to: any relevant guidance given to him by the
Secretary of State about the matters which he is to take into account, the principal purposes of the
Authority, the effect that the HIS will have on varlous cross-cutting themes (health, health
inequalities, sustainable development and climate change), as well as on the need to ensure
consistency with national policies as the Secretary of State may notify to the Mayor, the UK’s
current EU and other international obligations, the resources available for implementation of the
strategy, and the desirability of promoting and encouraging the use of the River Thames safely.
The HIS must also be consistent with the Mayor’s other strategies. There are, or will be, new
versions of all of these strategies, including a new London Plan. An Integrated Impact Assessment
(IlA) was undertaken as part of the development of the draft HIS (Appendix C) - this is further
described in section 4.2 of this MD.

The statutory Health Advisor and the Mayor must collaborate and co-operate with each other
generally for the purposes of the preparation, or any revision, of the HIS, and in particular for the
purpose of ascertaining the issues that are to be identified in the HIS as set out in 1.2 above. The
Mayor and the statutory Health Advisor collaborated and co-operated regularly throughout the



1.5.

1.6.

1.7.

course of the strategy development. Regular meetings were also held between the statutory Health
Advisor and Mayoral Director, and the Mayor’s senior health policy advisor.

The London Health Inequalities Strategy:

The vision for the HIS is for London to be a healthier, fairer city, with all Londoners having the best
opportunities to live a long life in good health. The HIS sets out five key aims, for the Mayor and
partners, to address health inequalities in London over the next decade to 2028, and focuses on
the wider determinants of health, the conditions in which people are born, grow, live, work and
age. The five key aims for London have been agreed by the London Health Board and the wider
health and care strategic partnership, and they build on the ten shared Better Health for London
ambitions developed in 2015’

* Healthy Children: Every London child has a healthy start in life

The key ambition is to ensure the wide adoption of the Healthy Early Years London
programme, particularly in the most deprived communities.

» Healthy Minds: All Londoners share in a city with the best mental health in the world

The key ambition is for more Londoners to receive training in mental health first aid informed
approaches, starting with young Londoners.

* Healthy Places: Al Londoners benefit from an environment and economy that
promote good mental and physical health

The key ambition is for London to have the best air quality of any global city, with progress
fastest in the most polluted areas, benefitting people most vulnerable to the effects of air
pollution

* Healthy Communities: London’s diverse communities are heaithy and thriving

The key ambition is to help more Londoners in vulnerable or deprived communities to improve
their health and wellbeing through social prescribing.

o Healthy Living: The healthy choice is the easy choice for all Londoners

The key ambition is for all Londoners to be doing the physical activity they need to be doing
every day to stay healthy, with efforts focused on supporting the most inactive.

The Mayor is committed to a mental and physical health in all policies approach, which means that
the GLA will work towards considering health and health inequalities in everything it does. This
includes the develapment and implementation of statutory and other strategies. The Mayor’s
statutory responsibilities for planning, transport, housing, economic development, environment,
culture and sport, and policing, provide a range of opportunities to make a difference to many of
the wider determinants that affect the health of Londoners. Other Mayoral priorities also have the
potential to help reduce health inequalities, including his strategies on food, skills, social
integration and equality, diversity and inclusion. In the development of all these strategies, the
Mayar has considered how they can have a positive effect on the mental and physical health of
different groups of Londoners.

The HIS builds on work already happening in local neighbourhoods, boroughs, and across the city,
and a vital part of the Mayor's role is to work with those organisations and people, support their
efforts and lead the way by setting the strategic direction for the whale city. The HIS is a strategy
for the whole of London, and its success is dependent on partners - including the NHS, local

! Landon Health Commission (2014). Better health for London. Londen: Greater London Authority, pages 105.



government, Public Health England and the voluntary and community sector - getting behind the
shared aims and objectives, and collaborating to make a difference. The HIS also calls on partners
to take the lead on action within their own remits, to address London’s health inequalities, and
work alongside the Mayor to implement the strategy.

