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The London Health Inequalities Strategy 2018–28  

Introduction 

All Londoners should have the opportunity to live a long life, in good health. The London 

Health Inequalities Strategy (HIS) sets out the Mayor’s priorities to tackle unfair and 

avoidable differences in health between individuals and groups of people.  

A person’s opportunity for health is strongly influenced by factors outside the health and social care 

system1. The different circumstances of our lives — the conditions in which we are born, grow, live, 

work and age — affect our chance of living a long, healthy life. Our life circumstances are shaped 

by a range of social, economic and environmental factors, known as the ‘wider determinants of 

health’. These include things such as income, homes, jobs, education, relationships, access to 

green spaces and amenities, and air quality.  

This report  

The HIS implementation plan 2018-20, published alongside the HIS, outlined the actions the Mayor 

would take in the first two years of its delivery. Progress was to be reported on annually, and a new 

iteration of the implementation plan was to be published in autumn 2020 – pending any decisions 

made by a new administration following the May 2020 Mayoral election.  The first annual report 

(2018-19) was published in autumn 2019. In spring 2020 however, as the COVID-19 pandemic 

took hold, and the elections were postponed, it was apparent that the approach would need to 

change.  

This report - published almost three years after the HIS, and shortly after the rescheduled Mayoral 

election - provides a high-level summary of progress made against the commitments and 

ambitions of the HIS. It is published in the context of the continuing pandemic and activity across 

London responding to that.  

The Mayor cannot and does not act alone on tackling health inequalities, and many of the 

achievements highlighted in this report have been (as they will continue to be) delivered in 

partnership. As with the annual report 2018-19, this report recognises our partnership approach, 

but focuses primarily on the Mayor’s role.  

Context – COVID-19 and beyond 

While we are yet to see the full impacts of the pandemic on health inequalities, they are likely to be 

significant. We have already seen existing health inequalities replicated and, in some cases, 

increased or made clearer. 

The health inequalities work programme, delivered across the GLA Group, has been continually 

reviewed in response to the pandemic context –to ensure that activity was responsive to the 

changed context and the needs of Londoners. This meant that some work may not have been 

delivered as set out in the original HIS implementation plan. It has also meant that the GLA has 

undertaken different or new activity to prevent and tackle the health inequalities that have arisen 

through the pandemic. This has included prevention and control measures, influencing how 

vaccination has been rolled out, advocating for better support for people whose work has been 

affected, and taking action to reduce the disproportionate impact on Black, Asian and minority 

ethnic Londoners and others - as highlighted in research carried out by Public Health England 

 

1 See Health Foundation, e.g. https://www.health.org.uk/newsletter-feature/addressing-social-determinants-of-health-

through-the-nhs; https://www.health.org.uk/sites/default/files/What-makes-us-healthy-quick-guide.pdf. 

https://www.london.gov.uk/sites/default/files/his_implementation_plan.pdf
https://www.london.gov.uk/sites/default/files/his_annual_report_1819_final.pdf
https://www.london.gov.uk/sites/default/files/his_annual_report_1819_final.pdf
https://www.health.org.uk/newsletter-feature/addressing-social-determinants-of-health-through-the-nhs
https://www.health.org.uk/newsletter-feature/addressing-social-determinants-of-health-through-the-nhs
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(PHE)2 3, and commissioned by the GLA for London4. Further considerable work has been 

undertaken with public health and other colleagues to ensure that the wider impact on different 

populations5 is being recorded, recognised, and understood as the context continues to change.  

Key performance indicators  

The HIS included five mayoral ambitions. Progress on these is outlined below:  

Key Performance Indicator  Progress at June 2021 

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

By 2020 

• A minimum of 10% of 
London’s early years 
registered settings (approx. 
1330) signed up to Healthy 
Early Years London.  

• All 17 “priority” boroughs 
provide local support.  

The 2020 target was achieved early, in 2019. 

