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1. Introduction
This is the submission from Inclusion London to the consultation on the draft London Health Inequalities Strategy. Inclusion London is the pan-London Deaf and disabled people’s organisation. We are a relatively new organisation, set up in part to fill the clear gap that existed for a London wide-Deaf and disability equality organisation and able to help provide capacity-building support to borough based and other Deaf and disabled people’s organisations in London. 
2. Consultation
Inclusion London became aware of the consultation on the draft Health Inequalities Strategy in late autumn 2009. We had not been directly contacted by the GLA about the consultation but became aware of it as a result of information circulated by the LVSC and other networks. 

A briefing was written by Inclusion London and circulated, on 1st
December, to Deaf and Disabled People’s Organisations in London and other relevant organisations and individuals which are part of Inclusion London’s network or have requested policy briefings. The briefing highlighted the fact that the consultation on the draft Health Inequalities Strategy was taking place, provided information on how the relevant documents could be obtained, set out the deadlines and important information about the process. The briefing also drew attention to particular issues in the draft Strategy which Inclusion London considered particularly relevant for Deaf and disabled people and which we intended to take up in our response. Recipients were invited to respond with comments or for further information. Comments received were used to inform this response.
Inclusion London also participated in a workshop on the draft Strategy at the LVSC’s event, ‘London Calling’, on 17th November and liaised with the LVSC’s senior policy adviser on the development of LVSC’s response to the strategy. LVSC’s response to the draft Strategy reflects issues raised by Inclusion London and we acknowledge LVSC’s support in this regard.
3. General comments
3.1. The draft strategy document contains a lot of useful information about health inequalities: we agree that many of the issues raised in Part One are pertinent, although we think there are some important omissions and we identify these later on. The draft Strategy makes a number of commitments and links patterns in health to socio-economic inequalities. It builds on the existing draft Strategy, which this new draft Strategy revises, and on what is clearly a solid body of work by officers. 

3.2 However, many of the commitments are worryingly global. There is insufficient clarity on what the Mayor’s strategies are to deliver on the commitments set out. More detail is needed on how the Mayor is going to deliver, and where delivery requires joined-up work with other organisations, how that is to be done.
3.3 Linked to this, instead of proposals, the draft Strategy set out lists of ‘possible initiatives’. We think it is a problem that the strategy circulated for consultation is not clear on proposed initiatives. If the ‘possible initiatives’ are not actually planned or proposed actions, there is little value in listing them or asking for views on them. Listing them makes the strategy look as if it could include meaningful actions, when in fact none of them may actually happen. It is a problem that the strategy circulated for consultation is unable to be clear on its planned initiatives.

3.4 The backdrop for this consultation includes the growing public concern about the future of public services and the NHS, particularly following the ‘savage cuts’ that some political parties are threatening will follow a general election. It would be helpful if the Strategy set out the Mayor’s approach to supporting the NHS and other public services, and his strategy for implementing this approach.
3.5 The Mayor has stated that the ‘impact on the health of Londoners has been one of the golden threads of my thinking’. However, there is a significant mismatch between the approach in parts of the Health Inequalities Strategy and that in the draft London Plan, Economic Development Strategy and Transport Strategy. This indicates the need for more joined-up work across the Greater London Authority to ensure Strategies are consistent. 
3.6. As the LVSC has pointed out, one way of achieving such strategy alignment is a health impact assessment of all new strategies. Health impact assessment is mentioned on page 88 of the draft Strategy, and is included as a proposed action (A28), which should be supported and extended. Inclusion London would add to this that disability equality impact assessments (or integrated/generic EIAs which adequately assess for impact on disabled people) need to be undertaken. Participants in the LVSC consultation event believed that assimilating health impact assessment within integrated impact assessments had weakened their power to change policies and strategies. Inclusion London would add a similar concern with regard to the impact of incorporating EIAs into integrated impact assessments, and we have stressed this in our submission to the consultation on the draft Mayor’s Transport Strategy. 
3.7 We agree with LVSC’s recommendation that the London Health Commission leads on developing best practice in health impact assessment. Given the strong relevance of strategies, policies and practices on health to the well-being and equality of Deaf and disabled people, Inclusion London believes that we should be strongly involved in such consultation, as should other disabled people’s organisations and other equality organisations more widely.
3.8 The draft Strategy also proposes to ‘work with London boroughs and the GLA planning team to ensure that health inequalities are considered in major planning applications and Local Development Frameworks’. We agree with the direction of this proposal – to take health inequalities into account in planning and development – but believe the wording is far too imprecise and likely to lead to an ineffective process. We would like the Mayor to require the impact of planning and development proposals to have to take into account the impact on health and health inequalities and to ensure that planning proposals from Boroughs that come before the Mayor will be evaluated on this aspect.

