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Introduction
Our health is our wealth. With good health – both mental and physical – we can thrive; at school, at
work, in our family and community lives. When poor health takes its toll we suffer, not just from the
pain and distress but the knock on to so many aspects of our lives.
Yet we can all be healthier. By taking a number of steps, both in our own lives, and in supporting
those around us, together we can create a healthier place for us all.
While health fads come and go in the media, there is a mountain of evidence of what will really make
a difference to our own health and the health of our communities.
This strategy was primarily developed pre Covid-19, through discussion and debate through the
latter half of 2019 and the first weeks of 2020. Covid-19 has hit our country and our borough like
a steam train, with significant loss of life and deep, lasting impacts on people’s health, social and
economic wellbeing. There are some very specific actions we need to take in order to respond to
this challenge. But in many ways the pandemic has also shone an intense spotlight on the very
same issues we were focussed on before; health inequalities. These inequalities are both between
Newham and other areas and within the borough itself. These were in the forefront of our plans
already but the disparities in Covid-19 outcomes experienced by those based on low income and
ethnic background challenge us to go further in our ambitions.

Challenges
The challenges should not be underestimated. Health is shaped first and foremost by the social
and economic circumstances in which people are born, grow, live, work and age. While Newham
is rapidly changing, we still have many challenges. There are many who face high levels of poverty,
difficult working conditions including low levels of pay and an urban environment in terms of air
quality, food environment, housing provision and many other factors that can damage health. Our life
expectancy is below the national average, and our healthy life expectancy, the years of good health
we can expect to live, is well below for both men and women. This points to the significant burden
of both mental and physical ill health in our borough. We also have a rapidly changing borough. The
transient nature of some of our population presents a range of challenges both to improving health
and to assessing the impact we are making across the population, particularly for those with the
poorest health.

Assets
But we have many assets too as a borough. Fantastic parks for an inner-city area, bustling sport and
leisure facilities, brilliant schools, committed community and voluntary organisations, fruit and veg
markets selling high quality affordable produce, a growing economy and excellent NHS resources
and amazing people across all these, to name just a few.
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Our ambitions
Our health services are of course vitally important to our health but research shows that between
50-80% of our health is determined by other factors. To meet this challenge this strategy has a
number of ambitions:
1.

To create a healthier environment for our residents

2.

To ensure the settings where people spend their lives as workers, students and patients,
promote health in the best possible way

3.

To make sure our services work together around our residents and patients’ needs, that
services are inclusive and equitable, and support people holistically and preventatively around
the factors underlying their health and wellbeing

4.

To support the further building of social capital and community life to enable better our
residents to help themselves and others

5.

To tackle poverty and inequality which underpins so many inequalities in health

In doing so our ambition is to live up to a number of principles which run across the strategy:
z To use all the levers we have at our disposal to improve physical and mental health and
wellbeing, including working in partnership wherever possible
z To understand and address issues of equity and inclusivity in our work
z To involve those impacted in decision making whether at an individual or community level
ensuring our residents are the heart of everything we do
z To use evidence to invest in long-term and lasting change, focussing both on immediate impact
but also recognising that some of the benefits will be years in the future

The strategy
This strategy consists of a number of sections:
z Part 1 is our commitments – our 50 steps – as responsible authorities for health to improving
health and wellbeing over the next three years; these are divided into 12 priority areas; some of
these are about the services we deliver to people; children, young people, adults, families. Many
of these steps are about creating a healthier social and physical environment.
z Part 2 sets out the health challenges we face as Newham, the evidence base that underpins
the need for those 50 steps. We look at the whole life journey from pregnancy through to older
age. We look at both mental and physical health; at the wider determinants of health such as
inequalities and the environment but also more immediate influences on health such as smoking,
physical activity and access to services.

Health and Wellbeing Strategy 2020-2023 – Part 2: The Evidence for Action
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With the final strategy we will publish an outcomes framework that we will measure success by and
an implementation plan.
We will also co-produce a campaign collective to call to action everyone living and working in our
borough to take on a role, however small or big, in being part of this journey too. We know many
people in their communities, schools, businesses are doing much already; how can we build on
that? As this report has been developed, we have had many conversations with different people and
organisations who share this same goal, and we know we can achieve far more if we work together.
The priorities of this strategy do not sit in isolation; they are part of wider set of ambitions for
Newham that our Mayor has championed. Health is a major part of our commitment to community
wealth building. Developing an inclusive economy, strong and invested in communities, and good
jobs will all benefit health, and improving the health of our population will support these in turn. The
climate emergency is of paramount importance to us too, and we know that the steps we need to
take for the long term health of our plant will bring immediate short term dividends to the health
of our population. Our NHS long term plan is committed to prevention, it is best for our residents
and patients, but is also mission critical to having a sustainable NHS as our population grows and
ages. It also sits alongside the commitments of Newham’s NHS to provide high quality, prevention
oriented, inclusive health services committed to tackling health inequalities.
The scope of these 50 steps is very wide. However they do not capture the detail that sits
in individual strategies and action plans focussed on particular issues. From youth safety, to
homelessness, air quality, to mental health there are many focussed plans for particular issues. This
strategy is not about particular conditions or health issues but focussed much more on the drivers
and determinants. But that lens of the major drivers of early death or poor physical and mental
health is important too, and as Figure 1 shows they are addressed right across the 50 steps.
Our 50 steps is a call to action to ourselves as a Health and Wellbeing Board for Newham and to the
wider borough to draw on the amazing assets and opportunities we have locally. This is not short
term fix but if together we can galvanise action, we know we can bring about lasting change.
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PART 1:
An overview of health need in
Newham
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Summary of health and wellbeing
in Newham
Our population is relatively young, highly diverse, often substantially deprived with a high degree of
mobility. Many younger adults move into and out of the borough. Overall, the population is forecast
to increase from 360,000 residents to around 445,000 residents by 2030.
However our borough faces some significant health challenges. Life expectancy for our residents is
lower than for London and England. Overall, Newham is the 3rd most deprived borough in London
and there are many substantial inequalities throughout the borough. Covid-19 has brought many of
these inequalities starkly to the surface where they may have been hidden from some for too long.
Common mental health disorders are more prevalent in our residents than compared to London,
although long term mental health disorders appear to have improved relative to those of London.
There are many challenges rising from the behaviours that effect health and wellbeing. Too often
health is adversely impacted for our residents because of this. Physical activity levels are the lowest
of all the London boroughs. Alcohol consumption compares reasonably well to London whereas
levels of healthy eating, smoking and obesity are worse than for London. We need to support our
residents to achieve healthy lives wherever possible.
Our environments influence our health and wellbeing. For example, access to unhealthy food,
together with low physical activity levels, partly explains why child and adult obesity is significantly
worse compared to London.
Patterns of disease show marked differences across our borough. Levels of diabetes and heart
disease are particularly high in some at-risk communities such as Asian groups, particularly in the
north east of the borough. Respiratory disease and cancer are more prevalent in the south west of
Newham.
Our different communities face serious health inequalities which are shown by patterns of
multimorbidity and too often health is affected by the early onset of disease.
Childhood vaccination rates remain too low to fully protect many of our communities in Newham.
Poor air quality in some parts of the borough has a significant impact on health and is linked to
seven out of every 100 deaths in our borough. This makes Newham one of the worst affected of the
London boroughs. Housing and homelessness issues remain particularly challenging. Many families
live in temporary or unsuitable housing and homelessness rates are amongst the worst nationally.
Income and employment levels tend to be lower compared to London, often making housing even
less affordable for many residents.
Despite these various challenges, our borough performs particularly well in many aspects including
educational attainment and school readiness, high employment of people with learning disability,
low levels of childhood injury, successful substance misuse treatment and various aspects of elderly
care.
Health and Wellbeing Strategy 2020-2023 – Part 2: The Evidence for Action
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1. Newham’s population demography
The London Borough of Newham has a young and diverse population. The average age is 31.9
years compared to London (35.3) and England (39.9). This places Newham as the seventh youngest
borough in England by median age. Our resident population for 2019 is estimated to be 360,000 but
the GP registered population is 410,000. This difference is partly the result of high mobility, whereby
people who no longer live in the borough may still be registered with a local GP.
Figure 1: Resident population

360,000

410,230

registered population
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Source: GLA Housing Led
Projections (2019)

Source: GP EMIS
NHS (2019)

Population age structure
The structure of our population is similar to that of London, but with a higher proportion of young
people and fewer older people. The largest proportion (42% males, 37% females) of Newham’s
population lies in the 20 to 39 age bracket. The proportion of our residents aged less than 24 years
is higher than inner London, while the proportion of people aged over 40 years is lower in Newham.