A stretch target was devised in 2019 – that by 2021: 

• a minimum of 20% of London’s early years registered settings (approx. 
2660) signed up to Healthy Early Years London.   

• All 22 “priority” boroughs provide local support. 

As at June 2021:   

• 77% of 2021’s target has been met with 2044 settings of the 2660 
target registered. 

• 21 of the 22 “priority” boroughs provide local HEYL support with one in 
the process of committing. 

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

• By 2021, every state school 
in London will have access 
to a trained mental health 
first aider (approx. 2-3000).  

• During 2018/19, 100 youth 
MFHA instructors will 
be trained, and 2000 school 
staff and peer mentors will 
have received 
MHFA training  

Having made good progress, a stretch target was agreed in 2019 (pre-
pandemic) that by the end of 2021 school year, 4,000 people across the 
education and youth sector will have received training. While school 
closures and distancing in 2020 significantly slowed delivery, the pace has 
quickened significantly in 2021 with the availability of online delivery and a 
return to classrooms. 

As at July 2021: 

• 119 YMHFA instructors have been trained.   

• Over 70% of boroughs have delivered in-borough training using these 
instructors.   

• Over 3200 education and youth organisation staff have received 
training 

Healthy Places: All Londoners benefit from an environment and economy that promote good 

mental and physical health.  

By 2050, London will have the 

best air quality of any major 

world city, going beyond the 

legal requirements to protect 

human health and minimise 

inequalities. 

• Introduced the world’s first Ultra Low Emission Zone (ULEZ) in April 
2019. 87% of vehicles seen in the zone on an average day now meet 
the strict emission standards and nitrogen dioxide pollution has reduced 
by nearly half in central London. 

• Cleaned up London’s buses with all buses in TfL’s 9,000-strong fleet 
now meeting or exceeding the cleanest emission standards, reducing 
harmful emissions from buses by an average of 90%  

• Transformed London's taxi fleet by no longer licensing new diesel taxis 
and reducing the age limit for older cabs with nearly 4,000 zero 
emission capable taxis now on the street.  

 

2 https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes 
3https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stak
eholder_engagement_synthesis_beyond_the_data.pdf 
4 https://data.london.gov.uk/dataset/rapid-evidence-review-inequalities-in-relation-to-covid-19-and-their-effects-on-london 
5 https://data.london.gov.uk/dataset/wider-impacts-covid-19-recovery-of-health-outcomes 
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• Delivered more than 300 rapid electric vehicle charge points. London 
now has over 7,000 charge points – 30% of the UK’s total.  

• Funded 21 Low Emission Neighbourhoods, involving 15 boroughs and 
a range of local businesses. 

• Toughened emissions standards for heavy vehicles operating in the 
London wide Low Emission Zone (LEZ), enforced from March 2021. 
Over 94% of heavy vehicles now meet the standards. 

 

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

By 2028, social prescribing will 

be available for the most 

vulnerable Londoners. 

• Published Next Steps for Social Prescribing (2019) in London, outlining 
a London partnership approach for social prescribing.  

• Social Prescribing is being mainstreamed by the NHS across England. 
Nearly every Primary Care Network (PCN) now has at least one Social 
Prescribing Link Worker (SPLW) in post, with the aspiration to have 3-4 
per PCN by 2023-24. In London, there are now over 300 NHS funded 
SPLWs, up from 220 in June 2020. 

• Continued to convene the Social Prescribing Advisory Group, including 
three extraordinary sessions during 2020 to support pandemic 
response by sharing learning on supporting vulnerable groups. SPLWs 
have been instrumental in supporting the COVID-19 response and have 
also been working alongside GPs to support the vaccine rollout in 
London,  

• Championed and supported the voluntary, community and social 
enterprise sector (VCSE) in their central role in social prescribing – 
including as employers of SPLWs and in providing vital social 
prescribing activities - by establishing the London Social Prescribing 
VCSE network with London Plus, and developing a new Social 
Prescribing VCSE portal.  

