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1. What this paper is about 

This paper is from Inclusion London – the London-wide Deaf and disabled people’s organisation. It provides information on the consultation that is currently taking place on the London Health Inequalities Strategy. Inclusion London has produced this briefing to help ensure that Deaf and disabled people’s organisations in London are aware of the consultation and are supported to be involved.

The consultation closes on 10 January 2010.
2. What is the London Health Inequalities Strategy?

The Greater London Authority (GLA) Act 2007 gave the Mayor a duty to promote the reduction of health inequalities between people living in London and the responsibility to produce a Strategy detailing how this would be done. In August 2007 the former Mayor, Ken Livingstone, produced a paper for consultation Reducing Health Inequalities - issues for London and priorities for action. This was followed by Living Well in London: The Mayor’s draft Health Inequalities Strategy, published on 30 January 2008. This set out a strategy to reduce health inequalities in the capital. 
Following the change of Mayor as a result of the election in May 2008, the health inequalities strategy was revised to reflect the new Mayor’s priorities. This new draft strategy is what is now being consulted upon. 

In reading the document, some of the issues you may want to consider are: 

· Does the overall approach understand the causes and characteristics of health inequalities affecting Deaf and disabled people? 
· Are the proposals sufficient to tackle the health inequalities affecting Deaf and disabled people?

· Are there particular actions and initiatives that are missing and which you want to add?

· How does the Health Inequalities Strategy fit with other Mayoral proposals, such as the London Plan and Transport Strategy? 
· How is the Health Inequalities Strategy going to be implemented, monitored and enforced – and will Deaf and disabled people be involved?
3. What does the Strategy say?
The draft strategy document contains a lot of useful information about health inequalities. It makes a number of commitments. 
The backdrop for the current consultation is one of growing concern about inequalities in health and outcomes from illness. There is also considerable concern about the future of public services and the NHS, particularly following a general election. 
Disabled people may be keen both to ensure that it accurately reflects our concerns and to have information on how commitments in the strategy are likely to be delivered and how they will be monitored and reported on.
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.  
It also says that ‘knowledge and learning’ is an ‘overarching theme relevant to all five objectives’.
· In both this draft Strategy and the previous Mayor’s strategy the Voluntary and Community Sector is seen as important in helping to reduce health inequalities. Both strategies accept the need for funding for organisations in the sector. The London Voluntary Sector Council (LVSC) has produced information on this aspect in particular and this can be obtained by emailing: policy@lvsc.org.uk
4. Disabled people and the strategy
The strategy accepts that:

‘Social and economic inequalities underpin many of the health inequalities we see in London today.’
And that:
· ‘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.’
· Employment levels are particularly low among lone parents, disabled people, recently arrived people, ex-offenders, older people, and people with long-term health conditions.
· ‘disabled people tend to earn less than their non-disabled peers, and to be in part-time or insecure employment.’ And are ‘more likely to live in poverty’.
· The combination of cost and disability results in lower participation by disabled people in sports.
· Disabled people are more than twice as likely to be living in unsuitable housing as other groups.
· Many open spaces also lack basic facilities such as parking for disabled people, benches or safe play area.
· 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.
It makes a number of commitments – many are focussed on promoting information, encouraging healthy lifestyles or ‘sharing learning’. Some of the more tangible proposals are:
· A1 ‘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’.
Examples of ‘possible initiatives’ which these actions could lead to are given. Disabled people might want to know why the document bothers to list ‘possible’ initiatives? Are these proposals or are they not? Presumably not, or they would be called ‘proposals’ and not ‘possible initiatives’. As they are not planned or proposed actions, 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.
This list includes: 

· 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.

Inclusion London considers many of the ‘possible initiatives’ to be valuable and that they should move from being ‘possible’ to becoming actual plans.
5. How can you make your view heard?

After each of the five sections in the strategy you are asked:

· Are these the right actions and targets

· Is there more the Mayor could do?

· How else could regional partners support local actions?

· How do you think we should judge our success?
This briefing has already highlighted the problem in that the strategy is too unclear about the initiatives that it would lead to. 
Inclusion London is concerned that 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).  Increasing the percentage of disabled people in ‘employment, education, or volunteering’ is to be a measure (page 70):  however, this percentage increase could be achieved without reducing poverty if the jobs that disabled people go into are not well paid ones, or if the target is met by disproportionate numbers working unpaid or volunteering.
We have suggested that another important issue is to consider how this strategy fits with other Mayoral proposals, such as the London Plan, Transport Strategy and Economic Development Strategy? The proposals in both of these will both affect Londoners health. For example:

· If public transport costs are very high or stations are inaccessible there is likely to be continued over-reliance on cars, which is bad for health in many ways. 
· If borough targets on new social housing and affordable homes are lowered, this will slow access to housing, again adding negative health pressures.
· The document says that the Mayor plans to ‘tackle unemployment through the implementation of the Economic Development Strategy’ (page 63). However the EDS does not have many proposals specifically for disabled people. The EDS is, however, concerned that welfare benefits in London can ‘make the incentive to find and stay in work less than in other parts of the country’. 
As we said above, another important issue is how the Strategy will be implemented and reviewed – and whether Deaf and disabled people will be involved. At the moment there are no proposals for future involvement, and Inclusion London believes this is a weakness.
6. What next?

The draft Strategy is open for consultation until 10 January 2010. You can make comments up until that date. A copy of the strategy can be found at:

http://www.london.gov.uk/mayor/priorities/health/health-strategy.jsp
At this site you can download a copy of the strategy and the questionnaire. Or you can submit comments electronically via an online questionnaire. You can also submit detailed responses via an online feedback form. 
Alternatively, you may want to feed views back to Inclusion London. If so, please try to get your comments to us by 4th January 2010. 

For further information contact: 

Anne Kane

Policy Manager, Inclusion London

Inclusion London

Unit J410
Tower Bridge Business Complex
100 Clements Road
London SE16 4DG
Email: anne.kane@inclusionlondon.co.uk
Telephone: 020 7237 3181
London Deaf and Disability Organisations CIC
Company registration no: 6729420
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