Age (quinary age band)

Figure 2: Population by gender in Newham and Inner London, 2019
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Population growth
Our population is rapidly growing and we expect the borough to have one of the largest population
increases in London.
Figure 3: Population projections in Newham
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Between 2020 and 2030, we expect our population to increase by 22% to around 445,000. This
increase is then expected to slow to grow at around 8% between 2030 and 2050, when the
population is expected reach around 480,000 residents.There is of course considerable uncertainty
in this estimate however.

Unknown populations
Factors such as release of new housing developments, houses with multiple occupancy and people
staying in temporary accommodation have an impact on the population size and rate of growth.
Because of these factors it is difficult to determine the size of the borough’s population with
certainty. The high proportion of rental accommodation and the transient nature of Newham’s
population (high numbers of immigration and emigration) are particular challenges to determining
the number of people in the borough.

The mobility of Newham’s population
Sections of Newham’s population are very mobile. The proportion of the population arriving or
leaving Newham is as high as 20% per year in places. Most of this population movement is into
neighbouring boroughs. Mobility is highest in younger adults whereas older groups are much more
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stable. High mobility has consequences for measuring impacts on population health need, demand
on services and health outcomes.

Figure 4: Population mobility in Newham

Source: CDRC Population Churn Index (2016)

The Consumer Data Research Centre produces estimates of population mobility at small areas. The
latest estimate was for the period up to 2016. This estimates that population mobility over the last
three years reached 53% in parts of Stratford and Canning Town (areas shown in red in the map
above). This means that in these areas, half of the population changed over three years from 2013 to
2016. In blue areas, over the period 2013 to 2016 around 10% to 17% of the population changed.

Ethnic composition of Newham’s population
Our borough’s residents have great ethnic diversity and residents from many different ethnic groups
make up approximately 70% of the overall population of Newham. In contrast, for London as a
whole the proportion of people from different ethnic groups is 41%. Our single largest ethnic group
is Indian. Also Bangladeshi, Pakistani and Black African populations are all proportionally much
higher in Newham compared to the London population as a whole. The white British population
accounts for around 15% compared to around 40% for London.
Health and Wellbeing Strategy 2020-2023 – Part 2: The Evidence for Action
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Figure 5: Population by ethnicity in Newham and London, 2019
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Ethnic composition by age band
There are large differences in Newham’s population by ethnic group, for females and males. Asians
(especially males) are by far the most common ethnic group for residents in the 30-39 years
ageband. However for residents who are 70+ years, there are fairly similar numbers of residents
from the main ethnic groups. The higher risk of diabetes that Asians face is one example of how
ethnic differences in population structure can be used to help understand need and prevention
opportunities.
Figure 6: Ethnic composition by age band
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Languages spoken in Newham’s population
We also have a hugely diverse range of languages and more than 100 different languages are
spoken in our borough. However some of our population may have considerable language barriers.
The 2011 census data showed that nearly 9% of Newham residents are unable to speak English well
or at all. This is almost double the value for London (4.1%) and much higher than that of England
(1.7%). This reinforces the need to work to overcome language accessibility barriers facing some of
our residents.
Newham’s wards show marked variation in the proportion of people who cannot speak English
well, or speak English at all. The proportion varies from 3.9% of residents in the Royal Docks
area (lowest score) compared to 12.7% in Green Street West. Any residents who have difficulties
in communicating are likely to experience greater difficulty in accessing services and obtaining
information.
Figure 7: Percentage of residents by ward where English is not spoken well or at all
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Source: Census, 2011 via Local Health, PHE
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2. Life expectancy
In Newham, life expectancy at birth is lower than that of London for both males and females.
Life expectancy estimates are calculated by applying current mortality rates to the whole local
population.
Life expectancy remains higher for females than for males, both in Newham and nationally. For
males, life expectancy at birth has improved since 2011-13 and now exceeds that of England, but
remains lower than that of London. Males rank 22nd out of all London boroughs. For females life
expectancy is similar to that of England, but the rank is lower (30th) out of London boroughs. The
great improvements seen in male mortality in Newham have not unfortunately been mirrored by
similar improvements in female mortality. Female mortality remains the same as for England whereas
male mortality improved faster than the England rate.
We know that much of Newham’s population is highly mobile which has a complicating effect on
life expectancy estimates. People’s health and wellbeing is influenced throughout their lives by their
environments, wherever they have lived. Life expectancy estimates are only based on where people
were living when they died and do not consider where people have lived throughout their lives. For
example, some residents might move to Newham as adults, whilst others may have lived in the
borough for much of their life in good health and might then move away on retirement.
Many of the causes of mortality are preventable and are discussed in subsequent sections.
Figure 8: Life expectancy at birth
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What accounts for differences in life expectancy in Newham?
It is important to understand what drives differences in life expectancy across our borough in order
to address inequality and to improve health and wellbeing.
The relative contributions to the life expectancy gap between the most and least deprived
quintiles of Newham, by broad cause of death is shown below for males and females. Circulatory
causes (for example heart attack, stroke or heart disease) are considerably higher for males than
for females while cancer causes are similar at around 30%. Mental and behavioural causes are
substantially higher for females than for males (22% cf. 11%). A part of this difference might be due
Health and Wellbeing Strategy 2020-2023 – Part 2: The Evidence for Action
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to better reporting, detection and diagnosis amongst women than for men. The differences can be
summarised as females experience less circulatory but more mental/behavioural causes than males
in Newham.
Figure 9: Contribution to life expectancy gap
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The table below shows a comparison between Newham and England of the percentage difference in
causes of death between the most and least deprived areas. Of particular note for both sexes is the
high percentage difference of deaths from mental and behavioural causes, which includes dementia
and Alzheimer’s disease. Deaths from cancer also form a higher proportion in Newham compared to
England. However as Newham has a young population and these conditions tend to affect the older
population, the high percentages may reflect a smaller number of deaths from these causes.
Table 1: Contribution to life expectancy gap

Cause of death
Circulatory
Cancer
Respiratory
Digestive
External causes
Mental and behavioural
Other
<28 days

Newham
28.3%
28.2%
13.3%
1.9%
5.5%
11.3%
11.0%
0.6%

Males

England
27.1%
21.5%
15.2%
9.8%
10.9%
3.5%
9.7%
2.1%
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Females

Newham
17.5%
30.2%
12.33%
5.4%
1.8%
21.8%
11.1%
0%

England
23.6%
24.3%
19.5%
8.3%
5.0%
6.0%
11.6%
1.7%
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The following illustration shows the top three causes of death in males and females, and the
difference in average months of life lost between the most and least deprived area.
Figure 10: Top three causes of death in males and females
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For males, circulatory disease (including heart disease and stroke) (28.3%) and cancers (28.2%)
cause the highest number of deaths between those living in the most and those living in the least
deprived areas in Newham. For females, it is cancers (30.2%) and mental/behavioural causes
(includes dementia and Alzheimer’s disease) (21.8%).

Life expectancy by ward
Male and female life expectancy from birth by ward is shown below. The deprivation decile is in
brackets and the wards are shown from least to most deprived (left to right).
Figure 11: Life expectancy for males and females from birth, Newham wards 2013-2017
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In all wards, female life expectancy is greater than for males, but there are substantial differences
between our wards. These differences are only partly explained by differences in ward level
deprivation. Gender based differences in life expectancy may be more strongly associated with
factors such as ethnicity.

Healthy life expectancy at birth
Figure 12: Healthy life expectancy at birth, male and female
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Healthy life expectancy at birth is an estimate of the number of years a person born today can
expect to live in good health, based on current mortality and disease rates in that area.
Compared to life expectancy, our borough performs less well in terms of healthy life expectancy
and disability free life expectancy, although there is more uncertainty and greater random variation
in these measures (shown particularly by fluctuations in the male rate). It is notable that London also
performs less well compared to England in this measure.
For males, healthy life expectancy improved from 2012/14 to 2014/16 but has since declined from
its peak in 2014/16 so that it is now substantially lower compared to London and England.
Healthy life expectancy at birth for females in our borough has remained substantially lower
compared to London and England.
The lower healthy life expectancy at birth values for Newham reflect the development of disease at
earlier ages compared to that of London and England. This may partly be due to the adverse effects
of poverty on health, outlined in the priority section Poverty, health and Inclusive Economy. Health
related behaviours such as low levels of physical activity and obesity also play an important role
here.
Unlike life expectancy, healthy life expectancy at birth estimates are similar for males and females.
As a consequence, females tend to live with diagnosed disease for more years than males.
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Disability free life expectancy at birth
Figure 13: Disability free life expectancy at birth, male and female
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Disability free life expectancy is a similar concept to health life expectancy and is calculated by
adjusting mortality rates by disability information from surveys. Disability free life expectancy for
our residents is lower than for London and England for both males and females. Disability free life
expectancy for females has improved and almost closed the gap from London and England values.
There remains a substantial gap for males in Newham compared to London and England however.
More work is needed to understand what is driving these differences in our population.