• Supported a collaboration between London SPLWs and Doctors of the 
World to produce a comprehensive toolkit about migrant access to 
healthcare, launched June 2021 and picked up nationally. 

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

By 2041, all Londoners will do at 

least the twenty minutes of 

active travel each day (e.g. 

walking, cycling) that they need 

to stay healthy, with efforts 

focussed on supporting the most 

inactive 

• 2019/20 data shows that 42 per cent of Londoners achieved 20 minutes 
of active travel per day, an increase of 3 percentage points on 
2018/19.   

• Since the start of the pandemic in March 2020, there has been a large 
reduction in the total number of journeys overall.   

• Despite the decrease in overall journeys, the proportion of journeys 
made by walking and cycling has increased significantly, from 29% 
between January and March 2020 to an estimated 46% between April 
and June 2020. The proportion of journeys made by walking and 
cycling has remained well above previous levels even as restrictions 
eased and people began to return to public transport, with it accounting 

for an estimated 37% of all journeys between July and September.  

.  
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Other achievements 

Policy and programmes 

Some examples of achievements are outlined below. These are in addition to those outlined above 

for the KPIs on healthy early years, mental health first aid, air quality, social prescribing and 

physical activity. 

Healthy Children: 

• Introduced an advertising ban on unhealthy food and drink across the TfL network 

• The new London Plan includes a new policy to restrict new hot food takeaways within 400 
metres walking distance of primary or secondary schools. 

• 28 London Boroughs now have a local Healthy Schools London (HSL) Programme or 
equivalent local support for schools.  2214 (87%) London schools have registered to the HSL 
programme, with over 1000 having achieved a Silver and/or Gold Award.  

• London’s child obesity taskforce continues to drive action against their 10 ambitions, as 
outlined in Every Child a Healthy Weight (Published September 2019). This includes work with 
13 London boroughs to test the concept of School Superzones working collaboratively with 
local partners and communities and encouraging all primary schools to become ‘water only' 

• More than 350 School Streets have been delivered with TfL across London Streets to tackle 
children’s exposure to air pollution and improve their health since March 2020.  Research 
indicates School Streets encourage active travel, reduce traffic congestion and reduce 
Nitrogen Dioxide emissions by up to 23% at morning drop off.  

Healthy Minds: 

• The Right to Thrive grant scheme has awarded more than £170,000 to 24 community and 
grassroots projects to help support the mental health and wellbeing of those who are 
experiencing higher levels of unfair treatment and discrimination, including projects for 
Black LGBTQ+ Londoners, Asian LGBTQ+ Londoners, the Latinx community, refugees and 
asylum seekers, black men, and transgender people  

• More than 225,000 Londoners have now completed the online suicide prevention training 
since the Mayor launched the #ZeroSuicideLDN campaign in 2019  

• Funded and launched the Good Thinking expanded offer for children and young people in 
early 2021.    

• Young Londoners Fund supports projects providing wellbeing and mental health support and 
helping young people overcome trauma. In August 2020, the Mayor announced a further 
£2.1m to help 15,000 more young Londoners boost their skills and improve their mental health  

Healthy Places: 

• In November 2020 the Mayor’s Grow Back Greener Fund awarded £700,000 to 34 community 
projects to create and improve green and climate resilient spaces. The Fund prioritised 
projects in neighbourhoods with poor access to green space and high levels of 
deprivation. Projects included community gardens, mini parks, greening streets, allotments to 
benefit the local community as well as new training opportunities for 1000 Londoners. 

• 1232 organisations are signed up to the London Healthy Workplace Award, and 331 are 
accredited (majority Micro and SME businesses), covering over 400,000 employees. Almost 
100 organisations are signed up to the Good Work Standard, covering over 215,000 
employees.  There are now over 2,200 accredited Living Wage employers in London (out of 
8000 nationally). This has more than doubled since May 2016. 84,000 workers received a 
payrise this year as a result of Living Wage accreditation. 

