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1 Executive 
summary 

 

 

 

The London Health Inequalities Strategy (HIS) sets out the Mayor’s vision for a healthier, 

fairer city for all Londoners over the period 2018 – 2028. The Mayor publicly consulted on 

a draft of the strategy for 15 weeks between 23 August and 30 November 2017.  Several 

associated documents were also published at the same time and formed part of the 

consultation materials, including an easy read version of the draft strategy, a technical 

pack summarising data and evidence, and a commissioned Integrated Impact 

Assessment. 

 

The draft strategy was publicised to the public and stakeholders through:  

 

• A dedicated webpage on London.gov.uk 

• The Talk London webpage 

• Social media, including the Mayor of London Facebook account, Twitter 

(@MayorofLondon, @LDN_Gov, @LDN_Talk) 

• A series of stakeholder meetings and consultation events 

 

A variety of methods were used to engage the public and stakeholders. 2016 unique 

responses were received from the public: via online discussion threads, surveys and 

emails. Additionally, a YouGov poll engaged a representative sample of 1,003 Londoners, 

and 12 responses were captured from individuals attending three drop-in sessions. 203 

responses were received from stakeholders:  via an online survey, email, letter, 

stakeholder meetings, workshops and events.   

 

This report summarises responses received and the main issues raised for the Mayor, and 

where considered appropriate, makes recommendations to the Mayor as to potential 

changes to the final strategy text.  Overall, there was strong support for action to address 

health inequalities.  A copy of the complete stakeholder list and details of their responses 

by strategy theme is included in the Appendices. Copies of all stakeholder representations 

have also been made available to the Mayor.   
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The report contains the GLA’s recommendations for changes to the text of the draft 

strategy for the Mayor’s consideration. With regard to the draft strategy as a whole, the 

main issues raised by members of the public and stakeholders are summarised below: 

 

Main Issue Recommended response 

Include more details on targets, 

delivery and evaluation 

 

Greater detail on how progress will be achieved 

will be contained in an annually reviewed 

implementation plan that will accompany the final 

strategy 

 

 

Ensure objectives and commitments 

are more targeted to reducing health 

inequalities and are SMART 

Amend the text of the HIS to clarify focus on 

health determinants, and on addressing health 

inequalities.  Review objectives and commitments 

to identify opportunities to tighten their focus on 

inequalities.  Achieving the objectives of the 

strategy is not just the responsibility of the Mayor, 

and requires action by many partners as well as 

Londoners themselves. Therefore, although the 

Mayor can set a direction, some of the delivery 

remains beyond his direct control. 

Insufficient attention to older 

Londoners in the strategy  

 

Amend the HIS to include references to older 

Londoners throughout the strategy, including in 

Healthy Minds (e.g. social isolation), Healthy 

Communities (e.g. dementia friendly cities and 

social prescribing) and Healthy Habits/Living (e.g. 

alcohol use).  

Balancing systems approaches, 

wider determinants and individual 

behaviour   

 

Rename chapter Healthy Habits to Healthy 

Living, and review the content and tone of the 

chapter. Child obesity will be moved to Heathy 

Children, and improving opportunities for physical 

activity and access to food will be included in 

Healthy Habits/Living. 

Challenges of thematic structure: 

e.g. mental health treated as 

thematic stream of work rather than 

important symptom of many social 

determinants such as housing and 

employment. 

While we will retain the thematic structure of the 

report, we recognise the importance of, and are 

trying to drive a whole system approach.  We will 

amend the narrative to better reflect this, placing 

further emphasis on community and place-base 

approaches that are central to the strategy, while 

ensuring priority areas like children and mental 

health are woven throughout the strategy. 
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Proportionate approach to relative 

deprivation along the socio-

economic gradient, and the potential 

policy conflict between improving 

health and addressing health 

inequalities  

The draft strategy was informed by internationally 

recognised evidence that health inequalities exist 

across society and socio-economic groups.  We 

will seek to promote a reduction in health 

inequalities across the life course through a 

proportionate universalism1 approach across the 

system, i.e. the actions taken to improve health 

will be largely universal, but the scale and 

intensity at which they are deployed will be 

proportionate to the level of need and 

disadvantage.  Health evaluation systems like the 

Public Health Outcomes Framework will be 

utilised to monitor the impact of this approach, 

and provide early warning of widening 

inequalities. 

Approach to inclusion in health – 

ensuring the needs of marginalised 

communities are met.  

We recognise that certain groups are much more 

vulnerable to poor health than others. It is beyond 

the Mayor’s remit to have specific approaches for 

each of these groups within this strategy, but 

actions to meet the needs of many of these 

groups are reflected within this and other GLA 

strategies, particularly the Social Integration and 

Equality, Diversity and Inclusion Strategies. This 

will be clarified in the HIS and clear signposts will 

be given to other relevant strategies. 

Approach to equalities and those 

with protected characteristics  

The GLA has a duty under the Equality Act 2010, 

to ensure it considers the needs of all individuals 

in its day to day work in shaping policy and 

delivering services. Providing insight and 

intelligence for groups which share protected 

characteristics (including age, sex, race, disability 

and sexual orientation) helps the GLA achieve 

this duty.  

                                            

1 “Focusing solely on the most disadvantaged will not reduce health inequalities sufficiently. To reduce the 

steepness of the social gradient in health, actions must be universal, but with a scale and intensity that is 

proportionate to the level of disadvantage. We call this proportionate universalism.” See Marmot (2011) Fair 

Society, Healthy Lives: A Strategic Review of Health Inequalities in England Post-2010. 
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We recognise that communities with protected 

characteristics may experience poor health, and 

poor determinants of health, and reflect this in our 

policy and programmes. This was explored within 

the integrated impact assessment, the 

recommendations of which have been embedded 

within the strategy. 

Eye Health 

 

It is important that there is capacity within our 

programmes (e.g. Healthy Early Years London) to 

signpost people to the relevant services, including 

eye health, and we consistently review our 

engagement platforms and opportunities to 

ensure they are accessible for, and inclusive of 

all.   

Insufficient focus on poverty and 

income inequalities as a 

determinant of health, and calls for 

specific poverty and child poverty 

strategies 

Poverty and income inequality are considerable 

drivers of poor health and health inequalities. This 

is reflected primarily under objective 3.4, but we 

agree this needs further emphasis throughout the 

strategy. The Mayor’s powers include promoting 

economic and social development, and wealth 

creation therefore addressing these determinants 

are within his remit. We will strengthen the 

strategy narrative in general, and we will also 

highlight the work that the GLA and the Mayor are 

already doing in this area, through cross-

referencing to other Mayoral strategies, including: 

• The economic fairness programme and 

Good Work Standard as part of the draft 

Economic Development Strategy 

• Draft Food strategy programmes on food 

poverty 

• The Fuel Poverty Action Plan, an 

associate document to the London 

Environment Strategy 
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Improving access to health and care 

services, particularly for certain 

groups  

We recognise that inequities in access to health 

and care services contribute to health 

inequalities. As stated in the GLA Act 1999, the 

Mayor has no mandate to provide health and care 

services, and therefore the scope of GLA action 

is limited within the strategy.  He does have a 

significant role in championing and challenging 

the health and care system to deliver for 

Londoners, and within the strategy we have 

included clear statements on Mayoral priorities re. 

health and care delivery for inequalities. An 

example of how the Mayor has used his influence 

is demonstrated by the recently commissioned 

King’s Fund analysis of London’s five STPs2, and 

the six assurances the Mayor set out in response 

– including one on the impact on health 

inequalities.   

Linking health inequalities strategy 

and London devolution 

 

We are working with partners to ensure 

devolution is taken forward in a way that supports 

the shared aim of reducing health inequalities. 

We are currently progressing preventative plans 

around tackling illegal tobacco, gambling, 

childhood obesity, healthy environments and 

employment and health, as well as focusing on 

the health and social care workforce, estate and 

service integration opportunities.   

Partnership working – highlighting 

the vital role London partners play in 

addressing health inequalities. 

We cannot make progress on addressing health 

inequalities without the support and collaboration 

of key partners, such as the VCS, public health 

system, local government and the NHS.  

The strategy will include a clearer section on 

partnership working which will set out the 

respective roles of statutory bodies and the VCS 

                                            

 

 



London Health Inequalities Strategy – Consultation report to the Mayor  

 

10 

 

in addressing the capital’s health inequalities, and 

examples of and opportunities for partnership 

working will be reflected throughout.  

Health in all policies/links with other 

GLA strategies 

 

We will make clear references to health in all 

policies commitments, cross-referencing relevant 

policies and proposals in other Mayoral strategies 

that will contribute to addressing health 

inequalities.  

  

The main issues raised and addressed in chapter 4 of this document are listed below (by 

HIS theme)3:  

Policy area Main themes on each chapter   

Healthy 
Children 

Child Digital Health Hub and the eRedbook 

Breastfeeding 

Parenting 

Oral health 

Child poverty 

Children and young people’s mental health (eg. Adverse Child 
Experiences). 

Healthy Early Years London (HEYL). 

Healthy Schools London (HSL). 

Young people 

Healthy 
Minds 

 

Mental health in all policies 

Mental health first aid  

Children and young people’s mental health, including childhood trauma 

Poor mental health as a risk factor for poor physical health and 
unhealthy behaviours 

Vulnerable groups and multiple disadvantage 

Older People 

Healthy 
Places 

 

Broadening of Healthy Streets 

Additional planning frameworks 

Stronger links between the MTS and HIS 

Inclusion of restrictions on TfL advertising 

                                            

3 Note: those highlighted in blue are cross referenced in multiple  tables 
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Policy area Main themes on each chapter   

Commitment for TfL to promote active travel 

Clearer explanation of how the physical activity target reduces 
inequalities 

Further steps to address air quality in outer London 

More action on greenspace 

Health in the London Plan 

London Plan and standards for healthy development 

Health Impact Assessments (HIA)   

Guidance on HIAs 

Restricting Fast Food Outlets 

Betting shops 

Gambling 

Joint Health and Wellbeing Strategies (JHWS) and the built environment 

WHO Healthy Cities programme 

Social infrastructure provision – childcare 

Social infrastructure provision – population increase 

Access groups for planning 

Parking offences and disability 

Promoting access to green spaces 

Costs of the management of green spaces.   

Developing green spaces. 

Income inequality and poverty 

Child poverty 

Food poverty 

Fuel poverty 

Pensioner poverty 

Income equality and target 

Address financial inclusion 

Economic fairness 

Black and Minority Ethnic (BAME) pay  

London Living Wage (LLW) 

London Healthy Workplace Charter 

Work quality 

Other workplace health standards and campaigns  

Health and Work Programme 
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Policy area Main themes on each chapter   

Welfare advice and right 

Migrants and asylum seekers and employment 

Parental access to work 

Housing numbers 

Social housing availability and protection 

Private rented sector 

Quality of homes 

More resources for homeless/rough sleepers. 

No discharge to the street/improve NHS for homeless 

Campaigning, profile raising and improving understanding about 
homelessness 

Tension between housing and the environment policy 

Healthy 
Communities 

Older people 

Marginalised groups in accessing health services 

Migrant access to health system 

Voluntary and Community sector 

Community and public engagement: 

Physical activity 

Volunteering 

Community led, asset-based approach 

Children and young people 

Mayoral voice on crime and social inequalities issues 

Culture 

Hepatitis C 

TB 

HIV 

Sexual health 

Social prescribing 

Policing, crime and health inequalities 

Healthy 
Habits (now 
Healthy 
Living) 

Childhood obesity (moved to Healthy Children) 

Smoking as a key health risk 

Mental health and marginalised groups 

Smoke free places 

Stop smoking campaigns and support 

Illicit tobacco 
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Policy area Main themes on each chapter   

Action on alcohol 

Action on substance misuse   

Data sharing on drug-related deaths 

Problem gambling 

Night-time economy 

 

 

The above changes (explained in greater detail below) have been incorporated into the 

final proposed text of the strategy, and are recommended by the Mayor’s Health Advisers 

and GLA Officers to the Mayor. The recommended final text will be set out in an appendix 

of the Mayoral Decision that approves the final strategy. 

 

This report will be published alongside the final statutory strategy and its associated 

documents.
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2 Introduction and 
background 

 
 

Context - Health Inequalities in London 

Health is a precious asset for individuals, communities and wider society, and many 

health problems can be prevented or mitigated.  London has the ambition and 

potential to be the healthiest global city, but not all Londoners have the best 

opportunities to live a healthy life. Whilst the overall health and wellbeing of 

Londoners has been improving over the last decade, with a fall in rates of early 

death from cancer and heart, circulatory and lung diseases; and increases in the life 

expectancies of men and women in the capital, London still has the widest health 

inequalities in England.   

There are wide variations in mental and physical health between different groups of 

Londoners, and in the number of years that different Londoners can expect to live in 

good health. At present, healthy life expectancy varies between boroughs by more 

than 15 years for men, and almost 19 years for women. Variation between local 

neighbourhoods is even wider. These inequalities largely stem from preventable 

differences in people’s homes, education, childhood experiences, environments, 

jobs, income and employment prospects.  Access to good public services, and 

supporting people to live well, can also prevent health problems arising.  

These challenges demand new approaches as London grows to over 11 million 

people by 2050. Additionally, the housing crisis, constrained public finances, and an 

uncertain economic climate as we seek to negotiate the terms of our exit from the 

European Union, alongside rising levels of poverty, low pay and debt will also 

continue to put pressure on Londoners’ physical and mental health, especially the 

most disadvantaged. 

Reducing London’s health inequalities and ensuring that all Londoners can make the 

most of opportunities in the capital to realise their potential, will be as much as a 

result of how we promote good growth that works for everyone, provide genuinely 

affordable housing  and give people the skills they need to access well-paid, stable 

employment – the determinants of health, as providing equitable access to public 

health services, creating healthy places that support walking, cycling and active 
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lifestyles, and creating integrated and resilient communities. The Mayor’s draft 

strategy for consultation sets out the policies and actions which he believes will 

make a tangible difference in reducing health inequalities, but he can only realise the 

vision with the help of others. That’s why this consultation exercise didn’t just ask 

what people think, but asked what they can also do to help.  

Whilst the Mayor doesn’t have powers to set health policy or commission health, 

care or public health services, he has three distinct roles in reducing health 

inequalities: 

• Ensuring all of his strategies contribute: From environment, planning, housing, 

transport, economic development, education and youth, culture, sport and 

policing, skills, food, diversity and inclusion, to social integration; 

• Championing work from across London by speaking out about health 

inequalities, challenging and championing the health sector to reduce 

inequalities, generating consensus from others as Chair of the London Health 

Board; and 

• Providing direct support for City Hall, through his own health and health 

inequalities programmes, by consulting and engaging Londoners, and by 

reporting on actions and outcomes. 

What the strategy must contain  

The Mayor has a statutory duty under section 309E of the Greater London Authority 

(GLA) Act 1999 (as amended) to publish a Health Inequalities Strategy (HIS) for 

London, keeping it under review, and making revisions as necessary.  

The strategy contains the Mayor’s proposals and policies for promoting the reduction 

of health inequalities between Londoners. These proposals and policies should be 

addressed at mitigating differences in the following “general health determinants” in 

relation to: 

• Housing, transport services or public safety standards 

• Employment prospects, earning capacity and anything else that affects 

prosperity  

• The degree of 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 

• Anything else that determines health or life expectancy, except for genetic 

and biological factors.  

The Act states that the HIS must: 



London Health Inequalities Strategy – Consultation report to the Mayor 

 

16 

 

• 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,  

• describe the role to be performed by any relevant body or person for the 
purpose of implementing the strategy.  
 

In formulating the strategy, the Mayor has had regard to relevant guidance issued by 

the Secretary of State. In doing so, the Mayor should have regard to the effect that 

the strategy will have on various cross-cutting themes (health, health inequalities, 

sustainable development and climate change), as well as on the need to ensure 

consistency with national policies, the UK’s current EU, and other international 

obligations. The Health Inequalities Strategy must also be consistent with the 

Mayor’s other strategies. Work has started on new versions of all of these strategies, 

including a new London Plan.  

The scope of the strategy goes beyond the work of just the Greater London Authority 

(GLA). Strategy development is being led by the GLA and Public Health England 

(PHE London), in partnership with NHS England, the Office of London Clinical 

Commissioning Groups (CCGs), London Councils, Association of Directors of Public 

Health London, Healthy London Partners and representatives of the NHS acute 

sector.  

In preparing or revising the strategy, the Mayor must consult with these bodies, as 

well as London Boroughs4 (including the City Corporation), the Mayor’s Health 

Adviser, the Secretary of State, London NHS trusts and foundation trusts, and any 

other body or person which appears to the Mayor to have responsibilities in relation 

to part, or the whole of Greater London with respect to the general health 

determinants. The public should also be consulted. The Act stipulates that 

consultation must be about the matters to be included in the strategy and the issues 

to be considered. 

                                            

4 “Relevant body” is widely defined as the GLA, its functional bodies (Transport for London, London 

Fire Commissioner, Mayor’s Office for Policing and Crime, Old Oak and Park Royal Development 

Corporation and the London Legacy Development Corporation), the London boroughs including the 

City, the Mayor’s Health Advisor, the Secretary of State for Health & Social Care, the NHS 

Commissioning Board, any NHS trust or NHS foundation trust with hospital establishments or facilities 

situated in Greater London and any other body or person which it appears to the Mayor has 

responsibilities with respect to the general health determinants in relation to Greater London or any 

part of it. 
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The draft strategy’s aims 

The draft strategy contains the Mayor’s overarching vision for London to be “a 

healthier, fairer city for all Londoners, where nobody’s health suffers simply because 

of who they are or where they live”.  

The draft strategy identifies five broad aims for reducing health inequalities in 

London. Each chapter contains these aims and includes specific commitments 

outlining what the Mayor of London will do to support the aims within his own remit, 

and asks others to consider what commitments they can make in support. The five 

main aims within the draft strategy are: 

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

The Mayor’s key ambition within this aim is to support development of a new 

health programme for London’s early years settings.  

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

in the world. The Mayor’s key ambition within this aim is to inspire more 

Londoners to have mental health first aid training. 

• Healthy Places: All Londoners benefit from a society, environment and 

economy that promotes good mental and physical health.                                                      

The Mayor’s key ambition within this aim is to work towards London having 

the best air quality of any major global city. 

• Healthy Communities: London’s diverse communities are healthy and 

thriving.                                                                                                                   

The Mayor’s key ambition within this aim is to support the most disadvantaged 

Londoners to benefit from social prescribing to improve their health and 

wellbeing. 

• Healthy Habits: The Healthy Choice is the easy choice for all Londoners.                 

The Mayor’s key ambition within this aim is to work with partners towards a 

reduction in childhood obesity rates and a reduction in the gap between the 

boroughs with the highest and lowest rates of child obesity. 

The chapters are interdependent, and contain issues that cut across other Mayoral 

strategies. The evolution of a health-in-all-policies approach across the GLA is 

fundamental to creating an effective policy environment in which to address the 
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capital’s health inequalities. It ensures that we use as many levers as possible to 

deliver the greatest health, environmental, social and economic benefits to 

Londoners. 

Purpose of this report                                                                                                    

This report is intended to fairly and accurately summarise consultation responses so 

that the Mayor can have proper regard to them when deciding whether to approve 

the final version of the strategy.  

Structure of the report                                                                                                     

Our analysis of the consultation responses and potential recommendations are 

presented for the Mayor’s information. The structure of the report is as follows: 

Chapter 1 - Executive Summary 

Chapter 2 – Introduction and background: This chapter provides the context for, and 

background to, the consultation, including the legal requirements arising out of the 

GLA Act 1999. It describes the aims the Mayor has set out to consult on in his draft 

London Health Inequalities strategy. 

Chapter 3 – The consultation process: Sets out the methodology for the public and 

stakeholder consultations undertaken by the GLA’s Opinion Research and Statistics, 

and Health Teams, in conjunction with key partners. It also provides a high-level 

summary analysis of the consultation responses received from the public and key 

stakeholders.  

Chapter 4 – Main issues raised: Provides a high-level summary analysis of 

responses to the consultation from the public and stakeholders, highlighting the main 

issues raised in the consultation feedback, the GLA ‘s responses, and (if any) 

proposed changes to the strategy. It also contains a summary of responses received 

on the Integrated Impact Assessment IIA). 

Chapter 5 – Conclusions and recommendations: Sets out our overall conclusions 

and recommendations to the Mayor. 

Chapter 6 – Next steps: Sets out the activities to finalise the strategy, how the 

strategy will be managed and monitored, and the governance that will be put in place 

to oversee strategy delivery. 

The Mayor is advised, when considering this report, to take into account the 

individual public and stakeholder consultation responses themselves, full copies of 

which have been provided for his consideration.  
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3 Consultation 
process 

 

The draft strategy consultation 

On 23 August 2017, the GLA published Better Health for All Londoners – a draft of 

the London Health Inequalities Strategy (HIS) on London.gov.uk for fifteen weeks. 

The consultation period closed on 30 November 2017. The draft strategy sets out the 

main issues which lead to inequalities in the health of different groups of Londoners, 

and policies and proposals for reducing them, both for the Mayor and other 

agencies. 

Alongside the draft strategy, the following associated documents were also 

published at the same time, and formed part of the consultation materials. 

• An easy read version of the executive summary 

• A commissioned Integrated Impact Assessment (IIA) 

Consultation responses were invited from partners, key stakeholders, health bodies, 

think tanks, academics, representatives from the private and civil society sectors, 

community groups, and the public. Public consultation on the draft strategy was 

managed by the GLA’s Opinion Research and Statistics Team, following best 

practice. The team provided a report of summary findings and datasets (at Appendix 

1) to the GLA Health Team, which was leading the strategy consultation and 

development. The Health Team managed the stakeholder consultation process. 

The purpose of consultation and engagement was to: 

• Refine and improve the strategy’s development and delivery by ensuring it is 

informed by evidence, and by the views, knowledge and experience of 

Londoners and stakeholder organisations; 

• Galvanise and engage people and organisations to make commitments which 

will help deliver the strategy’s aims; 

• Raise the profile of health inequalities as a major policy issue for London, and 

of the Mayor as a leader in tackling this issue; 

• Understand Londoners’ views on key health inequalities issues and identify 

which priorities are most relevant to them;  
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• Give all statutory consultees and other relevant bodies opportunities to give 

feedback on strategy content to ensure it’s relevant to their work and plans.  

• Enable these bodies to develop their plans to implement relevant aspects of 

the strategy within their own remits.  

As part of the consultation process, an Integrated Impact Assessment (IIA) was 

carried out on the draft strategy. See Box 1 below for further details. 

Box 1: HIS Integrated Impact Assessment (IIA) 

An Integrated Impact Assessment (IIA) evaluates the social, economic, 
environmental, health, community safety and equality consequences of the draft 
strategy’s proposed policies, to ensure they are fully considered and addressed. 
The draft Health Inequalities Strategy covers the period to 2028 and this is 
therefore also the timeframe for the IIA. The GLA has a common approach to IIAs, 
which includes a single, common set of IIA objectives to be used for the IIAs for 
each strategy. 

Policies which are led by GLA policy teams other than the Health team are outside 
the scope of the HIS IIA, since these policies will be assessed as part of the IIAs 
for other statutory strategies.  

 

An interim HIS IIA was developed alongside the draft strategy and the 

recommendations of the interim HIS IIA were considered in the draft strategy. 

Further work was undertaken to finalise the IIA by the time the draft strategy was 

published for consultation. The IIA was published for consultation with the draft 

strategy.  Consultees were invited to make comments on both which will be 

considered in drafting the final strategy text and in updating the IIA. The final HIS 

IIA will be published alongside the final version of the strategy and this 

consultation report. 

 

The remainder of this chapter covers the main types of engagement within the 

consultation process. 

Digital engagement with the draft strategy   

Members of the public were encouraged to engage with the draft strategy 

consultation through the following digital channels: 

• A dedicated draft Health Inequalities strategy body of work page for the draft 

strategy consultation on London.gov.uk website 

• Talk London website 
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• Social media, such as @LDN_talk, @MayorofLondon, and @LDN_ gov, 

Mayor of London Facebook page 

• Emails 

Talk London website and email                                                                                            

Table 1 summarises activity on traffic to the Talk London Health Inequalities Strategy 

body of work page for the draft strategy consultation, where members of the public 

were directed to complete surveys and contribute to discussion threads. 

Both the total number of views and the number of unique page views are included to 

give an indication of the number of individuals viewing the webpage, as well as the 

amount of repeat traffic. 

Table 1:Talk London webpage, email and social media statistics from 23 
August to 30 November 2017 

HIS Body of Work page (Talk London) 7,030 unique page 

views  

12,546 in total  

Email to Talk London members – Launch 23 August  28% open rate 

Reminder – 3 October – selected group 26% open rate 

Reminder email to selected group – 9 November 21% open rate 

Reminder email to selected group - 9 November 24% open rate 

Last call email to all Talk London members – 29 

November  

25% open rate 

@LDN_talk 

3,400 followers 

34 tweets 

131,086 total 

impressions (3,855 

average impressions 

per tweet) 

119 total URL clicks 

 

 

https://www.london.gov.uk/talk-london/healthstrategy
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London.gov.uk website  

Table 2 summarises traffic to London.gov.uk, where relevant strategy documents 

were available to read and the structure of the consultation process for individuals 

and stakeholder organisations was outlined. 

Table 2:London.gov.uk webpage statistics from 2- 3 August to 30 November 
2017 

Health Inequalities Strategy landing page 

(LGOV) 

4,006 unique page views 

4,888 in total 

Draft HIS executive summary (LGOV) 1,381 unique clicks 

1,511 in total 

Blog post 7,735 unique page views 

 

Marketing channels 

The data in Table 3 relates to social media channels and email mailshots managed 

by the GLA’s Marketing team within the External Relations directorate 

Table 3:Marketing statistics 

Marketing email to State of London Debate Health 

database: (567people) 

49% opening rate 

Marketing email to health database (790 people) 44% opening rate 

@MayorofLondon 

3.12 million followers 

19 tweets 

88,753 average 

impressions 

@LDN_gov 

29.5k followers 

13 tweets 

15,000 average 

impressions 

Mayor of London Facebook page 

102,871 followers 

16 posts 
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7,729 average impressions 

Paid for ad on Mayor of London Facebook page 

£600 

231,678 impressions 

14,266 link clicks 

 

Public engagement with the draft strategy 

There were two primary mechanisms through which the views of members of the 

public were captured in this consultation, which can broadly be categorised as 

follows: 

I. Consultation: via GLA’s Talk London community, an online platform designed 

to put Londoners at the centre of City Hall strategies and plans by involving 

them in sustained and content relevant debates that generate insights and 

actions to improve the capital. Anyone who wished to participate in the 

consultation could sign-up via Talk London to take part in survey activity, or a 

discussion thread. Alternatively, participants could request an offline version. 

Additionally, some members of the public wrote or emailed directly to the 

Mayor to provide feedback. 

 

II. Research: City Hall regularly undertakes a mix of quantitative and qualitative 

opinion research with a representative sample of Londoners (or appropriate 

sample to deliver the insight requirements of the strategy team), to ensure our 

work is informed by the views of Londoners from all sections of the 

community. This work adheres to the Market Research Society Code of 

Conduct, and best practice in social research. Several drop-in sessions were 

also held. 

A public consultation summary report, and a report on the methodology used for the 

public consultation, produced by the GLA’s Opinion Research and Statistics Team, 

can be found in Appendices 1 and 2, respectively. 

Talk London Survey 

A total of 2,016 responses were received. The table below outlines the demographic 

make-up of respondents to the Talk London survey, a self-selecting sample from 

which the results presented are unweighted.   

This survey’s sample has not been weighted, and therefore cannot be said to be 

representative of the London population.   
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Table 4 summarises the demographic profile of Talk London survey respondents.  

Table 4: Demographic profile of Talk London survey respondents  

Gender Age Ethnicity 

• Male: 42.9% 

• Female: 46.8% 

• Other: 0.6% 

• No response: 9.8% 

• 18-24: 5.2% 

• 25-34: 20.2% 

• 35-44: 15.3% 

• 45-54: 12.4% 

• 55-64: 12.6% 

• 65+:  9.9%  

• No response/DoB 

not valid: 24.4%   

White: 79% 

Mixed: 3% 

Black: 2% 

Asian: 4% 

Other: 2% 

No response: 10%  

Tenure Working status Education 

• Being bought on a 

++mortgage: 27.8% 

• Owned outright: 21% 

• Private renters: 27.2% 

• Housing association 

tenant: 4.5% 

• Local authority tenant: 

3.2% 

• Other: 6.2% 

• No response: 10.1% 

 

 

Working 

• Full time: 53.7% 

• Part time: 9.7% 

Not working: 

• Retired: 11.7% 

• Caring: 1.9% 

• Disabled: 1.7% 

• Unemployed: 

1.9% 

Student: 

• Part time working: 

2.3% 

• Not working: 2.6% 

Other: 4.5% 

No response: 10% 

• Degree or higher: 

68.7% 

• Higher education such 

as foundation degree 

or HND: 8% 

• A level or equivalent:  

6.7% 

• GCSE/O Level grade 

A*-C or equivalent: 

3.6% 

• Other qualifications: 

2.1% 

• No qualifications: 0.7% 

• No response: 10.1% 
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Table 4: Demographic profile of Talk London survey respondents  

Religion Sexuality Disability 

• Christian: 26.1% 

• Jewish: 1.6% 

• Muslim: 0.9% 

• Buddhist: 1% 

• Hindu: 0.8% 

• Sikh: 0.2% 

• No religion: 50.9% 

• Prefer not to say: 

5.7% 

• Other: 2.5% 

• No response: 10.2% 

• Heterosexual/ 

straight: 68.4% 

• Gay, lesbian or 

bisexual: 10.8% 

• Other: 1.3% 

• Prefer not to say: 

7.7% 

• No response: 

11.8% 

 

•  No: 70.8% 

•  Yes: 16.7% 

•  Prefer not to say: 

2.6% 

•  No response: 9.9% 

Parent   

• Yes: 17.7% 

• No: 69.8% 

• Prefer not to say: 

1.4% 

• No response: 11.1% 

  

 

Talk London discussion threads 

Londoners were also invited to take part in discussion threads on Talk London. 

There were 7 separate discussions, comprising 245 comments, across a variety of 

topics in the Health Inequalities Strategy. They are: smoking and drinking, mental 

health in London, raising family in London, healthy workplaces, GP visits, healthy 

places, community groups. Respondents were also able to initiate their own 

discussions. 1 user-initiated discussion was started, on childhood obesity. It received 

3 comments.  