Healthy life expectancy and disability free life expectancy by ward
The following graphs show our residents’ life expectancy in comparison to healthy (HLE) and
disability free life expectancy (DFLE) for males and females by ward.
Figure 14: Life expectancy for males from birth, Newham wards 2009-2013
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Figure 15: Life expectancy for females from birth, Newham wards 2009-2013

Source: ONS

Ward and deprivation decile (ordered least to most deprived)
On average, females live longer than males, but often in poorer reported health from an earlier age.
This is the case both nationally and for our residents.
There is a nine year difference in life expectancy between Custom House (ward with lowest life
expectancy for females) and Royal Docks (ward with the highest life expectancy for females).
Variation in life expectancy is not fully explained by deprivation suggesting other factors influence
life expectancy in addition to deprivation. As previously noted, not all the health-related exposures
effecting the population’s life expectancy occur whilst residents reside in the borough, exacerbated
by high levels of population mobility in Newham.
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3. Mental health
Mental health and wellbeing is a key determinant of health and wellbeing. The mental health of our
residents tends to be poorer when compared to that of London or England, although the picture is
complex. Depression and anxiety are the main common disorders.
Figure 16: Estimated prevalence of common mental health disorders (ages 16+ years), 2017
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In 2017, the prevalence of common mental health disorders was significantly higher in Newham than
England. Newham was the 2nd highest in London.
Figure 17: Long-term mental health problems (aged 18+)
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Self-reported long-term mental health problems have increased both locally and nationally. However
Newham values dropped slightly in 2016/17 which might indicate some improvement locally.
The prevalence of common mental health disorders in Newham residents (adults) in 2017 was
significantly higher than for London and England. Newham was ranked as the 2nd highest borough
in London. However the recorded prevalence for depression in residents aged 18+ in 2017/18
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showed Newham as the lowest (best) borough at 5.4 %, significantly lower than London and
England. Depression is one of the conditions included in common mental health disorders. This may
partly reflect differences in diagnosis and reporting in different ethnic groups, and also may reflect
the diversity of our population.
Mental health conditions tend to be under-reported and diagnosed amongst some ethnic groups.
For example there is a concern that reporting and diagnosis might be under-reported amongst Asian
communities and amongst Asian females in particular.
The increase in self-reported long-term mental health problems shown above may reflect lessening
of the stigma associated with reporting these conditions. The fact that reported prevalence is lower
in Newham might reflect the often higher levels of stigma in discussing mental health disorders in
some ethnic communities.

Wellbeing in children
The mental health and emotional wellbeing of children in Newham remains a concern and needs are
likely to have increased due to the Covid-19 pandemic. Before the pandemic it was estimated that
4.1% of children aged 5 to 16 years in Newham had emotional disorders (2018/19). Newham has a
higher rate than London and England (both 3.6%).
Slightly more than 2% of school pupils (1,235 children) in Newham have social, emotional or mental
health needs (2018). The rate has been decreasing for the past two years and is now significantly
lower than for London and England.
The Wellbeing Measurement Framework shows us that 14.5% of primary school pupils (years 5 and
6) have an elevated emotional difficulty score (2018/19). The rate increases to 23% for secondary
school pupils (years 8 and 9).
Additionally, 25% of years 8 and 9 pupils have attention difficulty and 20% report elevated scores
for peer difficulty (2018/19).
Figure 18: Wellbeing measurement framework (%) 2018-19
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4. Physical health
The patterns of physical disease detected and diagnosed by health services vary across Newham.
These variations are influenced by many factors including structural differences in the age, sex and
ethnicity of the population, which vary across the borough. Some of the observed variations may
also result from differences in people’s behaviour, differing environments, social determinants and
differences in health service processes. Issues relating to such clinical variation are explored in the
priority ‘4 High quality, equity of access, reducing variation’.
Most long term (chronic) conditions become more prevalent with age, and some conditions are also
more prevalent amongst particular ethnic groups. For example, it is well known that diabetes tends
to be more common in the south-east Asian community.
The following maps illustrate changes to the prevalence of various long term conditions over the
period June 2012 to March 2018. Markers indicate increases or decreases in prevalence for Lower
Super Output Areas (typically containing 1,500 residents) as crude rates / 1,000 residents (ie there is
no adjustment for age, sex or ethnicity differences between areas). Demographic effects (ageing or
young people moving to an area) can drive changes to disease prevalence. For example, an increase
in young people in the Stratford area might explain some of the reductions in prevalence seen below.
From these maps we can see that the prevalence of obesity, diabetes and coronary heart disease
tends to occur together in the north east corner of the borough, particularly around Manor Park and
East Ham. All of these geographical areas show an increase in prevalence of these three conditions.
It is therefore essential that our community and health services work together to help to improve
prevention of these conditions, and to better diagnose and manage these conditions in our
residents.
Our place based approaches to prevention are taking an important role in raising awareness of
conditions and helping to prevent the development of such health problems in our communities.

Multimorbidity
Multimorbidity is defined as the presence of more than one long term chronic condition. It is
significant as it is the single biggest driver of need. Multimorbidity is more important than age
in driving need for services. GP practice diagnosis of disease has been used to determine the
most common multimorbidities in our residents, for our different ethnic groups. This has revealed
important and substantial differences (health inequalities) in the development of show the rate of
female and male multimorbidity for agebands. Each line shows a different ethnic group.
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Figure 19: Female and male multimorbidity rates
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Female and male multimorbidity rates vary considerably by ethnicity in Newham. Age of onset of
multimorbidity is earliest in Asian and Black communities. Also onset of disease occurs at an earlier
age for females than for males.
Amongst males, Asians experience the highest rates. This represents a very serious health inequality
for Newham and our residents.
For our females aged 60 to 69 years, multimorbidity is much higher in Black and Asian communities
(62) compared to females with Mixed ethnicity (41). This means multimorbidity is 50% higher in our
Black and Asian females aged 60 to 69 years compared to females with Mixed ethnicity.
Considering males in Newham aged 60 to 69 years, the inequality is only slightly less pronounced.
Multimorbidity rates are 52 per 1,000 people in our Black and Asian male communities compared to
39 per 1,000 males with Mixed ethnicity. This means multimorbidity is 33% higher in our Black and
Asian males aged 60 to 69 years compared to Mixed ethnicity male community.
Residents for whom health services do not know the ethnicity show much lower levels of
multimorbidity which probably relates to a lack of disease diagnosis. There are considerable
numbers of people in this group who may therefore not be receiving disease treatment and
management.
In our residents, multimorbidity appears to occur at an earlier age compared to London and England
as a whole. This is likely to be due in part to the deprivation and adverse conditions experienced by
many of our residents.
More work is needed to better understand how poverty influences the health and wellbeing of our
residents through our environments, behaviours and use of our services.
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Our analysis has shown the most common co-occurring long term chronic conditions.
z This shows that obesity and diabetes is our most common multimorbidity. Osteoporosis and
obesity is the next most common followed by mental health problems and obesity, then asthma
and obesity.
z There is some variation in the patterns of multimorbidity for our different ethnic groups.
z For our Asian community, obesity and type 2 diabetes are the most commonly occurring
comorbid conditions, followed by type 2 diabetes and osteoporosis.
z In our Black residents, obesity and osteoporosis is the most common multimorbidity, followed by
obesity and type 2 diabetes.
z Whereas in White groups, obesity and common mental health conditions is the most common
multi-morbidity, followed by obesity and osteoporosis.
z The occurrence of obesity in nearly all cases of multimorbidity indicates the serious impact that
this condition has on the health and wellbeing of our residents.
Multimorbidity can be made up from any combination of conditions. Obesity is the most common
condition found with either diabetes, osteoporosis, mental health problems, asthma, thyroid disease
or liver disease.
Multimorbidity information is important in understanding the needs of our residents. It can be used
to help target prevention work, design primary care disease management of co-morbidity and to
help improve health and social care services for our residents.

Emergency admissions to hospital
Emergency admissions are comparatively high for our residents in Newham.
Between 2013/14 and 2017/18, the rate of emergency admissions in Newham was 104, higher than
London at 93. Newham was the 4th highest borough in London.