• In response to the first COVID wave, accommodation was secured for more than 8,900 
people (2,600 in GLA provided accommodation and the rest in accommodation provided by 
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London borough councils). Through the Mayor’s ‘In For Good’ policy, as at 30 June, 5,700 
people in the capital had positively moved on, including over 1,450 from the GLA-procured 
hotels. 

• This rapid and comprehensive response has kept the rates of COVID-19 infection among 
London’s rough sleepers far below that seen in other world cities. The response is estimated to 
have potentially avoided around 7,000 infections, 90 deaths and 390 hospital and 115 ICU 
admissions in the capital. The response has also provided an opportunity to improve the lives 
and health of many. For example, 1,082 people were testing in emergency accommodation for 
blood borne viruses with those newly diagnosed for Hepatitis C and HIV now in treatment.  

Healthy Communities: 

• London is a world leader in the diagnosis and treatment of HIV and is well on the way to 
meeting the commitment to reduce late diagnosis and end new infections by 2030. HIV 
diagnoses in London have reduced by 41% overall between 2015-2019. Fast Track Cities is 
focused on reducing HIV Stigma through the NHS Improvement Fund.  

• Development and launch in early 2020 of a Hepatitis C routemap for London, providing a 
focal point for elimination efforts. The routemap set out five opportunity areas that require a 
pan London approach.   Coordination and evaluation of the blood borne virus testing initiative 
for the homeless population housed temporarily in hotels and hostels as part of the ‘Everybody 
In’ policy during the first wave.   

• Dementia Friendly London, in partnership with Alzheimer’s Society, has brought together 
senior leaders across sectors including business, health and care, arts and culture, housing, 
transport and policing to raise awareness of dementia, take practical action and support 
Londoners with dementia to live well. 

Healthy Living: 

• A new smoke free coordination board was established at the beginning of 2020 but was 
paused during COVID-19 crisis.  A new London Smoke Free Alliance will be formed in 2021 to 
drive forwards the partnership commitment for a Smokefree London by 2030. 

• London has successfully secured £8m of £23m funding for drug and alcohol needs of rough 
sleepers. This includes a successful pan-London bid (led jointly by GLA and PHE) for inpatient 
detoxification and residential rehabilitation. 

Health in all policies 

Making real progress on health inequalities requires action on the wide range of factors that 

influence health – such as Londoner’s homes, place and nature of work, income, the air they  

breathe, their access to green spaces, and the design of the areas in which the live. The Mayor of 

London has championed a health in all policies approach across the GLA group, to ensure that 

opportunities to improve the health of Londoners and tackle health inequalities are reflected in all 

we do. This requires collaborative work across teams, including housing, transport and planning. 

Some of the successes of this approach are highlighted above.  The GLA has consolidated public 

health expertise and is making use of its strong relationships with PHE London and borough public 

health teams, to ensure that this approach is built upon. Health in all polices is not just the domain 

of the Mayor and GLA - work also continues across London’s local authorities and through health 

and wellbeing boards to expand on this approach locally. 

Working with partners 

Action to tackle health inequalities in London is taken at different levels, with local, sub-regional 

and regional partners all playing their part. The London health and care partnership of London 

Councils, NHS London, PHE London and the GLA has continued to work together throughout the 

pandemic, including to better understand and respond to the impact on health inequalities. Many of 
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the achievements cited in this paper were delivered in partnership, including through organisations 

such as Thrive LDN6. 

 

We will continue to work together to support London’s recovery from COVID-19 - working to 

reimagine our city as a place with a better long-term future for Londoners; one which is fairer, 

greener and more resilient than it was before. The London Recovery Board (LRB) is co-chaired by 

the Mayor and Cllr Georgia Gould (Chair of London Councils), with Professor Kevin Fenton (PHE 

London Regional Director & Mayor’s Statutory Health Advisor) and Sir David Sloman (NHS 

Regional Director for London) as members, both of whom have taken on additional leadership 

roles.  