1.8. Strategy development was led by the GLA and Public Health England (PHE) London, in partnership
with NHS England, the Office of London Clinical Commissicning Groups (CCGs), London Councils,
Association of Directors of Public Health London, Healthy London Partners and representatives of
the NHS acute sector.

Consultation Process:

1.8. Under MD2143, the Mayor approved Better Health for All Londoners - the draft London Health
Inequalities strategy and an Integrated Impact Assessment (lIA) report for public and stakeholder
consultation. The draft HIS was published on 23 August 2017. It was available on London.gov.uk
for fifteen weeks and the consultation period closed on 30 November 2017. The draft strategy set
out the main issues that lead to inequalities in the health of different groups of Londoners, and
policies and proposals for reducing them. Alongside the draft strategy, the following associated
documents were also published and formed part of the consultation materials.

» An easy read version of the executive summary
o A commissioned Integrated Impact Assessment (l1A)

1.10.  These were made available on the GLA's website, and people were signposted to the consultation
portal. Respondents were able to submit their response to a series of questions outlined in the
draft HIS through an online survey, emails or letters, and drop-in sessions at City Hall. There were
also further opportunities for public consultation, including through the Talk London platform — for
further information see 1.12 below.

1.11.  Section 42 of the GLA Act provides that when revising any mayoral strategy, the Mayor must
consult the following:

The Assembly

The functional bodies

Each London borough Council

The Common Councif of the City of London

Voluntary bodies some or all of whose activities benefit the whole or part of Greater London

Bodies which represent the interests of different racial, ethnic or national groups in Greater
London

¢ Bodies which represent the interests of different religious groups in Greater London
e Bodies which represent the interests of persons carrying on business in Greater London

1.12.  Section 309G of the GLA Act provides that in preparing or revising the strategy, the Mayor must
consult the following bodies set out in section 309E(5) as appear to him to be likely to be affected
by the strategy:

Any London Borough Council

The Common Council

The Health Advisor

The Secretary of State in relation to the exercise of certain statutory functions

The National Health Service Commissioning Board

Any clinical commissioning group

Any NHS trust, whose hospitals, establishments or facilities are situated in Greater London



1.13.

1.14.

1.15.

1.16.

1.17.

1.18.

1.19.

* Any NHS foundation trust any or all of whose haspitals, establishments or facilities are
situated in Greater London
* Any other body or person which appears to the mayor to have responsibilities in relation to

Creater London, or any part of Greater London, with respect to any of the matters that are
general health determinants.

The consultation process was conducted in accordance with the statutory requirements. By
responding to the questions posed, it was hoped that the HIS would be refined and improved. It
was further hoped that a full and open consultation process would build engagement with the
many partners who have a vital role in addressing London’s health inequalities.

Public Engagement; Public consultation on the draft strategy was managed by the GLA’s Opinion
Research and Statistics Team following best practice. This was promoted via dedicated pages on
London.gov.uk website and Talk London website, and through social media. Members of the public
were invited to join the discussion on Talk London, to attend drop-in events, or to respond to the

strategy in writing. Quantitative research was also undertaken with a representative sample of
Londoners via a polling provider (YouGov).

Stakeholder engagement: The Health Team managed the stakeholder consultation process. Five
priority audiences for stakeholder engagement were identified: London boroughs, education and
childcare sector, NHS, voluntary and community sector, and businesses. Stakeholder engagement
plans were developed for each audience - details of this can be found in Appendix C. Materials
developed to support the consultation included: an online survey; a core slide pack; a list of
frequently asked questions; and a technical pack (compiled by Public Health England).

Consuitation Response Analysis
Public engagement:

2016 responses via The Talk London Survey.

1003 individuals participated in a YouGov poll as a representative sample of London adults.
18 emails from members of the public writing in to express specific feedback on the strategy.
12 responses were received from individuals who attended the drop-in sessions.