2013-14 to 2017-18

Figure 20: Emergency admissions to hospital for all causes, all ages

Newham
London

93.5

England
0

104.5

100
50

100

150

Admissions ratio
Source: HES, NHS Digital via PHE
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Between 2013/14 and 2018/19, the rate of emergency re-admissions in Newham was 15.5%, higher
than London at 14.6% and England at 14.3%. Newham was the 6th highest borough in London.
This rising figure reflects the importance of ensuring patients are fit, well and able to cope with a
care plan in place prior to discharge.
Figure 21: Emergency re-admissions within 30 days of discharge from hospital
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However emergency admission rates for children in Newham aged between 0 and 4 years have
constantly been lower than London and England and have fallen gradually over the last few years.

Crude rate per 1,000

Figure 22: Emergency admission - 0-4
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Cancer screening
The percentage of women being screened for breast and cervical cancer has dropped in the last few
years.
However, there has been an improvement in the rate of bowel screening recently.
All three services fail to meet the desired uptake target.
Figure 23: Cancer screening 2018/19
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In Newham CCG, breast cancer screening uptake fell from 64% in 2015/16 to 49% in 2018/19. This
was a drop of over 2,500 women aged 50 to 70 years.
Cervical screening coverage (number of women registered who were screened within the timeframe
out of all eligible women) also fell but not as sharply, from 64.1% in 2015/16 to 62.8% in 2018/19.
This equated to a screening reduction of over 5,800 women. The percentage uptake of registered
patients screened for bowel cancer increased from 2015/16 (37%) to 43.8% in 2018/19 (just under
1,500 people).

Cancer incidence
There were 920 new cases of cancer in 2017 and 370 deaths. The most common cancers in women
are breast, bronchus/lung and colon cancers.
In men, it is prostate followed by bronchus/lung and colon.
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Figure 24: Most common incidence of of cancers
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Improvements in breast and bowel screening would help to reduce the number of deaths and
improve outcomes from these cancers.

Cancer staging
The stage of the cancer at diagnosis (how far it has progressed) has an impact on how long the
patient is expected to live following diagnosis (survival rate). Both 1 and 5 year survival rates are
improving for breast, prostate lung and colorectal cancers. This is due to earlier detection of cancer.
A majority of breast cancers are diagnosed early (stages 1 or 2), either through signs and symptoms
or screening. Lung cancer tends to be diagnosed at a later stage (3 or 4) which explains the poorer
survival rates.
Figure 25: Stage at cancer diagnosis
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Cancer waiting times
Our cancer waiting times are exceeding national targets. In 2018/19, 96% of 2 week wait referrals
were seen within the timeframe (target = 93%). The 31 day (decision to treat to start of treatment)
target of 96% was reached (98.8%) and the 62 day (receipt of urgent referral for suspected cancer
to treatment) target of 85% was also exceeded.
Figure 26: Cancer waiting times, 2018/19
DAYS

AVERAGE

TARGET

14 days

95.9

93



31 days

98.8

96



62 days

85.2

85



Cancer mortality
Cancer accounted for just over a quarter of all deaths in Newham in 2017 (n=372, 27.6%). This value
is similar to London (27.4%) and England (27.2%). The most common cause of death from cancer in
females is lung, followed by breast. In men, it is lung followed by prostate.
Figure 27: Most common mortality from cancers
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Over 1 in 4 deaths in Newham were from cancer (27.6%),
London (27.4%) and England (27.2%)
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6. Wider determinants of health
Residents in many areas of Newham experience significant deprivation. Deprivation and poverty
have strong effects on health and wellbeing and it is very well established that more deprived
communities experience poorer health and wellbeing.

Index of Multiple Deprivation
The 2019 IMD score for Newham was 29.6, making Newham the 3rd most deprived borough in
London. This is an improvement on the 2015 score of 32.9. 46% of Newham’s LSOA areas are in
deprivation decile 3 (1=most deprived, 10=least deprived).
Figure 28: 2019 IMD
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Figure 29: Index of multiple deprivation, 2019

The most deprived areas in Newham are found around Canning Town and Custom House, as shown
by darker shades in the map above.

Deprivation by ethnicity and ageband
Deprivation is shown below for ethnic groups by ageband and sex. For both females and males less
than 70 years, residents from Black ethnic groups experience the highest levels of deprivation. White
groups experience the highest levels for ages more than 70 years for both sexes. Asian residents
consistently show lower levels of deprivation for both sexes (apart from those with unknown
ethnicity).
Figure 30: Deprivation by ethnicity and ageband
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Income
The average weekly income in Newham was significantly lower than London in 2019 (£620
compared to £699 in London) but higher than England (£587).
The trend of weekly income in Newham has risen slightly from 2012 (when the average weekly
earnings were £358) in line with England figures.

Education
In 2018/19, the percentage of all children attaining 5 or more GCSEs (shown in the graphs) was
lower in Newham (56.5%) than London (61.3%) and England (57.8%)
The percentage of children attaining a standard pass in Maths and English GCSE in 2017/18 was
higher in Newham (65.6%) than England (59.4%) but lower than London (69.7%). However A level
data for 2017/18 shows that Newham was higher (29%) than London (19%) and England (21%) for 3
A levels at grades AAB or better.
In 2017/18, the percentage of three A levels at Grades AAB or better was higher in Newham (29%)
than London (19%) and England (21%)
Figure 31: A level results 2017/18
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Employment
In 2018/19, the percentage of people aged 16-64 in employment in Newham was lower than London
(69.8% compared to 74.2% in London) and significantly lower than England (75.6%). The trend has
been rising since 2011/12, when the value in Newham was 56.6%.
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Housing and homelessness
Figure 32: Housing tenure - 2018
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Renting is especially common in Newham. In 2018, 58.5% of residents in Newham rented properties
compared to 47% in Newham and 34% in England.
Home ownership has changed in the borough over time. The trend for residents in Newham owning
property outright and buying with a mortgage has fallen over the five years from 2014 to 2018, with
the private rental sector rising considerably between 2017 and 2018. Home rental from the Council
or from Housing Associations had fallen until 2017 before rising again.
Figure 33: Statutory homelessness: rate per 1,000 households 2017/18
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During 2017/18, statutory homelessness in Newham was the highest of all London boroughs. At a
crude rate of 9.4 per 1000, homelessness rates in Newham were significantly higher compared to
London (4.2) and to England (2.4).
Health and Wellbeing Strategy 2020-2023 – Part 2: The Evidence for Action

33

Well Newham - 50 Steps to a Healthier Borough

Planned housing growth
Our target for the next five years (2019/20 – 2023/24) is to deliver 14,964 homes across the borough.
New homes in the borough must be supported by many other services such as schools and primary
care health services.

Air quality
In 2017, 7 out of every 100 deaths in Newham residents aged 30+ were linked to long-term
exposure to air pollution. This is higher than London (6.5) and England (5.1). Newham has the 2nd
highest score of all London boroughs, behind City of London at 7.1. The trend has fluctuated from
its highest values in 2010 and 2011 (7.6%), falling to 6% in 2015 before climbing again to 7% in
2016 and 2017.
Figure 34: Deaths linked to long term exposure to air pollution

In 2017, seven out of every 100 deaths in residents aged 30+ were linked to long-term exposure to
air pollution

Source: Public Health England

The Government’s Clean Air Strategy 2019 sets out how to tackle all sources of air pollution and is
informing local action to improve air quality in the borough.
Long term exposure to particulate matter (PM) 2.5 can trigger chronic diseases such as asthma,
bronchitis and heart disease.
Road traffic and some industrial activities are major sources of PM2.5 emissions.
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7. Behavioural determinants of health
The way in which our residents live their lives has an important effect on their health, wellbeing and
mental health. Our environments and communities have a strong effect on our behaviours and play
an important role in promoting and enabling healthy behaviours.

Physical activity
In 2017/18, 53% of Newham’s residents considered themselves active. This is significantly lower
than London and England and is the lowest borough in London. This is important as physical
activity is an essential part of a healthy life. Adequate physical activity reduces risk of a wide range
of physical and mental health conditions, and helps to reduce the risk from conditions such as
hypertension that can lead to further health problems.