 

Professor Fenton co-chairs the Health Equity Group (HEG) with Will Tuckley (Chief Executive, 

Tower Hamlets). The HEG was convened as part of the strategic response to the disproportionate 

impact of the pandemic in London, with Professor Fenton having led the analysis nationally. The 

HEG has a wider remit to support London-wide action on health inequalities, including through 

oversight of the refresh of the HIS implementation plan and ensuring health inequalities is 

recognised in other partnership programmes, including the London Health and Care Vision and the 

recovery programme.  

 

Sir David Sloman chaired the taskforce that developed (on behalf of the LRB) London’s first ever 

Anchor Institutions Charter which has seen some of the city’s biggest organisations commit to 

using their procurement and recruitment power to maximise employment opportunities and help 

young people to flourish.  He is leading by example by establishing a London NHS Anchors 

Network that will drive progress by sharing the learning from work already underway and 

supporting other NHS organisations across London to take action.  

 

NHS London has recommitted to tackling health inequalities – this was one of the priorities for local 

Integrated Care Systems (ICS) outlined in the NHS response to COVID-197 and is included in all 

five London ICS draft plans to deliver the NHS Long Term Plan. The Mayor continues to champion 

and challenge the NHS: addressing health inequalities is one of his six tests8 for major hospital 

reconfigurations and a key feature of the report he commissioned from the King’s Fund9 on the 

development of ICSs in London. 

Population health indicators  

A set of population health indicators were included in the HIS implementation plan 18-20 to provide 

an overview of health inequalities in London. Over the ten-year period of the HIS, through 

partnership working across the city, we hope to see improvements in health overall and a trend 

reduction in inequalities between groups.  

In most cases it is too early to tell what impact COVID-19 may have had on these indicators. The 

latest available data is provided in the appendix. The key indicator for the HIS is healthy life 

expectancy, the latest data for London and England by sex are summarised in the table below.  

  

 

6 Thrive LDN deliver mental health and wellbeing projects and programmes on behalf of London health and care 
partners, including the Mayor of London.  
7 https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-31-
2020.pdf 
8 https://www.london.gov.uk/what-we-do/health/champion-and-challenge/mayors-six-tests 
9 https://www.kingsfund.org.uk/publications/integrated-care-systems-london 
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Life and healthy life expectancy data for London: 

Indicator London England 

Men Women Men Women 

Life expectancy at birth [1] (2017-19) 80.9 years 84.7 years 79.8 years 83.4 years 

Healthy life expectancy at birth (2017-19)  63.5 years 64 years 63.2 years 63.5 years 

Inequality in life expectancy at birth (2017-9)10 7.2 years 5.1 years 9.4 years 7.6 years 

Inequality in life expectancy at age 65 (2017-9)11 4.5 years 3.4 years 4.9 years 4.7 years 

Next steps  

The COVID-19 pandemic has profound implications for current and future health inequalities in 

London, as elsewhere. The full impact of the pandemic on health inequalities is not yet known and 

will only become apparent in the coming months and years. For example, while the furlough 

scheme has been providing much needed support, when it comes to an end there could be severe 

implications for the health and wellbeing of many Londoners. There is much we already know from 

the findings of key national and regional reports, including those cited above, the 2020 update to 

the Marmot review ‘Build Back Fairer’12 and the Health Foundation’s COVID-19 impact inquiry13.   

The context in which the HIS sits has changed in other ways too, including greater recognition and 

awareness of the likely impact of climate change on health and health inequalities, a greater 

awareness of need to focus on inclusive economic growth as a way to make real change to 

people’s lives, and the need for stronger emphasis on working with and for communities.  

New priorities among London’s health and care partners are similarly significant and would need to 

be considered in any changes to the HIS, as the partnership strategy for health inequalities in 

London.  These include the implementation of the London Health and Care Vision, the further 

development of London’s five ICSs, the new NHS white paper Working together to improve health 

and social care for all, and NHS phase 3 commitments to tackling health inequalities. National 

developments such as the new Health and Care Bill, Britain leaving the European Union, and the 

change in national policy away from an Industrial Strategy will also have implications, as will any 

national recovery programme, and the continuing national and local pandemic response.  