This input was reviewed and included as part of the analysis of consultation responses.

A total of 203 responses were received from stakeholders via a variety of channels. A coding
framework was developed to enable the GLA Health Team to code and analyse stakeholder
responses. Overall there was strong support for actions to tackle health inequalities. Respondents
welcomed action on areas such as childhood obesity, sacial prescribing, HIV, a place based
approach to heaith, and the emphasis on mental health though many responses asked for more
detail or for the Mayor to go further. There were also requests for more emphasis on poverty and
income inequality as determinants; more detail on how the strategy would be delivered and
measured; a greater emphasis on a systems approach as opposed to individual behaviour change;
and greater recognition and understanding of the role and work of partners such as Londan
boroughs and the community and voluntary sector.

Final Strategy Text

The preparation of the final HIS has taken into account the comments received from stakeholders
and the public through the consultation. In addition, consistency between other strategies has been
checked and where appropriate amendments have been made.



1.20.

1.21.

1.22.

2.

2.1.

2.2

2.3.

2.4,

2.5.

3.1.

Officers produced a Consultation Report to the Mayor which is attached as Appendix B. This
contains details of the consultation process, the issues raised by respondents, and officers’ resultant
recommendations for changes to the HIS. Should the Mayor wish to see individual responses they
can be provided.

Officers recommend a number of amendments to the HIS in response to the issues raised during the
consultation, including (and this is not an exhaustive list):

¢ The addition of new objectives, the amalgamation of others, and amendments to the wording of
some objectives

» Renaming of the fifth theme - for healthy habits to healthy Living - and subsequent
repositioning of child obesity objective

» Clearer reference to public sector equalities duties and the health in all policies approach
 Stronger narrative on the influence of poverty and income inequality on health inequality

¢ Further information on partner roles and partnership working, including specific calls for partner
action

Related amendments included updated information on GLA (health team and otherwise) strategies,
policies and programmes, as well as on the health and care devolution agreement.

Objectives and expected outcomes

Once published, the HIS provides a vision for addressing the stark health inequalities that exist in
London, so that no one’s health suffers because of who they are or where they live, and sets a
direction of travel for collaborative working over the next ten years to 2028 with partners, agencies
and communities.

An initial implementation plan has been produced that sets out priority actions to mobilise the
strategy over the next two years. The implementation plan is not part of the formal strategy
pracess.

The plan includes key targets and milestones relating to the five key ambitions and any others
which have been agreed. It is a rolling pian, as meeting the objectives of the strategy will require
successive and cumulative London-wide activity over the longer term. This plan will be updated
annually as the Mayor reflects on what he can do, and as he works with partners across the system
to develop new approaches and projects.

Progress in delivering the London Health Inequalities Strategy will be overseen by the London
Health Board, chaired by the Mayor. The implementation plan will be monitored and reviewed
annually, through the London Prevention Partnership Board.

In addition, the Mayor and partners have agreed fourteen headline population health indicators that
will be used to monitor London’s progress in reducing health inequalities over the next ten years.
These indicators will track change in the key dimensicns of heaith inequality that the strateqy seeks
to address, looking at outcomes across London and changes over time.

Equality comments

Under 5149 of the Equality Act 2010 (the Equality Act), as a public authority, the GLA must have
due regard to the need to eliminate unlawful discrimination, harassment and victimisation, and to



3.2.

3.3.

34.

3.5.

4.1.

4.2,

4.3.

advance equality of opportunity and foster good relations between people who share a protected
characteristic and those who do not. Protected characteristics under the Equality Act are age,
disability, gender re-assignment, pregnancy and maternity, race, religion or belief, sex, sexual
orientation, and marriage or civil partnership status (the duty in respect of this last characteristic is
to eliminate unlawful discrimination only). Further section 33 (1) of the GLA Act requires the Mayor
to make appropriate arrangements with a view to securing that in the formulation of the policies
and proposals to be included in any of his statutory strategies, and in their implementation there is
“due regard to the principle that there should be equality of opportunity for all people”.