Table 5 summarises the discussion threads on Talk London and the number of 

comments received per topic. Please note, it is number of comments, not number of 

respondents, i.e. respondents can take part more than once. 
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Table 5:  Talk London discussion threads 

Discussion thread Number of comments  

Smoking and drinking 58 

Mental health in London 68 

Raising a family in London 33 (this was also part of Diversity & 

Inclusion Cons) 

Healthy workplaces 19 

GP visits 19 

Healthy places 37 

Community groups 11 

Childhood obesity (user initiated) 3 

 

Correspondence 

The landing page on London.gov.uk identified a route for members of the public to 

participate (i.e. via Talk London), and a route for stakeholder organisations and their 

representatives to participate (via email). Despite this, some members of the public 

provided feedback via the stakeholder email route or directly to the Mayor via the 

GLA’s Public Liaison Unit. A total of 18 responses were received this way. These 

emails were reviewed and included in the analysis of Talk London consultation 

responses. 

The polling programme 

Quantitative research with a representative sample of Londoners was undertaken via 

a polling provider (YouGov) to ensure that the strategy is informed by the views of 

citizens from all sections of the community. Results are based on online interviews 

with 1,003 London residents, conducted between 24 and 27 October 2017.  Data 

was weighted to be representative of all Londoners aged 18+. Survey content was 

similar to the Talk London survey. 

Data from previous recent polling was also referred to in the development of the 

strategy and consultation reporting. This includes findings relating to childhood 
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obesity and breastfeeding from a YouGov/GLA on 20-23 February 2017, with 1,000 

London adults, weighted to be representative of Londoners aged 18+. 

Where relevant to the strategy themes, further analysis of the YouGov poll and 

related issues was conducted using YouGov Profiles data, which is a database of 

historical polling data from 330,000 UK adult panellists, 40,000 of which are based in 

London. 

Drop-in sessions 

Three drop-in sessions were held at City Hall during the consultation period, on the 

7, 16 and 29 November. These were open to the public, and yielded 12 responses. 

Table 6 provides a summary of the qualitative and quantitative research conducted 

as part of the public consultation. 

Table 6: Summary of Qualitative and Quantitative Research   

Quantitative Research - Similar survey questions were asked in two formats: 

Representative polling (via YouGov) Talk London Survey (self-selecting) 

• Survey carried out with a 

representative sample of the 

London population aged 18+ 

between 24 and 27 October 

2017, with a response of 1,003 

individuals. 

 

 

 

 

• Surveys with parallel content to those 

conducted with a representative sample, 

ran from 23 August to 30 November 

2017 on Talk London 

• The sample has not been weighted and 

is therefore not representative of the 

London population  

• The findings from these surveys have 

been compared against the findings 

from representative polling, and key 

differences have been highlighted in the 

consultation reports. Any highlighted 

differences are indicative only, not 

necessarily statistically significant. 

Additionally, relevant findings from recent representative polling conducted prior to the 

consultation were provided to the policy team. These include: 

• YouGov representative survey covering childhood obesity, breastfeeding and 

smoking 20-23 February 2017, 1,000 London adults. Results have been weighted 

to be representative of all Londoners aged 18+ 
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Qualitative Research:  Qualitative research was conducted to understand views in 

more depth in relation to specific topics. The following methods were used to gather 

qualitative responses to the strategy.   

Moderated online discussions (Talk London) 

• 6 discussion threads on the following topics between 23 August and 30 

November 2017: 

- smoking and drinking 

- mental health in London 

- healthy workplaces 

- GP visits 

- healthy places 

- community groups 

• 1 additional discussion thread on ‘Raising a family in London’ was brought over 

from the previous Diversity and Inclusion Vision Consultation, moderated to cover 

Health Inequalities-specific issues. 

• 1 additional discussion initiated by a member of the public, on Childhood Obesity. 

• Analysis of the discussion threads, supported by key quotes, has been included 

in this report 

Email correspondence from individuals 

• The GLA received a total of 18 emails from members of the public writing in to 

express specific feedback on the strategy. 

• Analysis of this correspondence is included below, in the relevant themed 

sections. 

• Full transcripts of this correspondence have been provided to the Health team. 

Individuals attending drop-in sessions 

• 12 responses were received from individuals who attended drop-in sessions at 

City Hall on 7, 16 and 29 November 2017. 

 

Stakeholder engagement on the draft strategy 

A total of 203 responses were received from stakeholders via a variety of channels. 

The approach to stakeholder engagement is described below.  A list of stakeholder 

respondents can be found at Appendix 4.  

https://www.london.gov.uk/talk-london/health/smoking-and-drinking
https://www.london.gov.uk/talk-london/health/mental-health-capital
https://www.london.gov.uk/talk-london/health/healthy-workplaces
https://www.london.gov.uk/talk-london/health/gp-visits-and-social-prescribing
https://www.london.gov.uk/talk-london/health/healthy-places
https://www.london.gov.uk/talk-london/health/local-decision-making-groups-volunteering-and-community-groups
https://www.london.gov.uk/talk-london/health-communities/communities/discussions/bringing-children-london
https://www.london.gov.uk/talk-london/health/childhood-obesity
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A number of products were created for use in the consultation exercise. These 

included: 

• an online survey for stakeholder organisations to complete, accessed through 

the draft strategy consultation webpage on London.gov.uk 

• a core slide pack which set out the role of the Mayor in addressing London’s 

health inequalities, his five objectives for the draft strategy, and the different 

ways in which stakeholders could get involved in the consultation, which was 

used for presentations at stakeholder meetings and consultation events, as 

well as being sent directly to stakeholders whom requested it; 

• a list of frequently asked questions, which served as an aide memoire for the 

Health team and partners to use when they were giving presentations or 

hosting meetings;                                                                    

• a technical pack to support the core slide pack, compiled by colleagues at 

Pubic Health England. It provided data and evidence for the draft strategy.                                                                                                                                                                              

Sector engagement plans                                                                                                   

In preparation for consultation on the draft strategy, the Health team worked with 

Public Health England-London to put together a stakeholder plan that set out the 

purpose of stakeholder engagement, identified five priority groups of stakeholders, 

their current awareness of the health inequalities agenda and level of influence, and 

the method, and intended outcomes of engagement. The engagement plan can be 

found in Appendix 3.  

The general approach to stakeholder engagement and consultation across the 

sectors comprised of: 

• engagement through members of the GLA Health team and representatives 

from Public Health England (PHE) attending existing stakeholder meetings, or 

holding bespoke consultation workshops or events 

• one-to-one meetings with key high-level stakeholders by the statutory Mayoral 

Health Adviser, Professor Yvonne Doyle, to socialise the draft strategy, get 

their input, and elicit key commitments. 

• drop-in sessions 

• opportunity for postal or email correspondence 

• provision of resources so organisations could hold their own meetings to 

discuss the strategy and develop their submissions 

Five priority audiences for stakeholder engagement were identified. These are 

London boroughs, the education and childcare sector, the health and care 

sector (including the NHS), voluntary and community sector and businesses. 

Building the engagement of these groups with the Health Inequalities Strategy is vital 

to the development and implementation of the strategy.  For example: 
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• Boroughs: seeking to secure commitments to support local implementation, 

particularly of Mayoral programmes and of a local “health in all policies” 

approach. 

• Education and childcare sector: seeking to secure commitments to the 

Healthy Early Years and Healthy Schools London programmes.  

• NHS: seeking to secure commitments to local implementation particularly 

consideration of health inequalities in Sustainability and Transformation 

Partnerships (STPs). 

• Voluntary and Community Sector (including funders): seeking to secure 

commitments to working with us on Social Prescribing. 

• Businesses: seeking to secure commitments to the London Healthy 

Workplace Charter and the London Living Wage. 

Each sector was assigned a sector lead within the Health team – those staff that had 

the most relevant remit and expertise, and established relationships with the sector.  

Sector leads identified stakeholders within their sector and developed a bespoke 

approach appropriate for engaging them. 

All stakeholders were sent an email informing them of the consultation and seeking 

their views. They were directed to the online survey on the draft Health Inequalities 

strategy webpage on London.gov.uk. 

Within their sectors, sector leads prioritised stakeholders where they could achieve 

the widest dissemination of information about the consultation, and secure the widest 

possible take-up. For example, for the education and childcare sector, meetings 

were held with stakeholders whose work interfaced with children and young people. 

This was predominately NHS organisations, young people’s networks, borough 

networks, groups with an interest in, and campaigning for, children’s health and 

wellbeing.  

Sector leads adapted their communications methods and presentational style to suit 

their audiences to ensure information was relevant to them, and that they could 

relate to it. For example, one sector lead used a game with a group of young people 

who knew little of London’s health inequalities, to get them engaged with the issues 

and talking about health inequalities and how they affected them and their peers.  

To effectively engage businesses, the lead developed specific lines about the 

strategy content which drew attention to the areas in which businesses might be 

expected to have an interest. These were used in covering emails, together with a 

link to the full consultation survey, and the businesses were invited to contact the 

Health team directly if they wanted to explore an issue further.  Where possible the 

team used business umbrella organisations as ‘trusted voices’ to promote the 

consultation on the GLA’s behalf.  For example, securing a short feature about the 



London Health Inequalities Strategy – Consultation report to the Mayor 

 

31 

 

consultation in the Team London Bridge Business Improvement District newsletter 

with a link to the online survey questions. The Health team also made use of the 

Mayor’s existing business networks, sharing the consultation via the respective 

secretariats for the Mayor’s Business Advisory Board, and the London Economic 

Action Partnership (LEAP). The Health team highlighted the consultation verbally at 

business breakfast events which they were already holding to promote the London 

Healthy Workplace Charter, and invited delegates to talk to them afterwards about 

particular issues they were keen to engage on.  Finally, information on the 

consultation was sent via the London Healthy Workplace Charter newsletter to over 

700 employers who had at some point expressed an interest in health. 

The Health team held a mid-point review on 31 October 2017 to check progress on 

the consultation, identify what was working well, and where necessary, discuss ways 

in which engagement with stakeholders could be improved.   

Online survey 

The draft strategy webpage on London.gov.uk directed stakeholders to an online 

survey to submit their feedback on the draft strategy at: 

https://www.london.gov.uk/what-we-do/health/have-your-say-better-health-all-

londoners.  Along with their online survey, stakeholders could also attach additional 

responses and information. The online survey set out the 15 questions relating to the 

draft strategy. Organisations were also invited to comment on the integrated impact 

assessment of the draft strategy which was also available on the draft strategy 

webpage. 

The GLA received 129 completed online survey forms from stakeholder 

organisations. Six of these were deemed to be individual responses rather than 

representative of a stakeholder response, and where passed to the Opinion 

Research and Statistics team to log and count as individual responses to 

TalkLondon. Therefore 123 (56%) of stakeholder responses were considered to 

have been submitted using the online survey.  

Stakeholder meetings and consultation events 

The GLA Health team, Professor Yvonne Doyle, and PHE representatives attended 

70 meetings or bespoke workshops to discuss the draft HIS.  Most of these were 

existing stakeholder meetings, where stakeholders had agreed to include a 

discussion on HIS on the agenda. The workshops were specifically convened to 

bring together subject experts and practitioners. These meetings or 

workshops/events were aimed at: 

• Building engagement in the HIS and maximising responses.   

• Encouraging stakeholders to make partner commitments and pledges.  

https://www.london.gov.uk/what-we-do/health/have-your-say-better-health-all-londoners
https://www.london.gov.uk/what-we-do/health/have-your-say-better-health-all-londoners
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• Securing commitments and support for local implementation of the HIS or 

Mayoral programmes. 

 

Stakeholder groups engaged ranged from the Boroughs’ food group, to the Migrant 

and Refugee Advisory Panel, and from the Pan-London illegal Tobacco Steering 

Group, to Clinical Commissioning Group (CCG) Chairs, and Health and Wellbeing 

Boards.   

Two topic workshops, covering HIV, and the Food Sector took place on 26 October 

and 7 November 2017, respectively. The HIV consultation event was arranged as a 

separate meeting because there wasn’t an existing forum where stakeholders from 

across the whole pathway came together.  It was also important because we were 

consulting on the specific proposal for London to become a signatory of the Fast 

Track Cities initiative5.  

The Taking Action on HIV & Inequalities in London consultation workshop looked in 

detail what is working in London in tackling HIV, where the gaps are, and what is 

needed within a Fast Track City programme in London.  

At the London Food Industry Roundtable event, attendees were asked by the Chair, 

(Director British Retail Consortium) to consider what more food businesses can do 

and what levers can be used to increase the healthiness of food on the high street.  

The Roundtable identified a key challenge for the sector as being able to 

demonstrate customer demand for healthier food to overcome business fears of the 

impact on customer loyalty. 

A list of stakeholder meetings, workshops and events attended as part of the 

consultation can be found at Appendix 6. 

Facilitators completed a short proforma after each meeting or event to keep track of 

feedback from the meetings, and any offers made by stakeholders. A copy of this 

proforma is included at Appendix 7. 

Correspondence 

Consultation responses could also be sent by post or email to 

Healthinequalities@london.gov.uk. Those wishing to respond to the consultation by 

post could ask for the dedicated strategy consultation freepost address by emailing                       

                                            

5 Fast Track Cities is  

mailto:Healthinequalities@london.gov.uk
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marking the subject as Freepost. 89 stakeholder responses were received by email 

via the healthinequalities@london.gov.uk address or letter.  

Provision of resources for stakeholders to hold their own meetings                         

Groups wishing to hold their own meetings to discuss, and then comment on the 

draft strategy, could obtain a copy of the core slide pack with notes explaining the 

objectives and themes of the HIS, and the Mayor’s key policies and proposals by 

emailing healthinequalities@london.gov.uk, marking the subject as Resources. 

Requests from 68 stakeholder organisations for the Health Inequalities Strategy slide 

pack were sent to the HIS mailbox and the same number of packs were sent out.  

Pledges                                                                                                                           

Whilst not part of the formal consultation process, the GLA Health team, working with 

PHE and Healthy London Partnership (HLP) developed a Pledge Portal, to enable 

organisations or individuals to make a formal offer of support for the delivery of the 

strategy. The portal was launched mid-September 2017, and housed on the HLP 

website here: https://gethealthy.london/better-health-for-londoners/.  

Stakeholders are invited to make a “pledge” on the portal, sharing what they are 

doing already or are planning to do to address health inequalities.  Reference to this 

was included in communication with stakeholders during the consultation period. 

Twenty pledges were made on the pledge portal during the consultation period, 

As part of the consultation, included in the draft Health Inequalities Strategy, 

stakeholders were invited to tell us what they were doing or proposed to do to 

support each of the five aims of the Strategy. After the consultation had closed, 

stakeholders were asked whether they were happy for relevant comments from their 

submissions to be inputted onto the pledge board by a member of the Health 

Team.  Many agreed, and at the time of writing there were 302 pledges on the 

pledge board.  

At the end of the consultation period a wrap-up blog was posted by Dr Tom Coffey, 

the Mayor’s Health Adviser, to thank stakeholders for their contributions, and to 

encourage them to make a pledge on the Pledge Portal. 

Indicators 

In the consultation we also asked stakeholders to comment on appropriate measures 

of success. Included in the consultation responses were over 400 comments relating 

to metrics to measure or monitor health inequalities, received from a range of 

stakeholders. A high-level summary paper providing an analysis of these responses 

was prepared by PHE in February 2018. See Appendix 8. The following table sets 

mailto:healthinequalities@london.gov.uk
mailto:healthinequalities@london.gov.uk
https://gethealthy.london/better-health-for-londoners/
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out the number of individual responses that were received for each of the five 

thematic areas within the strategy: 

Strategy area Number 

Healthy Children 88 

Healthy Minds 65 

Healthy Places 81 

Healthy Communities 90 

Healthy Habits 100 

 

A small working group established to develop HIS indicators has already developed 

a draft list of 11 high-level indicators to measure the inequality in health-related 

outcomes amongst Londoners. Encouragingly, these were regularly mentioned as 

suggested indicators within the responses. During the process of developing a short 

list, many indicators had already been considered. The summary paper at Appendix 

8 describes indicators which were either considered and did not make the short list, 

alongside metrics which had not been considered up to this point. 

While there were a large number of responses to this element of the consultation, 

the majority came from Local Authority Public Health teams and Health and 

Wellbeing Boards. Many of these responses were either identical or very similar to 

each other. Therefore, the responses from these are more likely to appear in the 

analysis than those where individual organisations responded.  

How the consultation responses were analysed 

Public consultation responses 

To analyse the data from the public consultation a three-stage process was followed: 

Phase 1 analysis  

In the first stage, each of the data sets were analysed at a granular level and 

detailed reports relating to that data set were produced. In each case data was 

themed according to topic and analysis was clearly evidenced with either statistics or 

verbatim quotes.  
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Phase 2 analysis                                                                                                                        

In the second stage the Talk London data sets, alongside emailed or written 

responses received directly to the Mayor or policy team, were analysed, and 

compared against insights from the representative polling and offline qualitative 

research. This allowed the team to identify similarities and differences between the 

views of the general population and the views of the Talk London community.  

Phase 3 analysis                                                                                                                           

In the final stage, all data sets were brought together in this report, which aimed to 

show where the balance of public opinion lay, as well as highlight areas of 

disagreement between groups. 

Stakeholder consultation responses 

To analyse the data from the stakeholder consultation a three-stage process was 

followed: 

Phase 1 analysis 

Coding and analysis of stakeholder consultation responses was carried out in-house 

by the GLA Health team. The team used an excel spreadsheet to create a coding 

framework that was based on the chapters in the draft strategy and the three 

consultation questions for each chapter. Separate tabs were created for coding 

consultation responses received on the IIA, and to cover responses that addressed 

overarching issues, or issues that did not have an obvious location within the chapter 

tabs. A summary of each consultation responses was also included in the coding 

framework.  

Once the coding framework was created, Health team coders identified the key 

responses relating to consultation question 1 “What more the Mayor could do to 

reduce health inequalities” for each chapter, and mapped responses to the relevant 

draft strategy objective. If a response did not fit any of the objectives, it was marked 

as ‘other’ in the coding framework. 

Phase 2 analysis 

Responses were then assigned key words (this was informed by the responses 

themselves) which related to policy commitments that had been made in the draft 

strategy. Coders then assessed the responses in terms of whether they appeared to 

support the Mayor’s objectives, and/or the type of action that it was proposed that 

the Mayor should undertake. A similar analysis to above was carried out for 

responses to each of consultation questions 2 and 3. The consultation questions are 

set out in Appendix 5. 

Phase 3 analysis 
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The Health team was split into chapter teams who then reviewed all the responses 

relevant to their chapter’s objectives and prioritised the main issues raised, for 

example, by considering their relevance to the Mayor’s remit, and whether it 

supported a policy commitment, alongside other issues. Chapter leads then 

considered the implications of these main issues in terms of the activity the Mayor 

would need to be involved in if they were taken forward, and whether there was 

evidence to support these issues. These main issues where then taken to a meeting 

of GLA senior leaders to test them, and get a steer on whether they would go 

forward as the main issues raised from the consultation that would be highlighted in 

the consultation report to the Mayor. 

Cross-strategy responses 

As part of coordinating consultation on the Mayor’s statutory and non-statutory 

strategies, a central electronic filing system was created on the GLA’s network in 

SharePoint to log all consultation responses received across the various strategy 

consultations.  

Within the filing system, each strategy had its own folder, and within that folder, each 

had sub-folders containing a stakeholder list, and a coding framework on excel 

spreadsheets. The different GLA policy teams were also able to create additional 

sub-folders as they desired, for example, to store their consultation report, or to 

enable teams to work on updating their strategy. 

The advantage of creating the filing structure in SharePoint is that, with the right 

permissions, it allowed different policy teams read access to each other’s coding 

frameworks so that they could share consultation responses from other consultation 

exercises that were relevant to their consultation, and ensure they captured all the 

relevant cross-cutting issues. This also ensured that the interconnections between 

the resultant final strategies would be made. 

Relevant consultation responses to those draft Mayoral strategies that had been 

published before, or shortly after the draft Health Inequalities strategy (listed below) 

were not counted as part of this report’s statistics, however they provided a wider 

context for understanding the views of Londoners and stakeholders, including their 

perceptions of the links between the strategies: 

• draft Mayor’s Transport Strategy (published 21 June 2017) 

• draft London Environment Strategy (published 17 August 2017) 

• draft London Housing Strategy (published 6 September 2017) 

The next chapter presents the main issues raised in the consultation, and is 

structured according to the themed chapters of the draft London Health Inequalities 

Strategy.  



London Health Inequalities Strategy – Consultation report to the Mayor 

 

37 

 

4 Main issues 
raised and 
proposed strategy 
changes  

 
 
This chapter provides a summary of public and stakeholder responses received during 
the draft strategy consultation as set out in chapter 3, and the main issues raised about 
the five aims of the draft strategy. It outlines the GLA response to them, and what 
changes (if any) we recommend the Mayor make to the final strategy text. Since it is 
not possible to include detail of every issue raised as part of the consultation, this 
report gives a high-level indication of: 
 

• the issues that most consultees were concerned about 

• issues that may not have been raised by many consultees, but are considered 
to be highly relevant and have significant implications for the strategy 

 

The tables below provide summaries of the main issues raised in the consultation by 

members of the public and stakeholders. They indicate what type of stakeholder 

raised the issue, the GLA’s proposed response, and what changes, if any, are 

recommended to be made to the final strategy based on the consultation responses 

or other relevant matters. A brief key to the tables is provided below. Changes might 

be proposed to the narrative of the strategy, including adding new information, or to 

the objectives or Mayoral policy commitments.   

Though the consultation did not ask specific questions about support for the 

proposals within, many respondents stated their support and indicated their broad 

agreement for the strategy, its focus, and for the measures within it. Several 

suggested that we go further on what was proposed in the draft strategy, provided 

detail which would inform our projects and programmes moving forward, or identified 

gaps.  A very small number (less than five) of responses were received that 

disagreed with specific proposals, notably the zoning around schools, and these are 

highlighted below.   
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The first section looks at general and cross-cutting issues. The issues raised in 

relation to each of the five chapters of the draft HIS are then addressed in turn. 

Some of the responses are discussed in the ‘cross-cutting table’, but also discussed 

specifically in the chapter where most of the changes, or specific changes, will be 

made. Where they are referred to in multiple tables, the row is highlighted in blue. 

Key to tables 

Recommended category of GLA response  

• No change – no change to HIS narrative or policy/programmes 

• Clarification – change the HIS narrative to provide clarification 

• Change – change to HIS, e.g. introducing new theme or changing 

policies/programme commitments 

 

Stakeholder groups 

• Business and Business groups 

• Voluntary and Community Services (VCS) 

• London boroughs (including London councils and health and wellbeing boards, 

and related sector bodies and networks, such as London Councils or London 

Association of Directors of Public Health) 

• GLA group and London Assembly – any members of London assembly, specific 

committees or political groups, or GLA teams or Functional Bodies 

• Education/Think tanks/ Academics  

• NHS/health and social care services 

• Other public-sector bodies  

 

Table 7 outlines the general and cross-cutting issues raised by consultees in 

response to the draft strategy, and the recommendations for changes in the 

final strategy text.
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General or cross-cutting issues raised in the consultation 

 

Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Targets, delivery and 

evaluation: respondents 

asked for more details on 

targets and delivery (i.e. 

what will be done to achieve 

objectives), and how 

progress would be 

monitored 

GLA/London 

Assembly, 

London boroughs, 

VCS. 

Clarification The strategy is intended to be a long-term and high-level strategy 
to address London’s health inequalities. It sets the current 
context, future vision and direction of travel towards that vision. 
Greater detail on how progress will be monitored will be contained 
in an annual Implementation Plan that will contain performance 
indicators and will sit alongside the final strategy. 

The Implementation Plan6 will focus on Mayoral action in the first 
two years of the Strategy. It will be reviewed and reported on 
annually.  

The Mayor will support his own programmes which address 

priorities in the strategy. As many of the activities needed to 

achieve the outcomes of the final strategy are outside the Mayor’s 

direct control, he will also look to partnerships with other relevant 

                                            

6 This does not form part of the formal strategy itself. 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

organisations to maximise the resources deployed to deliver the 

strategy. 

A new section will be included in the strategy setting out brief next 

steps. It will describe how the strategy will be managed and 

monitored, and the governance that will be put in place to oversee 

strategy delivery. 

Objectives: Objectives not 

sufficiently targeted on 

inequalities and not SMART 

 

Education/Think 

tanks/Academics. 

Clarification We propose amending the text of the HIS to demonstrate a 
clearer focus on wider health determinants and addressing health 
inequalities, including tightening the objectives. This has included 
adding new objectives, and amalgamating others.  We will also 
review the introduction, and other sections of the HIS to make the 
inequalities targeting clearer.  

The objectives of the strategy are broad, and set out what the 
Mayor hopes to achieve in London over the next ten years, 
through his own work and through the work of partners Achieving 
the objectives of the strategy will require action by and support 
from statutory and non-statutory partners as well as Londoners 
themselves. Therefore, although the Mayor can set a direction, 
some of the delivery remains beyond his direct control.  
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

The implementation plan will however include some SMART 
performance indicators, alongside a wide range of actions.  

 

Older Londoners: 

Insufficient attention to older 

people in the strategy 

(especially compared with 

children) 

This was noted in 

responses to different 

chapters. Specific reference 

was also made of dementia.  

London boroughs, 

GLA/London 

Assembly, VCS, 

NHS/health 

services. 

Change Evidence points to action in early years as the most effective way 

to reduce health inequality. However, we recognise that there is 

much that can be done to prevent or mitigate health inequalities 

throughout the life course, and are keen that this is reflected in the 

strategy.  

We propose amending the HIS narrative to include reference to 

enabling Londoners to age well in the capital, shaping 

environments that benefit older people, as well children and the 

wider population.  We will include references to older Londoners 

in relevant areas of the strategy, for example, Healthy Minds 

(incorporating issues such as social isolation). 

We will also highlight specific policy commitments primarily 

relating to older Londoners, i.e. making London a ‘dementia-

friendly city’, (included in Healthy Communities chapter), and draw 

attention to the health and wellbeing of older Londoners as relates 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

to broader policy commitments, such as social prescribing, which 

will provide new opportunities to address the needs of older 

Londoners in unique and inclusive ways within their communities.  

Specific programmes will be reflected in the implementation plan. 

Balancing systems 

approaches, wider 

determinants and 

individual behaviour:  The 

strategy places too much 

emphasis on individual 

behaviour rather than the 

determinants of health. In 

some areas, it fails to take a 

systemic approach to health 

damaging behaviours, and 

on the determinants of 

those behaviours rather 

Education/Think 

tanks/Academics, 

London boroughs. 

NHS/health 

services. 

Change We recognise the many complexities that drive inequalities in 

health outcomes, and we endorse taking a systems approach to 

addressing these inequalities. The Mayor is committed to a ‘health 

in all policies’ approach to try to address these determinants 

through all statutory strategies. The GLA is only one part of the 

complex system, which is why we are calling for partners to work 

with us. While choice becomes more limited with increasing 

personal vulnerability, nevertheless individuals do have some 

control over their health. Our aim in a ‘health in all policies’ 

approach is to maximise the things the Mayor and partners control 

to support the most vulnerable by increasing the opportunities and 

choices open to them, or providing evidence-based behaviour 

change support where required.  
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

than the behaviours 

themselves.  

 

Chapter 5 will be renamed ‘Healthy Living’ to encompass both 

actions at the system-level to address the determinants of health 

behaviour, as well as those focusing on how we support and 

enhance opportunities for Londoners to be physically active, and 

have access to healthy, better-quality food options. This will entail 

drawing on the Mayor’s other strategies, such as Transport, draft 

Culture Strategy (which encompasses a separate Sports and 

Culture Strategy) and the draft Food strategy, among others. 

Challenges of thematic 

structure: The thematic 

structure means 

Implementation Plans and 

actions will follow in a 

similar vein; e.g. mental 

health treated as thematic 

GLA/London 

Assembly, 

London boroughs. 

Clarification The thematic structure of the HIS was chosen for several reasons, 

including the practical presentation of information in an accessible 

format that mobilises action.  Healthy Places, Communities and 

Habits/Living reflect the different layers of the social determinants 

of health (see Dalghren and Whitehead’s rainbow7). We have 

drawn out children and mental health (Minds) to highlight how 

within this we intend to focus efforts on ensuring that people have 

                                            

7 Dalghren & Whitehead, Social Model of Health (1991)  
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

stream of work rather than 

important symptom of many 

social determinants such as 

housing and employment. 

the best start in life, and on mental health as this is increasingly 

recognised as a crucial area for attention in London – and one 

which the Mayor champions - and one where there is still 

underinvestment. 

As outlined above, we agree that there are substantial benefits in 

taking a system approach and will amend the narrative to better 

reflect this, placing further emphasis on the community and place 

base approaches that are central to the strategy. 

Approach to the socio-

economic gradient, and 

potential policy conflict 

between improving health 

Education/Think 

tanks/Academics, 

Clarification Our ambition is both to address heath inequalities, and to improve 

health for all Londoners. We propose to do this by promoting a 

proportionate universalism8 approach across the system, which 

means that the actions we take to improve health will be largely 

                                            

8 “Focusing solely on the most disadvantaged will not reduce health inequalities sufficiently. To reduce the steepness of the social gradient in health, actions 

must be universal, but with a scale and intensity that is proportionate to the level of disadvantage. We call this proportionate universalism.” See Marmot 

(2011) Fair Society, Healthy Lives: A Strategic Review of Health Inequalities in England Post-2010. 



London Health Inequalities Strategy – Consultation report to the Mayor 

 

45 

 

Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

and addressing health 

inequalities: Policy conflict 

between an ambition to 

improve health for all 

Londoners, and to address 

health inequalities.  

VCS, London 

boroughs. 

universal, but the scale and intensity at which they are deployed 

will be proportionate to the level of disadvantage.  

All the policies and programmes falling out of this strategy will be 

looked at through an “inequalities lens” to ensure they are 

prioritising the most disadvantaged groups as relevant to that 

particular policy and programme. This will be informed by the 

latest evidence, and partners who work to ensure that any 

interventions and programmes do not widen the inequalities gap, 

but reduce it. 

The strategy narrative and the objectives will be amended to 

make this clearer. This approach will be an important part of how 

we design individual policies and programmes as the strategy is 

mobilised.  

Health surveillance systems like the Public Health Outcomes 

Framework will be utilised to monitor the impact of this approach, 

and provide early warning of widening inequalities. 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

 

Approach to inclusion 

health.  The Strategy 

should address the needs 

and inequalities 

experienced by groups who 

face particular disadvantage 

through adverse 

experiences, including:  

• migrants and asylum 

seekers,  

• homeless/rough sleepers, 

• sex workers, 

• ex-offenders 

• care leavers 

• Gypsy and traveller 

population 

VCS, 

GLA/London 

Assembly, 

London boroughs. 

Change We recognise that certain groups are much more vulnerable to 

poor health than others. It is beyond the Mayor’s remit to have 

specific strategies for each of these groups. The Mayor strives to 

build a caring and compassionate city for all Londoners, as set out 

in his Social Integration and Equality, Diversity and Inclusion, 

strategies.  