3.9 Both this draft Strategy and the previous Mayor’s strategy state that the Voluntary and Community Sector is important in helping to reduce health inequalities. Both strategies accept the need for funding for organisations in the sector. We strongly agree with this point. However, we stress that within this there is a specific and important role for equality organisations and disabled people’s organisations specifically. Such organisations are based in and can accurately articulate the needs of disabled people and can draw upon this experience to comment on policy and service proposals. 

3.10 The draft Strategy gives no information on how it will be monitored or reviewed. It is recommended that delivery groups should be established to influence and monitor implementation of the Strategy. Disabled people need to be reassured that such monitoring will be efficient and effective, but also that it will involve disabled Londoners and other groups of people who are affected by particular patterns of health inequality.

4. Specific comments
4.1 The strategy says that the Mayor’s strategic objectives for reducing health inequalities in London are to:

· Empower individual Londoners and their communities to improve health and well being.

· Improve access to London’s health and social care services, particularly for Londoners who have poorer health outcomes.

· Reduce income inequalities and minimise the negative health consequences of relative poverty.

· Increase opportunities for people to access the potential benefits of work and other forms of meaningful activity.

· Develop and promote London as a healthy place for all – from homes to neighbourhoods and the city as a whole.  

4.2 We think these are good objectives, but see little evidence in this draft Strategy that the Mayor yet has the detailed proposals and strategies needed to achieve them. We think that the recognition of the impact of income inequality and poverty on health in the Strategy is very important. However, not only is there too little detail in this Strategy about how this awareness is going to lead to definite and meaningful proposals to narrow income inequality, reduce poverty and so improve health and well-being of individuals and communities, but other Mayoral Strategies under consultation currently (and which do have firm proposals and actions outlined) cut across these goals.

4.3 For example, the draft replacement London Plan proposes to cut the targets for social housing as a proportion of new housing. Disabled people are more likely to be living in poverty and also more likely to rely on social housing than non-disabled people, so this proposal, particularly in the current difficult economic context, is likely to cut across the above goals. Similarly the draft Mayor’s Transport Strategy and TfL’s new Business Plan proposes to defer plans to introduce step-free access for a number of tube stations and the Mayor has also imposed transport fare rises that are well above inflation. Both these changes will impact heavily on disabled people – slowing down changes that would make it easier for more disabled people to move around the capital and thereby take up education and employment opportunities, and hitting into the incomes of disabled people. More generally, if public transport costs are very high or stations are inaccessible there is likely to be continued or increased over-reliance on cars, which is bad for health in many ways. 
4.4 Another example of contradiction between different Mayoral Strategies is that, while the draft Health Inequalities Strategy states that the Mayor is to ‘consider the level of support [for people not in work] which would facilitate good health in London’ and ‘highlight those groups most in need of additional support to lift their income to a healthier level’ (page 59) in his draft Economic Development Strategy the Mayor proposes ‘more radical measures to reform the benefits system….to address London’s long standing worklessness’. These two statements point in very different directions. Again the draft Health Inequalities Strategy says that the Mayor plans to ‘tackle unemployment through the implementation of the Economic Development Strategy’ (page 105). However the EDS states that welfare benefits in London can ‘make the incentive to find and stay in work less than in other parts of the country’. Again this statement, which implies support for a tightening of access to welfare benefits, contradicts the analysis of the Health Strategy and would be objected to by many disabled people.
We strongly support the direction of the Health strategy and believe this inconsistency should be corrected in the final drafts – particularly by the evidence base developed for the Health Inequalities Strategy informing the Economic Development Strategy.

4.5 The strategy accepts that:
· ‘Social and economic inequalities underpin many of the health inequalities we see in London today.’ (page 12)
· ‘For some Londoners multiple disadvantages exacerbate each other and lead to new problems. So, for example, data shows that poorer children are on average more likely to have a disability, that having a disability will on average reduce any individual’s lifetime earnings capacity, and that disabled people tend to have lower average incomes and worse health outcomes than others.’ (page 12)
· ‘Employment levels are particularly low among lone parents, disabled people, recently arrived people, ex-offenders, older people, and people with long-term health conditions.’ (page 18)

· ‘disabled people tend to earn less than their non-disabled peers, and to be in part-time or insecure employment.’ (page 19)
We think these are important and correct observations – but we are not convinced that the strategy sets out an understanding of the policies that will be needed to tackle and change these shocking inequalities.
4.6 The draft Strategy also acknowledges a number of realities about the impact of discrimination on particular aspects of disabled people’s lives. For example, it notes that: 

· Low income and disability are factors associated with lower participation in sports. (page 20)
· Disabled people are more than twice as likely to be living in unsuitable housing as other groups. (Page 75)
· Many open spaces also lack basic facilities such as parking for disabled people, benches or safe play area. (Page 81)
· The poor quality and lack of accessibility of some open spaces present barriers to certain groups of Londoners, such as...disabled people who have particular access requirements. (Page 81)
We agree with these observations. Our concern is that while the analysis is very good, actions that would tackle these inequalities are much weaker. 