The health inequalities strategy is designed to address systematic and unfair differences in mental
and physical health between groups of people. The document details some of the specific
inequalities experienced by different groups of Londoners, how their health is affected and how the
Mayor proposes to address them within his powers. This incfudes socioeconomic inequalities, as well
as inequalities experienced by those with single or multiple protected characteristics under the
Equalities Act 2010. The ambition of the strategy is to improve health for all through an approach
of proportionate universalism: universal approaches, with additional support in proportion to need.

in addition to fulfilling this legal duty the Mayor will consider wider issues such as poverty and
soclo-economic inequality, and the challenges faced by people from other marginalised groups.

An Equalities Impact Assessment in respect of the draft London Health Inequalities Strategy was
included in the IIA and assessed its effects on the different equality groups. The Mayor is invited
to read and take the information in the IIA into account as part of this decision as to whether or not
to approve the final HIS.

The draft London Health Inequalities Strategy was available in a format that was accessible to blind
and visually impaired people, and the executive summary was available in an EasyRead format for
people with learning disabilities. Deaf and hearing-impaired people could also contact the GLA if
they required further information, or were not able to access the internet or email. In addition,
people were welcome to provide responses in writing. Requests for the documents to be made
available in other formats and translated into other languages were to be considered on a case by
case basls, although no such requests were made. These options will be available for the final
Strategy.

Other considerations
a)  key risks and issues

GLA officers have adopted project management techniques and ensured that any risk has been
appropriately identified and mitigated throughout the process of the development of the revision of
the strategy. This includes close working with Public Health England to ensure the strategy is
informed by the latest available evidence.

b)  links to Mayoral strategies and priorities

Section 41 of the GLA Act provides that in revising the strategies, the Mayor shall have regard to
the need for each of the mayoral strategies to be consistent with each other. Section 41 also
requires the Mayor to have regard to the need to ensure that the transport strategy is consistent
with national policies and with such international obligations as the Secretary of State notifies to
the Mayor.

Officers have worked to ensure that the statutory obligation and good practice are met in relation
to integration and consistency between the Mayor's statutory strategies. At the date of publication
of the HIS (subject to the Mayor’s approval), the Mayor's Transport Strategy, the London



4.4,

45,

456.

4.7.

5.1.

6.1.

6.2.

Environment Strategy, and the London Housing Strategy have been adopted (the latter pending
review by the Secretary of State). While regard has been had to the issue of consistency with the
Mayor’s strategies at present in force, some of these strategies do not address current
circumstances. Accordingly, consistency in the HIS has been sought with the current drafts of the
other emerging revised strategies and not with the, soon to be superseded, statutory strategies
currently in force. Consequently, the HIS has been developed with engagement with the other
strategy teams within the GLA.

Impact assessment.and consultation

An Integrated Impact Assessment (IIA) was undertaken as part of the development of the draft HIS
(Appendix C). All of the policies and proposals within the draft strategy were reviewed against the
1A framework.

The most impactful policies and proposals were considered to fall within four categories: mental
health, economic well-being, healthy choices and employing individuals, and community-focused
policies and programmes. The IIA examined the potential for environmental, economic, social and
equalities impacts from the Health Inequalities Strategy. Causal chain analysis was used to focus the
assessment around the most important issues associated with the policies and proposals in the
strategy.

To help to think about the future implications of applying the draft strategy at a local level in
different situations, two hypothetical geographical scenarios were developed for 2018-2028. These
were:

* An area with a major regeneration site; and
* A borough with high levels of deprivation.

For each scenario, the IIA sought to consider in generalised terms the kinds of changes that might
arise in ten years. Five policy and proposal option areas were chosen that related to the major
growth and changes anticipated for the scenario and the main impacts identified by the draft
strategy as a whole. The potential impacts of the policies and proposals over time were then
considered. The A made recommendations for strengthening the strategy and enabling it to
maximise impact and benefits which have been incorporated into the final strategy.