We are also actively seeking ways to better engage such 

excluded groups as the strategy moves into implementation, and 

will be working with colleagues in the equality, diversity and 

inclusion team to identify the best way of doing this.   
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Approach to equalities 

and those with protected 

characteristics There is 

insufficient focus on the nine 

protected equalities groups, 

as well as to intersectional 

issues.    

GLA/London 

Assembly, VCS. 

Clarification  Like other public bodies, under section 149 of the Equality Act 

2010, the GLA must ensure it considers the needs of all 

individuals in its day-to-day work in shaping policy and delivering 

services. Providing health intelligence for groups which share 

protected characteristics (including age, sex, race and sexual 

orientation) helps organisations to work towards this this duty.  

We recognise that communities with protected characteristics may 

experience poor health, and poor determinants of health, and will 

reflect in this in our policy and programmes. As noted above, the 

focus on reducing inequalities, will inherently mean a focus on the 

groups cited.  We will make this clear in the strategy where 

appropriate, and highlighted where there are specifically targeted 

programmes.    

Reference to the Mayor’s equality duties will be made more 

explicit in the strategy. 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Recommendations from the Integrated Impact Assessment 

relevant to equalities groups will be embedded in the final 

strategy. 

Eye Health: Ensure that 

eye health is a part of 

current health inequalities 

policies and programmes 

NHS/health 

services. 

Clarification Respondents highlighted that sight impairment and loss can be is 

a key cause of loss of mobility and wellbeing, with long term 

consequences for the individual, carer, and wider system.  They 

also noted that in many cases poor eye health can be prevented. 

The Mayor recognises that eye health can be overlooked in health 

service and strategic planning, however, this is not the remit of the 

Mayor.    

GLA programmes such as Healthy Schools London and Healthy 

Early Years London promote all aspects of health and wellbeing 

and will signpost people to the relevant services, including eye 

health.  

Poverty and income 

inequalities: Insufficient 

focus on poverty as a 

Education/Think 

tanks/Academics, 

London boroughs, 

Change We recognise that poverty and income inequality are considerable 

drivers of poor health and health inequalities. This is reflected 

primarily under Objective 3.4. The analysis of health inequalities 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

determinant of health. More 

emphasis should be given 

to key areas such as child 

poverty, food poverty and 

fuel poverty. 

 

GLA/London, 

Assembly, VCS. 

 

in London and the strategy narrative will be underpinned by a 

stronger focus on the role of poverty and income inequality as 

drivers of poor health and health inequalities. The Mayor’s powers 

include promoting the economic development, and social and 

environmental improvement of London. Therefore, addressing 

these determinants are within his remit. We will highlight the work 

that the GLA and the Mayor are already doing in this policy area, 

through cross-referencing to other Mayoral strategies, including: 

• The economic fairness programme and Good Work 

Standard as part of the draft Economic Development 

Strategy 

• Draft Food strategy programmes on food poverty 

• The Fuel Poverty Action Plan in the London Environment 

Strategy 

• Social Integration Strategy programmes on child poverty  

Poverty strategy: Calls for 

specific poverty strategy, 

GLA/London 

Assembly, 

London boroughs, 

No Change These issues will be addressed through cross-referencing to the 

draft Economic Development Strategy, which has a strong 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

and a specific child poverty 

strategy.  

Other public 

sector, 

Education/Think 

Tanks/Academics, 

VCS. 

workstream around income inequality and economic fairness, and 

other strategies and programmes, as outlined above.  

NHS/access to health and 

care services Show we will 

improve access to services. 

Related suggestions 

included: 

• Improve equity of access 

to health and care 

services 

• Improve coordination 

between NHS Trusts and 

local government 

• Rough sleepers and 

hospital discharge 

GLA/London 

Assembly, VCS, 

London boroughs, 

NHS/health 

bodies, business, 

Education/Think 

Tanks/Academics. 

Change We recognise that access to health and social care services is an 

important part of health and health inequalities - although this is 

not as major as often thought. Under the GLA Act 1999, the 

Mayor is not responsible or resourced to provide NHS or social 

care services and is unable to provide health services directly. He 

has, however, a leadership role in influencing the health and care 

systems for the benefits of patients (as opposed to instructing it), 

and there is a challenge about how to use the influence of the 

Mayor and the GLA to best effect. An example of where the 

Mayor has exercised leadership is in the King’s Fund analysis of 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

• Health services for 

migrants and non-

residents 

• Sustainability and 

Transformation plans 

(STPS) and inequalities 

• Access to drug, alcohol 

and smoking cessation 

services  

London’s five STPs9 published in 2017, and the six assurances 

the Mayor set out in response -– including one on the impact on 

health inequalities.  Further analysis is expected to be published 

later in 2018.  

See also  

• Healthy Communities for further comments on migrants’ 
access to the health services 

• Healthy Places for further comments on rough sleepers 

• Healthy Habits/Living for further comments on smoking, 
alcohol and drugs 

 
Clearer reference has also been made to role of the health and 
care sector in addressing health inequalities – including some 
specific challenges, which are highly relevant to the Mayor’s 
health inequalities priorities.  

                                            

9 Available here: https://www.kingsfund.org.uk/publications/sustainability-and-transformation-plans-london [Accessed February 2018] 

https://www.kingsfund.org.uk/publications/sustainability-and-transformation-plans-london
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Devolution: Provide 

information on how health 

and care devolution in 

London will align with health 

inequalities work 

 

VCS, London 

borough, 

GLA/London 

Assembly, 

NHS/health 

bodies, 

Education/Think 

Tank/Academics.  

 

Change We are working with NHS, PHE, HLP and London Boroughs to 

understand how we can best focus devolution towards our shared 

aim of reducing health inequalities 

We are currently progressing preventative plans around tackling 

illegal tobacco, gambling, childhood obesity, healthy environments 

and employment and health, as well as focusing on health and 

social care workforce, estate, and service integration 

opportunities.  We will reflect these in the strategy. 

Wider context: Provide 

further information on the 

wider context and other 

factors which are likely to 

have an impact on health 

Education/Think 

Tanks/Academics.  

Change The strategy is for 10 years. However, it’s important to recognise 

the wide range of general socio-economic, cultural and 

environment conditions in which we operate10, which will 

determine health and drive health inequalities. 

                                            

10 Dalghren & Whitehead (1991), Social Model of Health. 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

inequalities (such as Brexit, 

and the funding of local 

government and the NHS), 

recognising that the GLA 

has only limited power to 

impact on health inequalities 

in London  

Additional contextual information will be included in the 

introductory chapter. Attention will be paid to factors which are 

likely to have a substantial, ongoing impact on health inequalities 

and our ability to deliver this strategy, such as challenges to NHS 

and local government funding.  

Partnership working: 

Highlight the key role that 

partners, and particularly 

local authorities, 

DPH/ADPHs, and the VCS, 

play in addressing health 

inequalities, and supporting 

sharing of good practice. 

London boroughs, 

VCS, 

GLA/London 

Assembly. 

 

 

Change The GLA recognises that a wide range of organisations in London 

have duties or commitments to tackling health inequalities, and 

that it cannot make progress on addressing health inequalities 

without the support and collaboration of key partners, such as the 

VCS, public health system, local government and the NHS.  It 

notes the leadership role Health and Wellbeing Boards, supported 

by Directors of Public Health, are positioned to play in driving 

change for their residents with their elected representatives, 

clinical and professional leaders and partners.  

The strategy will include a new section on partnership working, to 

clarify the roles of some key partners, and make references 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Pledge to support the VCS 

in their crucial role in 

challenging inequality 

 

throughout the strategy to how and where we are working 

together. This will include highlighting the important role of the 

VCS. We will also make specific recommendations for where 

partners could do more.  . 

Health in all policies/links 

with other GLA strategies: 

More clearly demonstrate 

links with other GLA 

strategies and how we are 

addressing health in all 

policies 

Education/Think 

Tank/Academics, 

VCS, London 

borough. 

 

Clarification We will provide a clearer articulation of the health in all polices 

approach in the GLA, drawing out the many links and 

opportunities with other GLA strategies in terms of addressing 

heath inequalities.  

We will cross-reference to relevant policies and proposals in other 

Mayoral strategies that will contribute to addressing health and 

inequalities, including those in the GLA family (e.g. MOPAC, TfL). 

Signposts to other strategies will also be highlighted within the 

strategy document.  

Research and data 

infrastructure. 

Strengthening data 

Education/Think 

Tanks/Academics, 

No change We will continue to work with partners, and particularly colleagues 

in the academic community to identify ways to improve data 

infrastructure and intelligence, drive and test innovation in 
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Table 7:  General or cross-cutting issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

infrastructure – improving 

intelligence for prevention 

and care. Suggestions 

included:   

• Improving research – 

consider a pan London 

research body 

• Evaluating impact of 

novel methods and 

platforms for sharing 

knowledge with the public 

NHS/health 

services. 

addressing health inequalities and generate new knowledge. This 

will help us evaluate what we do and the impact it is having, which 

can be complex given the often-long timescales. The Mayor sees 

this as a core part of what others can help us do. 

Implementing Better 

Health for London 2014  

London borough 

 

Clarification The HIS is aligned with the BHL ambitions in many areas. The 

HIS recognises and builds on this work.  
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Healthy Children 

Chapter Overview 

This section sets out the Mayor’s aim that “every London child has a healthy start 

in life”, the key issues, and what he will do help fulfil this aim. 

The section included: 

Objectives: 

1.1  London’s babies have the best start to their life 

1.2  Early years settings and schools support children and young people’s 

health and wellbeing 

 

Policy commitments: 

• The Mayor will show his support for the launch of the Child Health Digital Hub, 

including the new e-Red Book, supporting parents to better understand the 

health of their children and how they are developing. 

• The Mayor will continue to encourage businesses to put in place flexible 

working practices and family friendly policies, including policies on 

breastfeeding through the London Healthy Workplace Charter. 

• City Hall will lead by example in supporting mothers who wish to breastfeed 

while visiting or working here. 

 

Ambition 

To launch a new health programme that will support London’s early years settings. 

This will be twinned with his successful Healthy Schools London programme, 

ensuring London’s children have healthy places in which to learn, play and 

develop. 

This chapter asked the following questions: 

Q1. Is there more that the Mayor should do to reduce health inequalities for 

children and young people? 

Q2. How can you help to reduce health inequalities among children and young 

people? 
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Q3. What should be our measures of success and level of ambition for giving 

London’s children a healthy start to life? 

Summary of consultation responses 

Summary of public quantitative responses (representative polling only): 

Breastfeeding: 79% of the representative sample (February 2017) believe that 

breastfeeding is acceptable in public. There is also strong support for public spaces 

like restaurants, hospitals, Underground stations and offices to be required to 

provide clean, safe, baby-friendly spaces. 

Food and drink: 75% of Londoners support restricting unhealthy food adverts aimed 
at children. 72% support giving nurseries and pre-schools an official accreditation for 
being healthy environments, based on criteria such as the food, air quality, emotional 
wellbeing care and levels of physical activity. 70% support free access to drinking 
water taps in tube stations.  
 

Summary of public qualitative responses 

Two discussions on Talk London provided insight relevant to this section of the 

strategy. These are summarised below (see Appendix 1 for full report) 

Raising a family in London (33 comments) (nb: also part of the Diversity and 

Inclusion Vision consultation). Issues included:  

• High demand for school places  

• Concerns regarding London air pollution  

• Positive about London’s museums, parks, theatres, varied cultures 

• The role of families to provide a loving environment and the importance of 

transitional periods such as leaving home, going away to study and 

starting a new job as times of high risk for mental illness. 

Childhood obesity: (3 comments). Issues touched on: 

Underinvestment in midwifery and health visitors threatens to undermine the 

objectives of the strategy. 

• Children being driven to school is regarded as a problem, for both the health 

of the children and congestion for other road users. 

• Concerns about children’s safety a barrier to using local parks 

• Concerns around high cheap high calorie food and unhealthy eating patterns. 

• Parental and individual responsibility for obesity, and concerns about the 

strain on health services.  

• Ways to encourage physical activity through schools, e.g. Walk to School 

campaign. 
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Summary of stakeholder response 

A total of 86 organisational stakeholders responded to this chapter (see Table 88).  

Table 8: Number and type of stakeholder commenting on Healthy Children 

Type of Stakeholder Number of stakeholders 

Business 5 

Voluntary and Community Sector 28 

Education/Think tanks/ Academics  3 

GLA Group/ London Assembly 9 

London Borough 23 

NHS/ Health services 18 

 

Respondents to the consultation generally indicated their strong support for 

focussing on children, and to the specific objectives and policy commitments. There 

was clear support for the Healthy School London programme, and for the Mayoral 

ambition to develop a Healthy Early Years London programme. Many respondents 

suggested interventions or topics which might be considered under these 

programmes.  

Respondents were in the main supportive of the eRedbook, but were concerned 

about, and sought clarification on, how it would impact on health inequalities. 

Feedback on development and delivery has been provided to NHS partners. 

Respondents supported proposals to better support breastfeeding in London, and 

asked for more detail on the approach, including further detail as to how our 

approach would address health inequalities.  

Child obesity was also discussed (see Healthy Habits/Healthy Living) 
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Q1: Is there more that the Mayor should do to reduce health inequalities for children 

and young people? 

 

Through the stakeholder consultation, 266 comments were coded as responding to 
this question (see Table 9). These were coded against the chapter objectives, or as 
‘other’, i.e. where the comment was not directly related to an objective but was still 
relevant to this chapter.   

 

Table 9: Number of comments received per objective 

Objectives Number of 

comments 

1.1. London’s babies have the best start to their life 102 

1.2. Early years settings and schools support children and young 

people’s health and wellbeing 

110 

“Other” (comment not directly related to objective) 54 

Organisational responses were reviewed alongside the feedback from the public 

consultation. Table 10 outlines the main issues raised in response to the Healthy 

Children chapter of the draft strategy, together with recommended changes for the 

final strategy text. 
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Table 10: Healthy Children- main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change Proposed 

high-level change(s) to final text of the Strategy 

eRedbook: Respondents asked for 

more information on the eRedbook, 

including how it will address 

inequalities  

London boroughs, 

VCS, NHS/health 

services. 

 

Clarification The eRedbook (part of the NHS Child Digital Health 

programme) is a tool being developed by the NHS to 

support parents and carers, and promote shared 

monitoring and action on early child development 

between parents and health and care services.  It will 

also provide better opportunities to identify and prioritise 

the needs of children and families in London. The Mayor 

supports the roll-out of this. 

We propose amending the narrative of the HIS (under 

objective 1.1) to highlight how the eRedbook11 will be 

used to address health inequalities, including support for 

vulnerable children and families.  
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Table 10: Healthy Children- main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change Proposed 

high-level change(s) to final text of the Strategy 

 

Breastfeeding: Respondents asked 

for more information about how health 

inequalities will be addressed and 

suggested that commitments on 

breastfeeding should be 

strengthened.  

Suggestions included:  

• Making City Hall and TfL more 

breastfeeding friendly, and 

encouraging other employers to do 

the same;  

• committing London to becoming a 

Baby Friendly City (UNICEF);  

• establishing a quality mark for 

London’s food and drink retail 

NHS/health 

services, 

Businesses, VCS, 

London boroughs. 

Clarification We propose amending the narrative of the HIS (under 

objective 1.1) to highlight the importance of 

breastfeeding in addressing health inequalities. 

We will continue to work within the GLA group, and with 

partners, to identify opportunities to support and 

encourage breastfeeding including at City Hall and 

London’s transport system. We will hold discussions 

with partners to test the case for a London-wide 

approach to breastfeeding promotion.  
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Table 10: Healthy Children- main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change Proposed 

high-level change(s) to final text of the Strategy 

sector to advise parents on which 

settings are breastfeeding friendly. 

Parenting: Respondents suggested 

that more should be done to support 

parents and would-be parents. 

Suggestions included:  

• support for parenting skills,  

• community based peer support,  

• health and wellbeing support for 

pregnant women, and  

• support for flexible working and 

family friendly policies 

VCS, 

Education/Think 

tanks/ Academics, 

GLA/London 

Assembly, 

NHS/health 

services. 

Change We propose amending the narrative of the HIS around 

parenting. This will include introducing a reference to the 

new Family Fund.  

Parenting is a hugely significant factor in child health 

and the transition to adulthood, particularly for looked 

after children.  We recognise the importance of support 

for parents and would-be parents, and the role of Local 

Authorities and carers in improving outcomes for looked 

after children. However, this is an area in which the 

Mayor’s direct powers are limited.  

Support for parents and carers will be considered in the 

development of Healthy Early Years London (HEYL) and 

Healthy Schools London (HSL) programmes, and in the 

use of the eRedbook to enable parents and carers to 

take a more proactive role in their children’s 

development.   We will seek opportunities to support 
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Table 10: Healthy Children- main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change Proposed 

high-level change(s) to final text of the Strategy 

London’s Boroughs to consider evidence-based 

approaches and parenting programmes. 

We will emphasise the links with the Mayor’s Family 

Fund, and his Good Work Standard, particularly flexible 

working and family friendly policies. 

Oral health. Respondents called for 

oral health to be included in the HIS. 

Suggestions relating to Healthy 

Children included: 

• dental classes in schools/early 

years settings;  

• tackling advertising of sugar 

sweetened drinks;  

• appointing an oral health advisor. 

 

Some responses to Healthy 

Communities also looked at adult 

GLA/London 

Assembly, London 

boroughs, 

NHS/health 

bodies, VCS. 

 

Change We recognise that oral health is an important aspect of a 

child health and wellbeing.  Some submissions called for 

preventative action to address the problem of 

inequalities in oral disease experienced by children, 

especially from deprived communities who bear a 

disproportionate burden of filled and missing teeth, and 

hospital admissions for tooth decay.  Poor dental health 

impacts directly on the child’s health (infections, pain) 

but also their wellbeing (eating, sleeping) and that of 

their family, through impacts like social interaction and 

school readiness.  

Oral health was not explicitly included in the draft HIS. 

The GLA recognises that children growing up free from 
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Table 10: Healthy Children- main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change Proposed 

high-level change(s) to final text of the Strategy 

oral health, but many more related 

to children. 

 

 

tooth decay is part of the ambition for every child to have 

the best start in life, and proposes to amend the 

narrative of the HIS to include oral health within this 

Mayoral aim. It will explore how oral health can be 

included within the awards criteria for the HEYL (where 

oral health is already an indicator for what makes a 

‘priority’ borough), and HSL programmes. Further links 

will be made between oral health and the child obesity 

taskforce given that sugar is a contributor to obesity, and 

the benefits of reduced consumption of sugar for oral 

health. 

Child poverty (see Table 16 Healthy 

Places) 

VCS, GLA/London 

Assembly, London 

boroughs. 

  

Children and young people’s 

mental health (eg. Adverse Child 

Experiences). (see Table 13 Healthy 

Minds) 

VCS, London 

boroughs. 
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Table 10: Healthy Children- main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change Proposed 

high-level change(s) to final text of the Strategy 

Healthy Early Years London 

(HEYL). Several suggestions were 

made for inclusion as part of the 

HEYL programme. These included: 

• Oral Health 

• Healthy Eating 

• Emotional health and wellbeing 

• Screening and vaccinations  

• Parenting 

• Community 

• Access to childcare 

VCS, 

Education/Think 

tanks/Academics, 

GLA/London 

Assembly, London 

boroughs, 

NHS/health 

services. 

Clarification The HEYL programme is due to launch later in 2018. 

The consultation responses have fed into the 

development of HEYL and many of these areas are 

covered in the programme. The narrative in the HIS will 

reflect the latest information 

We recognise that London’s Boroughs will want to focus 

implementation of HEYL on the needs of children in their 

communities, and we will support them in ensuring that 

uptake of HEYL is promoted in the most deprived 

neighbourhoods, and communities with relatively poor 

health outcomes and this will be clarified in the HIS. 

Healthy Schools London (HSL). 

Several suggestions were made 

relating to the HSL programme. These 

included: 

• Physical Activity e.g. The Daily Mile 

VCS, 

Education/Think 

tanks/Academics, 

GLA/London 

Assembly, London 

boroughs, 

No change We do not propose to include more detail on HSL within 

the HIS itself, but these suggestions will be considered 

as part of the ongoing development of the HSL 

programme. 

We recognise that many London’s Boroughs have 

focused development and promotion of HSL on the 

needs of children in their communities. Our focus in the 
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Table 10: Healthy Children- main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change Proposed 

high-level change(s) to final text of the Strategy 

• PSHCEE, including: Oral health, 

Eye Screening, HIV education, sex 

education 

• Inequality e.g. different levels of 

support for schools to be healthy 

between boroughs, more 

consistency, holiday hunger 

• Building Design 

• Emotional Health & Wellbeing e.g. 

children’s mental health support, 

identity, stigma, 

agency/empowerment/reliance 

• Joined up services e.g. seamless 

link from HEYL, linking up with 

mental health services, children’s 

services, pan-London services etc 

• Workforce e.g. school nurses, staff 

welfare, living costs 

• Resourcing e.g. to support schools 

to be healthy and target 

programme 

NHS/health 

services. 

coming years will be on supporting schools that have 

already joined the programme to progress through the 

scheme.   
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Table 10: Healthy Children- main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change Proposed 

high-level change(s) to final text of the Strategy 

• Healthy Eating e.g. improve the 

school meals offer, lobby 

government, guidance to parents 

Young people. Respondents 

suggested that we include 

adolescents and young adults in the 

HIS. 

Education/Think 

tanks/Academics.  

Change We propose adding in an objective that covers older 

children and young people and the transition to 

adulthood, linking this to the GLA’s Education and Youth 

programmes, and the Young Londoners Fund. 

Many health inequalities experienced by young people 

have their roots in early childhood. Therefore, the focus 

of improving health inequalities in children, and the 

inequalities that exist between them, will remain 

primarily on the early years period.  

Child Obesity GLA/London 

Assembly, London 

boroughs, 

NHS/Health 

This has 

changed 

location from 

Healthy Habits 

(now Healthy 

The objective on child obesity is now in this chapter. 

Main issues are set out in the Healthy Habits (now 

Healthy Living) chapter. 
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Table 10: Healthy Children- main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change Proposed 

high-level change(s) to final text of the Strategy 

Services, VCS, 

Business 

Living) to this 

chapter. 
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Q2: How can you help to reduce health inequalities among children and young 

people? 

64 organisations described to us what they were doing, or what they could do to help 

to reduce health inequalities among children and young people. Responses to this 

question crossed a wide range of areas, including schools (and the school 

environment), supporting parents, developing digital solutions, supporting 

breastfeeding, enhancing opportunities for sports and physical activity, and support 

for vulnerable children. We have invited respondents to contribute to our pledge 

board12. 

Q3: What should be our measures of success and level of ambition forgiving 

London’s children a healthy start to life? 

25 organisational responses provided comments relating to this question. The 

stakeholders that raised these measures include those from London Boroughs, the 

NHS/health services, voluntary and community organisations and business. The 

recurring responses for this strategy area were requests for metrics on children and 

adolescent mental health (CAMHS), breastfeeding rates, vaccination coverage, child 

poverty and dental health. 

The inclusion of metrics for breastfeeding has already been considered, but the data 

is not currently robust enough to include within proposed measures. Child poverty 

was also considered but did not make the final list as other indicators were preferred. 

Indicators for children’s mental health, vaccination coverage, and dental health have 

not been considered in any detail to this point. 

Identified themes were:  

• Children and Young People’s Mental Health – self harm / self esteem 

• Air quality around schools 

• Children as carers 

• Vaccination rates 

• Breast feeding 

• Smoking in pregnancy 

• Children’s dental health 

• Healthy Schools – Healthy Early Years award 

• Schools with mental health services 

• Access to good quality childcare 

• Access to maternity care 

                                            

12 Available at: https://gethealthy.london/better-health-for-londoners/ 
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• Children’s access and uptake of physical activity 

• Absenteeism 

• Child poverty 

• Variation in levels of children in care 

• Infant Mortality and Sudden Unexpected Death in Infancy 

 

  



London Health Inequalities Strategy – Consultation report to the Mayor 

 

71 

 

Healthy Minds 

Chapter Overview 

This section sets out the Mayor’s aim that “all Londoners share in a city with the 

best mental health in the world”, the key issues, and what he will do help fulfil this 

aim. 

The section included: 

Objectives: 

2.1 Mental health becomes everybody’s business across London 

2.2 There is parity of esteem between physical and mental health  

2.3 The stigma associated with mental ill-health is reduced, and awareness and 

understanding about mental health increases 

2.4 London’s workplaces are mentally healthy  

2.5 Londoners can talk about suicide and find out where they can get help. 

  

Policy commitments 

• The Mayor chairs the London Health Board partnership. In this role, he 

advocates for Londoners to have proper access to mental health services 

and a move towards parity of esteem between physical and mental health 

illness 

• The Mayor will campaign to reduce the stigma and discrimination 

associated with mental health issues. He will also promote good mental 

health and raise general awareness at City Hall, through social marketing 

and across other policy areas. 

• The Mayor commits to sign the Time to Change pledge and encourages 

other organisations to do so. 

• The Mayor will champion effective schemes to recruit and retain people with 

mental ill-health. 

• The Mayor will support London’s employers to create workplaces that are 

more mentally healthy through the Healthy Workplace Charter 

• The Mayor will introduce mental health first aid training, or equivalent, for 

City Hall staff. He will also encourage Transport for London, the 
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Metropolitan Police, London Fire Brigade and others to build on work they 

have already started. 

• The Mayor with partners will support the Thrive LDN movement to establish 

a long-term shared vision for a zero-suicide city, and campaign to raise 

awareness about suicide. 

 

Ambition 

To inspire more Londoners to have mental health first aid training and more 

London employers to support it. 

 

This chapter asked the following questions: 

Q4. Is there more that the Mayor should do to make sure all Londoners can 

have the best mental health and reduce mental health inequalities? 

Q5. How can you help to reduce mental health inequalities? 

Q6. How can we measure the impact of what we’re doing to reduce inequalities 

in mental health? 

Summary of consultation responses 

Summary of public quantitative findings (representative polling only): 

Promoting good mental health and well-being is the top health policy priority for 

Londoners in the representative sample. 

Most respondents say they feel confident talking to others about their own mental 

health, and just under half feel confident talking about other people’s mental health 

(55% and 46% respectively). 1-in-5 respondents do not feel confident in either 

situation. Women and under 50s are less likely to feel confident with their own 

mental health, as are those working full time. 

63% think they have a good understanding of maintaining their own mental health. 

50% are aware of mental health issues and how to be supportive, and 55% know 

where to find more information. ABC1 women in the representative sample are more 

likely to know where to find information and how to be supportive, whilst younger 

respondents are more likely to be aware of mental health issues people might have. 
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Under 25s are twice as likely as other groups in the representative sample to 

prioritise preventing suicide over other health policy issues, and particularly over 

C2DE Londoners. 

Comparison between Talk London respondents and representative polling 

Talk London respondents are more likely to say they are confident talking about a 

series of mental health issues, including talking about their own mental health, 

other’s mental health and being able to find information on mental health. 

 

Summary of public views based on qualitative research:  

One online discussion on Talk London provided insight relevant to this section:  

Mental health in London – 68 comments 

Mental health in London in general, issues included: 

• Recognition that poor mental health can lead to isolation and alienation 

• The positive influence that green spaces, less pollution, cleaner and quieter 

streets can have for mental health 

Mental health service provision, issues included: 

• Concerns about access to mental health services, including referral times, 

and the impact of funding cuts 

Mental health among parents and children, issues included: 

• Mental health should be openly discussed at school and that both teachers 

and children should be educated more on the subject 

• More guidance could be provided for parents 

Summary of stakeholder responses  

A total of 99 organisational stakeholders responded to this chapter (See table 11) 

 

https://www.london.gov.uk/talk-london/health/mental-health-capital
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Organisational stakeholders indicated their strong support for focussing on mental 
health in the HIS. Several respondents suggested that this aim should go further - 
that mental health should be a golden thread through all the chapters, and that the 
GLA should be advocating for mental health-in-all-policies approach.  There was 
wide support for the Thrive LDN programme. 
 
Q4: Is there more that the Mayor should do to make sure all Londoners can have the 
best mental health and reduce mental health inequalities? 
 

Through the stakeholder consultation, 250 comments were coded as responding to 

this question (see Table 12). These were coded against the chapter objectives, or as 

‘other’, i.e. where the comment was not directly related to an objective but was still 

relevant to this chapter.   

 

 

Table 11: Number and type of stakeholder commenting on Healthy Minds  

 

Type of Stakeholder Number of stakeholders 

Business 6 

Voluntary and Community Sector 38 

Education /Think tank/ Academics  2 

GLA Group/ London Assembly 8 

London Borough 24 

NHS/ Health services 21 
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Table 13 outlines the main issues that consultees raised in response to the Healthy 

Minds chapter of the draft strategy, together with recommended changes for the final 

strategy. 

Table 12: Number of comments received per objective 

Objectives Number of 

comments 

2.1 Mental health becomes everybody’s business across London 60 

2.2 There is parity of esteem between physical and mental health  37 

2.3 The stigma associated with mental ill-health is reduced, and 

awareness and understanding about mental health increases 

49 

2.4 London’s workplaces are mentally healthy  36 

2.5 Londoners can talk about suicide and find out where they can 

get help. 

12 

“Other” (comment not directly related to objective) 56 
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Table 13: Healthy Minds, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Mental health in all policies. 

Respondents suggested that we 

should emphasis a mental health-

in-all-policies approach, and that it 

should be a golden thread through 

the strategy 

 

London 

boroughs, 

NHS/Health 

services.  

Clarification We propose amending the HIS to include reference to 

mental health-in-all-polices in the introduction. We will 

provide specific examples of where mental health has 

been embedded in GLA policies including examples 

from policing, culture and housing plans/strategies. 

Mental health is reflected in all health team policies 

and programmes, e.g. it is a core part of HEY, HSL 

and the LHWC.  

 

The HIS will be reviewed with a ‘mental health lens’ to 

ensure that opportunities to raise awareness of the 

importance of mental health are flagged at key points 

outside of the Healthy Minds chapter, for example, in 

relation to smoking alcohol and substance misuse 

risks.  

Mental Health First Aid (MHFA): 

Respondents queried whether the 

focus should be on MHFA training 

London 

boroughs, GLA/ 

London 

Clarification We propose amending the HIS narrative in Healthy 

Minds to clarify. We support a range of evidence-

based mental health training and awareness 
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Table 13: Healthy Minds, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

package13 or a wider range of 

mental health tools and 

programmes. Concerns included 

MHFA being more focussed on 

crisis situations rather than mental 

health and wellbeing 

Assembly, VCS, 

NHS/health 

services, 

Businesses, 

Education/Think 

tanks/Academics. 

programmes. In the strategy we particularly refer to 

approaches informed by a ‘first aid’ approach.  Text 

will be amended to reflect this commitment to mental 

health first aid informed approaches  

We propose amending the Healthy Minds ambition to 

reflect updated commitments to ensure that all 

London schools have a mental health first aid trainer, 

to be implemented in collaboration with local 

authorities.  