Alcohol
In 2011-14, 11.3% of adults were drinking over 14 units of alcohol a week. This is significantly lower
than London (22%) and England (26%) and is the 2nd lowest borough.
Figure 35: Percentage of adults drinking over 14 units of alcohol per week, 2011-14
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Source: PHE – Risk Factors Intelligence using Health Survey for England data

Smoking
In 2018/19, 17.9% of 15+ adults in Newham were smoking. This is significantly higher than London
(16.5%) and England (16.7%) and the 10th highest borough.
Smoking remains the greatest preventable cause of ill health and most smokers want to quit.
Smoking is a major cause of health inequality.
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Figure 36: Smoking prevalence in adults aged 15+, 2017-18
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Source: QOF, NHS Digital

Obesity
In 2018/19, 57% of Newham’s residents aged 18+ were classified as overweight or obese. This is
significantly higher than London (56%) and higher than England (62%). Newham is the 14th highest
borough in London.
In 2018/19, 23.7% of Reception children (aged 4/5) and 42.7% of Year 6 children (aged 10/11) in
Newham schools were classified as overweight or obese (≥ 85th centile). The value for Year 6 is
significantly higher than London and England

Dental health
In 2019/20, 36% of 5 year olds had one or more decayed, missing or filled teeth. This is significantly
higher than London (27%) and England (23.4%) and is the 5th highest borough in London. It is a
considerable increase from 29% in 2016/17.
Figure 37: Children (aged 5) with one or more decayed, missing or filled in teeth, 2016/17
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Source: Dental Public Health Epidemiology Programme for England – Oral Health Survey of 5 year old children 2019
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8. Public Health Outcomes Framework
Our borough performs extremely well or well in the following areas include in the Public Health
Outcomes Framework (PHE).
z School readiness and inequalities measures for school readiness
z Adults with a learning difficulty in stable accommodation
z Employment of those with a learning difficulty
z Serious road accidents
z Hospital admission for self-harm in children
z Successful treatment for substance misuse
z Hospital admission for alcohol
z Falls and hip fractures
Newham fares worse than England in the following wider determinants of health indicators:
z Children in low income families (aged under 16 and under 20) – where children are living in
families in receipt of out of work benefits or tax credits, where reported income is less than 60%
median income
z First time entrants to the Youth Justice system: 10-17 year-olds receiving their first reprimand,
warning or conviction
z Adults in contact with secondary mental health services who live in stable and appropriate
accommodation
z Percentage of people aged 16-64 in employment
z Violent crime: hospital admissions for violence (including sexual violence)
z Rate of complaint about noise
z Statutory homelessness: eligible homeless people not in priority need (the majority of this cohort
of people are single homeless people, who have a very high prevalence of mental and physical
health issues)
z Statutory homelessness: households in temporary accommodation
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PART 2:
Our priorities
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Priority 1:
Enabling the best start
through pregnancy and early
years

Priority 7:
Supporting active travel and
improved air quality

Priority 2:
Supporting our young people
to be healthy and ready for
adult life

Priority 8:
Creating an active borough

Priority 3:
Supporting people around
the determinants of their
health

Priority 9:
Supporting a Newham of
communities where people
are better connected and
supported

Priority 4:
Developing high quality
inclusive services, ensuring
equity and reducing variation

Priority 10:
Working towards a smoke
free Newham

Priority 5:
Meeting the needs of those
most vulnerable to the worst
health outcomes

Priority 11:
Building a borough of health
promoting housing

Priority 6:
Creating a healthier food
environment

Priority 12:
Building an inclusive
economy and tackling
poverty
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Priority 1:
Enabling the best start through
pregnancy and early years
Why this matters?
The Mayor of Newham is committed to making our borough the best place to grow up for children
and young people. Newham has more children and young people than any other borough in
London, with the population of children aged 0-5 predicted to grow over the coming years. The
Marmot Review recognises that: “the foundations for virtually every aspect of human development
– physical, intellectual and emotional – are laid in early childhood. What happens during these early
years (starting in the womb) has lifelong effects on many aspects of health and well-being”1
Supporting families as early as possible means providing both universal support and targeted
provisions for children and families with emerging needs. This could be mental health support, child
development or any of the range of issues that shape family lives and enable children to achieve
their potential. The early years are also an opportune time to engage with parents and carers who
typically have regular contact with local health and education services.

Newham context of need
In Newham, key health challenges in the early years can be broken down into four areas: (1)
preconception and pregnancy; (2) the early years; (3); transition to school; and (4) children with
specific vulnerabilities.

Preconception and pregnancy
Figure 38: Low birth weight of term babies, 2017
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Source: Fingertips, PHE
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There are a number of health challenges facing expectant mothers and their babies in the borough.
In Newham, 3.8% of full term babies are recorded to have low birth weight, a risk factor for poor
child health which is higher than other boroughs in London and significantly higher than the rest
of England (see Figure 38). Whilst there are some non-modifiable risks factors contributing to
this, there are a number of factors which can be prevented. In Newham, this includes deprivation,
maternal mental health, maternal weight, antenatal care and risky behaviours in pregnancy. Smoking
during pregnancy, for example, currently sits at 5% in the borough, while the prevalence of drinking
alcohol is 1.4%.2 Whilst these figures are below the national average3, research shows that smoking
in pregnancy is often a sign post for other vulnerabilities that a mother may be experiencing (see
Priority 10: Smoke free Newham). More generally, some pregnant women lack access to healthy
nutritious food and there is currently no universal offer of folic acid and vitamin supplements.
Perinatal mental health
Perinatal health refers to health concerns that occur during pregnancy and up until one year after
a child has been born. There is a need to address perinatal mental health in the borough, not only
for the mother’s and father’s health outcomes but in recognition of the impact that a parents’ health
and wellbeing will play in their child’s overall growth and development. In Newham, it is estimated
that between 10-20% of women are affected by mental health problems at some point during their
pregnancy and/or during the first year after childbirth.4 Newham is one of the best boroughs in
London for the provision of specialist perinatal mental health support for mothers with acute mental
health needs. This service, however, is only provided to a small number of people, and there are
gaps in the provision of support for parents with moderate needs, such as peer to peer support
networks.
Vitamin Uptake
There is strong evidence to show that poor maternal nutrition can adversely affect foetal and infant
growth and development.5 Whilst Newham currently provides free vitamins to eligible children, only
families with children under 4 years of age and on income support are able to access the offer. This
excludes a number of high need families, such as those with no recourse to public funds. Even for
those families that are eligible, the uptake of vitamins is only 50% which is well below the national
target of 75%.6 Newham is currently working towards offering universal uptake of vitamins to all
pregnant women and their children.

The Early Years
Providing children with the best start to life also requires recognition of the important role that the
first few years of a child’s life play in their overall development and health and wellbeing across the
life course.
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Infant feeding
In March 2019, the borough achieved Stage 2 Unicef Baby Friendly accreditation which is in
line with the London Mayor’s vision to make all London boroughs Unicef UK Baby-Friendly. In
Newham, breastfeeding initiation ranks as the highest of all 32 boroughs. In 2016/17, 96.7%
initiated breastfeeding following the birth of their child.7 Additionally, the borough is now working
towards Stage 3 baby friendly initiatives (BFI) and subsequent accreditation. Despite these positive
outcomes, rates of breastfeeding beyond initiation drops significantly overtime, with the number of
infants who are breastfed at the 10-14 day review averaging approximately 43%.i There are many
benefits to breastfeeding; it contains all the energy and nutrients that an infant needs for the first
few months of life and continues to provide some of their nutritional needs into their second year
of life. Breastfed children are also more likely to be within a healthy weight range and are less likely
to develop chronic diseases such as diabetes as they get older. Breastfeeding also reduces the
mother’s risk of some cancers.8
Immunisation
Childhood immunisations are a key contributor to the health and wellbeing of children and the
community more broadly as well as an indicator for how effectively a system is working. For
immunisation to be effective in achieving herd immunity (the rate of immunity at which infectious
diseases are unlikely to spread) – 95% of the population needs to be vaccinated. Currently,
vaccination rates among children in Newham rank as one of the lowest in all boroughs of London
(see Figures 39 and 40)9.
Figure 39: MMR1 compared with neighbours at the five year time point
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i Data only represents infants for whom breastfeeding status is recorded at the 10-14 days home visit. In March 2019,
this data included 79% of all infants in the borough.
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Figure 40: MMR2 compared with neighbours at the five year time point
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In Newham, we continue to work towards improving immunisation coverage. This is in light of data
indicating a gradual decline in uptake of vaccines, from approximately 90% to 80% as a child
ages from 1 to 5. Specific examples include the Measles Mumps and Rubella (MMR) vaccine.
Whilst the first dose of MMR (at 1 year 1 month) is 90%, the second dose drops to 69%. This is
not dissimilar to other vaccines, especially those at 3 years and 4 months. It is important for us to
better understand the local patterns and demographics to help us address underlying reasons for
these trends. For example, the lowest uptake of vaccines by GP cluster occurs in the area with the
most severe levels of deprivation. Newham has a transient population, while Children Looked After
(CLA) are particularly vulnerable to missing vaccinations. Children with a disability have also been
identified as being particularly vulnerable to missing out on routine vaccinations.
Oral health
Another area of need for Newham’s 0-5 year cohort is oral health. Newham ranks in the bottom
third of London boroughs with 29% of 5 year old children having experienced one or more decayed,
missing or filled teeth, although this has improved significantly in recent years. During 2017-18, 42%
of children admitted to hospital for dental extractions were aged 0-4 years. There are particularly
high rates of tooth decay and untreated oral disease among Asian children in the borough and
among children living in East Ham Central and Little Ilford.10 Improving oral health outcomes among
our children requires the strengthening of preventative measures through services such as health
visitors, nurseries and children’s centres such as promoting regular teeth brushing and eating less
sugar. We also need to increase the number of Newham residents attending dental practice for
routine check-ups, with only 45% of Newham residents visiting the dentist during the period 20182019. This is significantly lower than the London average of 59%.
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Healthy Weight
Maintaining a healthy weight is a significant protective factor against health problems later in life,
such as chronic diseases like diabetes, cardiovascular disease and cancer.11 In Newham, 12.8%
of children aged 4-5 years old are considered to be outside of a healthy weight. This increases to
27% among children aged 10-1112 and reflects evidence that shows that children with an unhealthy
weight are more likely to stay this way as they get older.13 There are a number of risk factors
that can influence a child’s weight, for example, parental body mass index (BMI); and levels of
deprivation, with children in the lowest income quintiles more likely to be overweight or obese.14
Focusing on the role that preventative measures can play in reducing unhealthy weight in childhood
is important. For example, consuming healthy food and drinks (see Priority 6: Creating a healthy
food and drink environment); and engaging in regular physical activity (See Priority 8: Supporting
an Active Borough). The need for an integrated approach to reducing unhealthy weight, including
consideration of the many social determinants of health, is an important part of making sure that
Newham becomes the healthiest borough for children to grow up in.

