
Dr Onkar Sahota, Chair of the Health Committee 

London Assembly 

City Hall 

The Queen’s Walk 

London SE1 2AA 

Dear Sadiq, 

I am writing on behalf of the Health Committee following our recent meeting with your senior 
health advisors on the revisions to the draft Health Inequalities Strategy and the associated 
implementation plan.  

We appreciate that drawing together a strategy of this complexity and scale is no small task.  You 
will recall that the committee’s primary concern with the original draft was a lack of specific 
measurable actions to be undertaken by you as Mayor in the remainder of this term of office, and 
of clear and measurable milestones, targets and timescales for the effective delivery of this 
strategy. We were therefore pleased to have the opportunity to review the draft implementation 
plan and indicators alongside a revised version of the strategy.  

The revised documents and the subsequent discussion with your advisors has gone a 
considerable way towards addressing the majority of our concerns. However, there are a number 
of issues that remain outstanding which we strongly urge you to take action on in advance of 
laying the final strategy before the full Assembly.  

Population health or health inequalities? 
Your statutory duty is to produce a strategy to tackle health inequalities in London. While the 
strategic narrative clearly sets out the stark reality of health inequalities across London, we 
concur with the analysis of the Kings Fund, and others, that the present draft retains too much of 
a focus on improving population health, rather than specific, targeted action to identify and 
reduce health inequalities. We would strongly urge you to review all references to improving the 
health of Londoners throughout the document, to ensure that the necessary focus on reducing 
health inequalities is explicitly stated. The final version of this strategy must explicitly target the 
reduction of health inequalities rather than the broader ambition to improve health across 
London.  

Bolder and more specific targets 
We query whether this strategy truly represents the level of ambition that could be expected of a 
city aiming to be healthiest global city in the world. For example, you have given an indicative 
target of a reduction of childhood obesity by 10 per cent by 2028. Meanwhile, Scotland has set a 
target of a 50 per cent reduction by 2030. We draw your attention to Southwark Council’s 
consultation response in which they propose a 30 per cent reduction by 2027. We are therefore 
concerned that the level of ambition set out in this strategy does not match the level of ambition 
demonstrated by some of London’s local authorities. Setting such a low bar is a missed 
opportunity.  
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The strategy and implementation plan remains too light on quantifiable targets and measures of 

success. Where these do exist, we question whether they are sufficiently stretching and whether 
they are sufficiently nuanced. For example, the target around healthy early years is for ten per 
cent of settings to be signed up by 2020. Your senior health advisor told the committee that he 
was very confident that this would be met and exceeded. If this is the case, we question why a 
more stretching target has not been set. We recognise that there is a balance to be struck 
between aspiration and what is practically achievable. Nevertheless, in a strategic document 
which is designed to set out a direction of travel for the next decade, we encourage you to aim 
high. Similarly, the target for sign up to the healthy early years programme as set out does not 
appear sufficiently nuanced to give an indication of reduction in health inequalities. It is 
theoretically possible for this target to be met by signing up ten per cent of settings entirely from 
within the least deprived boroughs, or by signing up all the settings within a borough but none in 
a neighbouring borough. Reaching this flat target therefore gives no guarantee that the health 

inequalities gap is being narrowed: depending on the metrics used it may in fact be widening. We 
have similar concerns over the flat target to increase business sign up to the London Healthy 
Workplace Charter: a more specific target for increasing the number of small businesses and 
lower paid sectors would demonstrate a clearer commitment to reducing health inequalities.  

Other targets are not sufficiently stretching. In particular, the key objective relating to increasing 
active travel by 2041 is manifestly unambitious. We recommend that the final documents clearly 
set out interim targets up to 2028.  

Recommendation: The final documents would benefit from clarifying vague language and 
quantifying expected outcomes, both those to be carried out by the Mayor and those to be 
undertaken by partners. We recognise that this is not possible in all cases, particularly where 

partners have the primary responsibility for delivery, and where actions are to be delivered 
through as yet unfinalised mayoral strategies.  However, possible examples are given below: 

Current Suggested 

Every state school should have access to a 
trained mental health first aider by 2021 

The Mayor will fund the training of an additional 
(n) Mental Health First Aid trainers by 2020 

Promote the healthier catering 
commitment 

N (absolute or percentage) signed up to the HCC 
by 2020 

Encourage employers to sign up to the 
Good work standard  

N (absolute or percentage) signed up to the 
GWS by 2020 

More NHS organisations to sign up to the 

Healthy Workplace Charter 

25 % more NHS organisations to sign up to the 

HWC by 2020 

More London boroughs to offer business 
rate discounts to Living Wage employers 

All London boroughs to offer business rate 
discounts to LLW employers by 2020 

Work with Time to Change to establish local 
Thrive LDN pilot hubs in 2019/20 

Work with Time to Change to establish N pilot 
hubs by 2020 

Support the launch of the Child Health 
Digital Hub and eRedbook 

...with the aim of securing n per cent sign up by 
2020 

Piloting the development of healthy zones 
around schools with a small number of 
London boroughs 

Piloting the development of healthy zones 
around (n) schools with (n) London boroughs by 
2020. 