                                            

13 Mental Health First Aid is education which empowers people to care for themselves and others. By reducing stigma through understanding, it breaks down barriers to the 

support that people may need to stay well, recover, or manage their symptoms – to thrive in learning, work and life. 
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Table 13: Healthy Minds, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Children and young people’s 

mental health, and childhood 

trauma: Some respondents asked 

that we consider children and 

young people explicitly in the 

Healthy Minds chapter, while 

several responses specifically 

highlighted the impact of childhood 

trauma on mental health.  

Areas for attention included: 

• early intervention 

• ‘at-risk’ identification, and 

• support for vulnerable parents. 

 

This was also reflected in Healthy 

Children (ACE experiences) (see 

Table 10). 

VCS, NHS/health 

services, London 

boroughs. 

Change We propose amending the narrative in Healthy Minds 

to include more explicit acknowledgement of the 

impact of mental and emotional health in childhood on 

longer term health outcomes, including adverse 

childhood experiences and trauma.  This will include 

calls on partners to act, and commitment to work with 

our partners to develop work in this area as 

appropriate. Further, we note the following links to 

relevant areas of GLA work, including: 

• Thrive LDN aspiration that London is ‘a city that 

maximises the potential of children and young 

people’ 

• Cross-cutting work to tackle child poverty and 

with the aim of reducing parental isolation and 

loneliness  

• Diversity and Inclusion - Strategic objective 2: 

To work with all relevant partners to provide the 

leadership and coordination needed to 

understand and act where children and young 

people from certain communities and groups 
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Table 13: Healthy Minds, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

are more likely to experience physical and 

mental health issues, and/or are less likely to 

access treatment and support.   

Poor mental health as a risk 

factor for poor physical health 

and unhealthy behaviours.  

Respondents highlighted the 

relationship between poor mental 

health and unhealthy behaviours 

(see Healthy Habits), such as 

smoking, alcohol use, substance 

abuse, poor diet and poor self-

management 

Please see also Table 7 

General/cross-cutting issues 

NHS/Health 

services, London 

boroughs. 

Clarification The London Health Inequalities strategy recognises 

poor mental health as a risk factor for poor physical 

health and unhealthy behaviours. The text will be 

reviewed to identify opportunities to strengthen this 

narrative. This increased risk of unhealthy behaviours 

for people with mental health issues will also be 

reflected in Healthy Habits/Living.  

The Mayor is working with Thrive LDN to address the 

risk factors for poor mental health/support people at 

risk of poor mental health, and mental health will be 

an important element in work we are doing with 

specific communities, including our work on HIV 

through Fast Track Cities.   
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Table 13: Healthy Minds, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Vulnerable groups and multiple 

disadvantage. Respondents 

highlighted that the risks of poor 

mental health and multiple 

disadvantage are greater among 

vulnerable groups, e.g. 

homeless/rough sleepers, migrants 

and victims of trafficking 

Please see also Table 7 

General/cross-cutting issues 

VCS Clarification We propose amending the HIS narrative to reference 

risks to mental health through discrimination. We will 

also highlight the need to consider the complex and 

multiple needs and disadvantage experienced by 

specific groups.   

Policies or activities to address inclusion/access to 

services within the community are dealt with in the 

Equality, Diversity & Inclusion Strategy and the Social 

Integration Strategy, and our approach to improving 

engagement with vulnerable groups is in the Healthy 

Communities section 
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Q5: How can you help to reduce mental health inequalities?  

 

62 organisations from across the stakeholder groups described to us what they were doing 

or what they could do to help to reduce mental health inequalities. 

Responses to this question covered a wide range of areas, including supporting the mental 

health of the employees, providing support within the community – through their existing 

services or specifically developed pilots or services, and conducting research into support. 

Some raised their partnership working, and ten London boroughs directly raised their 

involvement with the Thrive London programme in their response to this question, as did 

some respondents from the NHS/health services and the VCS. 

We have invited respondents to post their commitments on our pledge board14. 

Q6: How can we measure the impact of what we’re doing to reduce inequalities in mental 

health? 

 

39 organisational responses provided comments relating to this question. This included 

London Boroughs, the Voluntary and Community Sector, Government organisations, 

NHS/health services and Think tank/Universities’. 

Metrics to measure children’s mental health were also regularly mentioned within this 

strategy area. For adults, measures for wellbeing and life satisfaction, provision of mental 

health first aid and metrics to measure differences in health outcomes between those with 

mental health conditions and the general population, were most regularly cited. 

Metrics to measure wellbeing and life satisfaction and differences in health outcomes for 

people with mental health problems have already been considered as potential 

overarching indicators but have not been included in the final metrics list. Metrics to 

measure provision of Mental Health First Aid were not considered. 

Identified themes were:  

• Perinatal mental health 

• Maternal mental illness 

                                            

14 Available at: https://gethealthy.london/better-health-for-londoners/ 
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• Mental Health First Aid provision 

• Wellbeing / life satisfaction 

• Children’s mental health 

• Inequalities in access to psychological therapies 

• Mental health and the workplace 

• Suicide prevention 

• Access to mental health services – refugees 

• Gaps in employment for people with mental health issues 

• Mental health and stigma 

• Gambling and mental health  
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Healthy Places 

Chapter overview 

This section sets out the Mayor’s aim that “all Londoners benefit from a society, 

environment and economy that promotes good mental and physical health”, what 

the key issues are, and what he will do help fulfil this aim. 

The section included: 

Objectives: 

3.1 Improve London’s air quality 

3.2 Promote good planning and healthier streets 

3.3 Improve access to high quality green space and make London greener 

3.4 Address poverty and income inequality 

3.5 More Londoners are supported into healthy, well paid and secure jobs 

3.6 Housing quality and affordability improves 

3.7 Homelessness and rough sleeping is addressed. 

  

Policy commitments 

• Reduce exposure of Londoners to harmful pollution across London – 

especially at priority locations like schools – and tackle health inequality 

- Achieve legal compliance with EU and UK limits for all air pollutants as soon 

and as effectively as possible, including by mobilising action by the London 

boroughs, Government and other partners. 

- Establish and achieve new, tighter air quality targets for a cleaner London by 

transitioning to a zero emission London by 2050, meeting all World Health 

Organisation health-based guidelines" 

• The Mayor’s aim is, by 2041, for all Londoners to do at least the 20 minutes of 

active travel they need to stay healthy each day. This is reflected in his 

Transport Strategy. 

• The Mayor will strengthen the impact of the planning process on health and 

health inequalities through the new London Plan and agree appropriate 

outcome measures. 

• The Mayor will promote a built environment which enables all Londoners to 

participate in community life on their streets. 

• The Mayor will protect London’s green spaces and ensure that all Londoners 

have access to good quality green space. 
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• The Mayor will encourage the creation of a network of green infrastructure 

that is designed and managed to minimise inequalities in physical and mental 

health. 

• The Mayor will work to reduce income inequality through his economic 

fairness programme 

• The Mayor will work with partners to reduce the impact of fuel poverty on 

vulnerable Londoners through the Mayor’s Fuel Poverty Action Plan. 

• The Mayor will encourage employers to sign up to the London Living Wage 

through his Good Work Standard. He will also continue to work with the new 

Living Wage Commission to ensure the London Living Wage rate reflects the 

real costs of living in London. 

• The Mayor will urge employers, particularly those within traditionally low paid 

sectors, to sign up to the London Healthy Workplace Charter, so that they can 

develop and maintain healthier workplaces. 

• The Mayor will use the devolved Work and Health programme to assist long 

term unemployed, those with health conditions or disabilities to get work. 

• By 2021, the Mayor will invest £3.15bn in starting 90,000 new affordable 

homes for Londoners to rent and buy. This will include supported and 

specialist housing. He will also seek to introduce a new planning policy in the 

London Plan to increase the proportion of all new homes that are genuinely 

affordable. 

• The Mayor will work with boroughs and partners to tackle criminal landlords 

and letting agents and support boroughs that wish to set up licensing 

schemes to help raise standards. 

• The Mayor will fund accommodation that can be used for homeless 

households through the 2016-21 Affordable Homes Programme, including 

hostels and refuges, and accommodation for those ready to move on from 

them. He will also work with boroughs to support close collaboration in their 

efforts to secure private rented sector accommodation for homeless 

households. 

• The Mayor will commission and develop pan-London services to help target 

particular groups of rough sleepers. This will mean that City Hall and borough-

commissioned services can together ensure there is a route off the streets for 

every rough sleeper. He will lead and develop his ’No Nights Sleeping Rough’ 

taskforce in identifying and pursuing new approaches to tackling rough 

sleeping in London. 
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Ambition 

To work towards London having the best air quality of any major global city. 

 

This chapter asked the following questions: 

Q7 is there more that the Mayor should do to make London’s society, environment 

and economy better for health and reduce health inequalities? 

Q8 how can you help to reduce inequalities in the environmental, social and 

economic causes of ill-health? 

Q9 what should be our measures of success and level of ambition for creating a 

healthy environment, society and economy? 

Summary of consultation response 

Summary of quantitative findings (representative polling only): 

Healthy Workplaces: A third of the representative sample don’t think their employer 

encourages good physical health, whilst slightly more (39%) think they do. Higher social 

grades are more likely to agree, as are younger Londoners. A third of the representative 

sample don’t think their employer encourages a good mental health, whilst slightly more 

(36%) think they do. Younger Londoners are more likely to agree. When asked what more 

employers could do to encourage a healthy workplace, 35% said they didn’t think they 

could do any more. Of the 29% who said they could do more, the most popular responses 

were better work life balance and better culture of healthy working from more supportive 

senior staff. 

Public places: 67% of the representative sample (February 2017) support requiring 

restaurants, takeaway chains and pubs to display levels of fat, sugar and salt in food and 

drinks. 62% support giving fast food outlets an official accreditation for offering a variety of 

healthy food options. 60% support making areas outside restaurants and cafes smoke 

free. 

Impact of transport on health: The option most likely to encourage more walking in London 

is more pleasant routes to walk along. 50% ranked this as their top one or two policies, 

followed by improved safety (44%). 31% said less air pollution would do the most to 

encourage them to walk more. Improved safety would do the most to encourage cycling in 

London: 51% ranked this as one of their top three preferences. This is followed by feeling 
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more confident on a bicycle. More pleasant routes and more places to store bikes securely 

come a close 3rd and 4th. 

Impact of individual actions on the environment: 14% of Londoners in the representative 

sample think their actions can make a lot of difference to improve the environment, whilst 

45% think they can make a little difference. 7% think they can’t make any difference at all. 

Women and a number of ethnic minorities are more likely to think their actions have a little 

or a lot of difference, over 65s and white British Londoners are much more likely to say, 

‘not at all’.  

Summary of qualitative response: 

Two online discussions provided insight relevant to this section of the strategy. They are: 

Healthy Workplaces (19 comments) 

• Flexible working and flexi-home working were flagged as valuable for many, and 

particularly for parents, but concerns were also raised regarding impact on the 

‘rhythm of working’ 

• Importance of natural light and fresh air at work, and taking breaks from sitting at 

desks.  

• Attitudes and facilities which encourage cycling to work are well-received 

• Enabling and empowering staff 

Healthy Places (37 comments) 

• Impact of transport on health 

o concerns about too much vehicular traffic and related noise pollution (especially 

at night).  

o Good transport links as vital for a healthy community, in terms of access to work, 

leisure and friends locally. 

o Importance of physical activity, e.g. networks of properly designed cycle tracks, 

and use of incentives to encourage walking 

 

• Impact of environmental factors on health 

o Air pollution and motor vehicles was cited as a concern, particularly around 

schools.  

o Importance of access to green spaces – positive for families, physical activity 

(sports, playgrounds) and wildlife, and generally seen as positive for health. 

Planting aids social interaction and social cohesion, and improves air quality 

o Prevalence of fried chicken shops, betting shops and pubs in local areas seen 

as encouraging unhealthy lifestyles. 
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o Fly-tipping is a concern, and requires education about the importance to keep a 

better environment for everyone. 

 

• Local amenities related to fitness and healthy living 

o Concerns about local access to health/leisure facilities. Positive about outdoor 

gym facilities for adults and allotments 

o Call for more electrical charging points for vehicles to combat air pollution. 

o Importance of facilities for free social and cultural gatherings  

o Call for clean drinking fountains in London, noting that greater provision would 

incentivise healthy drinking and result in less plastic waste. 

Summary of stakeholder responses 

A total of 99 organisational stakeholders responded to this chapter (see Table 14). 

  

Q7: Is there more that the Mayor should do to make London’s society, environment and 

economy better for health and reduce health inequalities? 

Through the stakeholder consultation, 413 comments were coded as responding to this 

question (see Table 15). These were coded against the chapter objectives, or as ‘other’, 

i.e. where the comment was not directly related to an objective but was still relevant to this 

chapter.   

Respondents to the consultation indicated their support for the health-in-all-policies 

approach. There was strong support for all of the main policy areas outlined in this section, 

Table 14: Number and type of stakeholder commenting on Healthy Places     

Type of Stakeholder Number of stakeholders 

Business 8 

Community/ Voluntary 41 

Education/ Think tank/ Academics 3 

GLA Group/ London Assembly 7 

London Borough 25 

NHS/ Health services 14 

Other public sector 1 
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including addressing London’s air quality, particularly around schools; the healthy streets 

approach and measures to improve opportunities and to encourage physical activity; 

protecting, enhancing and improving access to green space in London; addressing 

housing quality and availability, and addressing rough sleeping. Respondents called for us 

to clarify links between GLA strategies – such as the London Healthy Workplace Charter 

and the developing Good Work Standard, and our work on poverty and income inequality.  

In terms of poverty, several respondents called for increased emphasis on poverty and 

income inequality in the strategy – as a major determinant of health – with some asking for 

the GLA to develop standalone poverty strategies. Many respondents supported specific 

commitments, of note is the widespread support for the restrictions on new fast food 

outlets near schools, particularly from London boroughs, although there was also some 

opposition, in this case from two business stakeholders.  

Table 16 outlines the main issues that consultees raised in response to the Healthy Places 

chapter of the draft strategy, together with recommended changes for the final strategy.
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

Broadening of Healthy Streets. 

Several respondents called for 

Healthy Streets to incorporate 

gambling, alcohol licencing and 

fast food outlets and the food 

environment. 

Business Clarification The Healthy Streets Approach is a key policy 

within the Mayor’s Transport strategy (MTS), and 

is applicable to all streets.  The approach 

addresses the 5 biggest health impacts of streets, 

transport and public realm on health and retail 

offer, while it has an impact on health, is not 

amongst the biggest of these impacts. 

The Healthy Streets indicators reflect the 

experiences for all people using public spaces. 

Most streets in London have either very little or no 

retail uses, and to include specifics on this issue 

would not be applicable to most streets. 

A street that had an unhealthy retail offer could be 

considered as part of the Healthy Streets 

Approach under ‘pedestrians from all walks of 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

life’, ‘people feel safe’ and ‘people feel relaxed’ 

and ‘things to see and do’.   

We propose amending the narrative to make clear 

that the retail offer will also be covered by the 

London Plan but that this alone is a blunt 

instrument for addressing a complex issue. 

Additional planning 

frameworks. Several 

respondents suggested that in 

addition to the Healthy Streets 

Approach the 10 principles of 

Active Design and the 10 Healthy 

New Town Principles be adopted. 

London boroughs, 

NHS/health services. 

Clarification We propose amending the narrative to make it 

clear in the final version of the document that the 

London Plan and MTS cover a wide range of such 

issues  

 

Stronger links between the 

MTS and HIS. Many responses 

called for stronger links between 

London boroughs, 

NHS/health services. 

Change We propose amending the narrative in the HIS to 

highlight the links between the strategies. A new 

objective focussed on activity will be added to 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

the Transport Strategy and the 

Health Inequalities Strategy. 

Healthy Habits/Living, and we will also reflect the 

activity target from the MTS.  

Inclusion of restrictions on TfL 

advertising. Several responses 

called for TfL to restrict 

advertising of unhealthy products. 

London boroughs, VCS. Change A proposal on this has been put forward as part of 

the draft Food strategy, which is being consulted 

on. This has been referenced in the HIS. 

Commitment for TfL to promote 

active travel. Several responses 

called for TfL to promote the 

health benefits of active travel. 

London boroughs, 

NHS/health services. 

No change We propose that no change be made.  

TfL work with health partners to promote the 

health benefits of active travel, a recent example 

being PHE’s Active 10 campaign in 2017. The 

Mayor’s Transport Strategy includes policies 

around the promotion of active travel. 

Clearer explanation of how the 

physical activity target reduces 

inequalities. Several responses 

asked for more explanation of 

VCS Clarification We propose amending the narrative to clarify that 

the physical activity target is focused on reducing 

the inactive population. 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

how the increase in active travel 

would be targeting the inactive 

population. 

The measure for an increase in the proportion of 

the population who are active is focussed on 

reducing the proportion who are not ‘active’ i.e. 

achieving less than 2 ten-minute periods of 

activity a day. This measure therefore focuses 

action towards supporting the inactive population 

to become active, rather than encouraging more 

activity amongst the active population. 

Further steps to address Air 

Quality in outer London. Many 

responses called for more focus 

of measures in outer London 

including more road pricing, 

widening the ULEZ and support 

for outer London boroughs to 

reduce air pollution. 

London boroughs, VCS, 

NHS/health services. 

Clarification That level of detail is not covered in the HIS, the 

feedback will be passed to the Environment team 

so that they can further emphasise work in the 

London Environment Strategy in outer London. It 

is noted that there has subsequently been 

commitment to widen the ULEZ, which we reflect 

in the HIS.  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

More action on greenspace. 

Responses asked for more action 

from the Mayor to improve the 

quality of, and access to, green 

spaces. 

VCS, NHS/Health services, 

GLA/London Assembly. 

Clarification That level of detail is not covered in the HIS, the 

feedback will be passed to the Environment team 

so that they can consider further policies on this 

within the London Environment Strategy if they 

wish to. It is noted that subsequent policy 

developments have led to updates to this section 

of the HIS. 

Health in the London Plan. 

Ensure that reducing health 

inequalities is a cross-cutting 

priority of the new London Plan 

London boroughs. Clarification Policy is included in the new Draft London Plan 

London Plan should set 

standards for healthy 

development 

London boroughs. Clarification General principles for healthy development are 

included in Good Growth Policy 3 of the draft 

London Plan. The London Plan includes many 

specific policies which will support healthy 

development.  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

Health Impact Assessment.  

Mayor should show support for 

requiring HIAs in development 

proposals  

 

London boroughs, VCS. Clarification We propose amending the narrative in the HIS to 

include reference to the draft London Plan policy 

which requires the potential impacts of 

development proposals on health and wellbeing to 

be assessed and any potential negative impacts 

to be mitigated against. 

Guidance on HIA. Some 

respondents suggested the 

Mayor should provide guidance 

on HIA, particularly regarding 

reduction of health inequalities 

London boroughs, 

GLA/London Assembly. 

No change  We proposed that no change be made to the HIS 

This will be raised with the London Plan team who 

are developing the new London Plan. 

Restrict Fast Food Outlets 

(FFOs) within 400 m of schools – 

Supported by many boroughs and 

other stakeholder groups 

London boroughs, VCS, 

NHS/health services, 

Businesses, GLA/London 

Assembly (supportive), < 5 

Businesses (against). 

Change  This policy is subject to consultation through the 

London Plan.  We propose amending the 

narrative in to include reference to the policy, 

which is in the draft London Plan and the Food 

strategy.   
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

 

Betting shops. Support for 

London Plan policy to limit 

proliferation of betting shops 

London boroughs, VCS. Clarification We propose amending the narrative in the HIS to 

include reference to the London Plan policy which 

seeks to manage clusters of retail uses which can 

have a negative impact on mental and physical 

health and wellbeing. 

Gambling. Support the LGA’s 

call for further powers for LAs to 

control gambling at the local level 

via the introduction of Cumulative 

Impact Assessments (CIA). 

VCS, NHS/health services. No change As part of London devolution arrangements, there 

is an ambition to reduce the harm caused in 

communities through gambling and Fixed Odds 

Betting Terminals. We are still scoping out with 

partners what this action will involve. This 

recommendation will be considered under that 

agenda. Reference to problem gambling will be 

included in Healthy Habits/Living. 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

Joint Health and Wellbeing 

Strategies (JHWS) and the built 

environment. Call for the Mayor 

to help ensure all boroughs' 

JHWS set out priorities and 

actions relating to the built 

environment (through LHB) 

VCS Clarification  JSNAs are a led by Local Health and Wellbeing 

Boards, and reflect local priorities and needs.      

We will clarify in the HIS that the GLA will 

encourage boroughs to include priorities and 

actions relating to the built environment in their 

JSNAs and JHWS, and promote access to 

resources to support local areas in considering 

their built environment. 

Engaging planners. Explanation 

of how the Mayor will generate 

the necessary buy-in from 

planners and developers to 

support a health-based approach 

to planning and housing 

GLA/London Assembly Clarification The impact of planning on health has been 

integrated throughout the draft London Plan. The 

Mayor is committed to a health-in-all-polices 

approach, including providing public health advice 

to GLA teams. This has already been successful 

in various areas, including the in the draft new 

London Plan (e.g. restricting fast food outlets near 

schools).   
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

WHO Healthy Cities 

programme. Request from one 

HWBB for the Mayor to work 

towards making London a 

‘Healthy City’ as part of the WHO 

‘Health Cities’ programme 

London boroughs  No change The Mayor has committed to London becoming 
the healthiest major global city. We will continue 
to work towards this, and will reflect the WHO 
healthy cities programme to see where this can 
add value to our existing commitment.  

Social infrastructure provision 

London Plan to place strong 

emphasis on the provision of 

premises for childcare 

VCS No change Draft London Plan policy S3 covers childcare 
provision. 

Social infrastructure provision 

Planning regulations should be 

altered to mandate that new 

housing developments provide 

adequate buildings for the public 

services needed to support any 

increases in population, such as 

NHS/health services No change Draft London Plan policies S1 and S2 state that 
boroughs should identify and address local health 
and social care needs within Development Plans. 
Chapter 11 of the Plan describes how health 
facilities are funded. 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

GP practices, community centres 

and other amenities 

Access groups for planning: 

Mayor should make access 

groups compulsory in all 

boroughs for inclusive 

consultation on planning 

applications and re-

developments. Should consider 

convening a pan-London Access 

Group bringing together a range 

of stakeholders. 

VCS No change The GLA convenes a pan-London Inclusive 

Design and Access Panel which meets 

approximately 6 times a year. It provides 

comments on strategic ‘referable’ planning 

applications and items of strategic planning policy. 

It is not within the Mayor’s remit to make access 

groups compulsory in all boroughs. However, 

draft London Plan policy D3 states that 

development proposals are required to achieve 

the highest standards of accessible and inclusive 

design. 

Parking offences and disability: 

Mayor should work with the police 

to raise awareness that minor 

parking/motoring offences that 

VCS No change It is noted that parking offences are a borough 

responsibility. 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

are not dealt with can have 

adverse effect on disabled 

people, for example parking on 

the kerb. And develop a Zero 

tolerance approach to illegal 

parking at or near schools.   

This will be raised with the Transport team and 

London Councils. 

  

Need joined up approach to 

promoting access to green 

spaces  

 

London boroughs, VCS.  No change This will be raised with the Environment team 

Costs of the management of 

green spaces.  Several 

responses raised concerns about 

the costs of managing green 

spaces.  

London boroughs, VCS.  No change This will be raised with the Environment team 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

 

Developing green spaces. 

Recognise that there is limited 

opportunity to create extensive 

areas of new green space 

therefore need to find more 

creative ways of developing 

spaces which benefit 

communities such as pocket 

parks, public realm 

improvements, landscaping  

London boroughs. Clarification We propose amending the narrative in the HIS to 

strengthen the discussion around green spaces  

This will be raised with the Environment team 

Income inequality and poverty: 

Addressing income inequality and 

poverty should be a stronger 

priority within the strategy and 

Mayoral action should be more 

specific, given that poverty has 

Education/Think 

tanks/Academics, London 

boroughs, GLA/London 

Assembly, VCS.  

Change This is discussed in Table 7 

We propose that we strengthen the narrative in 

HIS about links between health and 

poverty/income. This will be made clear in the 

Healthy Places chapter (under objective 3.4), as 



London Health Inequalities Strategy – Consultation report to the Mayor 

 

101 

 

Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

such a profound impact on health 

and health inequalities.   

Current strategy implies focus will 

be on making the poor healthier.  

Wording should be amended to 

include commitment to tackle 

poverty itself.   

See Table 7 

well as in the introduction and in appropriate 

places in other chapters. This will include clear 

signposting to other GLA strategies which 

address this directly (e.g. the draft Economic 

Development Strategy)  

 

Child Poverty A child poverty 

strategy should be developed and 

a child poverty champion should 

be appointed  

See Tables 7 and 10  

VCS, GLA/London 

Assembly, London 

boroughs. 

 

Clarification We propose amending the HIS narrative to reflect 

the child poverty objective in the Equality, 

Diversity and Inclusion, and Social Integration 

Strategies.  

There are no plans for a separate child poverty 

strategy or to appoint a child poverty champion at 

this time.  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

Food poverty: Food poverty 

should be included in the HIS. 

There should be a commitment to 

a target for being a Zero Hunger 

City (as per previous 

administration) 

London boroughs, 

GLA/London Assembly, 

VCS. 

 

Clarification We propose amending the narrative to strengthen 

discussion of the draft Food Strategy, which 

includes food poverty.  

The Zero Hunger City target will be raised with the 

Food team for their consideration. 

Fuel poverty: Action on fuel 

poverty should be clearer with 

details of the Fuel Poverty Action 

Plan discussed in the HIS 

Specific asks were to lobby 

Government to make it easier for 

councils to carry out energy 

efficiency measures in council 

leasehold properties, and to 

consider vulnerability for water 

bills in same way as fuel poverty 

London boroughs, 

GLA/London Assembly, 

Other public sectors.  

Clarification We propose strengthening the narrative in the HIS 

around fuel poverty.  

Specific recommendations on fuel poverty will be 

passed to the Environment team for 

consideration.   
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

Pensioner poverty: Pensioner 

poverty should be recognised in 

the HIS 

London boroughs. Clarification We propose strengthening the narrative on the 

links between health and poverty/income.  and 

signpost to the Fuel Poverty Action Plan, and the 

draft Food Strategy, both of which have clauses 

which relate to older Londoners. 

Income equality and target: Set 

a target on income equality and 

promote the Minimum Healthy 

Income Standard in London 

 

London boroughs, VCS. Clarification We propose including reference to the economic 

fairness indicators (draft Economic Development 

Strategy) in the HIS narrative.  

Specific recommendations on income inequality 

and income standards will be discussed with the 

GLA’s Economic and Business Policy Unit 

(EBPU). 

Address financial inclusion 

Responses called for action to 

promote savings options, 

affordable credit, early uptake of 

London boroughs, VCS. Clarification We propose including reference to the economic 

fairness work programme (draft Economic 

Development Strategy) in the HIS narrative.  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

debt advice services, reduced 

debt stigma 

Specific recommendations on financial inclusion 

will be discussed with the GLA’s Economic and 

Business Policy Unit (EBPU). 

Economic fairness: Set out 

vision for economic fairness and 

put in place mechanisms to lobby 

central government and support 

LAs, NHS and other key partners 

to achieve this.  

Health inequalities should be 

considered within economic 

fairness. Specifically, push for 

increased access to benefit 

support, assisting LAs with 

Universal Credit rollout and make 

case to Govt. to end benefit 

freeze. 

London boroughs Clarification We propose including reference to the economic 

fairness work programme (draft Economic 

Development Strategy) in the HIS narrative.  

Specific recommendations on economic fairness 

will be discussed with the GLA’s Economic and 

Business Policy Unit (EBPU). 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

BAME pay: Introduce Black, 

Asian and Minority Ethnic (BAME) 

pay gap audit. 

GLA/London Assembly No change We do not propose amendments to the HIS.  

This is a current action of the GLA  

London Living Wage (LLW). 

Suggestions were made 

regarding GLA’s promotion of the 

LLW, including promoting to:  

• GLA Group supply chain 

• Voluntary and Community 

Sector 

• Public sector supply chains 

• Large employers supply chains  

Suggestions also included setting 

targets around LLW sign ups. 

Business, VCS, London 

boroughs. 

Clarification We propose strengthening the HIS narrative 

around work and pay, with reference to the 

developing Good Work Standard, one of the ways 

through which Mayor will promote LLW. 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

London Healthy Workplace 

Charter Several suggestions 

were made regarding the London 

Healthy Workplace Charter 

(LHWC), including: 

• Simplify for SMEs 

• Support VCS through process 

• Encourage large employers to 

engage through supply chain 

• Engage range of businesses 

on mental health, especially 

low paid/insecure sectors 

• Support workplaces to 

encourage breastfeeding 

Business, London boroughs, 

VCS, YouGov poll.  

 

Clarification  We will amend the narrative of the HIS to reflect 

current policy.  

Further issues raised will be considered as part of 

the London Healthy Workplace Charter 

programme. 

We will also work with partners to explore 

opportunities through devolution for taking pan-

London action on work and health, in terms of 

recruitment and retention. 

 

Work quality: Recognise 

importance of work quality and 

‘good work’ and refer to Good 

Business, GLA/London 

Assembly, London 

boroughs, VCS, TalkLondon. 

Clarification We propose strengthening the HIS narrative 

around the developing Good Work Standard 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

Work Standard. Comments 

included: 

• Show links to LHWC  

• Use to promote 

health/wellbeing 

• Recognise importance of job 

security and sustainable 

employment 

• Include proposals and targets 

on flexible working and gender 

pay gap with particular 

attention to low paid sectors. 

• GLA moves to flexible hiring by 

default, including contractors 

and suppliers. 

• Highlight Skills for Londoners 

taskforce 

 Specific recommendations on work quality will be 

discussed with the Economic and Business Policy 

Unit, and the Skills and Employment team. 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

Recognise other workplace 

health standards and 

campaigns  

GLA/London Assembly, 

London boroughs, VCS. 

No change We do not propose amendments to the HIS.  

We will continue to regularly review the London 

Healthy Workplace Charter, and to work with 

partners to better understand what is effective for 

improving workplace health.  

Health and Work Programme: 

Suggestions for further 

development of the devolved 

health and work programme. 

Suggestions included:  

• make sure people living with 

HIV can take best advantage 

of programme when launched  

• Include people with sight loss  

• Be more ambitious regarding 

the support for unemployed 

GLA/London Assembly, 

London boroughs, VCS, 

NHS/Health services. 

No change We do not propose amendments to the HIS.  

Specific recommendations on the work and health 

programme will be discussed with the Economic & 

Business Policy Unit (EBPU). 

We will work with partners to explore opportunities 

through devolution for taking pan-London action 

on work and health, in terms of recruitment and 

retention.  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

residents with long term health 

conditions or disabilities 

• Lobby for further and more 

extensive devolution of 

employment support to London 

sub-regions and boroughs.  