4.7 The draft Strategy does set out a number of commitments for action. However, many are too vague and are focussed on promoting information, encouraging healthy lifestyles or ‘sharing learning’. Some of the more tangible proposals are:
· A7 ‘Continue to develop, apply and promote good examples of effective engagement with individuals and communities throughout the GLA Group and urge other public services to share and adopt identified best practice on involving communities.’
· A11 ‘Encourage health and social care providers to improve the accessibility of their services...’

· A18 ‘Identify and promote effective ways to improve retention and in-work support for disabled people and those with mental or physical health problems, together with the London Health Commission and employers’.
4.8 Too few of the actions specifically focus on addressing the inequalities affecting disabled people. When it comes to judging whether policies on income and wealth have made a difference, the measure of success will be ‘a reduction in people living in poverty’, but disabled people are not specifically mentioned (page 64). Inclusion London asks that the poverty measurement be improved to allow it to show the proportions of disabled people living in poverty.

4.9 While increasing the percentage of disabled people in ‘employment, education, or volunteering’ is to be a measure (page 70) disaggregation of this measure is required for it to be most useful. For example, it is possible that, improvements could be perceived without there being an actual poverty-reduction impact if the jobs that disabled people go into are not well paid ones. Similarly if the measures are aggregated (less likely) an overall improvement could be perceived by increases in one measure, such as the numbers of disabled people working unpaid (a distinct phenomenon for disabled people) or volunteering. Therefore the employment, education and volunteering measures have to be
a) Disaggregated so that each of these categories is measured separately and 
b) Show data by pay and employment category of job (e.g. manual, semi-skilled, professional etc)/

Taken together the changes suggested here and in paragraph 4.8 above would allow a correlation to be drawn between the measurement of poverty among disabled people and meaningful patterns and changes in patterns in employment and education in particular.
4.10 Each of the sections on the key objectives ends with lists of ‘possible initiatives’. As stated above, we think it is disappointing that definite proposed actions could not be included in the consultation. The ‘possible initiatives’ include such things as:
· Work with the London Sports Forum for Disabled People and boroughs to improve access to sports centres and opportunities for all Londoners.

· Hold a mental health summit to discuss and influence next steps in national mental health policy and the role of regional and local leadership for change.

· Work with London hospices, service users and health partners to increase access to services and support to Londoners living with long term conditions and those who care for them.

· With carers organisations and health partners, develop action and build capacity to support carers in their informal caring roles and/or in paid employment especially in relation to the provision of replacement care and breaks from caring.

4.11 Inclusion London considers many of the ‘possible initiatives’ to be valuable and that they should move from being ‘possible’ to becoming actual plans. We strongly support the actions we have highlighted above and believe that the Mayor should make sure they happen. 
4.12 We strongly support the attention drawn to income inequality and health in general. The report draws attention to the disproportionate numbers of disabled people in poverty, to the level of the income gap in London and to the need to address the barriers particular groups, such as disabled people, to education, employment and therefore to improved health. It highlights the importance of the London Living Wage, which we agree with, particularly as so many disabled people are in lower pay brackets. However, Section 3, which deals with income inequality and health, ends with a number of targets the Mayor ‘might’ set in order to judge whether the Strategy is making a difference. These include that the Mayor ‘might’ set a target of ‘an increase in the number of employers supporting the London Living Wage’ and ‘might’ set a target of and ‘an increase in the proportion of people who take up their entitlement to social security benefits, including health and disability benefits’ . We believe these lists should be actual initiatives and targets and therefore the Strategy should be amended accordingly.

4.13 To facilitate this, the Mayor should develop, publicise, consult on and action a delivery timetable. This delivery timetable should be subject to a clear monitoring framework to help deter slippage.
4.14 Finally, overall we want to draw attention to the need for:
· More detailed proposals that show how the Mayor intends to tackle the inequalities reported on in the draft Strategy;

· For the kinds of ‘possible’ initiatives that ‘might’ happen which we have highlighted to be turned into actual proposals.

· More detailed measurement of the key socio-economic and health characteristics of Deaf and disabled people, of the interactions between these two areas and of the impact of proposals in the final Strategy on trends in these areas.

· For a clear process for involving Deaf and disabled people in the future evolution of the Strategy.
· A clear process for involving Deaf and disabled people in monitoring and review of the implementation of the plan.
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