Preparedness for School
How children and their families cope with the transition from home to school is influenced by a
range of factors. This includes the support they receive from early years’ settings such as nurseries
and children’s centres and schools; as well as the level of vulnerability experienced by the child and
their family. Poverty, for example, is a significant predictor of school readiness, with children from
lower socioeconomic families more likely to have lower levels of development than children who
are from more affluent families.15 In terms of protective factors, we know that strong skills in both
communication and language are linked to better outcomes throughout the life course, such as
higher education levels, wages and better health outcomes throughout the life course (68/69).
School readiness
Gaps in education achievement between the poorest and better-off children are distinguishable
by the age of 5.16 There are many determinants that contribute to this, including those related to
public health. Whilst the definition of ‘school readiness’ is contested, the Public Health Outcomes
Framework measures school readiness using indicators such as those related to expected levels
in communication, language and literacy skills. In all of these instances, Newham fares higher than
many other parts of London, located in the 75th or ‘best to highest’ percentile.17
Throughout some of the engagement activities that have taken place in the borough, it has been
expressed that other factors must be considered and addressed within the context of what it means
to be ‘school ready.’ Recognition of the wider determinants impacting on school readiness must
be considered. For example, research shows that children who live in persistent poverty during
their first seven years have cognitive development scores that are 20 per cent lower than those of
children who have never experienced poverty18. In Newham, 1 in 5 children under 16 years of age
live in low income families and 92% of all children live in families claiming child benefits.19
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Children with specific vulnerabilities
Recognising the varied and complex health needs among children aged 0-5 will enable us to
develop actions that are responsive to the needs of all children in the borough, including children
with specific vulnerabilities. This should include, but not be limited to families with special education
needs and/or disabilities; CLA; and children who are carers. In Newham, there has been a significant
growth in the number of children and young people with high level needs. Between 2010 and 2018,
the number of high need funded pupils has risen by 88%, with the highest rise seen among children
diagnosed with Autism Spectrum Disorder (ASD), with an increase of 278%.20
The needs of children and families living in temporary accommodation; and refugees and/or those
with uncertain immigration status; as well as those with no recourse to public funds must also
be addressed. The number of young people aged 0-18 living in temporary accommodation has
increased by 17% over the last two years, with Manor Park and East Ham having the highest
number of young people living in temporary accommodation (see Priority 11: Housing and
Health). We must also play a role in preventing and responding to the needs of children who have
experienced adverse childhood experiences (ACEs). This may include, but is not limited to exposure
to domestic abuse; parental mental ill health and parental substance misuse. As of 2019, Newham
has the eighth highest rate of domestic abuse incidents across all 32 boroughs in London.21
There are families in the borough who have complex developmental trauma as a result of such
experiences. Adoption of a trauma informed approach should be developed further, in recognition of
the strong link between childhood trauma and poor health throughout the life course.22 Recognising
the broader social determinants of health is essential. For more information see Priority 5: Specific
Vulnerabilities.
In Newham specifically, preconception support should also focus on challenges associated with
female genital mutilation (FGM). It is estimated that in 2019, there were between 203-218 births of
girls in Newham from women who have undergone FGM, with these girls also at risk of FGM. This
would mean that Newham has one of the highest estimates of residents who have experienced FGM
across London.23 Consanguinity is also a challenge in the borough, with attempts to discourage
consanguineous marriage proving to be ineffective and often counter-productive. Moving forward,
services should concentrate on supporting and empowering individuals and families with known
genetic risks to make informed reproductive choices.

Newham’s approach and assets
The above areas of need evidently require a strong, all-of-systems approach that invests in both
universal and targeted support for children and their families. A broad overview of services for
children and young people aged 0-5 years are included in Figure 41. They range from maternity
services such as those used during and just after birth; health visitors who work with children and
their parents/carers within the family home; children centres and nurseries; services offered by
voluntary centre services (VCS); and primary care offers such as GPs. These universal offers are
supported by specialist services such as those related to mental health; breastfeeding support;
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speech and language; and disability. Worth noting is the transition points from services targeted
at children aged 0-5 and those aged 5-19. For example, the transition from children’s centres to
school. Given the complexity of need in Newham, strengthening the integration of services across
the borough is an important part of ensuring that all children and their families can access services
in a way that is timely and ensures continuity of care.
Figure 41: Newham’s services for children and young people aged 0-5
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Perinatal Support
There are many ways in which we can work towards improving health outcomes for mothers both
during and after pregnancy. For example, some women from ethnic minority groups experience
language barriers when accessing services; Newham does not have enough services focusing on
universal offers for parents with mild to moderate mental health needs; and there is limited functions
through which stakeholders from across the borough can be brought together to discuss and work
on perinatal mental health. When compared to other London boroughs, there is also minimal peer
support services for parents. More needs to be done to complement core services in this area.

Universal Vitamins
The low uptake rate of vitamins among eligible children indicates opportunity to understand why
there is a shortfall of uptake among currently eligible children. This is particularly important as we
move into the planned universal offer for both children and mothers.
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Immunisation
We need to strengthen primary care uptake of immunisations, particularly through electronic
prompts and reminders. The London-led introduction of the immunisation e-red book will provide an
opening to facilitate this. Catch-up initiatives through our GP’s and/or school readiness programmes
should be considered as an alternative pathway through which children are able to access and keep
up to date with their immunisations. Wider communications strategies, such as the use of digital
techniques to increase parental awareness of why, how and when children should be immunised is
worthy of further exploration.

Oral Health
Opportunities include introducing mandatory refresher training for frontline staff on the topic of
children’s oral health; changing pharmacy formulations to remove sugar-based products for children;
improving access to dental services for children aged 0-2; initiating a pilot for a supervised tooth
brushing program; and extending the fluoride varnishing program to early years settings. Health
promotion and awareness raising must exist alongside of this in an effort to increase the number of
children accessing dental services.

School Readiness
Newham must consider what school readiness means to different sub-population groups across
the borough and develop strategies to support children and their families in the transition to school.
Increasing uptake of the borough’s free early education entitlement for eligible 3 and 4 year olds;
introducing an additional childhood development review at the 2.5-5 year mark; and exploring
ways to expand high quality universal and targeted support for parents are areas of opportunity to
support children and their families to prepare for school. The quality of early years support must also
be recognised, with strong longitudinal evidence indicating that access to high quality early years
settings is a significant determinant of a number of different outcomes throughout the life course.

Developing an integrated offer
Nationally, there is strong recognition of the importance of integrated support services coordinated
around the multiple and often complex needs of a child and their family.24 An overarching area of
opportunity is to develop the Council, NHS, schools and voluntary and community sector (VCS)
integrated early years programme to increase the number of families reached by our services and
increase continuity of care. The development of an integrated offer should include steps to increase
pathway work within maternity services; and expand information sharing among NHS, GPs and
other primary care providers. It should also work towards more timely identification of needs so that
children and their families are able to access the necessary support in a seamless way. A particular
focus should be given to increasing service support opportunities for those with SEND and/or
other vulnerabilities such as those experienced by CLA; young carers; those who are in temporary
accommodation and/or with no recourse to public funds. The ultimate goal should be to strengthen
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the integration of services so that children and their families have access to the services and support
they need in a way that is both timely and ensures continuity of care.25

Improving the quality and availability of data
To improve outcomes for all - including achieving the Mayor’s vision of making Newham the
best borough to grow up for children and young people – how we collect and use data must be
strengthened. The development of a shared outcomes framework is one way in which we can work
towards strengthening and measuring our progress towards making Newham the best borough for
children to grow up in.