Welfare advice and rights: 

Suggestions included: 

• Deliver integrated advice 

services 

• Support LAs to set up welfare 

rights services 

• Use social prescribing to 

signpost to free debt advice 

services 

VCS  No change We do not propose amendments to the HIS.  

Welfare advice and rights will be considered as 

part of social prescribing (Healthy Communities), 

GLA work on economic fairness, and the health 

and work programme. 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

Migrants and asylum seekers 

and employment. Specific 

comments included  

• Lobby nationally for increase in 

asylum seeker support, right 

for asylum seekers to work 

after 30 days and improved 

assistance to refugees once 

status granted  

• Take specific account of needs 

of migrant workers in GLA 

workplace initiatives 

VCS No change We do not propose amendments to the HIS.  

While the Mayor has no control over decisions 

made by central government on national 

immigration policy he can advocate for Londoners 

directly affected by these policies. 

It is noted that there is related work in other areas 

of the GLA. Outlined in the Social Integration 

Strategy is a commitment that City Hall will work 

with the London Strategic Migration Partnership 

(LSMP) and the Mayor’s Migrant and Refugee 

Advisory Panel working to address the barriers 

and issues facing migrants in London. The Mayor 

will continue to lobby central government to 

extend the move-on period for newly recognised 

refugees and to improve the integration support 

provided for asylum seekers and refugees.  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

Parental access to work. 

Specific comments included: 

• Set up task force to develop 

parents’ potential and enable 

access to workplace  

• Support workplace & 

employment policies for 

maternity/paternity/childcare 

• Affordable childcare places  

London boroughs, 

GLA/London Assembly. 

No change  We do not propose amendments to the HIS. Note 

that family friendly policies will be included in the 

LHWC and the GWS 

Specific recommendations on parents and work 

will be discussed with the Economic and Business 

Policy Unit (EBPU) and the Skills and 

Employment team. 

Increase number of homes. 

Suggestions included: 

• Redeploy underused NHS 

estate for housing.  

• Discuss lack of suitable 

housing – especially culturally 

appropriate caravan sites  

GLA/London Assembly Change  The London Housing strategy makes references 

to many of these issues. We propose 

strengthening the HIS narrative to reflect this, for 

example regarding: 

• Opportunities to bring forward more NHS 

estates 

• Importance of providing homes that reflect 

the diversity of London’s population 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

• Review how to bring back into 

use the “2000 empty 

properties“ in London  

• Improve number of Londoners 

who get “first dibs” at homes 

built by private sector  

• The recent offer to the Mayor from major 

homebuilders to make homes more homes 

available to Londoners before anyone else 

Social housing availability and 

protection. Suggestions 

included:  

• Protect social housing;  

• London wide charter; 

VCS Clarification Increasing the number of affordable homes for 

Londoners is a key priority of the Housing 

Strategy. We propose strengthening the HIS 

narrative to reflect this.  

Private rented sector. 

Suggestions included: 

• Support for consistency of 

approaches across London  

• Support councils to act 

London boroughs  Clarification  The London Housing strategy has several 

proposals regarding a fairer deal for private 

renters. We propose strengthening the HIS 

narrative around the private rented sector to 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

• Strengthen and clarify 

licensing schemes 

reflect this, for example, support for licensing 

schemes   

 

Quality of homes. Suggestions 

included: 

• Improve adherence to Decent 

Home standard  

• Lobby government on energy 

efficiency improvements in 

PRS  

• Lobby government on 

electrical safety  

• Work with London Fire Brigade 

(LFB) to promote fire alarms in 

homes  

GLA/London Assembly, 

London boroughs. 

 

Clarification We propose strengthening the HIS narrative 
around the health implications of poor quality 
housing, the importance of good quality homes 
(including references to the Decent Homes 
Standard) and working with partners to improve 
quality of housing.  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

• Lobby government to set a cap 

for energy efficiency 

More detail on actions on 

homeless/rough sleepers work. 

Suggestions include: 

• Address how rough sleepers’ 

health needs will be met  

• Better and robust approach to 

homelessness to be 

developed. 

• Be clearer about the health 

issues faced by the homeless  

• Further work across 

London/across boundaries to 

address homelessness  

Business, VCS. Clarification We propose strengthening the HIS narrative 

around the health implications of rough sleeping, 

and around activities addressing rough sleeping, 

for example the “No Nights Sleeping Rough” 

taskforce.  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

More resources for 

homeless/rough sleepers. 

Suggestions include: 

• Provide increased resources 

for hostels and more staff 

training  

• Support emergency provision 

for single homeless people  

• Consider investing in 

specialist short stay 

accommodation for homeless 

people 

• Suggest that outer London 

boroughs support/commission 

service for rough sleepers  

VCS Clarification The Mayor supports hostels through the 

Affordable Homes Programme. The “No Second 

Night Out“ service offers a rapid response for new 

rough sleepers.   

We propose strengthening the HIS narrative 

around activities addressing rough sleeping 

including: 

The “No Nights Sleeping Rough” task force and 

pan-London services rough sleepers 

Working with NHS, local authorities and partners 

to address health issues that are a cause and a 

result of rough sleeping 

A GLA Rough Sleeping plan of action was 

published in 2018. 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

No discharge to the 

street/improve NHS for 

homeless. Suggestions include: 

• Work with NHS and local 

authorities to prevent 

discharge to the street 

• Lobby NHS to include housing 

data in all medical records.  

• Consider digital technology to 

improve health and care 

responses  

VCS, London boroughs, 

NHS/health services. 

Change We propose strengthening the HIS narrative to 

include work with partners to better understand 

and prevent people being discharged to the street 

and sleeping rough following a hospital inpatient 

stay.  

Campaigning, profile raising 

and improving understanding 

about homelessness. 

Suggestions include:  

VCS, GLA/London 

Assembly, London 

boroughs. 

No change In December 2017 the Mayor launched the “No 

One Needs to Sleep Rough in London” campaign 

to raise awareness and set out how Londoners 

can help ensure there is a way off the street for 

rough sleepers. Existing services for 

homelessness are promoted on TFL.  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

• Campaign to challenge 

stereotypical attitudes to 

homeless 

• End discrimination against 

rough sleepers and those 

without papers  

• Acknowledge Women’s hidden 

homelessness and set targets  

• Launch investigation in to 

hidden homelessness 

• Fill the gap and monitor 

overcrowding at a local level – 

measure and set targets. 

• Lobby central govt. on 

legislation to reduce 

homelessness, freedom to 

borrow against housing 

revenue account and freedom 

to spend Right to Buy receipts  

The Mayor acknowledges women’s different 

patterns of rough sleeping in the London Housing 

Strategy.  The London Housing Strategy and the 

HIS recognise the challenges of overcrowding. 

Overcrowding is monitored through the census.  

We propose strengthening the HIS narrative to 

include: working with NHS, local authorities and 

partners to address health issues that are a cause 

and a result of rough sleeping 

There has been recent legislation in the 

Homelessness Reduction Act, 2018. The London 

Housing Strategy calls for these freedoms  
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

• Promote existing services for 

homelessness on TfL  

Recognise tensions between 

housing and the environment 

in planning, housing and 

environment policy. 

Suggestions include: 

• Promote inclusion of green 

spaces and psychologically 

informed environments  

VCS, London boroughs. Change  We propose strengthening the HIS narrative 

around the tensions between building housing 

and protecting the environment, and the 

importance of ‘Good Growth’15 in regeneration 

policy.   

                                            

15 Good Growth is the Mayor’s vision to plan for growth on the basis of its potential to improve the health and quality of life of all Londoners, to reduce 

inequalities and to make the city a better place to live, work and visit (see draft London Plan) 
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Table 15:   Table 16: Healthy Places, main issues and proposed next steps 

Main issues   Stakeholder category Recommended 

category of GLA 

response (re, 

change to HIS) 

Further information and proposed changes  

• Balance increase in affordable 

housing with maintain healthy 

environment  
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Q8 How can you help to reduce inequalities in the environmental, social and economic 

causes of ill-health? 

60 organisational responses, from across the stakeholder groups, described what they 

were doing or what they could do to help to reduce inequalities in the environmental, social 

and economic causes of ill-health.  

Responses to this question covered a wide range of areas, including supporting or 

promoting the London Healthy Workplace Charter, working in partnership with the Mayor 

on food advertising and formulation, piloting a programme to increase greening, working 

with at risk youth and homeless people, submitting evidence to the Low Pay Commission, 

paying employee the living wage, supporting community development of physical activity 

sessions, and integrating health inequalities priorities into Local Plans.  

We have invited respondents to post their commitments on our pledge board16. 

Q9 What should be our measures of success and level of ambition for creating a healthy 

environment, society and economy? 

42 organisational responses provided comments relating to this question. The 

stakeholders that raised these measures including those from London boroughs, the 

NHS/health services, voluntary and community organisations and business.  

The most regularly requested metrics to measure the impact of Healthy Places were 

Healthy Streets, Active Travel, The London Living Wage and Air Quality. 

Air quality was considered as an indicator, particularly in relation to air quality around 

schools, but did not appear in the final list of indicators. Similarly, metrics to measure 

Healthy Streets were also considered but are currently not robust. Active travel has been 

considered but there is already an indicator within the final group of proposed indicators to 

measure physical activity. Metrics relating to the London Living Wage have not been 

considered. 

• Access to Green Spaces 

• Access to benefits 

• Healthy Streets 

• Active Travel 

• London Living Wage 

• Air Quality 

• Workplace Charter 

• Alcohol admissions / mortality 

                                            

16 Available at: https://gethealthy.london/better-health-for-londoners/ 
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• Worklessness – income inequality 

• Access to healthy food 

• Quality of housing 

• Homelessness 

• Fuel poverty 
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Healthy Communities 

Chapter Overview 

This section sets out the Mayor’s aim that “London's diverse communities are healthy 

and thriving”, what the key issues are, and what he will do help fulfil this aim. 

The section included: 

Objectives: 

4.1 It is easy for all Londoners to participate in community life 

4.2 All Londoners have skills, knowledge and confidence to improve health  

4.3 Health is improved through a community and place-based approach 

4.4 Social prescribing becomes a routine part of community support across London 

4.5 Individuals and communities supported to prevent HIV and reduce the stigma 

surrounding it 

4.6 TB cases among London’s most vulnerable people are reduced 

4.7 London’s communities feel safe and are united against hatred. 

  

Policy commitments 

• The Mayor will work with community groups to improve access to volunteering 

programmes so more Londoners can enjoy the health benefits of being active 

citizens. 

• The Mayor aims to publish a new Sports Strategy and launch a new sport 

programme, ‘Sport Unites’, in 2018. He will also promote physical activity and 

sport to all Londoners through his health programmes. 

• The Mayor will seek to improve health and wellbeing outcomes by embedding 

them in his Culture Strategy and relevant work programmes. 

• The Mayor, through TfL and the boroughs, will seek to enhance London’s 

streets and public transport network. His aim is to make the transport system 

navigable and accessible to all. This will enable all Londoners, including 

disabled and older people, to travel spontaneously and independently. 
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• The Mayor will implement his Equality, Diversity and Inclusion Strategy. He 

will also set up a social integration team to lead a London-wide programme of 

activity and build social integration into City Hall’s work. 

• The Mayor will explore how he can help Londoners to increase their skills, 

knowledge and confidence in managing their own health and supporting 

others to do the same. 

• The Mayor will work together with local health and care organisations, service 

users and local communities to design a programme that supports local 

neighbourhoods to act on the issues that matter most to them. 

• The Mayor will champion social prescribing programmes in London.  He will 

champion the work of NHS GPs and other frontline healthcare professionals 

to help people of all ages find social, emotional or practical solutions to 

improve their health and wellbeing. 

• The Mayor’s key ambition is to support the most disadvantaged Londoners to 

benefit from social prescribing to improve their health and wellbeing. 

• The Mayor will challenge the stigma associated with HIV and will support 

collaborative work to support HIV prevention and treatment in London. This 

also includes supporting London’s health and public health systems to explore 

the Fast Track Cities approach. 

• The Mayor will continue to support the work of the London TB Control Board 

to address the increasingly complex issues associated with TB in London. 

• The Mayor will work through MOPAC and with the Metropolitan Police 

Service, the Crown Prosecution Service, Local Authorities and the London 

Fire Commissioner to create a safer and healthier city as described in the 

Police and Crime Plan 2017-2021. 

 

Ambition 

To support the most disadvantaged Londoners to benefit from social prescribing to 

improve their health and wellbeing. 

 

This chapter asked the following questions: 

Q10. Is there more that the Mayor should do to help London’s diverse communities 

become healthy and thriving? 

Q11. How can you help to support thriving communities? 
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Q12. What should be our measures of success and level of ambition for creating 

healthy and thriving communities? 

Summary of consultation response 

Summary of quantitative findings (representative polling only): 

Community aspects of a healthy lifestyle: In terms of what is important for living a healthy 

lifestyle, women are more likely to prioritise having lots of friends and feeling part of the 

community, while men are more likely to say ‘don’t know’.  Younger people are more to 

likely to prioritise enjoying your job, whilst older people are more likely to prioritise feeling 

safe where you live, and are much more likely to think that easy access to green space 

and being active are important. Those most limited by health/disability issues are most 

likely to prioritise good quality housing, and feeling part of the community. 

Engagement with community groups: 59% of Londoners say they are involved with at least 

one of the groups tested (including a volunteering organisation, a political or campaigning 

group, a class or hobby group, a sports club, an online community group). Men, C2DE 

Londoners and those of working age (20-50 age group) are less likely to be involved in 

community groups.  Indian, Pakistani and Bangladeshi Londoners are much less likely to 

be involved with a community group. 

Health advice/GP services: When unwell, the most common place to get health advice 

from is a doctor or health professional (69%), followed by the internet (49%) and family or 

friends (43%). Very few get advice from anywhere else. There are clear demographic 

differences between where Londoners get their advice from. Londoners under 50, ABC1 

social group, and a number of ethnic minorities get advice from the internet or family and 

friends. Older white British Londoners, and particularly women, are more likely to get 

health advice from a doctor or health professional. 

When asked what kinds of non-recurring health issues Londoners would consult GPs 

about, the most common are mental health issues, skin complaints or back pain. The 

majority wouldn’t speak to their GP about stress or anxiety, and just 17% say they would 

speak to their GP about grief. 

HIV 23% of Londoners in the representative poll think HIV can be contracted from sharing 

a toothbrush. 19% say from kissing, 12% say from sharing hair scissors, while 92% say 

from sexual intercourse. The older Londoners are, the more likely they are to think that 

kissing and saliva transmit HIV, but less likely to think hair scissors does so. Twice as 

many men as women think that sharing cutlery (8%) or hair scissors (16%) would transmit 

HIV. 
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15% of Indian Londoners in the representative sample say they don’t know how HIV is 

transmitted, whilst a number of ethnic minorities are more likely to think you can transmit 

HIV through saliva. 

GPs (57%) and sexual health clinics (56%) are where Londoners concerned about HIV 

would be most likely to get information or advice from. A third of Londoners would speak to 

a related charity, and 31% would consult the internet. Men are almost twice as likely to not 

know (12%), and are less likely to consult professionals – more likely to consult friends 

and family. 

When asked what the main barriers to getting a HIV test are, 26% of Londoners don’t think 

they need a test. Just 4% say the main barrier is uncertainty of where to get a test and 3% 

say they would be too embarrassed (5% of men). The majority (57%) say there are no 

barriers. White Londoners are more likely to think they don’t need a test (29%), Pakistani 

and Indian Londoners are more likely to be embarrassed or be unsure where to access a 

test. 

Londoners would feel most comfortable taking an HIV test at the GP (41%), followed by at 

a sexual health clinic (32%). 15% would chose a home testing kit whilst 9% wouldn’t feel 

comfortable in any of these places. Men are twice as likely as women to say they wouldn’t 

feel comfortable in any of these places, whilst U25 Londoners prefer a sexual health clinic 

to a GP. Ethnic minorities are more likely to prefer at a clinic or GP over home testing. 

Comparison between Talk London respondents and representative polling 

Health advice/GP services 

The representative sample are more likely to consult their GP for most of the 

aliments tested. Talk London respondents are equally likely to say they would 

speak to a GP about the top 3 issues of mental health, rash/skin complaint or back 

pain. 

Talk London respondents and the representative sample tend to get their health 

advice from the same places (1. Doctor, 2. Internet, 3. Family/friends). 

Engagement with community groups 

Talk London respondents are more likely to be involved in most community groups 

tested, just a quarter say they are not involved in any of the groups tested 

compared to 41% of the representative sample. 
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Talk London respondents are particularly likely to be involved in a volunteer 

organisation, or a neighbourhood group, compared to the representative sample. 

The reasons for getting involved with these community groups are more about 

local engagement for Talk London respondents, whilst the representative sample 

are more interested in meeting new people and keeping physically fit. 

Summary of public qualitative responses 

One discussion on Talk London provided insight relevant to this section of the strategy: 

Community Groups online discussion – 10 comments 

Engagement with community groups and volunteering 

• Those who volunteered locally found the experience challenging, but rewarding, 

and felt it was a good way to contribute to the community.  

• Some identified volunteering as positive for their mental wellbeing and confidence.  

• One respondent highlighted that libraries can have an important community role.   

One respondents commented on HIV – particularly its absence from the executive 

summary. Another raised a concern about health inequalities among those in contact with 

the criminal justice system. 

Summary of stakeholder responses 

A total of 118 organisational stakeholders responded to this chapter (see Table 17).  

Table 16: Number and type of stakeholder commenting on Healthy 
Communities 

Type of Stakeholder Number of stakeholders 

Business 6 

Voluntary and Community Sector 48 

Education/Think tank/ Academics  5 

GLA Group/ London Assembly 8 

London Borough 22 

https://www.london.gov.uk/talk-london/health/local-decision-making-groups-volunteering-and-community-groups
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NHS/ Health services 29 

 

Q10. Is there more that the Mayor should do to help London’s diverse communities 

become healthy and thriving? 

Through the stakeholder consultation, 349 comments were coded as responding to this 

question (see Table 18). These were coded against the chapter objectives, or as ‘other’, 

i.e. where the comment was not directly related to an objective but was still relevant to this 

chapter.   

Table 17: Number of comments received per objective 

Objectives Number of 

comments 

4.1 It is easy for all Londoners to participate in community life 84 

4.2 All Londoners have skills, knowledge and confidence to improve 

health  

21 

4.3 Health is improved through a community and place-based 

approach 

41 

4.4 Social prescribing becomes a routine part of community support 

across London 

47 

4.5 Individuals and communities supported to prevent HIV and reduce 

the stigma surrounding it 

72 

4.6 TB cases among London’s most vulnerable people are reduced 6 

4.7 London’s communities feel safe and are united against hatred 17 

“Other” (comment not directly related to objective)  61 

 

There were a diverse range of responses to the Healthy Communities chapter, covering a 

wide range of topics and issues.  
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The focus on communities was welcomed, and there was a strong call for ensuring that we 

take an asset-based approach to community development. There was strong support for 

the Mayor’s commitment to social prescribing, with stakeholders suggesting he could have 

both a national and local championing role for the promotion of social prescribing. 

There was considerable support for the commitments to HIV and the Fast Track City 

approach was also welcomed. There were many responses calling for the inclusion of 

Hepatitis C in the chapter, alongside HIV. There were also calls for further clarification or 

information on specific activities.    

Table 19 outlines the main issues raised in response to the Healthy Communities chapter 

of the draft strategy, together with recommended changes for the final strategy text.  
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Older people: Should be a stronger focus on 

older people’s needs and dementia. Including 

intergenerational projects.  

See Table 13 

VCS, 

NHS/health 

services, 

London 

boroughs. 

Change This is discussed in Table 13.  

We propose amending the HIS narrative to include 

references to older Londoners in the Healthy Communities 

chapter, including commitments to dementia-friendly 

London 

The difficulties faced by some 

marginalised groups in accessing health 

services gypsies and travellers, victims of 

trafficking, refugees, migrants, homeless, 

LGBT+.  Suggestions include: 

• Need for interpreting & translation services 

• Rights promotion/campaigns to raise 

awareness of people’s right to register with 

a GP (including to GP practice managers) 

• Ensuring effective health engagement with 

these groups   

• London-wide campaign to clarify dental 

charges and exemptions 

VCS, 

NHS/health 

services 

(dental). 

Change 

 

We will include a statement relating to the hostile 

environment and upfront charging, and that the Mayor will 

continue to push for a fairer approach to immigration 

enforcement.  

In addition, the Mayor/GLA will continue to work with NHS, 

local authorities and other partners to explore issues 

regarding NHS access and where we might support or add 

value to activities already in progress, for example: 

• People using the NHS and other public services have 

access to a wide range of interpreting and translation 

services across 250 languages and dialects.  NHS 

England is currently reviewing these services.  
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

• Funding for community based legal 

services to advise refugees and migrants 

• Concern about patient identity checks and 

up-front charging in hospitals which can 

deter migrants from accessing medical 

treatment.  

 

 

See Table 7 

• Accessible Information Standard requires organisations 

that provide NHS care and / or publicly-funded adult 

social care to meet the information and communication 

support needs of patients, service users, carers and 

parents with a disability, impairment or sensory loss. 

• Over past 2 years 40,000 “Right to Register cards have 

been circulated to a wide range of agencies – 

homelessness, food banks, refugee and migrant 

organisation, A&Es etc.   

• The adult education budget, which includes funding for 

ESOL, will devolve to the Mayor in 2019/20 and he 

intends to improve the suitability and accessibility of 

English language provision.  

•  

Voluntary and Community sector: Support 

capacity building and development of the 

voluntary and community sector 

VCS Clarification  We propose amending the HIS narrative to ensure this is 

reflected. This is part of the proposed work on social 

prescribing.  
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Digital technology: Importance of digital 

technology to enhance volunteering, self-

management and care, and increasing 

access to opportunities, for example to 

improve health and care responses for 

homeless people.    

NHS/Health 

services 

VCS, London 

boroughs. 

Clarification The Mayor is exploring opportunities for championing new 

digital technology in health as well as in other areas.  We 

propose strengthening the HIS narrative on digital 

inclusion, and on subsequent developments as part of the 

Smarter London roadmap. 

 

Engagement: Ongoing public engagement 

with HIS 

GLA/London 

Assembly, 

VCS. 

Change  We propose amending the HIS narrative to reflect the 

importance of, and our commitment to, ongoing 

engagement. 

We will work closely with the GLA’s new Equality, Diversity 

and Inclusion Advisory Group to enable the most socially 

excluded groups to engage with the Mayor’s work on some 

of the wider determinants of health. 

Physical activity: Shift the emphasis from 

sport to physical activity 

VCS, 

NHS/health 

services, 

Change We propose amending the HIS to emphasise the 

importance of physical activity. This will be reflected in an 

enhanced narrative in Healthy Places and Healthy 

Habits/Healthy Living) and draw on Healthy Streets 
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

London 

boroughs. 

(Transport Strategy) Active Londoners (Sports Strategy) 

and the Culture Strategy.   

Volunteering: Promote and improve access 

to volunteering. Look beyond the usual routes 

for volunteering and participation, and explore 

options such as a London-wide timebank 

scheme. 

VCS, London 

boroughs. 

Clarification We propose amending the HIS to strengthen text around 

volunteering. Specific recommendations regarding 

volunteering will be discussed with the Equality and 

Fairness team and Team London.   
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Community led, asset-based approach. 

Development of a more asset place based 

approach including resilience and importance 

of community training and local recruitment 

for community based projects. Specific 

suggestions include:   

• Include specific settings such as   

children’s centres, libraries and hospitals  

• Develop programmes that neighbourhoods 

can access to act on the issues they have 

identified. 

• Map needs to untapped local resources   

• More investment in activities already taking 

place so marginalised groups can help 

themselves 

• Support peer support                                         

VCS, 

NHS/health 

services, 

GLA/London 

Assembly.  

Clarification We propose amending the HIS to more clearly show our 

commitment to asset-based approaches within the Healthy 

Communities objectives.  
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Children and young people: Children and 

young people missing as a priority from 

communities’ section   

London 

boroughs, 

VCS. 

Clarification We propose amending the HIS to be more inclusive of 

young people (see also Healthy Children and Healthy 

Minds), including recognition of volunteering.  

 

Mayoral voice on crime and social 

inequalities issues. Respondents suggested 

areas where the Mayor could have a stronger 

voice. Suggestions included:   

• Crime and hate crime (including violence 

against women and girls)  

• Unemployment 

 

London 

boroughs, 

NHS/health 

services, 

VCS.  

Clarification  We   will work with MOPAC and relevant GLA teams and 

partners to support violence prevention and reduction 

strategies, including the Knife Crime Reduction Plan.  

Culture. Respondents suggested the 

importance of culture to health inequalities be 

reflected in the strategy 

GLA/London 

Assembly 

Change We propose amending the HIS narrative on culture and 

health inequalities, and making clearer links to the Culture 

Strategy 
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

Hepatitis C. Respondents suggested that 

Hepatitis C should be included in HIS, 

alongside HIV and TB. Specific suggestions 

included: 

• Develop/support a strategy for engaging 

with marginalised groups 

• Training for drug services professionals 

• Improve testing and diagnosis 

• Improve treatment services 

• Use position of chair of LHB to progress 

goal of eliminating Hep C as a public 

health issue in London. 

NHS/health 

services, 

VCS, 

Businesses, 

London 

boroughs. 

Change We propose amending the HIS narrative to include 

Hepatitis C, including revising wording of the objective to 

allow space for work in this area. We do not propose any 

specific proposals at this time.  

TB. Respondents asked for further details on 

proposals regarding TB. Suggestions 

included: 

• Make a case in the final strategy for more 

focused action from both the London TB 

Control Board and GLA-commissioned 

GLA/London 

Assembly, 

London 

boroughs. 

No change We do not propose any specific proposals on TB be 

included in the HIS at this time, but will explore 

opportunities with the TB Control Board and with the GLA 

Housing team.  
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

rough sleeping services on working 

alongside outreach organisations 

• Set aside a proportion of the affordable 

housing funding to support more housing 

provision for TB patients during treatment. 

HIV. Respondents were generally supportive 

of the inclusion of HIV and the commitment to 

explore Fast Track Cities. Suggestions 

included:  

• Make commitments re activity to tackle HIV 

related stigma and discrimination (including 

in the NHS) 

• Ensure GLA group are ‘HIV friendly’ 

organisations 

• Discuss late diagnosis rates at London 

Health Board 

• Update language around Do It London 

• Endorse ad promote U=U campaign 

VCS, 

NHS/health 

services, 

London 

boroughs, 

GLA/London 

Assembly, 

Education/Thi

nk 

tanks/Acade

mics. 

Change We propose amending the HIS narrative and the HIS 

commitment regarding Fast Track Cities to include 

progress on this area, including the Mayor signing up to 

Fast Track Cities in January 2018. 

Some of the specific recommendations regarding activity 

on HIV will be referred to the Fast Track Cities working 

group. An asset and gap analysis will be conducted as part 

of the Fast Track Cities initiative.  
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

• Increase focus on quality of life (including 

work) for people living with HIV 

Sexual health. Respondents called for 

greater attention to be given to sexual and 

reproductive health. Suggestions included: 

• Women’s health 

• Access to contraception 

• Pre-contraception health 

London 

Boroughs 

No change We do not propose amending the HIS. This is an area in 

which the Mayor has limited power to influence. 

Social Prescribing. Respondents were 

generally supportive of the Mayor’s focus on, 

and commitment to, social prescribing. 

Suggestions included:  

• The role the Mayor could take in 

relationship building between the LA/NHS 

and voluntary sectors, 

• Supporting and promoting the role the 

community and voluntary sector take in 

NHS/health 

services 

VCS, London 

boroughs. 

Change Social prescribing could provide a means to systematically 

address a range of social, economic and environmental 

determinants of health that health and social care teams 

identify with their patients/service users every day, and yet 

are constrained in the direct action they can take.  This 

would be particularly welcome in primary care, where a 

sizable proportion of service demand is not clinical.  We 

propose amending the narrative in the HIS to confirm our 

commitment to supporting the development of social 
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Table 18: Healthy Communities, main issues and proposed next steps 

 
Main issues  Stakeholder 

category 

Recommended 

category of GLA 

response  

Further information and proposed change  

social prescribing, including seeking 

funding and infrastructure support  

• Funding and training requirements for link 

workers 

• Supporting the development of universal 

evaluation models  

• Support the development of digital 

platforms for pan-London delivery  

prescribing in London, and will clarify the GLA’s role and 

approach. 

Specific recommendations are being progressed as part of 

the social prescribing programme, working with a range of 

health and community partners.   

Policing, crime and health inequalities. 

Call for Mayor to more explicit in delivering on 

regarding crime, as part of the solution to 

reducing inequalities. 

GLA/London 

Assembly, 

London 

boroughs. 

Change We propose amending the HIS narrative to provide further 

information on the work of MOPAC as it is relevant to 

public health. For example:  

• Approach to serious youth violence 

• New strategy to tackle violence against women and girls 

• Drug services in the criminal justice system 

• Amendments will be made in Healthy Communities, and 

other chapters as relevant. 
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Q11. How can you help to support thriving communities? 

72 organisations from across the stakeholder groups described to us what they were doing 

or what they could do to help to support thriving communities. 

Responses to this question covered a wide range of areas, including committing to use the 

WELL community standard, supporting the Mayor in his social prescribing ambition, 

working to address TB (particularly regarding homelessness), providing HIV support 

services and supporting the Mayor’s work on HIV and stigma, and supporting young 

people at risk of knife crime. 

We have invited respondents to have their comments inputted onto our pledge board17. 

Q12 What should be our measures of success and level of ambition for creating healthy 

and thriving communities? 

51 organisational responses provided comments relating to this question. This included 

London Boroughs, the Voluntary and Community Sector, Government organisations, 

NHS/health services and Think tank/Universities’. 

The most commonly cited areas were requests for metrics to measure HIV (prevalence, 

early diagnosis and reducing stigma, metrics for violence against women, social 

prescribing, drug related deaths, alcohol admissions and measures of wellbeing. 

A measure for HIV is already included in the list of high level indicators. Measures for 

alcohol admissions, social prescribing and wellbeing have all been considered but did not 

make the shortlist. Metrics to measure violence against women have not been considered.  

Identified themes were:  

• Qualitative responses required 

• Different measures of HIV / eradication of the disease 

• Reducing HIV Stigma 

• Commitments to Thrive 

• Violence against women 

• Health Checks 

• Adult screening programmes – breast/ cervical/ bowel 

• Social prescribing 

• Access to primary care and NHS services for refugees etc 

• Housing 

• Crime rates 

                                            

17 Available at: https://gethealthy.london/better-health-for-londoners/ 
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• Social isolation 

• Volunteering 

• Sexual health indicators – sexually transmitted infections (STIs) 

• Gambling 

• Hepatitis C 

• Drug related deaths 

• Alcohol admissions 

• Measures of wellbeing 
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Healthy Habits 

Chapter Overview 

This section sets out the Mayor’s aim that “the healthy choice is the easy choice for all 

Londoners”, what the key issues are, and what he will do help fulfil this aim. 