 

Improve the clarity and consistency of the final set of documents 

We recognise that the development of the strategy and the implementation plan has been an 
iterative process. Nevertheless, the documents presented to the health committee are 
inconsistent: actions referenced in the draft strategy are not replicated in the implementation 
plan. This makes it difficult to determine what exactly is being proposed. For example: 

Strategy Implementation Plan 

Healthy Living Support London boroughs on 
their work preventing tobacco, 
alcohol and drug-related harms, 
including by working closely with 
HMRC to help establish a pan-
London approach to illegal 

tobacco and counterfeit alcohol 

Work with London partners to 
deliver the health and care 
devolution agreement to establish 
a pan-London illegal tobacco and 
counterfeit alcohol team 

Healthy Places Use the London Plan to require 
those involved in planning and 
development to consider health 
inequalities in all they do 

Use proposals in the draft London 
Plan to strengthen provisions to 
mitigate potential negative 
impacts and maximise positive 
impacts of the planning process on 
health and health inequalities 

Healthy Minds Work with boroughs to support 
the localisation of Thrive LDN 
with the aim of rolling it out in 
every London borough 

Work with boroughs to increase 
awareness of Thrive LDN among 
the public- building on Are We OK 
London? 

We urge you to ensure that consistent language is used across both documents, so that it is clear 
that the strategy and implementation plan are consistent and aligned.  

Recommendation: Both the final strategy and implementation plan should have one 
standardised format for each objective, which sets out: 

1. How the proposed actions will reduce health inequalities
2. What the Mayor will do to deliver change
3. What the Mayor will do to support change
4. Priorities to be led by external partners
5. Which performance indicators will be used to monitor progress

6. How the Mayor will hold partners to account (for example, by asking them to provide
annual monitoring reports, quarterly reports to the London Health Board, through Public
Health England, or through other methods)



 

Challenging the NHS and other partners 

While we are acutely aware that as Mayor you have no direct powers over healthcare, you have 
committed to both championing and challenging the NHS. While many of the drivers of health 
inequalities lie outside the NHS, equitable access to services remains a core issue to address. NHS 
England is increasingly acknowledging its role here, notably through its new mandate:  

NHS England must ensure commissioning focuses on measurable reductions in inequalities in 
access to health services, in people’s experience of the health system, and across a specified range 
of health outcomes, which contribute to reducing inequalities in life expectancy and healthy life 
expectancy’ 

Recommendation: We would urge you, in the final strategy, to strengthen your calls to action to 

NHS England (London) to deliver this mandate for London. While we note that you have made a 
commitment as Chair of the London Health Board to ‘argue for Londoners to have fair and 
improved access to mental health services, and demand better access to mental health support 
for those who need it’, the London Health Board is a non-statutory function. A more explicit call 
to action through your statutory HIS is also needed.  And this call should go beyond mental health 
services. In particular, we recommend that you include in the final strategy a call to action for 
systematic commissioning, at scale, of services for diabetes, smoking, hypertension and 
cholesterol.  

Supporting boroughs to achieve 

Much of the action to reduce health inequalities across London will need to take place at a local 

level. The final strategy and particularly the implementation plan need to clarify how the Mayor 
intends to support the boroughs in the work that they are already undertaking. The committee is 
disappointed that the Mayor does not include, in his calls to Government and partners, a clear 
statement on the need to protect public health budgets and the prevention services they fund.  

London Councils’ response to the original consultation indicated that the boroughs would 
welcome more specific information in the final strategy on how they can use their powers to 
deliver on the HIS objectives.  

“A clear roadmap to delivery that highlights where borough powers and priorities interconnect 
with the Health Inequalities Strategy would be a welcome step.” 

Recommendation: We expect that the final strategy will be accompanied by a partnership 
delivery plan, or similar, that clearly sets out the expected role of various partners and how the 
Mayor will use his convening and leadership powers to ensure meaningful collaboration at local, 
sub-regional and pan-London levels.  

Are the population level indicators meaningful? 
We recognise that there has been considerable discussion around which population levels 
indicators should be selected. However, without any indication of what would be perceived as a 
‘successful’ reduction in the inequalities gap it is not clear how meaningful this information will 
be in the context of the strategy.  



 

Recommendation: the final implementation plan should set out, for each population indicator, a 

quantified aspiration for the reduction of inequalities gap. For example:  

Current 
gap 

Aspiration 
by 2028 

HIV late diagnosis between ethnic groups 28% 15% 

Gap in employment rate between people 
with Long term conditions and general 
population 

20% 10% 

Healthy life expectancy (male) 15% 5% 

Monitoring the actions that are not covered by key milestones. 
In total the implementation plan lists 117 actions to be undertaken over the two-year period to 
2020. In discussion, your statutory health advisor confirmed that all 117 actions were expected to 
be in progress by this date. However, the implementation plan only gives details of how a small 
fraction of these will be monitored. And there are a considerable number of actions which do not 
lend themselves immediately to objective analysis, for example: 

The Mayor will: 

• Champion effective schemes to recruit and retain people with mental ill-health

• Use the Good Work Standard to encourage the development of good quality jobs which
are can [sic] promote good mental health

• Continue to work with the LLW (London Living Wage) commission to ensure the LLW rate
reflects the real costs of living in London

• Work with London partners to explore the opportunities offered by Health and Care
devolution to redevelop surplus NHS estates to support health and care service delivery,
housing and local communities

• Explore how information sharing to tackle violence can support work around licensing
frameworks and pathways to treatment for the most vulnerable.

Recommendation: 
The final implementation plan should include further details of how all 117 actions will be 
monitored throughout the course of the implementation plan, for example using a RAG rating 
system, or review by an independent assessor, and the mechanism by which this information will 
be made publicly accessible to Londoners.  

I hope this information is of use to your team in the development of the final documents. The 
committee looks forward to working constructively with you in future to maximise the 
opportunities available to address health inequalities across London. We would be grateful if you 
could respond to the recommendations set out in this letter by 13 August 2018 to allow for 
consideration of the response in advance of the full Assembly plenary.  



 

Yours sincerely, 

Dr Onkar Sahota, Chair of the London Assembly Health Committee 