Looking ahead 

The London Recovery programme will be hugely significant for the HIS. Of the nine missions, 

overseen by the London Recovery Board, two are explicitly focussed on health – mental health and 

wellbeing, and healthy food, healthy weight. These also align with the HIS and the priorities of the 

London Vision. All of the recovery missions have the potential to help tackle health inequalities 

however and this is reflected in the commitment to a health and wellbeing cross cutting principle 

across the recovery programme which will ensure all missions consider impact on health and how 

they can minimise health inequalities. 

 

[1] 2018 figures based on an estimate of the average years a newborn baby would survive if experiencing the age-specific 
mortality rates for London throughout life. 
10 Gap in life expectancy between most and least deprived areas 
11 Gap in life expectancy between most and least deprived areas, at age 65 
12 https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review 
13 https://www.health.org.uk/what-we-do/a-healthier-uk-population/mobilising-action-for-healthy-lives/covid-19-impact-
inquiry/call-for-evidence 

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all
https://www.london.gov.uk/coronavirus/londons-recovery-coronavirus-crisis/recovery-context
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Appendix A: Population health inequalities indicators - London 

Data tables update at June 2021 

Indicator Gap at outset 

(Oct 2018) 

Gap at last report  

(June 2020) 

Gap currently  

(June 2021) 

Change on 

outset period 

Narrative / direction of travel   

1. Healthy Life expectancy (male) 
— gap between Local 
authorities  

15.2 years   

(54.0 – 69.2 

years) 

2014-16 

13.5 years 

(58.4 – 71.9 

years) 

2016-18 

13 Years  

(58.4-71.9) 

2017-19 

Decrease in 

gap 

Healthy Life expectancy in London 

has increased and is significantly 

higher than England.  

2. Healthy Life expectancy 
(female) — gap between Local 
authorities  

18.7 years  

(52.4 – 71.1 

years) 

2014-16 

13.0 years 

(56.6 – 69.7 

years) 

2016-18 

14.6 years  

(56.6-69.7 

years) 

2017-2019  
 

Decrease in 

gap 

Healthy Life expectancy has slightly 

decreased but remains higher than 

England. 

3. Low Birth weight — gap 
between Middle Super Output 
Areas 

6.6%  

(0.8% – 7.4%) 

2011–15  

No new data No new data N/A  

4. School readiness among 
children eligible for free school 
meals (FSM) 

9.8%  

(FSM status 

61.4%/ General 

Pop – 71.2%) 

2016/17 

10.0% 

(FSM status 

64.1%, Gen Pop 

74.1%) 

2018/19 

No new data Similar gap  There have been increases in school 

readiness in both the comparator 

groups, but the gap remains similar. 

5. a. Proportion of excess weight 
in children at aged 10–11 — 
gap between least and most 
deprived 

17.0%  

(27.2% - 44.2%) 

2016/17 

17.9%  

(25.2% – 43.0%) 

2018/19 

17.7%  

(26.3% – 43.9%) 

2019/20 

Increase in gap  Excess weight has decreased in 

both the least deprived group 

and most deprived group but 
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Indicator Gap at outset 

(Oct 2018) 

Gap at last report  

(June 2020) 

Gap currently  

(June 2021) 

Change on 

outset period 

Narrative / direction of travel   

has led to a slight increase in 

gap. 

5 b. Proportion of excess weight in 
children at aged 4-5  

 
(note: this indicator does not show 
change in a gap but monitors a 
single outcome)  

 

London: 21.8%  

(2017/18)  

England: 22.4% 

London: 21.8%  

(2018/19) 

England: 22.6% 

London: 21.6%  

(2019/20) 

England: 23.0% 

Decrease in 

proportion 

Reduction in proportion. The 

change is not significant but a 

positive change in the right 

direction for London, when it has 

increased in England. 