The section included: 

Objectives: 

5.1 Childhood obesity falls and the gap between the boroughs with the highest and 

lowest rates of child obesity reduces 

5.2 Smoking, alcohol and substance misuse are reduced among all Londoners, 

especially young people. 

  

Policy commitments 

• The Mayor will work in partnership across London to roll-out the priorities of 

his new London Food Strategy. 

• The Mayor will show leadership on this issue by convening and leading 

London-wide action to reduce child obesity. 

• The Mayor will investigate the introduction of a policy in the new London Plan 

which seeks to limit the development of new hot food takeaways around 

schools. 

• The Mayor will support partnership work across the city to help reduce the 

uptake of smoking and harmful drinking among Londoners, especially among 

young people. 

 

Ambition 

To work with partners towards a reduction in childhood obesity rates and a reduction 

in the gap between the boroughs 
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This chapter asked the following questions: 

Q13. Is there more that the Mayor should do to help to reduce health inequalities as 

well as improve overall health in work to support Londoners’ healthy lives and 

habits? 

Q14. What can you do to help all Londoners to develop healthy habits? What is 

preventing you from doing more and what would help you? 

Q15. What should be our measures of success and level of ambition for helping 

more Londoners? 

Summary of consultation response 

Summary of quantitative findings (representative polling only): 

Healthy lifestyle: The majority of Londoners in the representative sample (53%) say they 

live a healthy lifestyle, whilst 16% think they live an unhealthy lifestyle. Female Londoners, 

over 65s, ABC1 Londoners, part time workers, students, the retired and those who 

walk/cycle are more likely to think they have a healthy lifestyle. White British Londoners 

are slightly more likely to think they have an unhealthy lifestyle. Being active and having a 

healthy diet are seen as most important for a healthy lifestyle in London. 

Smoking: 71% of Londoners in the representative sample would support a publicity 

campaign to promote smoke free homes. Younger Londoners, women, ABC1 and inner 

London residents are more likely to support. Leave voters, Londoners aged 50-65 and 

outer London residents are more likely to oppose. 61% of Londoners support the idea of 

smoke free parks (February 2017).  

Summary of public responses based on qualitative research:  

One discussion provided insight relevant to this section of the strategy:  

Smoking and drinking online discussion (58 comments) 

Causal factors to smoking and drinking: stress and strain of daily life as a factor 

encouraging smoking and drinking, while cost and pregnancy have stopped some 

smoking. Some Talk Londoners drink to socialise, and few mention that they drink under 

the recommended units of alcohol per week. 

E-cigarettes: There are some concerns around E-cigarettes. One Talk member is 

concerned that e-cigarettes are thought to be "safe" without evidence, some would like e-

cigarettes banned inside restaurants, pubs, under shelters.  

https://www.london.gov.uk/talk-london/health/smoking-and-drinking
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Interventions to discourage smoking and drinking: Some participants are in favour of a no-

smoking policy in public areas (some noted outside hospitals), while another suggested 

there should be more respect for private spaces. Some were suggesting that the smoking 

ban has driven closure of pubs and nightlife. Educating children on the dangers of smoking 

and alcohol, and Minimum Unit Pricing for alcohol were suggested interventions, and there 

was some support for plain packaging of cigarette.  

Summary of stakeholder responses 

A total of 86 organisational stakeholders responded to this chapter (see Table 20).  

Table 19: Number and type of stakeholder commenting on Healthy Children 

Type of Stakeholder Number of stakeholders 

Business 5 

Voluntary and Community Sector 27 

Education/Think tank/ Academics  10 

GLA Group/ London Assembly 5 

London Borough 23 

NHS/ Health services 15 

Other public sector 1 

 

Q13. Is there more that the Mayor should do to help to reduce health inequalities as well 

as improve overall health in work to support Londoners’ healthy lives and habits? 

 

Through the stakeholder consultation, 305 comments were coded as responding to this 

question (see Table 21). These were coded against the chapter objectives, or as ‘other’, 

i.e. where the comment was not directly related to an objective but was still relevant to this 

chapter.  

Respondents to the consultation indicated their strong support for the focus on childhood 

obesity. This was the top issue responded to on the HIS, with responses bolstered by the 

Jamie Oliver ’Love Letter to London ‘campaign (see Appendix 9), 383 respondents 
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recognised the importance of focussing on issues such as smoking, as a key health risk, 

and for pan London working on this, as well as on alcohol and substance abuse. There 

was however some concern that the focus on individual behaviours might detract from the 

overall focus in the HIS on system factors and social determinants. There was also a call 

for commitments around alcohol and substance abuse.   

 

Table 20: Number of comments received per objective 

 
Objectives Number of 

comments 

5.1 Childhood obesity falls and the gap between the boroughs with 

the highest and lowest rates of child obesity reduces 

142 

5.2 Smoking, alcohol and substance misuse are reduced among all 

Londoners, especially young people. 

133 

“Other” (comment not directly related to objective)  30 

 

Table 22 outlines the main issues raised by consultees in response to the Healthy Habits 

chapter of the draft strategy, together with recommendations on changes to the final 

strategy content and text. 

We propose making changes to the content of this chapter to address some of the 

concerns regarding its focus. Some issues will be moved to other chapters to ensure 

better strategic alignment including;   

• Childhood obesity will be moved into Healthy Children 

• The chapter will be renamed Healthy Living  

• Narrative will include physical activity and food 
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

Childhood obesity. 

Supporting the Mayor’s 

leading and convening role in 

tackling childhood obesity. 

General support for the 

Childhood Obesity Taskforce 

plus responses around the 

following themes:  

• City-wide social movement 

campaigns e.g. Sugar 

Smart city, Peas please and 

vegetable cities 

• Getting children and young 

people more active e.g. The 

Daily Mile  

• Co-producing solutions with 

food retail sector to improve 

the affordability and 

availability of food on high 

GLA/London Assembly, 

London boroughs, 

NHS/Health services, 

VCS, Business. 

Clarification* 

*Note also 

Change in 

location of this 

section – moved 

to Healthy 

Children 

We propose updating the HIS to provide further 

information on proposed work regarding 

childhood obesity, including London’s new 

Childhood Obesity Taskforce which is being set-

up in part due to the strong response to this 

issue that Londoners made through the 

consultation.  

All further suggestions on tackling childhood 

obesity will be considered by the Taskforce for 

inclusion in their action plan.  

This section will be moved to Healthy 

Children 

Some of the issues raised will also be included 

under the new objectives in Healthy Living.  
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

street e.g. Healthier 

Catering Commitment 

• Healthy food and drink 

procurement in the public 

sector  

• Food at public events and 

sold in public sector 

premises 

• Rebalancing high street 

away from unhealthy food 

and drink e.g. restrictions 

on new A5 units 

• Sponsorship, advertisement 

and marketing e.g. Local 

Government Declaration on 

Healthier Food and Sugar 

Reduction 

• Reduced sugar drink 

consumption by promoting 

free and available water 
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

e.g. water fountains and & 

water only schools  

• Exploring use of new and 

enhanced fiscal levers 

Tobacco as a key health 

risk. Reducing smoking 

should run through all the 

appropriate threads – such as 

healthy start in life, healthy 

environment and housing. 

Focus should be on reducing 

inequalities for people who 

smoke. 

London Boroughs, 

Education/Think 

tank/Academics. 

Clarification  Tobacco remains one of the key drivers of 

inequalities in premature death and disability.  

We propose amending the HIS to emphasise the 

relevance of smoking as an important 

preventable health risk.  We will also challenge 

ourselves on whether the strategy goes far 

enough on preventing children and young people 

starting to use tobacco, and highlighting the case 

for assisting the most dependent smokers to quit.   

Mental health and 

marginalised groups.  

Respondents raised various 

issues relating to increased 

risk of unhealthy behaviours 

(such as smoking, alcohol and 

London Boroughs. Clarification We propose amending the narrative in the HIS 

Healthy Minds chapter to better reflect these 

issues.  
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

substance misuse) for those 

with mental health conditions 

and marginalised groups such 

as rough sleepers. 

See Healthy Minds 

We will explore opportunities in this area as part 

of the Thrive LDN programme. 

Smoke free places. 

Respondents suggested that 

the Mayor should push for the 

expansion of smoking bans to 

a range of private and public 

places. Suggestions included: 

• Parks 

• Social housing  

• Improving no smoking signs 

at bus stops 

• Explicitly including vaping 

on no smoking signs  

Business, London 

boroughs, VCS, 

GLA/London Assembly. 

No change We do not propose amending the HIS to make 

commitments to smoke free places.  
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

Stop smoking campaigns 

and support. Respondents 

suggested greater Mayoral 

activity and pan-London 

working on smoking cessation. 

Suggestions included: 

• Development of pan-

London tobacco control 

strategy 

• Emphasising importance of 

NHS smoke free 

environments 

• Promoting vaping  

Other public sector, VCS, 

London boroughs.  

No change We do not propose amending the HIS to make 

further commitments in this area.  

 

Illicit tobacco. Respondents 

suggested the Mayor take 

action on illegal tobacco and 

raise public awareness. 

London boroughs Clarification We propose amending the HIS to strengthen the 

narrative on illicit tobacco.  
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

We will work with partners to explore 

opportunities through devolution for taking pan-

London action on illegal tobacco.  

Increase emphasis and 

action on alcohol.  

Respondents suggested that 

the HIS should make clearer 

commitments on alcohol and 

health inequalities.  

Suggestions included: 

• Addressing alcohol 

licensing 

• Encouraging national and 

local legislative action  

• Linking the London-wide 

portal to primary care 

systems 

NHS/health services, 

London boroughs. 

Change We propose amending the HIS to strengthen the 

narrative on alcohol and health inequalities.  

We will hold an annual event to showcase 

existing and developing work.  This will be 

included within the Implementation Plan.  
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

• Tackle alcohol-related 

hospital admissions 

Increase emphasis and 

action on substance 

misuse.  Respondents 

suggested the Mayor should 

place more emphasis, and 

make further commitments on 

substance abuse in the HIS.  

Suggestions included:  

• Raise awareness on 

substance misuse and 

drug-related deaths 

• Underpinning and 

supporting the government 

drug strategy 

• Actions on tackling 

inequalities due to alcohol 

London boroughs  Change We propose amending the HIS to strengthen the 

narrative on substance misuse and health 

inequalities.  

As well as continuing to develop our work with 

schools and early years settings we will support 

the development of PSHE in the London 

curriculum, ensuring it provides the best possible 

support to protect young people from the 

problems associated with alcohol, substance 

misuse and gambling. 
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

and drug misuse including 

novel psychoactive 

substances and ‘legal 

highs’.  

Data sharing on drug-

related deaths. 

Respondents suggested the 

Mayor should raise awareness 

re drug related deaths and 

facilitate data sharing. 

London boroughs No change We do not propose amending the HIS to include 

data sharing on drug related deaths.  

 

Problem gambling. 

Respondents suggested that 

gambling should be included 

in the HIS. Suggestions 

included: 

• Gambling advertising ban 

• Raising awareness of 

support services 

NHS/health services, 

Education/Think tanks/ 

Academics. 

Change We propose amending the HIS to include 

reference to problem gambling as a health 

inequalities issue. 

We will work with partners to explore 

opportunities through devolution for taking pan-

London action on problem gambling. 
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

• Social responsibility 

measures for gaming 

machines 

• Start a London debate on 

gambling (e.g. Through 

Talk London) 

Night-time economy. 

Respondents requested 

further information on the 

Night-time economy work and 

how it links to the HIS.  

GLA/London Assembly  Clarification We will include a reference to the night-time 

economy work in the HIS narrative.  

The primary focus this year will be health and 

wellbeing of workers (this will be reflected in the 

narrative in Healthy Places) - this links in with 

Healthy Workplace Charter, Good Work 

Standard, Women’s Night Safety Charter and the 

night-time research being undertaken by the 

GLA’s Intelligence Unit. 

As far as alcohol is concerned, there is a big 

focus on low and no alcohol and the 

diversification of the night-time leisure offer. We 
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Table 21: Healthy Habits, main issues and proposed next steps 

Main issues  Stakeholder category Recommended 

category of GLA 

response  

Further information and proposed change  

will also acknowledge - the health and wellbeing 

benefits of getting out of the home and 

socialising must be weighed in the balance - also 

significant drops in alcohol consumption amongst 

men in the south east and young people are key 

figures that we need to talk about.  
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Q14 What can you do to help all Londoners to develop healthy habits? What is preventing 

you from doing more and what would help you? 

 

53 organisations from across the stakeholder groups described to us what they were doing 

or what they could do to help to reduce mental health inequalities. 

Responses to this question crossed a wide range of areas, including promoting healthy 

food interventions such as Peas Please18, or physical interventions such as the Daily 

Mile19, supporting the development and implementation of local obesity action plans, 

conducting polling on illicit tobacco, supporting smoke-free parks, and developing alcohol 

strategies.   

We have invited respondents to post their commitments on our pledge board20. 

Q15 What should be our measures of success and level of ambition for helping more 

Londoners 

41 organisational responses provided comments relating to this question. This included 

London Boroughs, the Voluntary and Community Sector, Government organisations, 

NHS/health services and Thinktank/Universities’. 

Apart from indicators already included in the shortlisted indicator set the most regularly 

requested metrics to include were for drug-related deaths, alcohol admissions and Active 

Travel.  

As above Active Travel has not been considered as a measure for uptake of physical 

activity as it is already included in the shortlist. Measures for drug-related deaths and 

alcohol admissions were considered but did not make the shortlist. 

• Sugar Smart 

• Daily Mile 

• Drug related deaths 

• Alcohol admissions 

                                            

18 https://foodfoundation.org.uk/peasplease/ 

19 https://thedailymile.co.uk/ 

20 Available at: https://gethealthy.london/better-health-for-londoners/ 
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• Dual diagnosis 

• Active Travel 

• Access to healthy food – 5 a day 

• Illegal Tobacco control 

• Advertising around schools / food outlets near schools 

• Gambling 

• Access to weight management services  
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Integrated Impact Assessment (IIA) 

As part of developing the draft HIS for public consultation, an IIA of the strategy was 

commissioned from The Temple Group. It examines the potential for environment, 

economic, social and equalities impacts from the Health Inequalities Strategy in one place. 

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: 

(i) An area with a major regeneration site; and  

(ii) 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. 

All of the policies and proposals within the draft strategy were reviewed against the IIA 
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. Table 23 sets out the 
recommendations from the IIA for strengthening the strategy and enabling it to maximise 
impact and benefits. 
 
 
Table 22: Recommendations from the IIA                                                       

• Link the development of Thrive LDN to achieving benefits for other IIA 
topics. It is suggested to try to link the development of Thrive LDN with 
gardening and green infrastructure programmes, employment and mental 
health programmes, and cultural & arts programmes to maximise the 
benefit across IIA topics; 

• Targeting workplace policies and programmes to specific target groups (e.g. 
night or shift workers and occupations with disproportionately high suicide 
rates); 

• Ensure small and micro businesses are catered for, and supported, in their 
uptake of the Healthy Workplace Charter and similar schemes; 

• Consider those who are self-employed and part of the ‘gig’ economy in 
drives to improve health in the workplace; 
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• Ensure social prescribing will lead to wider benefits (in addition to health 
improvements), including social integration, natural capital and culture. 
Social prescribing could possibly target specific groups such as older 
people who are more likely to be affected by social isolation. 

• Look to cater for specific groups with protected characteristics for 
interventions, for example, the following groups for mental health policies 
and proposals: disabled people, BAME groups and LBGT+. 

 

The IIA was published on the strategy consultation webpage and stakeholders were also 

invited to comment on it. 

A web form included the following questions about the IIA: 

• Do you agree with the impacts of the draft Health Inequalities Strategy that have been 

identified in the IIA?  

 

• Do you think there are any impacts missing and if so, how these might be addressed?  

Five organisations made comments directly relating to the IIA. One of these was a query 

about access to the document which was addressed during the consultation period. Of 

comments from the other four organisations, there was general agreement with the IIA.  

Table 24 outlines the main issues raised by consultees in response to the IIA, together 

with recommendations on changes to the final IIA and strategy.  
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Table 23: IIA, main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of 

GLA response  

Further information and proposed change  

Working with different 

groups: 

Support for the IIA’s 

recognition that the success 

of the Mayor’s goals will 

depend on the measurement 

of the collaboration and 

uptake of certain groups. 

VCS No change to IIA 

or strategy 

To be considered as part of the development of outcomes indicators 

for the strategy.  

 

Link between natural 

capital & environment and 

health: The IIA, and the 

strategy should consider the 

growing body of research 

that shows contact with 

nature, and especially 

mature ecosystems with 

trees, have major beneficial 

effects on health. 

VCS No change to IIA 

or strategy 

Reference to natural environment and health is already made in the 

strategy 
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Table 23: IIA, main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of 

GLA response  

Further information and proposed change  

Housing Supply Quality, 

Choice and Affordability: 

The IIA, and the strategy 

should note that bad and 

over expensive housing can 

cause ill health. 

VCS No change to IIA 

or strategy 

The link between housing and health is already made in the 

strategy. 

Stakeholders identified 

missing impact measures: 

including: 

• Monitoring free, informal, 

good-quality green space, 

especially in 

disadvantaged areas  

• Considering how the 

incoming Ultra-Low 

Emission Zone (ULEZ) 

charges might impact 

disabled and older people 

VCS Change to IIA. 

No change to 

strategy. 

Missing impact measures to be potentially added to the IIA and 

considered as part of the development of outcomes indicators for the 

strategy. 

 

 

To be discussed with the Environment team 

 

 

 

To be discussed with the Environment team 
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Table 23: IIA, main issues and proposed next steps 

Main issues  Stakeholder 

category 

Recommended 

category of 

GLA response  

Further information and proposed change  

• Monitoring the impact 

specifically on children, 

given that some proposals 

with have major long-term 

benefit, and others not so 

much. 

 

 

 

To be considered as part of the development of outcomes indicators 

for the strategy  
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5 Conclusions and 
recommendations 

 

This report provides an analysis of the issues raised during the public and stakeholder 

consultation on the draft London Health Inequalities Strategy. It contains the GLA’s 

recommendations for changes to the text of the final strategy for the Mayor’s 

consideration.  Copies of all responses from the public and stakeholders have been made 

available to the Mayor. 

In considering the issues, and making recommendations to the Mayor, the GLA has been 

mindful of the remit of the strategy and sought to focus on the issues relevant to the scope 

and priorities, policies and proposals within it. This is intended to provide the Mayor with 

the information he needs to understand the range of issues raised by respondents, and 

make decisions on the final text of the strategy for its formal approval and publication.   

The final strategy is intended to provide an overarching framework for the Mayor, working 

with partners, to address London’s health inequalities up to 2028. It is one in a suite of 

Mayoral strategies that, together, will deliver the Mayor’s ambition for City for all 

Londoners.  Many of the issues raised during the consultation are more appropriately 

addressed within other strategies and have been shared and discussed with those teams.  

A number of recommendations have been made relating to cross-cutting issues and the 

five thematic chapters.  This includes movement of key policy objectives between chapters 

to ensure it provides a coherent strategic direction.  
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6 Next steps  
 

The strategy will be finalised considering the views of the public and stakeholders, and 

then laid by the Mayor before the London Assembly. Subject to the Assembly not passing 

a motion to reject the HIS, the Mayor will publish the strategy text as his new London 

Health Inequalities Strategy. 

An implementation plan, which does not formally form part of the strategy, will include 

actions of the Mayor and the GLA group to reduce the capital’s health inequalities, as well 

as the key commitments of partners. It will be updated annually.  This will be 

complemented by a Pledge Board, on which partners have committed to post their key 

commitments. 

The strategy will be monitored through: 

- Population-level outcomes measures – including healthy life expectancy and life 

expectancy 

- Health inequality indicators – selected based on the priorities identified 

- A small number of performance indicators – linked to the key Mayoral commitments  

Delivery of the strategy will be overseen on the Mayor’s behalf by the London Prevention 

Partnership Board (LPPB).  The remit of the London Prevention Partnership Board is 

broad.  It captures coordination and delivery of London’s response to prevention 

opportunities within the London devolution agreement, and delivery of agreed ‘Once for 

London’ aspects of 5 year forward view and Better Health for London.   This breadth 

reflects a whole system partnership that aligns health and care, local and London priorities 

for delivery.   

The board is chaired by Professor Yvonne Doyle, the statutory health adviser to the 

Mayor.  It is made up of representatives from the GLA, NHS, Public Health England, and 

Local Government, and strives to stay informed through systematic engagement with 

Londoners.  It meets bi-monthly and is accountable to the London Health and Care 

Strategic Partnership Board.  It reports directly to the London Health Board on matters 

pertaining to delivery of the London Health Inequalities Strategy.   
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Abbreviations  

 

The following abbreviations and terms are used in this report.  

Abbreviations Full term 

ADPH London Association of Directors of Public Health London 

CCGs Clinical Commissioning Groups 

GCSE General Certificate of Secondary Education 

GLA  Greater London Authority 

HIS Health Inequalities Strategy 

HND Higher National Diploma 

HLP Healthy London Partnership 

HWBB Health and Wellbeing Board 

IIA Integrated Impact Assessment 

JSNA Joint Strategic Needs Assessment 

LA Local Authority 

LHB London Health Board 

LLW London Living Wage 

PHE Public Health England, London Region 

SP Social Prescribing 
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7 Glossary 
 

 

Term Definition 

Asset-based 

approach to 

community 

development 

Assets based approaches to community development are 

concerned with facilitating people and communities to come 

together to achieve positive change using their own knowledge, 

skills and lived experience of the issues they encounter in their 

own lives 

Coding framework Is a document containing a list of codes used to summarise 

qualitative data in research, surveys or consultation. It is used to 

compress and help organise data into meaningful categories for 

analysis. 

Community 

Champion 

Community champions build on the skills and knowledge of local 

communities, and bring local people and services together to 

improve health and wellbeing and to reduce inequalities. 

Disadvantaged 

groups 

Groups of people that experience a higher risk of poverty, social 

exclusion, discrimination and violence than the general 

population. Disadvantaged groups include, but are not limited to, 

ethnic minorities, migrants, people with disabilities, isolated 

elderly people and children. Their vulnerability to discrimination 

and marginalisation is a result of social, cultural, economic and 

political conditions and not a quality inherent to certain groups of 

people. 

e-Red Book The Personal Child Health Record (also known as the PCHR or 

'red book') is a national standard health and development record 

given to parents/carers at a child's birth. An online version - the 

e-Red book - is now also available. The PCHR is the main 

record of a child's health and development. 
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Fuel Poverty Action 

Plan 

The Mayor’s Fuel Poverty Action Plan sets out what the Mayor 

will do to help lift Londoners out of fuel poverty, and overcome 

the health effects of cold, damp, draughty living conditions. It 

also explains what action the Mayor will take to improve 

collaboration and co-ordination among the wide variety of 

organisations that are working to tackle fuel poverty. 

Health determinants Are people’s homes, education and childhood experiences, their 

environments, their jobs and employment prospects, their 

access to good public services and their habits, all of which 

influence their general health and life expectancy. 

Health inequalities Health inequalities are systematic, avoidable and unfair 

differences in mental or physical health between groups of 

people.  

Healthy Life 

expectancy 

Is an estimate of how many years a person might be expected 

to live in a 'healthy' state. It is a key summary measure of a 

population's health.  

Key partner 

commitment 

A major partnership commitment agreed by one or more 

partners across London to support the aims, objectives, policies 

in the Mayor’s consultation on the London Health Inequalities 

Strategy.   

Life expectancy Is an estimate of how many years a person might be expected 

to live. 

Londoners Are permanent and temporary residents of London and, where 

also applicable, commuters from outside London, visitors and 

tourists.  

London Health Board Is a non-statutory partnership. It is chaired by the Mayor of 

London, and involves representatives of London’s boroughs, 

NHS Trusts and Clinical Commissioning Groups, as well as 

Public Health England and NHS England. 

London Healthy 

Workplace Charter 

Is the Mayor’s free accreditation scheme which supports and 

rewards employers for investing in workplace health and 

wellbeing. It provides a series of standards for workplaces to 

meet to guide them into creating healthier workplaces. It is 
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supported by London boroughs and Public Health England 

(London). www.london.gov.uk/healthyworkplace 

NHS Acute sector Is used to describe hospitals, and more specifically the larger 

hospitals that have A&E, Trauma Centres, and a whole range of 

specialties, including cancer services, heart disease etc. All of 

these together (collectively) form the acute sector.  

It doesn’t include community hospitals, GP practices, mental 

health units. 

Pledge A pledge is any offer from any partner, organisation or individual 

of the part they plan to play in reducing health inequalities in 

London.  

A pledge  

• Can be big or small  

• Can be from one individual, organisation or a range of 

partners 

• Would usually be put on the “pledge” board  

Private Rented 

Sector (PRS) 

A housing tenure consisting of homes owned and rented out by 

landlords to tenants, normally by private individuals or 

organisations. It differs from the social rented sector in that there 

is no restriction on the rent that can be charged and less 

security of tenure for tenants. 

Public Health 

England (PHE) 

Is an executive agency of the Department of Health. It exists to 

protect and improve the nation's health and wellbeing, and 

reduce health inequalities. 

Sustainable 

development 

Sustainable development is development that meets the needs 

of the present without compromising the ability of future 

generations to meet their own needs. 

Talk London Talk London is an online research community of Londoners that 

supports City Hall in placing Londoners’ needs at the centre of 

its strategies and programmes by involving citizens in 

meaningful research, debate and consultation.  

http://www.london.gov.uk/healthyworkplace
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WELL Community 

Standard 

A global standard for supporting health and well-being through 

inclusive, integrated and resilient communities. 

Women’s Night 

Safety Charter 

A London-wide charter, launched by the Night Czar, aimed at 

reducing the risk of crime against women on a night out. Venues 

will be encouraged to commit to ensuring women leave 

premises safely. 
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8 Appendices 
 

Appendix 1: Public consultation summary report produced by the GLA’s 

Opinion Research and Statistics Team 

 
London Health Inequalities Strategy Public Consultation  

 

Summary Report 

This report contains summary findings from the public consultation on Better Health For All 

Londoners - the draft London Health Inequalities Strategy. It draws together data from both 

quantitative and qualitative research conducted throughout the consultation period with 

members of the public, in addition to relevant findings from recent representative polling 

conducted prior to the consultation opening. Detailed reports supporting this summary are 

available from the Greater London Authority Opinion Research and Statistics team.  

This report does not gather together findings from the stakeholder consultation, which has 

been reported separately. 

This report is structured by themed section of the London Health Inequalities Strategy. 

Contents:  

1. Methodology  
2. Healthy Children 
3. Healthy Minds 
4. Healthy Places 
5. Healthy Communities 
6. Healthy Habits 

Each themed section includes: 

1. Summary of quantitative findings (YouGov polling, plus comparison of any major 
differences compared to the Talk London survey). 

2. Summary of qualitative findings (discussions on Talk London) 
3. Summary of email/letter correspondence from members of the public 
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1. Methodology  

The public consultation on the draft Health Inequalities Strategy was open from 23 August 

2017 to 30 November 2017. 

 

 

Quantitative Research:  

Similar survey questions were asked in two formats: 

Representative polling (via YouGov) Talk London Survey (self-selecting) 

• Survey carried out with a 
representative sample of the 
London population aged 18+ 
between 24th and 27th October 
2017, with a response of 1,003 
individuals. 
 

 
 

 

• Surveys with parallel content to 
those conducted with a 
representative sample, ran from 
23rd August to 30th November 
2017 on Talk London 

• The sample has not been 
weighted and is therefore not 
representative of the London 
population  

• The findings from these surveys 
have been compared against the 
findings from representative 
polling, and key differences have 
been highlighted in the 
consultation reports. Any 
highlighted differences are 
indicative only, not necessarily 
statistically significant. 

Additionally, findings from recent representative polling conducted prior to the 

consultation window opened were provided to the policy team, where relevant to 

sections of the strategy. 

These include: 
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• YouGov representative survey covering childhood obesity, breastfeeding 
and smoking 20-23 February 2017, 1,000 London adults. Results have 
been weighted to be representative of all Londoners aged 18+ 

Qualitative Research:  Qualitative research was conducted to understand views 

in more depth in relation to specific topics. The following methods were used to 

gather qualitative responses to the strategy.   

Moderated online discussions (Talk London) 

• 6 discussion threads on the following topics between 23rd August and 30 
November 2017: 
- smoking and drinking 
- mental health in London 
- healthy workplaces 
- GP visits 
- healthy places 
- community groups 

• 1 additional discussion thread on ‘Raising a family in London’ was brought 
over from the previous Diversity and Inclusion Vision Consultation, 
moderated to cover Health Inequalities-specific issues. 

• 1 additional discussion initiated by a member of the public, on Childhood 
Obesity. 

• Analysis of the discussion threads, supported by key quotes, has been 
included in this report 

Email correspondence from individuals 

• The GLA received a total of 18 emails from members of the public writing in 
to express specific feedback on the strategy. 

• Analysis of this correspondence is included below, in the relevant themed 
sections. 

• Full transcripts of this correspondence have been provided to the Health 
Inequalities Strategy team. 

Individuals attending drop-in sessions 

• 12 responses were received from individuals who attended drop-in sessions 
at City Hall on 7, 16 and 29 November 2017. 

 

The public consultation comprised quantitative and qualitative research, as well as Talk 

London engagement and emailed responses. To analyse the data from the consultation a 

https://www.london.gov.uk/talk-london/health/smoking-and-drinking
https://www.london.gov.uk/talk-london/health/mental-health-capital
https://www.london.gov.uk/talk-london/health/healthy-workplaces
https://www.london.gov.uk/talk-london/health/gp-visits-and-social-prescribing
https://www.london.gov.uk/talk-london/health/healthy-places
https://www.london.gov.uk/talk-london/health/local-decision-making-groups-volunteering-and-community-groups
https://www.london.gov.uk/talk-london/health-communities/communities/discussions/bringing-children-london
https://www.london.gov.uk/talk-london/health/childhood-obesity
https://www.london.gov.uk/talk-london/health/childhood-obesity
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three-stage process was followed. In the first stage, each of the data sets were analysed 

at a granular level and detailed reports relating to that data set were produced. In each 

case data was themed according to topic and analysis was clearly evidenced with either 

statistics or verbatim quotes. In the second stage the Talk London data sets, alongside 

emailed or written responses received directly to the Mayor or policy team, were analysed, 

and compared against insights from the representative polling and offline qualitative 

research. This allowed the team to identify similarities and differences between the views 

of the general population and the views of the Talk London community. In the final stage, 

all data sets were brought together this report, which aimed to show where the balance of 

public opinion lay, as well as highlight areas of disagreement between groups. 