Financial comments

There are no direct financial implications arising from the publication of the London Health
Inequalities Strategy.

Legal comments

The HIS has been prepared in accordance with the statutory obligations which apply to the Mayor
when revising any of his statutory strategies (s 41 of the GLA Act) or which are particular to the
revision of the HIS (sections 309E-G).

As with all the mayoral strategies, the Mayor must keep the HIS under review and make such
revisions as he considers necessary. When revising any of his statutory strategies, the Mayor shall
have regard to the principal purposes of the GLA, the effect that the strategy will have on various
themes (health, health inequalities, sustainable development and climate change) as well as on the
need to ensure consistency with national policies, the UK’s EU abligations and such other
international obligations as the Secretary of State notifies the Mayor of. As discussed in section 4



6.3.

6.4.

6.5.

6.6.

6.7.

above, the HIS must be consistent with the Mayor’s other strategies and action has been taken to
ensure that there has been synergy between all the emerging strategies as best as that can be
achieved given the varying stages they are at in the drafting process. It is also relevant that the
Mayor has regard to the resources available to implement the strategy.

As set out in section 1, and specific to the HIS, section 309G (2) of the GLA Act provides it shall be
the duty of the Mayor and the Health Advisor to collaborate and co-operate with each other
generally for the purposes of the preparation or any revision of the health inequalities strategy and
in particular for the purpose of ascertaining the issues that are to be identified in the strategy
pursuant to section 309E (4) (a).

The various policies and proposals that are to be included in the HIS have been described in section
Tof this document. These, in effect, are under the headings of five key aims to address health
inequalities in London over the next decade. These are: (1) Healthy Children: Every London child
has a healthy start in life - the key ambition is to ensure the wide adoption of the Healthy Early
Years London programme, particularly in the most deprived communities (2) Healthy Minds: All
Londoners share in a city with the best mental health in the world -the key ambition is for more
Londoners to receive training in mental health first aid informed approaches, starting with young
Londoners (3) Healthy Places: All Londoners benefit from an environment and economy that
promote good mental and physical health- the key ambition is for London to have the best air
quality of any global city, with progress fastest in the most polluted areas, benefitting people most
vulnerable to the effects of air pollution (4) Healthy Communities: London’s diverse communities
are heaithy and thriving - the key ambition is to help more Londoners in vulnerable or deprived
communities to improve their health and wellbeing through social prescribing (5) Healthy Living:
The healthy choice is the easy choice for all Londoners - the key ambition is for all Londoners to be
doing the physical activity they need to be doing every day to stay healthy, with efforts focused on
supporting the most inactive.

The GLA Act also provides that mayoral strategies in general shall include such of the available
policies and proposals as the Mayor considers are best calculated to promote improvements in the
health of persons in Greater London and the reduction of health inequalities between persons living
in Greater London and contribute towards the achievement of sustainable development in the UK
and the mitigation of, or adaptation to, climate change in the UK. This requirement is subject to the
qualification that such policies and procedures need not be included if the Mayor considers that any
action that would need to be taken as a consequence is not reasonably practicable in the
Circumstances.

Consultation

The consultation requirements which applied to the HIS are described in section 1 above of this
document. The consultation undertaken by the GLA satisfies those statutory requirements. The
Report to the Mayor (appendix B) provides full details of the consultation exercise, and sets out
officer recommendations as to whether, and if so how, particular issued have been taken into
account in the final recommended strateqy or have otherwise been addressed.

In addition to the public and stakeholder consultation, section 42B of the GLA Act requires the
Mayor to lay before the London Assembly the version of the HIS which he proposes to publish and
allow the Assembly the opportunity to pass a motion to reject the HIS within 21 days of the date on
which the HIS is laid. The Mayor is, therefore, being asked to approve the final version of the HIS
for publication but the final version will first be deposited with the London Assembly in accordance
with their Standing Orders. It will only be published if a motion to resolve to reject the HIS within
the permitted 27 days is not carried by the London Assembly.