Case Study – UNICEF Baby Friendly Accreditation

Figure 42: UNICEF Baby Friendly Accreditation

In Newham, the BFI project supports parents to adopt best practice approaches to feeding their
child - focussing on minimising overfeeding, and an unhealthy weight; increasing initiation and
exclusivity of breastfeeding; timely introduction of appropriate solid foods alongside continued
breastfeeding; and where bottle feeding is necessary, working with parents to minimise
overfeeding and support close, loving relationships.
Training health professionals in the provision of compassionate, non-judgemental and mothercentred care is at the core of BFI. To date, Newham has achieved Stage 1 and Stage 2 Baby
Friendly accreditation. Stage 1 included the development of policies and guidelines to support
Baby Friendly standards; developing an education programme to implement the standards,
including processes for implementing, auditing and evaluating standards. Stage 2 accreditation
involved training staff on how to implement the standards, culminating in a rigorous 3 day
assessment of staff knowledge and skills by a team of Unicef assessors. We are now working
to achieve Stage 3 (full accreditation), which focuses on parents’ experiences of local services;
hospital maternity and neonatal units; and community health visiting nursing and children’s
centres provision.
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Priority 2:
Supporting our young people to be
healthy and ready for adult life
Why this matters?
Newham is an exciting, young borough with a growing young population. Our ambition is to make
Newham the best place for children and young people (CYP) to grow up by providing them with
guidance and support to nurture their strengths, grow their confidence, and enable them to flourish to be happy, healthy and safe in all settings across our borough.
Young people can experience significant physical, psychological and behavioural changes as they
mature from children to adolescents. The challenges they face include changes in their environments
and the settings where they spend most of their time – at home, in education, in the community and
on the high streets. These settings can also play a vital role in promoting and supporting good health
among young people. We know that a good education can lead to good employment and better
life opportunities. But, embedding health promotion in school life can also have a direct impact on
CYP’s health, and in turn on their attendance and attainment.
In Newham, educational attainment and development rates are positive. However, Newham
has some of the highest levels of deprivation which can lead to poor nutrition, chronic disease
and mental health problems. Living in an urban area also presents challenges with high streets
dominated by fast-food outlets, lack of perceived safe green spaces, and concern with high levels
of youth violence. As our children and young people make the journey towards becoming adults,
they can also face a number of challenges including harmful substance use, lack of physical activity,
unprotected sex and exposure to violence. It is also a time when poor mental health begins to
manifest. We must also give special attention to CYP who face particular vulnerabilities including
those who have adverse childhood experiences, children with disabilities and those with longterm and/or rare conditions. These challenges are not unique to Newham, but we are committed
to ensuring that we optimise the assets we have in our borough and create opportunities for all our
CYP to fulfil their aspirations and lead healthy lives26.
Within the healthcare setting, one of the biggest obstacles for young people in their contacts
with health services, highlighted by The Kennedy Review, is the “lack of recognition of them as
distinctly different from children as well as adults”. This can be especially true for young people with
disabilities and long-term conditions including young people with mental health conditions. They
can be caught between child and adult services, and therefore “between bureaucratic barriers and
professional spheres of influence”27. In order for CYP in Newham to grow up to be happy, healthy
and resilient adults, we should recognize the importance of giving them a voice by involving them in
decisions that shape their lives and their city28.
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This priority is closely aligned to other policy areas such as the Mayor of Newham’s Youth Safety
Board, 2019, which highlights the importance of improving safety of all CYP in the borough, as well
as the LBN’s commitments in Climate Now and the Community Wealth Building Strategy. The work
links into the wider London Health Inequalities Strategy and the Mayor of London’s Child Obesity
Taskforce work.

The Newham Context of Need
Children and young people aged 5-24 make up 28% (99,050/359,470) of the population, and this is
projected to increase over the next 5 years (by 2.9%)29. Overall, the health and wellbeing of CYP in
Newham is mixed with some poorer health outcomes when comparing local indicators with London
and England averages. The key health outcomes and unhealthy risk behaviours of children and
young people in Newham aged 5-19 can be broken down into:

Mental Health
Mental ill health is a leading cause of poor health in CYP and can have adverse and long lasting
effects. Children with mental health difficulties, are more likely to smoke and struggle with alcohol
and drug misuse. They are at increased risk of poor physical health, lower educational attainment,
decreased employment prospects and have difficulty establishing social relationships30. In Newham
10.5% of children aged 5-16 have mental health disorders, which is higher than London (9.3%)
and England (9.2%) (Figure 43). Between April 2018 and February 2019, an average of 250 CYP
per month were in contact with mental health services, including 121 with Child and Mental Health
Services (CAMHS) and 129 with HeadStart Newham (mental health and wellbeing service sponsored
by the National Lottery Fund). During the period 2018/19, 1408 CYP referrals were accepted to
CAMHS. In addition, 22% of Newham’s secondary school pupils reported elevated emotional
difficulty, 25% have attention difficulty and nearly 20% peer difficulty. Newham’s rate of children with
emotional disorders is higher than London average31.
Figure 43: Estimated prevalence of mental health disorders in children and young people aged 5-16
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Source: Fingertips, Public Health England
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Safety of Children and Young People
In order for children and young people to thrive and look forward to a positive future, it is essential
that they feel safe and secure, and be protected from violence. Nationally, amidst a long-term
decline in all types of violence, high harm violence has risen and is concentrated in metropolitan
areas including London but higher in Newham compared to London and England (Figure 44). Since
2012/13, serious violence affecting young people rose in Newham. Reported assaults involving
weapons with victims aged 24 years or below peaked in late December 2017, but were in decline
as of September 2019 (Figure 45). In the 12 months up to September 2019, the highest number of
serious incidents were reported in Stratford and New Town, and Canning Town wards (Figure 46)32.
Figure 44: Violent crime – hospital admissions for violence (including sexual violence) - 2016/17 - 2018/19
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Figure 45: Newham knife crime victims 1-24 (Oct - Sept)
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Figure 46: Ward profile – knife crime victims 1-24 (Oct 18 - Sep 19)
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As elsewhere in London, assaults in Newham are more likely at certain times of day. For school
aged-children this is in the period after school and early evening. For older teenagers and young
adults this is later in the evening.
Early intervention in the lives of CYP is vital as it offers the best opportunity to reduce their
vulnerability to violence and exploitation. Wider evidence supports a focus on risk and protective
factors as a starting point for effective intervention. Newham’s Youth Safety Board which includes
young people as members, delivered recommendations in 2019. Recognising the role that public
services including, the LBN, police, health services and schools play in safe safeguarding and
promoting the welfare of Newham’s children, the Board asked public services to respond to the
Board’s recommendations with a plan of action, in particular how they can support residents in their
community33.

Healthy Weight for Children and Young People
Childhood obesity is a complex global issue and a major challenge in London, which has the highest
rates of any global city. Newham, consistently, has some of the highest rates of childhood obesity in
the country and ranks 30th out of 32 boroughs in London, 23.3% of Newham children in Reception
(aged 4/5) are overweight or very overweight (obese) and 42.9% by Year 6 (aged 10/11) (Figure 47).
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Figure 47: Percentage of children with excess weight by school year 2018/19
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The risk of adult obesity is higher for obese children. As adults with excess weight, their risk factors
for serious diseases such as cancer, type 2 diabetes and heart disease also increases34. Obesity
has many drivers including environment, behaviour, genetics and culture. The food and drinks
environment and physical inactivity are major risk factors (especially in deprived areas).35 Tackling
obesity requires a whole system approach which draws on local, national and international evidence
about the wide range of contributory factors to childhood obesity.