2. Healthy Children 

2.1 Summary of quantitative findings (representative polling only): 

79% of the representative sample from February 2017 believe that breastfeeding is 

acceptable in public. There is also strong support for public spaces like restaurants, 

hospitals, Underground stations and offices to be required to provide clean, safe, baby-

friendly spaces. 

75% of Londoners support restricting unhealthy food adverts aimed at children. 72% 
support giving nurseries and pre-schools an official accreditation for being healthy 
environments, based on criteria such as the food, air quality, emotional wellbeing care and 
levels of physical activity. 70% support free access to drinking water taps in tube stations.  
 
 

Comparison between Talk London respondents and representative polling 

Breastfeeding 

Talk London respondents are more likely than the representative sample to say 

that breastfeeding is acceptable in public. Similarly Talk London respondents are 

more likely to say the locations tested (pubs, offices, stations, hospitals, etc) 

should be required to provide safe, clean baby friendly spaces. 

 

2.2 Summary of views based on qualitative research:  

Two discussions on Talk London provided insight relevant to this section of the strategy. 

They are: 
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• Raising a family in London (33 comments) (nb also part of Diversity and 
Inclusion Vision consultation) 

• Childhood Obesity online discussion (3 comments) 

Raising a family in London – challenges and positives 

• Participants agree that cost of childcare is a real problem for all families. 

• Many schools in London are felt to be too full because the demand is too high. 

• One Talk Londoner mentioned that when children are old enough to leave 
home, rented housing is too expensive, and houses to buy are beyond the reach 
even of the well-paid. 

• Another mentioned that London is failing to encourage sport in boroughs for 
children. Poorer families can’t afford sporting activities. They mentioned 
countries in Europe that subsidise sport for children – backed by the government 
this has increased health, brought communities together, disciplined and 
inspired those to go on further in sport but also reduced crime and loitering 
teenagers causing problems. 

• Participants identify air pollution being too bad as reason for not bringing up 
children in central London. 

• Participants identify London’s museums, parks, theatres, varied cultures as 
good for children growing up in the capital. 

• One respondent highlights that ‘all children should be treated equally’, 
specifically in the classroom.  

• One respondent focuses on the role of families to provide a loving environment 
for children and young-people. They identify transitional periods such as leaving 
home, going away to study and starting a new job as times of high risk for 
mental illness. 

 
“The cost of bringing up children and in particular childcare and after school activities are 
far too high and stops some families from participating in leisure activities as they have to 
work long hours to afford to live and pay bills.” (Female-48yrs-Richmond-Talk London) 

 
Childhood obesity 

• Underinvestment in midwifery and health visitors threatens to undermine the 
objectives of the strategy. 

• Children being driven to school is regarded as a problem, for both the health of the 
children and congestion for other road users. 

• Parents are reluctant to let children use local parks due to being worried about 
safety (both physical safety on equipment and fear of crime) 

• Cheap food is calorific, but not healthy. Schools teach more about food than they 
used to, but eating patterns are set well before school age. 

• One respondent suggests that in relation to childhood obesity, the strategy focuses 
more on environmental factors, without drawing attention to the role of parents and 

https://www.london.gov.uk/talk-london/health-communities/communities/discussions/bringing-children-london
https://www.london.gov.uk/talk-london/health/childhood-obesity
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individual responsibility. It continues that health professionals may not be 
adequately trained in the public health aspects of child obesity, and the strain this 
causes on NHS services. 

• One respondent proposes a Walk to School campaign – encompassing social 
media, measures such as walking clubs at lunchtime, sports lessons including 
outdoor activities. 
 

 

3. Healthy Minds 

3.1 Summary of quantitative findings (representative polling only): 

Promoting good mental health and well-being is the top health policy priority for Londoners 

in the representative sample. 

The majority of Londoners in the representative sample say they feel confident talking to 

others about their own mental health, and just under half feel confident talking about other 

people’s mental health (55% and 46% respectively). 1-in-5 respondents do not feel 

confident in either situation. Women and under 50s are less likely to feel confident with 

their own mental health, as are those working full time. 

63% think they have a good understanding of maintaining their own mental health. 50% 

are aware of mental health issues and how to be supportive, and 55% know where to find 

more information. ABC1 women in the representative sample are more likely to know 

where to find information and how to be supportive, whilst younger respondents are more 

likely to be aware of mental health issues people might have. 

Under 25s are twice as likely as other groups in the representative sample to prioritise 

preventing suicide over other health policy issues, and particularly over C2DE Londoners. 

Comparison between Talk London respondents and representative polling 

Healthy minds 

Talk London respondents are more likely to say they are confident talking about a 

series of mental health issues, including talking about their own mental health, 

other’s mental health and being able to find information on mental health. 

 

3.2 Summary of views based on qualitative research:  
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One online discussion on Talk London provided insight relevant to this section:  

• Mental health in London – 68 comments 

Mental health in London in general 

• Mental health in London can lead to isolation and alienation – with poor help 
provided from the outside. 

• Some participants suggested that politicians, local councils and political parties are 
neglecting their duties around mental health.  

• More green spaces, less pollution, cleaner and quieter streets are identified as 
positive for mental health, to make London a calmer and more peaceful place to be. 

 

Mental health service provision 

• Participants felt that funding cuts were having an impact on mental health services. 
o Charities such as Mind are providing an important information service, but 

that mental health professionals may not be available.  
o Others mention trying to find a local mental health team but finding that it had 

been closed. 
o One respondent calls for more funding of mental health services in London, 

including free counselling, reducing screen time exposure in schools by 
reducing the use of whiteboards, no mobiles allowed in schools and less 
prescribed medicines issued by pharmacies/GPs. It suggests the following 
measures to understand the impact of policy interventions: fewer crimes 
committed due to mental health issues, fewer days off sick from work and 
fewer prescriptions by GPs. 

• Inexperienced staff in the NHS, and staff not being in roles for a long period of time, 
are also causing problems for those who suffer from mental health. 

• Some note that it is difficult to know where to find the correct kind of support 
required for a mental health problem.  

• Referral times are regarded as highly variable. 

 “Same as NHS sexual health drop in clinics, there should be Mental Health drop in clinics 

in each borough.” (Female-41yrs-Islington-Talk London)  

Mental health among parents and children 

• Talk Londoners think that mental health should be openly discussed at school and 
that both teachers and children should be educated more on the subject. 

https://www.london.gov.uk/talk-london/health/mental-health-capital
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• Talk Londoners agree that more guidance could be provided for parents. For 
example, NCT Antenatal classes are said to focus too much on child birth, and not 
enough on child-rearing or nutrition. 

“What should be implemented into the school curriculum is how to deal with stress, but 

rather than it being taught in lesson form it should be an activity the teachers and students 

engage in together.” (Female-25yrs-Hammersmith & Fulham-Talk London) 

 

4. Healthy Places 

4.1 Summary of quantitative findings (representative polling only): 

Healthy Workplaces 

A third of Londoners in the representative sample don’t think their employer encourages 

good physical health, whilst slightly more (39%) think they do. Higher social grades are 

more likely to agree, as are younger Londoners. 

A third of the representative sample don’t think their employer encourages a good mental 

health, whilst slightly more (36%) think they do. Younger Londoners are more likely to 

agree. 

When asked what more employers could do to encourage a healthy workplace, 35% said 

they didn’t think they could do any more. Of the 29% who said they could do more, the 

most popular responses were better work life balance and better culture of healthy working 

from more supportive senior staff. 

Public places 

67% in Londoners in the representative sample from February 2017 support requiring 
restaurants, takeaway chains and pubs to display levels of fat, sugar and salt in food and 
drinks. 62% support giving fast food outlets an official accreditation for offering a variety of 
healthy food options. 60% support making areas outside restaurants and cafes smoke 
free. 
 

Impact of transport on health 

The option most likely to encourage more walking in London is more pleasant routes to 

walk along. 50% ranked this as their top one or two policies, followed by improved safety 

(44%). 31% said less air pollution would do the most to encourage them to walk more. 
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Improved safety would do the most to encourage cycling in London: 51% ranked this as 

one of their top three preferences. This is followed by feeling more confident on a bicycle. 

More pleasant routes and more places to store bikes securely come a close 3rd and 4th. 

Impact of individual actions on the environment 

14% of Londoners in the representative sample think their actions can make a lot of 

difference to improve the environment, whilst 45% think they can make a little difference. 

7% think they can’t make any difference at all. Women and a number of ethnic minorities 

are more likely to think their actions have a little or a lot of difference, over 65s and white 

British Londoners are much more likely to say ‘not at all’ 

Comparison between Talk London respondents and representative polling 

Walking 

Talk London respondents are more likely to be encouraged to walk around London 

if the air was less polluted, whereas the representative sample are more 

concerned about having pleasant routes to walk along. 

Cycling 

Improving the safety of cycling in London would encourage both Talk London and 

the representative sample to cycle more. Subsequent answers are mostly similar, 

with Talk London respondents more likely to say better air quality would encourage 

them. 

Environment 

Talk London respondents are more likely than the representative sample to think 

that their actions can improve the environment. This may reflect the large numbers 

of existing Talk London community members who joined during the 2016 Clean Air 

Consultation (i.e. an audience already engaged and interested in environmental 

issues). 

 

4.2 Summary of views based on qualitative research:  

Two discussions provided insight relevant to this section of the strategy. They are: 

• Healthy workplaces online discussion (19 comments) 

https://www.london.gov.uk/talk-london/health/healthy-workplaces
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• Healthy Places online discussion (37 comments) 

Healthy Workplaces 

• A relaxed atmosphere at work, flexible working hours, natural light and fresh air are 
what makes a healthy workplace.  

• Some respondents agree that individuals should take frequent breaks from sitting at 
computers, and ensure they have the right seating available.   

• Hot-desking is seen as a barrier to working effectively by some, while flexi home 
working is a generally regarded as a positive.  

• One Talk Londoner has installed air sensitisation systems at work to improve the 
quality of air people breathe in. They were surprised to have noticed that this has 
reduced staff absenteeism, due to the staff breathing in the clean air. 

• Attitudes and facilities which encourage cycling to work are well-received 

“Enabling and empowering staff, including regular consultations/meetings and truly 

listening to staff suggestions and observation, and creating a positive, enjoyable working 

environment.” (Female-63yrs-Lambeth-Talk London) 

“Consideration and courtesy for others are essential to make a healthy workplace.” 

(Female-74yrs-Sutton-Talk London)  

Flexible working 

• Flexibility is not seen as good in all circumstances. 

• One Talk member stated that a more ‘flexible and agile approach to working should 
be embraced by smaller and large organisations’ to allow parents to spend more 
quality time with their children. 

 
“Flex working is fine as a part of a range of solutions, but the fundamental issue remains 
that schools are timed from 9am to 3pm. For working parents this is the worst time.” (Male-
43yrs-Westminster) 

“I'm not sure about flexibility, this can upset the rhythm of a work place, people need to 

have set hours, a regime.” (Male-78yrs-Lambeth-Talk London) 

Impact of transport on health 

• Some participants mention how there is too much vehicular traffic in their 
neighbourhood - noise pollution from night deliveries is a sleep-disrupter. 

• Good transport links are seen as vital for a health community, in terms of access 
to work, leisure and friends locally. 

• Boroughs that have a network of properly designed cycle tracks would increase 
healthy living. 

https://www.london.gov.uk/talk-london/health/healthy-places
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• One respondent wants to encourage people to walk for health by giving away 
free pedometers (suggesting corporate sponsorship to fund) and points systems 
which reward healthy activity with free/discounted events and drinks (modelled 
on NHS GP vouchers for gyms for people with heart disease). 

 
“Good transport links are also vital for a healthy community in order to get to work easily, 
to see friends or family and to go shopping or sightseeing in the local area or elsewhere.” 
(Male-71yrs-Enfield-Talk London) 

 

 

Impact of environmental factors on health 

• Air pollution is a real health problem for some respondents, with vehicles being 
cited most regularly as a concern. 

• Drinking, smoking and drug use has put off one Talk member from using their 
local park. 

• Participants identify the prevalence of fried chicken shops, betting shops and 
pubs in their local area as encouraging unhealthy lifestyles. 

• A number of participants mention that fly-tipping is becoming an issue in their 
local area. More can be done to educate people about the importance to keep a 
better environment for everyone. 

• Respondents who live in areas with lots of open spaces and trees, see this as a 
positive for families, physical activities (sports, playgrounds) and wildlife. 

• One respondent calls for a reduction of gas emissions and particulate matter 2.5 
around schools, especially in East London. 

• One respondent suggests alternating odd/even number plates on consecutive 
days in London. 

• One respondent calls for greater emphasis to be placed on green space, noting 
that ‘being surrounded by nature has multiple benefits in terms of health’. It 
suggests that more planting and trees aids social interaction and social 
cohesion, improving air quality.  

 
 

Local amenities related to fitness and healthy living 
 

• Participants like to see outdoor gym facilities for adults, but note that they are 
often played on by children.  

• One Talk member would like to see more electrical charging points for vehicles 
to combat air pollution.  

• One participant suggests that places where people can gather for free and 
participate in cultural activities such as music, dance and art are what makes a 
healthy community. 
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• One respondent highlights the absence of clean drinking fountains in London, 
noting that greater provision would incentivise healthy drinking and result in less 
plastic waste. 
 

“There are no health/leisure facilities where I live (or none that I would want to/could afford 

to frequent as an older woman). The one good thing is the allotments dotted around. 

That's a real, total haven of peace, like-minded people and healthy food.” (Female-56yrs-

Bromley-Talk London) 

 

 

 

5. Healthy Communities 

 
5.1 Summary of quantitative findings (representative polling only): 

Community aspects of a healthy lifestyle 

Women in the representative poll sample are more likely to prioritise having lots of friends 

and feeling part of the community, whereas men are more likely to say ‘don’t know’, as 

important to leading a healthy lifestyle in London. Younger people are more likely to think 

enjoying your job is important, whilst older people are more likely to think feeling safe 

where you live is important. 

Those most limited by health/disability issues are most likely to prioritise good quality 

housing, and are more likely to prioritise feeling part of the community. 

Londoners aged 65+ in the representative sample are also much more likely to think that 

easy access to green space and being active are important. 

Engagement with community groups 

59% of Londoners in the representative poll say they are involved with at least one of the 

groups tested (including a volunteering organisation, a political or campaigning group, a 

class or hobby group, a sports club, an online community group). Volunteer or class/hobby 

groups are the most common community groups Londoners in the representative sample 

are involved with. 23% are in a sports club and 9% are in a political/campaign group. 17% 

class themselves as part of an online community group. 

Men are less likely to be involved in community groups, as are C2DE Londoners and those 

of working age (20-50 age group). 18 and 19 year olds are much more likely to be 

involved, as are 65+. Women are more likely to be involved with a class/hobby group and 
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almost twice as likely to volunteer. ABC1 Londoners are more likely to be involved in 

volunteering or class/hobby groups, and 50% of C2DE Londoners are not involved in any 

(compared to 34% of ABC1). Indian, Pakistani and Bangladeshi Londoners are much less 

likely to be involved with a community group. 

Characteristics of volunteers versus non-volunteers 

• Women are almost twice as likely to volunteer as men – 20% to 36%. 

• Londoners in ABC1 social group are more likely to volunteer – 32% to 23% of 
C2DE Londoners/ 

• Working-age Londoners (20-50 age group) are less likely to volunteer 

Barriers and motivations to engagement with community groups 

When asked to identify the main reasons for not being involved (free text response), the 

top reasons were: 

• Lack of interest 

• Not enough free time 

• Some respondents also mentioned a dislike of socialising or having social anxiety. 

When asked to say the main reasons for being involved, the top reasons were: 

• get physically fit (37%) 

• to meet new people (37%) 

In free text responses, respondents said they like to make a difference or to try something 

new. 

Under 40s are more likely to want to keep fit, and meeting new people is particularly 

popular with C2DE Londoners. Working-age Londoners are more motivated by a 

perceived improvement to mental wellbeing (28%). 

Health advice/GP services 

When unwell, the most common place to get health advice from is a doctor or health 

professional (69%), followed by the internet (49%) and family or friends (43%). Very few 

get advice from anywhere else. There are clear demographic differences between where 

Londoners get their advice from. Londoners under 50, ABC1 social group, and a number 

of ethnic minorities get advice from the internet or family and friends. Older white British 

Londoners, and particularly women, are more likely to get health advice from a doctor or 

health professional. 



London Health Inequalities Strategy – Consultation report to the Mayor 

 

183 

 

When asked what kinds of non-recurring health issues Londoners would consult GPs 

about, the most common are mental health issues, skin complaints or back pain. The 

majority wouldn’t speak to their GP about stress or anxiety, and just 17% say they would 

speak to their GP about grief. 

Generally the 25-49 age group are most likely to visit their GP about the above, 65+ the 

least (further socio-demographic information available on request). 

 

HIV 

23% of Londoners in the representative poll think HIV can be contracted from sharing a 

toothbrush. 19% say from kissing, 12% say from sharing hair scissors, while 92% say from 

sexual intercourse. The older Londoners are, the more likely they are to think that kissing 

and saliva transmit HIV, but less likely to thick hair scissors does so. Twice as many men 

as women think that sharing cutlery (8%) or hair scissors (16%) would transmit HIV. 

15% of Indian Londoners in the representative sample say they don’t know how HIV is 

transmitted, whilst a number of ethnic minorities are more likely to think you can transmit 

HIV through saliva. 

GPs (57%) and sexual health clinics (56%) are where Londoners concerned about HIV 

would be most likely to get information or advice from. A third of Londoners would speak to 

a related charity, and 31% would consult the internet. Men are almost twice as likely to not 

know (12%), and are less likely to consult professionals – more likely to consult friends 

and family. 

When asked what the main barriers to getting a HIV test are, 26% of Londoners don’t think 

they need a test. Just 4% say the main barrier is uncertainty of where to get a test and 3% 

say they would be too embarrassed (5% of men). The majority (57%) say there are no 

barriers. White Londoners are more likely to think they don’t need a test (29%), Pakistani 

and Indian Londoners are more likely to be embarrassed or be unsure where to access a 

test. 

Londoners would feel most comfortable taking an HIV test at the GP (41%), followed by at 

a sexual health clinic (32%). 15% would chose a home testing kit whilst 9% wouldn’t feel 

comfortable in any of these places. Men are twice as likely as women to say they wouldn’t 

feel comfortable in any of these places, whilst U25 Londoners prefer a sexual health clinic 

to a GP. Ethnic minorities are more likely to prefer at a clinic or GP over home testing. 
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Comparison between Talk London respondents and representative polling 

Health advice/GP services 

The representative sample are more likely to consult their GP for most of the 

aliments tested. Talk London respondents are equally likely to say they would 

speak to a GP about the top 3 issues of mental health, rash/skin complaint or back 

pain. 

Talk London respondents and the representative sample tend to get their health 

advice from the same places (1. Doctor, 2. Internet, 3. Family/friends). 

Engagement with community groups 

Talk London respondents are more likely to be involved in most community groups 

tested, just a quarter say they are not involved in any of the groups tested 

compared to 41% of the representative sample. 

Talk London respondents are particularly likely to be involved in a volunteer 

organisation, or a neighbourhood group, compared to the representative sample. 

The reasons for getting involved with these community groups are more about 

local engagement for Talk London respondents, whilst the representative sample 

are more interested in meeting new people and keeping physically fit. 

 

5.2 Summary of views based on qualitative research:  

One discussion on Talk London provided insight relevant to this section of the strategy: 

• Community Groups online discussion – 10 comments 

Engagement with community groups and volunteering 

• Some Talk Londoners volunteer locally in their neighbourhood in various roles and 
believe that volunteering is challenging, but rewarding. 

• Participants agree that it is good way to contribute to the community.  

• One Talk Londoner talks about how through volunteering, she includes those who 
don’t have a voice yet. 

• Participants highlight that they know their neighbourhood better as a result of 
volunteering. 

https://www.london.gov.uk/talk-london/health/local-decision-making-groups-volunteering-and-community-groups
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• Some Talk Londoners identify that it improves their mental wellbeing and 
confidence.  

• One respondent highlighted ‘Wellbeing Wednesday’ at Woolwich Library as a 
multidisciplinary project with health benefits, taking place in a community space. It 
notes that libraries are not specifically mentioned as a healthy or community space 
in the strategy. 

“All activities make you feel you are helping folks, making a difference to your local 

community, teaches you new skills and get you meeting new friends” (Female-56yrs-

Richmond-Talk London) 

“It would be great to have fairs/events on, that local businesses or large corporates who 

are willing to support such charities or schools in any capacity could go to, so as to 

network & also engage on a community level.” (Female-43yrs-Richmond-Talk London) 

HIV 

• One respondent noted the absence of HIV/TB and sexual health in the executive 
summary versions of the strategy document, noting that neither the full, nor 
executive summary documents offer examples of actions that will be taken to 
reduce HIV-related stigma and discrimination. 

Health inequalities and the criminal justice system 

• One respondent highlights that prisoners and those in contact with the criminal 
justice system experience more health inequalities, but this is not covered in detail 
in the strategy, only in relation to TB. This respondent calls for high levels of 
ambition in targets, to begin to improve complex issues. 
 

 

6. Healthy Habits 

 

6.1 Summary of quantitative findings (representative polling): 

Healthy lifestyle 

The majority of Londoners in the representative sample (53%) say they live a healthy 

lifestyle, whilst 16% think they live an unhealthy lifestyle. Female Londoners are more 

likely to think they have a healthy lifestyle, as are over 65s and ABC1 Londoners, part time 

workers, students and the retired. Londoners who walk or cycle to work are more likely to 

think they live a healthy lifestyle. 
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White British Londoners are slightly more likely to think they have an unhealthy lifestyle, as 

are those working full time. Londoners who have a health or disability that limits them a lot 

are the only demographic who are net likely to think they have an unhealthy lifestyle (29% 

healthy to 33% unhealthy). 

When asked what is seen as most important for a healthy lifestyle in London, being active 

and having a healthy diet are the two most popular options (46% each). Having time to 

relax and feeling safe where you live are seen as the next two most important aspects of a 

healthy lifestyle. 

Women in the representative poll are more likely to prioritise having lots of friends and 

feeling part of the community, men are more likely to not know. Younger people are more 

likely to think enjoying your job is important, whilst older people are more likely to think 

feeling safe where you live is important. 

Those most limited by health/disability issues are most likely to prioritise good quality 

housing, and are more likely to prioritise feeling part of the community. 

Londoners aged 65+ are also much more likely to think that easy access to green space 

and being active are important. 

The key barriers to a healthy lifestyle are seen as the cost of a healthy diet (50%), followed 

by the cost of good quality housing (46%) and a lack of time (46%). Poor air quality is a 

close 4th (45%), and 6% don’t think are any barriers to being healthy in London. 

Women are more likely to think the cost of a healthy diet and air quality are key barriers, 

whilst men are more likely to not know. Londoners 50 and over are much more likely to 

think there are no barriers, 12% - compared to 3% of those under 50. Lack of time is seen 

as more of an issue for those under 50 and those working full time. 

Smoking 

71% of Londoners in the representative sample would support a publicity campaign to 

promote smoke free homes, 9% oppose. Younger Londoners, women, ABC1 and inner 

London residents are more likely to support. Leave voters, Londoners aged 50-65 and 

outer London residents are more likely to oppose. 

61% of Londoners support the idea of smoke free parks. This finding is from the February 

2017 representative poll. 

Comparison between Talk London respondents and representative polling 



London Health Inequalities Strategy – Consultation report to the Mayor 

 

187 

 

Both Talk London and the representative sample rate a balanced diet and a 

healthy lifestyle as the most important factors for a healthy lifestyle, and 

subsequent options are similar across surveys. 

The representative sample of Londoners is slightly more supportive of smoke free 

homes than Talk London respondents. 

 

5.2 Summary of views based on qualitative research:  

One discussion provided insight relevant to this section of the strategy:  

• Smoking and drinking online discussion (58 comments) 

Causal factors to smoking and drinking 

• One Talk Londoner identifies the stress and strain of daily life as a factor 
encouraging smoking and drinking. 

• Cost and pregnancy are reasons that some members have stopped smoking.  

• Smoking is seen as anti-social by some, especially since the smoking ban was 
introduced. Even so, some Talk Londoners drink to socialise.  

• Few mention that they drink under the recommended units of alcohol per week. 

E-cigarettes 

• There are some concerns around E-cigarettes. One Talk member is concerned that 
e-cigarettes are thought to be "safe" without evidence, as so many people see no 
reason to restrict their dependence on nicotine. 

• Some would like e-cigarettes banned inside restaurants, pubs, under shelters.  

Interventions to discourage smoking and drinking 

• Some participants are in favour of a no-smoking policy in public areas and would 
prefer to see if smoking was banned completely, especially outside hospitals. 

• One Talk Londoner finds the current attitude to smoking very ‘intolerant’ as there 
should be more respect for private spaces. 

• Some have commented on the closure of pubs and nightlife - believing that this is 
partly due to the smoking ban. 

• One Talk Londoner mentions the need to educate the children of today more of the 
severe dangers of smoking and alcohol. 

https://www.london.gov.uk/talk-london/health/smoking-and-drinking
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• One participant suggests Minimum Unit Pricing as a possible approach to reducing 
alcohol consumption. They note that Scotland and Wales are pursuing this, and ask 
whether London could do the same on its own. 

• Others suggest similar policies to those used to discourage cigarettes. 

“Perhaps something should be done about alcohol, like with cigarettes - plain packing, no 

flavours, hidden behind the counter.” (Female-40yrs-Ealing-Talk London). 
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Appendix 2: Public consultation report – consultation process produced by 

the GLA’s Opinion Research and Statistics Team 

 

STRATEGY CONSULTATION REPORT 

CONSULTATION PROCESS 

High level details of methodology: 

Good engagement is at the heart of good policymaking. Drawing on the experiences, 

opinions and knowledge of people who live here can help us to understand what matters 

to people who live, work and visit the city.  In August 2017, we published the Better Health 

for All Londoners – the Health Inequalities Strategy for London - which set out the main 

issues which lead to inequalities in the health of different groups of Londoners, proposals 

for reducing them, both for the Mayor and other agencies. We heard from a range of 

people, including Londoners, local boroughs, representatives from private and third sector 

bodies, and community groups.  

There are two primary mechanisms through which the views of members of the public 

were captured in this consultation, which can broadly be categorised as follows: 

• Consultation: via our Talk London community, an online platform designed to put 
Londoners at the centre of City Hall strategies and plans by involving them in 
sustained and meaningful debates that generate insights and actions to improve the 
capital. Anyone who wished to participate in the consultation could sign-up via Talk 
London to take part in survey activity. Alternatively, participants could request an 
offline version. Additionally, some members of the public wrote or emailed directly 
to the Mayor to provide feedback. 

• Research: City Hall regularly undertakes a mix of quantitative and qualitative 
opinion research with a representative sample of Londoners (or appropriate sample 
to deliver the insight requirements of the strategy team), to ensure our work is 
informed by the views of Londoners from all sections of the community. This work 
adheres to the Market Research Society Code of Conduct, and best practice in 
social research.  

 

All reports and datasets relating to both the consultation and research strands are 

available on the London Datastore. More information on the methodology is provided 

below. 
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1. Public Consultation 

 

1.1 Talk London survey 

 

People were invited to ‘have your say’ across the GLA’s digital channels and were directed 

towards and Health Inequalities Strategy landing page on London.gov.uk, from where they 

could proceed to Talk London to complete a survey relating to the ambitions of the 

strategy. The survey was available for completion between 23 August and 30 November 

2017. Respondents were required to sign-up to Talk London in order to take part, though 

they could request a version of the survey which did not require sign-up. 

 

A total of 2,016 responses were received. This survey’s sample has not been weighted, 

and therefore cannot be said to be representative of the London population.   

 

The table below outlines the demographic make-up of respondents to the Talk London 

survey (self-selecting sample, unweighted). 

 

Gender Age Ethnicity 

•    Male: 42.9% 

• Female: 46.8% 

• Other: 0.6% 

• No response: 9.8% 

• 18-24: 5.2% 

• 25-34: 20.2% 

• 35-44: 15.3% 

• 45-54: 12.4% 

• 55-64: 12.6% 

• 65+:  9.9%  

• No response/DoB not 
valid: 24.4%   

White – 79% 

 

Mixed – 3% 

 

Black – 2% 

 

Asian – 4% 

 

Other: 2% 

 

No response: 10%  
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Tenure Working status Education 

• Being bought on a 
mortgage: 27.8% 

• Owned outright: 
21% 

• Private renters: 
27.2% 

• Housing 
association tenant: 
4.5% 

• Local authority 
tenant: 3.2% 

• Other: 6.2% 

• No response: 
10.1% 

 

 

Working 

• Full time: 53.7% 

• Part time: 9.7% 

Not working: 

• Retired: 11.7% 

• Caring: 1.9% 

• Disabled: 1.7% 

• Unemployed: 
1.9% 

Student: 

• Part time working: 
2.3% 

• Not working: 2.6% 

 

Other: 4.5% 

No response: 10% 

 

• Degree or higher: 68.7% 

• Higher education such as 
foundation degree or HND: 
8% 

• A levels or equivalent:  
6.7% 

• GCSE/O Level grade A*-C 
or equivalent: 3.6% 

• Other qualifications: 2.1% 

• No qualifications: 0.7% 

• No response: 10.1% 

Religion Sexuality Disability 

• Christian: 26.1% 

• Jewish: 1.6% 

• Muslim: 0.9% 

• Buddhist: 1% 

• Hindu: 0.8% 

• Sikh: 0.2% 

• No religion: 
50.9% 

• Prefer not to say: 
5.7% 

• Other: 2.5% 

• No response: 
10.2% 

• Heterosexual/ 
straight: 68.4% 

• Gay, lesbian or 
bisexual: 10.8% 

• Other: 1.3% 

• Prefer not to say: 
7.7% 

• No response: 11.8% 

 

•  No: 70.8% 

•  Yes: 16.7% 

•  Prefer not to say: 2.6% 

•  No response: 9.9% 

Parent   
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• Yes: 17.7% 

• No: 69.8% 

• Prefer not to say: 
1.4% 

• No response: 
11.1% 

  

 

The findings from these surveys have been compared against the findings from 

representative polling, and key differences between the two surveys are highlighted in the 

full consultation report. 

1.2 Talk London discussions 

 

Londoners were also invited to take part in discussion threads on Talk London. There were 

7 separate discussions, comprising 245 comments, across a variety of topics in the Health 

Inequalities Strategy. They are: smoking and drinking, mental health in London, raising 

family in London, healthy workplaces, GP visits, healthy places, community groups.  

Respondents were also able to initiate their own discussions. 1 user-initiated discussion 

was started, on childhood obesity. It received 3 comments. 

1.3 Correspondence 

 

The landing page on London.gov.uk identified a route for members of the public to 

participate (i.e. via Talk London), and a route for stakeholder organisations and their 

representatives to participate (via email). 

Despite this, some members of the public provided feedback via the stakeholder email 

route or directly to the Mayor via the GLA’s Public Liaison Unit. A total of 18 responses 

were received this way. 