6.8.

6.9.

6.10.

6.711.

6.12.

70

7.1.

As explained in section 4 above, an ll1A was carried out in respect of the draft HIS and formed part
of the consultation materials that were made available to stakeholders and the public. The Mayor
noted the IIA report when approving the consultation draft version of the HIS and is asked to take
it into account when making this decision.

Implementation target

Section 41 (9) of the GLA Act provides that the Mayor shall from time to time set targets with
respect to the implementation of the HIS, as he may consider appropriate, having regard to any
related targets or objectives set nationally, and any performance indicators set by the Secretary of
State, whether nationally or locally, which affect the exercise of functions by authorities involved in
the implementation of the strategy. The HIS includes some formal targets.

Section 43 of the GLA Act requires that adequate publicity is given to the publication of the HiS.

A copy of the HIS must be sent to each London Borough Council and the City of London
Corporation. A copy must also be made available for inspection at City Hall and such other places as
the Mayor considers appropriate. An electronic copy will also be available for download via the
GLA's website.

A copy of the HIS may be supplied to any person requesting it for a fee which the Mayor may
determine.

Planned delivery approach and next steps

The key dates for the delivery of the final London Health Inequalities Strategy are as follows:

Activity Timeline

Copy provided to the Chair of the London Assembly to formally lay the 22 August 2018
final strategy in front of the Assembly for consideration

Assembly to publish papers (including the final strategy) for their plenary | 23 August 2018
on the strategy.

London Assembly Plenary to consider the final strategy and whether to 3 September 2018
reject.

Final London Health inequalities Strategy formally published (subject to | September 2018
consideration by the London Assembly)

Appendices and supporting papers:

¢ Appendix A: Recommended final London Health Inequalities Strategy

e Appendix B: The GLA’s Report to the Mayor on consultation on the draft London Health inequalities
Strategy

¢ Appendix C: Integrated Impact Assessment

¢ Appendix D: London Health inequalities Strategy Implementation Plan



Public access to information
Information in this form (Part 1) is subject to the Freedom of Information Act 2000 (FOI Act) and will be
made available on the GLA website within one working day of approval.

If immediate publication risks compromising the implementation of the decision (for example, to complete
a procurement process), it can be deferred until a specific date. Deferral periods should be kept to the
shortest length strictly necessary. Nate: This form (Part 1) will either be published within one working day
after approval or on the defer date.

Part 1 Deferral:

Is the publication of Part 1 of this approval to be deferred? NO

No, but note that this is the Mayor's final intended strategy until such time as the Assembly have
considered it and not vetoed.

Until what date: n/a

Part 2 Confidentiality: Only the facts or advice considered to be exempt from disclosure under the FOI
Act should be in the separate Part 2 form, together with the legal rationale for non-publication.

Is there a part 2 form -NO

ORIGINATING OFFICER DECLARATION: Drafting officer to
confirm the
following (v)
Drafting officer:
Karen Steadman_has drafted this report in accordance with GLA procedures and v
confirms the following:

Sponsoring Director:

Emma Strain has reviewed the request and is satisfied it is correct and consistent v
with the Mayor’s plans and priorities.

Mayoral Adviser;

Dr Nick Bowes has been consulted about the proposal and agrees the v
recommendations

Advice:

The Finance and Legal teams have commented on this proposal.

Corporate Investment Board
This decision was agreed by the Corporate Investment Board on the 20 August 2018,

EXECUTIVE DIRECTOR, RESOURCES:
| confirm that financial and iegal implications have been appropriately considered in the preparation of this
report.

Signature e 9 %& Date 70, g-\ /?

CHIEF OF STAFF:
| am satisfied that this is an appropriate request to be submitted to the Mayor

SignatureJ %@%ﬁ-—/’ Date 2.o0_ © 5 — { }’

[.NICK Bow&'s, SigNNg Fore Davib gELLAMY)