6. Excess mortality amongst adults 
with serious mental illness - 
indicator directly measures gap 

327.2 per 100,000 

2014/15 

No new data  No new data N/A This indicator is being revised so 

currently there is no update. 

7. Suicide rate — gap between 
men and women 

9.2 per 100,000 

(4.2 – 13.4 per 

100,000) 

2014-16 

8.5 per 100,000 

(4.0 – 12.5 per 

100,000)  

2016–18  

8.2 per 100,00 

(4.3 – 12.4 per 

100,000 

2017-19 

Decrease in 

gap  

Suicide rates have decreased 

for males but have increased for 

females in London in the 3-year 

period, and the gap has 

decreased. 

8. Fraction of mortality caused by 
particulate matter 2.5 — rate 
measures those most 
vulnerable 
 
(note: this indicator does not show 
change in a gap but monitors a 
single outcome)   

6.4% 

2016 

6.6% 

2018 

6.4% 

2019 

Similar gap Proportion of mortality remains 

similar. 

9. Gap in employment rate 
between those with long term 
conditions and the general 
population 

24.5%  

(49.3% - 73.8%) 

2016/17 

25.5% 

(48.7% - 74.2%) 

2018/19 

23.6% 

(51.5% - 75.1%) 

2019/20 

Decrease in 

gap 

The employment rate for both 

the general population and 

those with LTCs has 

increased. 
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Indicator Gap at outset 

(Oct 2018) 

Gap at last report  

(June 2020) 

Gap currently  

(June 2021) 

Change on 

outset period 

Narrative / direction of travel   

10.  Feeling of belonging to 
neighbourhood — disabled and 
non-disabled 

6%  

(62- 68%) 

2014/15 

No new data  No new data 

(see note) 

N/A This indicator is updated every three 

years. This question was posed in the 

Survey of Londoners but this is not 

directly comparable.  

11. HIV late diagnosis — gap 
between ethnic groups  

28%  

(25% – 53%) 

2014-16 

25%  

(31%-56%) 

2016-18 

23%  

(31%-54%) 

2017-19 

Decrease in 

gap  

There has been an increase in the 

White group, but the Black African 

group is similar. 

12. TB Incidence – gap between the 
least and most deprived quintile 

22.7%  

(6.8% - 29.5%) 

2016 

19%  

(7.7% - 26.7%) 

2018  

15% 

(7.6% - 22.9%) 

2019 

Decrease in 

gap  

TB rates have declined in the most 

deprived areas and increased slightly 

in the least deprived, but the gap has 

decreased. 

13. Physical activity — 2x10 
minutes of walking or cycling in 
the previous day — gap 
between ethnic groups 

11.0%  

(24% - 35%) 

2012/13 – 

2014/15 

11.0%  

(24% - 35%) 

2012/13 – 

2014/15  

No new data N/A 

 

 

14. Smoking prevalence — gap 
between routine and managerial 
professions 

13.4%  

(11.3% - 24.7%) 

2017 

12.8%  

(10.8% - 23.6%) 

2018  

10.4% 

(10.3% - 20.8%) 

2019 

Decrease in 

gap  

Decrease in smoking rates in both 

routine and manual, and managerial 

positions, and a decrease in the 

inequality gap.  

 

 

https://airdrive-secure.s3-eu-west-1.amazonaws.com/london/dataset/survey-of-londoners-headline-findings/2019-06-26T20%3A10%3A20/survey-of-londoners-headline-findings-final.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAJJDIMAIVZJDICKHA%2F20191119%2Feu-west-1%2Fs3%2Faws4_request&X-Amz-Date=20191119T172629Z&X-Amz-Expires=300&X-Amz-Signature=7f2012ed3032a0cf7a255660915a6f6c475133857866ef1c7780cbab9ca52775&X-Amz-SignedHeaders=host
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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: 

 

Greater London Authority  

City Hall      

The Queen’s Walk  

More London  

London SE1 2AA 

Telephone 020 7983 4100 

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. 