A summary report of key points made in this correspondence has been included as part of 

the public consultation reporting.  

 

2 Research 

 

2.1 Polling Programme 
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Quantitative research with a representative sample of Londoners was undertaken via a 

polling provider (YouGov) to ensure that the strategy is informed by the views of citizens 

from all sections of the community. Results are based on online interviews with 1,003 

London residents, conducted between 24th and 27th October 2017.  Data was weighted to 

be representative of all Londoners aged 18+. Survey content was similar to the Talk 

London survey. 

 

Data from previous recent polling was also referred to in the development of the strategy 

and consultation reporting. This includes findings relating to childhood obesity and 

breastfeeding from a YouGov/GLA on 20th-23rd February 2017, with 1,000 London adults, 

weighted to be representative of Londoners aged 18+. 

Where relevant to the strategy themes, further analysis of the YouGov poll and related 

issues was conducted using YouGov Profiles data, which is a database of historical polling 

data from 330,000 UK adult panellists, 40,000 of which are based in London. 

ENGAGEMENT STATS 

1. Talk London website and email statistics 

The following statistics relate to traffic to Talk London, where members of the public were 

directed to complete surveys and contribute to discussion threads. 

Talk London  

HIS Body of Work page (Talk London) 7,030 unique page 

views  

12,546 in total  

Email to Talk London members – Launch 23 August  28% open rate 

Reminder – 3 October – selected group 26% open rate 

Reminder email to selected group – 9 November 

 

21% open rate 

Reminder email to selected group - 9 November 24% open rate 

https://www.london.gov.uk/talk-london/healthstrategy
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Last call email to all Talk London members – 29 

November  

25% open rate 

@LDN_talk 

3,400 followers 

34 tweets 

131,086 total 

impressions (3,855 

average 

impressions per 

tweet) 

119 total URL 

clicks 

 

 

2. London.gov.uk website statistics 

The following statistics relate to traffic to London.gov.uk, where relevant strategy 

documents were available to read and the structure of the consultation process for 

individuals and stakeholder organisations was outlined. 

London.gov.uk  

Health Inequalities Strategy landing page 

(LGOV) 

4,006  unique page views 

4,888 in total 

Draft HIS executive summary (LGOV) 1,381 unique clicks 

1,511 in total 

Blog post 7,735 unique page views 

 

3. Marketing channels 

The following statistics relate to social media channels and email mailshots managed by 

the GLA’s Marketing team, within the External Relations director. 
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Marketing  

Marketing email to State of London Debate 

Health database: (567people) 

49% opening rate 

 

Marketing email to health database (790 

people) 

44% opening rate 

 @MayorofLondon 

3.12 million followers 

19 tweets 

88,753 average impressions 

@LDN_gov 

29.5k followers 

13 tweets 

15,000 average impressions 

Mayor of London Facebook page 

102,871 followers 

16 posts 

7,729 average impressions 

Paid for ad on Mayor of London Facebook 

page 

£600 

231,678 impressions 

14,266 link clicks 
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Appendix 3: HIS Stakeholder plan 

Health Inequalities Strategy: Stakeholder Plan 
 
 

 

OVERVIEW: 

Provide a paragraph summary. Include the details of those who will provide endorsements 

plus any work to mitigate risks. 

A new Health Inequalities Strategy for London is being developed for 2018-28 which will 

outline what is being done to address these inequalities at city-wide level. Publication of 

the strategy consultation document will take place in the Autumn and formal consultation 

will take place for a three-month period ending in November 2017. The final strategy and 

associated implementation plans are currently anticipated for publication in Summer 2018. 

The new strategy will fulfil the Mayor of London’s statutory duty to publish a Health 

Inequalities Strategy, but its scope goes beyond the work of the Greater London Authority 

(GLA).  The overall approach of the consultation is to outline Mayoral commitments and 

invite parallel commitments from others, with a focus on five priority target audiences.  

Strategy development is being led by the GLA and Public Health England (London), in 

partnership with NHS England, the Office of London CCGs, London Councils, the 

Association of Directors of Public Health (ADPH) London, Healthy London Partners and 

representatives of the NHS acute sector. Governance is overseen by the London Health 

Board, chaired by the Mayor of London.  These partners have been involved in 

development of the overall strategy aims.  

Purpose of the stakeholder engagement: 

For example, policy development, lobbying to achieve a specific outcome, information 

sharing, securing support for the Mayor’s priorities, risk management, working in 

partnership, issue resolution. 

• Refine and improve the strategy’s development and delivery by ensuring it is informed by 

evidence and by the views, knowledge and experience of Londoners and stakeholder 

groups.  

• Galvanise and engage people and organisations to make commitments which will help 

deliver the strategy’s aim 

• Raise the profile of health inequalities as a major policy issue for London and of the Mayor 

as a leader in tackling this issue  
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• Give all statutory consultees and other relevant bodies opportunities to give feedback on 

strategy content to meet statutory duties, and to ensure it is relevant to their work and 

plans  

• Demonstrate the Mayor’s commitment to help reduce health inequalities in London and to 

meet his manifesto commitments on health  

 

The five priority audiences for this consultation are: 

• Boroughs: aiming to secure commitments to support local implementation, particularly of 

Mayoral programmes and of a local “health in all policies” approach  

 

• Education and childcare sector: aiming to secure commitments to the Healthy Early 

Years and Healthy Schools London programmes  

 

• NHS: aiming to secure commitments to local implementation, particularly consideration of 

health inequalities in Sustainability & Transformation Partnerships 

 

• Voluntary and community sector (including funders): aiming to build engagement and 

begin a coproduction process for a programme of community development for health 

 

• Businesses: aiming to secure commitments to the London Healthy Workplace Charter 

and to responsible practices to reduce child obesity and improve air quality 
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Stakeholder 

 

Channel and date of engagement 

Central Government - Public Health England to lead liaison via Prof. Yvonne Doyle’s 

relationship with the Chief Medical Officer 

London MPs - Will receive strategy when it is released 

London Assembly 

• Health Committee – 

- Engagement via Health Committee Chair and Secretariat has already 

happened, including meetings with Officers and with Dr Tom Coffey 

during development process. 

- Inform Chair of Committee of draft strategy launch date and offer further 

officer meetings prior to launch 

- Formal email from Executive Director of the Assembly Secretariat to all 

members of Assembly on launch of the strategy consultation 

- Attend the Assembly Health Committee’s planned scrutiny meeting on 

the strategy in September. 

NHS England (London) - Previous engagement through steering group and London Health Board. 

- Meetings have been held between the Mayor’s statutory Health Adviser 

and NHS England Regional Director prior to consultation launch 

- Strategy appears as a regular agenda item for quarterly Mayoral meetings 

with the Regional Director of NHS England. Key NHS England leads will 

be sent a copy of the consultation document on launch. 

PHE (London) - Full partnership in strategy development through the Mayor’s Statutory 

Health Adviser at PHE and her team 
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Stakeholder 

 

Channel and date of engagement 

- PHE National Board will discuss the strategy at their July meeting. 

London Health Board - Approval of strategy objectives  

- Discussion of draft consultation document at June LHB meeting  

- Strategy tabled at other emergent subsidiary pan-London health 

stakeholder groups prior to and during consultation period 

GPs - Comments sought from Londonwide LMCs (local medical committees) 

early in strategy development   

- Mayor’s Health Adviser to call CEO of London LMCs immediately prior to 

launch of the strategy.  

- Table the strategy at the quarterly meeting of CCG Chairs  

- GP roundtable discussion at City Hall (inc LMC and other GP leaders) in 

September 

STPs (partnerships between NHS 

Providers, CCGs, and boroughs) 

- Engagement of some FTs through working group, steering group and 

London Health Board  

- Formal email to Trust Chief Executives, CCG Chairs and Council Leaders 

on launch of strategy  

- Attend scheduled STP leads meetings alongside the Thrive programme 

Healthy London Partnership - Engagement through steering group 

- Presentation to London Prevention Board by officers during strategy 

development  

- Partnership development in place for alignment of work programmes  

- Mental health engagement through Thrive LDN programme 
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Stakeholder 

 

Channel and date of engagement 

Academic Health Science Networks  - Formal email to leads on launch of strategy  

Association of Directors of Public Health 

(ie borough public health leads) 

- Involvement in strategy steering group  

- Regular presentations from strategy team throughout preparation of 
strategy  

- Further engagement events during consultation period 

- Will receive notification of consultation launch to be circulated  

Boroughs  - Ongoing engagement with Officers through strategy steering group 

- Work with London Councils to define process for engagement of Leaders 

and Members (they have already committed to an event during the 

consultation period) 

- Mayor’s Health Adviser to attend Health & Wellbeing Board Chairs 

meeting in October  

- Email out to Council Leaders and CEOs on launch of consultation  

- If engagement through other routes is poor, Mayor’s Office to support 

engagement with political leads    

Directors of Children’s Services - Will be engaged via London Councils 

- Ongoing engagement with Officers through Thrive steering group 

Directors of Adult Social Services - Will be engaged via London Councils 

- Ongoing engagement with Officers through Thrive steering and oversight 

groups 
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Stakeholder 

 

Channel and date of engagement 

Businesses - Meeting/event programme during summer 2017, aligned with business 

engagement on the EDS and the Business Compact.  

Trade Unions - Will receive strategy when it is released 

GLA and GLA Family  

TfL, London Fire Brigade, MOPAC – OPDC 

- Direct officer engagement with all GLA family bodies prior to consultation 

launch  

- Formal email to Chief Executives on launch of consultation   

- Topical discussions at GLA-hosted fora as relevant 

Education and childcare sector  - Programme of consultation and engagement to be designed in July 2017 

Voluntary + Community Groups and 

voluntary sector funders 

- Pre-consultation engagement events with Just Space, London Gypsy & 

Traveller Forum and some GLA community forums 

- Sector-led engagement events during formal consultation period 

(discussions already underway with Race Equality Forum, Hackney CVS, 

London Funders and the People’s Health Trust; potential requirement for 

additional groups under consideration in light of recent events) 

Londoners - Thrive LDN conversation with Londoners on mental health coinciding 

with the health inequalities strategy  

- Talk London discussions and surveys  

- In-depth engagement via community consultation detailed above  



London Health Inequalities Strategy – Consultation report to the Mayor 

 

202 

 

Appendix 4: List of stakeholder respondents 

 

In addition to 203 organisational responses, there were 6 individual responses that were 

given to TalkLondon to code. 

4in10: London Child Poverty Network 

AbbVie 

ABIL 

Action on Smoking and Health (ASH) 

Adfam 

African Eye Trust 

Age UK 

Alliance for Childhood 

Alzheimer’s Society  

Association of Convenience Stores (ACS) 

Association of Directors of Public Health - 

(ADPH) 

Barts Health NHS Trust  

Better Bankside 

Beyond the Classroom 

Big Lottery Fund 

Blenheim 

Body & Soul 

Bow Lane Dental 

British Association for Sexual Health and 

HIV (Clinical Governance Committee) 

British Dental Association 

British HIV Association 

British Lung Foundation 

Bupa UK 

Business in the Community (Wellbeing 

Campaign) 

Cancer Research UK 

Carers Strategy Group at the London 

Borough of Barking and Dagenham 

Carers4Carers 

Changing Faces 

Chelsea & Westminster Hospital NHS  

Chelsea & Westminster NHS Foundation 

Trust (HIV Medicine and Sexual Health)  

Child Poverty Action Group 

Citizens Advice Southwark 

Citizens Advice Wandsworth 



London Health Inequalities Strategy – Consultation report to the Mayor 

 

203 

 

Citizens UK 

Citizens UK (Fair Work Campaign) 

City of London Health and Wellbeing 

Board 

City of Westminster 

College of Contemporary Health 

College of Optometrists 

Community Housing and Therapy 

Creative Wellness Ltd (Creative cookery)  

Cross River Partnership  

Croydon Health and Wellbeing Board  

Design Council 

Digital Health.London Accelerator 

Deptford Neighbourhood Action (DNA) 

(including response for Environment and 

TfL Strategy) 

Doctors of the World UK 

Dukes Meadows Trust 

East London Health & Care Partnership 

Elton John AIDS Foundation 

Environment Agency  

Family Action 

FBS Federation of Small Businesses  

First Steps Nutrition Trust 

FPA Sexual Health Charity 

Friends of Archbishop’s Park 

GLA Culture Team 

GLA Education and Youth Team  

GLA Team London, Sport, Communities 

and Intelligence Team 

Green Candle Dance Company 

Greenwich Health and Wellbeing Board 

Greenwich Welfare Rights Service, 

Advice and Benefits (LA)  

Guys' & St Thomas Charity 

Guy's & St Thomas' NHS Foundation 

Trust (Sexual & Reproductive Health)  

Haringey Irish Centre 

Headway – The Brain Injury Association 

Health Empowerment Leverage Project 

Healthy London Partnership (HLP) 

Healthy Place Network 

HEAR Equality and Human Rights 

Network 

HENRY 

Hillingdon Community Trust 
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Historic England  

Homerton Sexual Health Services 

Home-Start London 

Hounslow Community Network (HCN) 

HVIVO 

IARS International Institute 

I-Base 

Inclusion London 

International Association of Providers of 

AIDS Care 

International WELL Building Institute 

(IWBI) 

Jamie Oliver Food Foundation 

Just Space  

Kings College Hospital 

King's College London (KCL) Social care 

Workforce 

King's Commission and KHP 

Response/Policy Institute at King’s  

King's Health Partners (Mind and Body 

Programme) 

Lambeth Health and Wellbeing Board  

Lea Valley Growers' Association 

Leicester City Council 

Living streets 

Local Area Coordination Network CIC 

London Ambulance Service  

London Assembly – Green Party   

London Assembly - Health Committee 

London Assembly - Labour Group  

London Assembly - Liberal Democrat  

London Borough of Barking and 

Dagenham 

London Borough of Barnet 

London Borough of Camden  

London Borough of Ealing 

London Borough of Hackney  

London Borough of Hounslow 

London Borough of Islington 

London Borough of Lambeth 

London Borough of Lewisham 

London Borough of Merton 

London Borough of Redbridge 

London Borough of Richmond Upon 

Thames 

London Borough of Southwark 
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London Borough of Sutton 

London Borough of Waltham Forest 

London Borough of Wandsworth 

London Clinical Senate Council 

London Councils 

London Fire Brigade 

London Food Link 

London Gypsies & Travellers 

London Local Dental Network  

London PE & School Sports Network 

London Physical Activity for Health 

Network (PAfH) 

London Sport  

London Wildlife Trust 

London Youth 

Londonwide Local Medical Committees 

London School of Hygiene and Tropical 

Medicine (LSHTM) 

Marie Curie 

Mayor’s Cultural Leadership Board 

McDonalds 

McKinsey & Company 

Mental Health Foundation 

METRO Charity 

Migrants' Rights Network and SOAS 

Detainee Support 

Moorfields Eye Hospital 

Mayor’s Office for Policing and Crime 

(MOPAC) 

Mosaic Clubhouse 

My Fair London  

National AIDS Manual (NAM) 

National AIDS Trust 

National Infant Feeding network 

Natural Hydration Council 

New Economics Foundation 

New Nicotine Alliance 

NHS Confederation 

NHS England (London Region) 

No One left Out: Solutions Ltd 

North London Partners 

Opening Doors 

Our Barn Community 

Parks for London 
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Pathway 

People's Health Trust 

Public Health England, London (PHE) 

Public Health England, London - Dental 

Public Health England, London Drug and 

Alcohol Treatment Providers' Forum 

Positive East 

Positively UK 

Princess Alice Hospice (Community 

Engagement) 

Queen's Park Primary School 

Responsible Gambling Strategy Board 

Revolving Doors Agency 

Royal Borough of Kingston  

Royal College of Nursing 

Serco 

Social Care Workforce Research Unit, 

The Policy Institute at King's College 

London 

Soil Association  

Spectra 

SSA Planning Ltd (obo Kentucky Fried 

Chicken (Great Britain) 

StepChange Debt Charity 

Stonewall Housing 

Sustain 

Terrence Higgins Trust 

The Advocacy Project 

The College of Contemporary Health 

The Daily Mile Foundation 

The Federation of London Local Dental 

Committees 

The Furzedown Project 

The Health Foundation 

The Hepatitis C Trust 

The King’s Fund 

The London Joint Working Group on 

Substance Use and Hepatitis C  

The Lullaby Trust  

The Men’s Health Forum 

The Pavement Project 

The Traveller Movement  

The Woolwich Centre Library 

Tower Hamlets Health & Wellbeing Board 

Town & Country Planning Association  

Triangle Adventure Playground 

Association  
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UNICEF UK Baby Friendly Initiative  

University College London (Institute for 

Liver and Digestive Health, Royal Free 

Hospital) 

University Hospitals of Leicester - 

Respiratory Medicine 

University of East London (Low birth 

weight project) 

University on London 

ViiV Healthcare UK 

Water for London 

WAVE Trust 

Wheels for Wellbeing 

Women's Environmental Network 

Women's Resource Centre 

World Social Prescribing Forum 

Yolo Teeth
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Appendix 5: Stakeholder consultation - online survey questions 

 
This appendix contains the consultation questions at the end of most chapters of the draft 
strategy document. These were also included in the webform facility. 
 
Chapter 4: Healthy children 
1. Is there more that the Mayor should do to reduce health inequalities for children and 

young people? 
2. How can you help to reduce health inequalities among children and young people? 
3. What should be our measures of success and level of ambition for giving London’s 

children a healthy start to life? 
 
Chapter 5: Healthy minds 
4. Is there more that the Mayor should do to make sure all Londoners can have the best 

mental health and reduce mental health inequalities? 
5. How can you help to reduce mental health inequalities? 
6. How can we measure the impact of what we’re doing to reduce inequalities in  

mental health. 
  

Chapter 6: Healthy place 
7. Is there more that the Mayor should do to make London’s society, environment 

and economy better for health and reduce health inequalities? 
8. How can you help to reduce inequalities in the environmental, social and   

economic causes of ill health? 
9. What should be our measures of success and level of ambition for creating a  

healthy environment, society and economy? 
 
Chapter 7: Healthy communities 
10. Is there more that the Mayor should do help London’s diverse communities 

become healthy and thriving? 
11. How can you help to support thriving communities? 
12. What should be our measures of success and level of ambition for creating healthy and 

thriving communities? 
 
Chapter 8: Healthy habits 
13. Is there more that the Mayor should do to help to reduce health inequalities as   well as 

improve overall health in work to support Londoners’ healthy lives and 
habits? 

14. What can you do to help all Londoners to develop healthy habits? What is 
preventing you from doing more and what would help you? 

15. What should be our measures of success and level of ambition for helping more 
Londoners to develop healthy habits? 
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Appendix 6: List of stakeholder meetings, workshops and events (to be 

updated) 

 

List of events at which the draft strategy was presented or discussed by the GLA 
and stakeholders 

Date Event / Meeting title 

29-Aug-17 Director of Public Health (Tower Hamlets)  

06-Sep-17 SLI Infant Feeding T&F Group  

07-Sep-17 Borough Food Group 

08-Sep-17 Childhood Obesity and the Mayor's Health Inequalities Strategy 

12-Sep-17 Migrant and Refugee Advisory Panel 

14-Sep-17 GP Round Table 

19-Sep-17 London Obesity Leadership Group 

19-Sep-17 Coalition for Collaborative Care 

19-Sep-17 CYP- Paediatric Emergency Medical Network 

20-Sep-17 London Healthy Workplace Charter Steering Group Meeting 

21-Sep-17 CCG Chairs meeting 

22-Sep-17 Pan-London Illegal Tobacco Steering Group 

22-Sep-17 Obesity Action Campaign  

22-Sep-17 UEL 

25-Sep-17 London Prevention Partnership Board  

25-Sep-17 London Youth: Wellbeing consultation 

26-Sep-17 London MECC Partnership Steering Group  

27-Sep-17 PHE Board meeting 

27-Sep-17 Big Lottery Fund 

29-Sep-17 Regional Director for NHSE(L))  

03-Oct-17 London Obesity Leadership Group 

03-Oct-17 HLP Asthma Implementation group 

04-Oct-17 People's Health Lottery meeting 

05-Oct-17 London Healthy Workplace Charter Advisory Group 

06-Oct-17 SETUC health and safety briefing 

11-Oct-17 ADPH CYP meeting 

11-Oct-17 Guy's and St Thomas' charity meeting 

12-Oct-17 Healthy London Partnership Proactive Care Delivery Group 

12-Oct-17 Healthy Communities themed workshop with Just Space 

13-Oct-17 STP and NHSE Transformation Leaders' meeting 

13-Oct-17 Sustain meeting 

18-Oct-17 London Healthy Workplace Charter verifiers network meeting 
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18-Oct-17 London ADPH HIS meeting 

 

 
List of events at which the draft strategy was presented or discussed by the GLA 
and stakeholders 

Date Event / Meeting title 

18-Oct-17 London Sport/ Physical Activity network 

18-Oct-17 HIS with Directors of Public Health 

18-Oct-17 Greater London Volunteering networking event 

18-Oct-17 Race Equality Foundation 

23-Oct-17 CYP National PHE meeting 

24-Oct-17 London Healthy Workplace Charter verification day 

25-Oct-17 Team London Bridge, Business Improvement District meeting 

25-Oct-17 HIS with Healthy Places group 

25-Oct-17 Joint Health Overview and Scrutiny Committee (JHOSC) 

26-Oct-17 Human Equality and Rights Network (HEAR) 

26-Oct-17 Taking Action on HIV and Inequalities in London 

31-Oct-17 London Councils Council leaders  

31-Oct-17 ADPH  

31-Oct-17 The Hepatitis C Trust meeting  

03-Nov-17 London South Bank University 

6-Nov-17 London School of Hygiene and Tropical Medicine (LSHTM) workshop 

07-Nov-17 HIS Drop-in Session 

07-Nov-17 Food Business Retail event 

10-Nov-17 Peer Outreach Network 

13-Nov-17 Green Prescribing in London 

14-Nov-17 TCPA Planning briefing 

16-Nov-17 HIS Drop-in Session 

16-Nov-17 Our way ahead meeting - London Met 

16-Nov-17 IOR Group business breakfast 

17-Nov-17 Deputy Director H&WB NWL CCG 

22-Nov-17 People's Health Lottery - HIS event  

22-Nov-17 Child Poverty Action group/4in10 campaign network 

24-Nov-17 Obesity Action Campaign 

29-Nov-17 HIS Drop-in Session 

30-Nov-17 Pathway 

30-Nov-17 CYP GP Leadership group 

12-Dec-17 Kings College NHS Foundation Trust 

18-Dec-17 London Funders 
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21-Dec-17 Chair of NHS Tower Hamlets Clinical Commissioning Group 

8-Jan-18 GSTT Charity 

29-Jan-18 CEO Kingston Council 
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Appendix 7: An Example of a consultation meetings proforma (completed by 

GLA Health team/PHE reps.) 

 

1. Name of health team member who attended or is completing this form 
  

2. Title and date of meeting  
  

3. List of attendees, including organisation and role (if applicable).  
 

4. Please provide an overview of any feedback or comments made on the Health 
Inequalities Strategy.  

 
5. Which section does the feedback relate to? (Please select all that apply) 

 Healthy children   
 Healthy minds   
 Healthy places   
 Healthy communities   
 Healthy habits   
 Cross cutting   
 Integrated Impact Assessment   
 Indicators   
 Governance   
 Other, please specify 

 
6. Please list all offers/pledges made including the organisation or person. Were any 

other offers/pledges suggested which would need to be offered by someone else?  
 

7. Do they need any support to deliver the pledge or offer? 
  

8. Who will formalise the pledge or offer, and what are their contact details? 
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Appendix 8: Indicators - Health Inequalities Strategy: Analysis of consultation 

responses. 

 

Paper prepared by: Graeme Walsh – Public Health England 

Date: 15 February 2018 

Background: 

The consultation for the Mayor’s London  Health Inequalities Strategy closed on 30th 

November 2017. There were over 400 responses relating to metrics from a range of 

interested parties and stakeholders. This paper provides a high-level summary of 

responses. 

The following table sets out the number of individual responses that were received for 

each of the areas within the strategy: 

Strategy area Number 

Healthy Children 88 

Healthy Minds 65 

Healthy Places 81 

Healthy Communities 90 

Healthy Habits 100 

 

The group developing the indicators have already developed a draft list of 11 high level 

indicators to measure the inequality in health-related outcomes amongst Londoners. 

Encouragingly these were regularly mentioned as suggested indictors within the 

responses. During the process of developing a short list, a large number of indicators have 

already been considered. This summary describes indicators which were either considered 

and did not make the short list alongside metrics which have not been considered up to 

this point (The full list is in Appendix i). 

Stakeholders / interested parties who responded to the consultation: 

While there were a large number of responders to the consultation the majority came from 

Local Authority Public Health teams and Health and Wellbeing Boards. The responses 

from these were either identical or very similar to each other. Therefore, the responses 

from these are more likely to appear in the analysis than those where individual 

organisations responded.  
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Summary of Responses: 

Healthy Children 

The recurring responses for this strategy area were requests for metrics on children’s 

mental health (CAMHS), breastfeeding rates, vaccination coverage, child poverty and 

dental health. 

The inclusion of metrics for breastfeeding has already been considered, but the data are 

not currently robust enough to include. Child poverty was also considered but did not make 

the final list as other indicators were preferred. Indicators for children’s mental health, 

vaccination coverage and dental health have not been considered in any great detail to 

this point. 

Healthy Minds 

Metrics to measure children’s mental health were also regularly mentioned within this 

strategy area. For adults, measures for wellbeing and life satisfaction, provision of mental 

health first aid and metrics to measure differences in health outcomes between those with 

mental health conditions and the general population were most regularly cited. 

Metrics to measure wellbeing and life satisfaction and differences in health outcomes for 

people with mental health problems have already been considered been considered as 

potential overarching indicators but have not been included in the final metrics list. Metrics 

to measure provision of Mental Health First Aid were not considered. 

Healthy Places 

The most regularly requested metrics to measure the impact of Healthy Places were 

Healthy Streets, Active Travel, The London Living Wage and Air Quality. 

Air quality was considered as an indicator, particularly in relation to air quality around 

schools, but did not appear in the final list of indicators. Similarly, metrics to measure 

Healthy Streets were also considered but are currently not robust. Active travel has been 

considered but there is already an indicator within the final group to measure physical 

activity. Metrics relating to the London Living Wage have not been considered. 

Healthy Communities 
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The most commonly cited areas were requests for metrics to measure HIV (prevalence, 

early diagnosis and reducing stigma, metrics for violence against women, social 

prescribing, drug related deaths, alcohol admissions and measures of wellbeing. 

A measure for HIV is already included in the list of high level indicators. Measures for 

alcohol admissions, social prescribing and wellbeing have all been considered but did not 

make the shortlist. Metrics to measure violence against women have not been considered.  

Healthy Habits 

Apart from indicators already included in the shortlisted indicator set the most regularly 

requested metrics to include were for drug related deaths, alcohol admissions and Active 

Travel.  

As above Active Travel has not been considered as a measure for uptake of physical 

activity is already included in the shortlist. Measures for drug related deaths and alcohol 

admissions were considered but did not make the shortlist. 
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Suggested indicators / metrics  

Healthy Children 

• Children and Young People’s Mental Health – self harm / Self Esteem 

• Air quality around schools 

• Children as carers 

• Vaccination rates 

• Breast feeding 

• Smoking in pregnancy 

• Children’s dental health 

• Healthy Schools – Healthy Early Years award 

• Schools with mental health services 

• Access to good quality childcare 

• Access to maternity care 

• Children’s access and uptake of physical activity 

• Absenteeism 

• Child poverty 

• Variation in levels of children in care 

• Infant Mortality / SUDI 

Healthy Minds 

• Perinatal mental health 

• Maternal mental illness 

• Mental Health First Aid provision 

• Wellbeing / life satisfaction 

• Children’s mental health 

• Inequalities in access to psychological therapies 

• Mental health and the workplace 

• Suicide prevention 

• Access to mental health services – refugees 

• Gaps in employment for people with mental health issues 

• Mental health and stigma 

• Gambling and mental health 

Healthy Places 

• Access to Green Spaces 

• Access to benefits 

• Healthy Streets 

• Active Travel 
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• London Living Wage 

• Air Quality 

• Workplace Charter 

• Alcohol admissions / mortality 

• Worklessness – income inequality 

• Access to healthy food 

• Quality of housing 

• Homelessness 

• Fuel poverty 

Healthy Communities 

• Qualitative responses required 

• Different measures of HIV / eradication of the disease 

• Reducing HIV Stigma 

• Commitments to Thrive 

• Violence against women 

• Health Checks 

• Adult screening programmes – breast/ cervical/ bowel 

• Social prescribing 

• Access to primary care and NHS services for refugees etc 

• Housing 

• Crime rates 

• Social isolation 

• Volunteering 

• Sexual health indicators – STIs 

• Gambling 

• Hepatitis C 

• Drug related deaths 

• Alcohol admissions 

• Measures of wellbeing 

Healthy Habits 

• Sugar Smart 

• Daily Mile 

• Drug related deaths 

• Alcohol admissions 

• Dual diagnosis 

• Active Travel 

• Access to healthy food – 5 a day 

• Illegal Tobacco control 
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• Advertising around schools / food outlets near schools 

• Gambling 

• Access to weight management services 
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Appendix 9: Jamie Oliver Campaign Letter 

Dear Mr Mayor,  

I want London to have the healthiest schools, homes and high streets in the world! Our 

city’s food environment is compromising Londoners’ health, shortening our kids’ life-

expectancy, reducing productivity,  costing taxpayers billions of pounds, crippling our 

healthcare service and widening the gap between the least and most disadvantaged 

people in our society.  

This is why I’m calling on you to show commitment to tackling these issues by funding a 

new food czar to chair the London Food Board and oversee the development and delivery 

of your London Food Strategy, which can show how food cuts across other agendas. We 

also call upon you to ensure urgent actions are woven into your statutory strategies, 

particularly the Health Inequalities Strategy. We support Jamie Oliver and London Food 

Link who are suggesting the following commitments: 

• Tackle junk food marketing and advertising - particularly with TfL and around 

schools 

• Use levies and taxation – on junk food adverts, and support healthier businesses 

• Boost balanced high streets – improve access to tap water, food growing and 

encourage healthier business 

• Sort out school food, ensuring children have access to good food 365 days a year. 

• Champion better workplace food, particularly in hospitals 

I believe in you Sadiq! #FeedTheCity 

Yours sincerely, 
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Other formats and languages 

For a large print, Braille, disc, sign language video or audio-tape 

version of this document, please contact us at the address below: 

Public Liaison Unit 

Greater London Authority  

City Hall      

The Queen’s Walk  

More London  

London SE1 2AA 

Telephone 020 7983 4000 

www.london.gov.uk 

You will need to supply your name, your postal address and state 

the format and title of the publication you require. 

If you would like a summary of this document in your language, 

please phone the number or contact us at the address above. 

 