Children and Young People with Specific Vulnerabilities
There are a number of children and young people who due to certain factors are vulnerable to poor
health outcomes. They include CYP with special educational needs and disabilities (SEND), young
carers, young offenders and those experience adverse childhood experiences (ACE).
There are various types of special education needs and disability. Many of these children and young
people may require support in the SEND system (which applies to children aged 0-25 years old).
The level of support will vary depending on their needs. Secondary pupils in Newham have a higher
percentage with Autistic Spectrum Disorder, speech language and communications needs, social,
emotional and mental health, severe learning difficulty, and profound and multiple learning difficulty
than all the inner London boroughs (see Figure 48). Newham is making significant efforts (see
Newham’s 2020 strategic vision) to ensure that all CYP with SEND are able to reach their potential
and lead satisfied lives in their local school, home and community.
Young carers are children, teenagers or young adults who look after someone in their family who has
an illness, a disability or a mental health problem. The responsibilities of caring can have an impact
on their emotional and physical wellbeing, and on their educational achievement and ability to reach
their full potential in life36. Research from The Children’s Society found that children acting as carers
tend to underperform at school and miss school, which can adversely affect their opportunities
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later in life. The number of unpaid carers aged 16-24 in 2011 census was 3,241 (6.6%). The rate for
Newham was significantly higher than the rate for London (5.5%) and England (4.8%) (Figures 48
and 50).
Figure 48: Secondary pupils with special educational needs by primary type of need, January 2019
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Figure 49: Young people providing unpaid care (aged 0-15), 2011
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Figure 50: Young people providing unpaid care (aged 16-24), 2011
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Looked after children and young people (LAC) is a child or young person who has been in the care
of a local authority for more than 24 hours. Many have had previous experiences of abuse, violence
and neglect. These experiences make them vulnerable to health inequalities –including significantly
higher rates of mental health issues, emotional disorders, and hyperactivity and autistic spectrum
disorder conditions. These outcomes can worsen if they experience multiple relocations, which can
be particularly common in older children.
A high number of children experience adverse childhood experiences (ACE). ACE can include
domestic violence, divorce, abuse, homelessness, neglect or growing up in a household with
alcohol and drug use problems. Children who experience adverse childhood experiences can be
more susceptible to mental and physical health problems through both physiological development
and likelihood of adopting unhealthy behaviours such as substance misuse, domestic violence
and sexual violence, poor sexual health and gambling. The focus of this priority would include
opportunities to understand ACE and to develop interventions to address the causes of adversity to
enable all children to experience good physical and mental health.

Alcohol and drug misuse
Substance misuse among young people can be an indication “that a young person is dealing with
trauma, or that they are experimenting with their identity.”37 Evidence suggests young people who
use recreational drugs run the risk of damage to mental health including suicide, depression and
disruptive behaviour disorders. Among 10-15 year-olds, drug use is linked to truancy, exclusion from
school, homelessness, time in care and serious or frequent offending. Nationally, substance misuse
has largely been in decline since 2001. Whilst we do not have Newham specific data of substance
misuse among children and young people, there are certain indicators which provide useful insights
into the issue. For instance, 4.7% of 15 year olds reported having undertaken at least 3 of the
following unhealthy/illegal behaviours: smoking, drinking, cannabis, other drugs, diet (consumed
fewer than 5 portions of fruit yesterday), and physical activity. This is lower than the England average
of 10.7%. Hospital admissions due to substance misuse (15-24 years old) is lower than England
average (see Figure 51).

DSR, per 100,000

Figure 51: Hospital admissions due to substance misuse (15-24 years)
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Newham’s approach
Newham’s approach is to support and empower children and young people across the life cycle to
live health, happy and safe lives (see Figure 52). A stable and loving family ensures that CYP have
the necessary support to lead happy and healthy lives. The community in which they live plays an
intrinsic role in enabling young people to make choices that support good health. Around this, there
are a range of programs and services such as HeadStart, the Youth empowerment service, Healthy
Schools, and Living Your Best Life (LYBL) to support young people. These are further supported by
more specialist services such as those related to mental health and services commissioned for drug
and alcohol misuse.
Figure 52: Newham’s services for children and young people aged 5-19
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There is a significant level of need to support CYP in Newham to lead healthy lives. Already there
are a number of programs and services which provide support to our young people to grow and
flourish. A clear ambition in this strategy is to provide a pathway for children and young people to
lead healthy lives from supporting their parents to have healthy pregnancies to creating healthy food
environments as well as programs to nurture young people’s strengths and support them to fulfil
their aspirations. A number of programs and services for CYP can be extended and developed to
enable all children to succeed:

Mental Health and Wellbeing
Early intervention and access to mental health services can help young people avoid falling into
crisis and prevent longer term interventions in adulthood. There is a real opportunity to learn from
the success of HeadStart and develop this into an early mental health support service based in
education. This would take a whole school and youth service approach. Ensuring services are in
place to support families and CYP experiencing mental health issues and ensuring local CAMHS
services are delivering timely, responsive and effective services to meet the needs of these CYP
is also a commitment of the public health team. Developing a strategy for prevention of mental
health to ensure a consistency of offer and supporting access across the borough, alongside test
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and rolling out model of social prescribing ‘Well Newham’ to CYP pathways and provision in the
community is a central priority.

Safety of CYP
Prioritising youth safety together with the Mayor of Newham’s Youth Safety board recommendations,
provides an opportunity to develop an integrated approach to youth safety in Newham. This
would require the sharing of data and intelligence to achieve a common understanding of current
local issues, opportunities to develop and implement interventions and evaluate their impact. We
would work across services and with the young people themselves to produce an action plan
encompassing the Youth Safety Board recommendations and operationalise it into a delivery model
to achieve a healthy and safe community.

Healthy Weight Plan
Ambitions for a Newham Healthy Weight Plan would require a strong, all-systems approach that
considers the environment in which we live and partnership between local government and the NHS,
and the science, business and community sectors. The approach would work closely with relevant
services such as Healthy Schools, School Nursing and Health Visiting to maximise effect and avoid
duplication of effort, and would be designed and delivered with residents and local partners. Healthy
weight advice will be embedded across all services that support families, starting with expectant
mothers (higher pre-pregnancy BMI is associated with increased risk of overweight child). The
development of a Healthy Weight Plan forms part of our wider priorities in this strategy document
to ensure children have the best start in life, (Priority 2), that we create a healthy food and drink
environment (Priority 6), and support and active borough (Priority 8).

Healthy Schools Newham and Health Promoting Environments
Schools in Newham already play a central role in helping children lead healthy lives. A number of
schools have already rolled out the Healthy Schools Programme which is designed to promote all
aspects of health and wellbeing including the needs of children with SEND. Future investment in this
programme will provide all schools with the necessary encouragement and support to consolidate
their current health and wellbeing activities, identify important gaps in their work, and receive
recognition for the good work they are doing. The programme offers a real opportunity for schools in
Newham, the London Borough of Newham and the Greater London Authority to work together and
contribute to the successful implementation and effectiveness of the programme locally.
The Young Health Champions programme is a national initiative that aims to give young people the
skills, knowledge and confidence to act as peer educators, increasing awareness of healthy lifestyles
and encouraging involvement in activities to promote positive emotional health, in educational
settings. Pupils that complete the programme will receive a Level 2 qualification from the Royal
Society of Public Health and are expected to plan and deliver emotional wellbeing campaigns to
raise awareness in their respective settings. Developing this programme in Newham will enable our
CYP to provide peer support through an understanding of the individual and social drivers of healthy
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and unhealthy behaviours as well as signpost local health services. It will also provide knowledge
of a health and wellbeing issue relevant to the learner and develop skills to deliver positive health
messages.

Children and young people with specific vulnerabilities
There is a real opportunity to develop interventions to address the causes of ACEs and to support
children who experience trauma. Although the impact that ACEs have on children’s development
and outcomes is widely evidenced, building resilience in our CYP can help protect against the
effects of trauma, hence reducing the risks of poor outcomes in adulthood. Given the significant
amount of time CYP spend in schools, developing ACE and trauma-informed practices within
Newham schools through ACE-informed whole school approach will enable staff and professionals
to have the appropriate knowledge and skills to identify and respond appropriately to ACEs.

Feature Newham Case Study:
The Youth Empowerment Service
A feedback directly from ‘M’ who self-reported on
his experience of being supported by the Youth
Empowerment service at LBN to engage in the coproduction process in helping to shape the future of
services in Newham. This was included in the Youth
Safety Board Report.
M, young man who contributed to the Youth Safety Board:
“As a young man of 20, I was glad I was asked about my experience of growing up in Newham
because I have never been asked about my younger times in a supportive way before, well not
in a way that would be used to make life better for me or others.
The youth safety interview was a good opportunity for me to think through about the support I
wished I had had when I was struggling as a teenager. Who helped me and who didn’t.
I am happy to know that Newham is looking at different ways of working with young people like
myself who have been excluded and ended up in street life. It was a rough time and I felt lost,
like no one cared. I hope that things change for the better in the future so no one has to go
through what I went through”.
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Priority 3:
Supporting people around the
determinants of their health
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Why this matters?
The social determinants of health are “the conditions in which people are born, live, work and
age” . These social, economic, and environmental contexts within which we live (see Figure 53),
influence health-related behaviours such as smoking, unhealthy eating, and physical activity. The
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than others. The determinants of our health have a greater impact on our health outcomes than the
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Figure 53: The individual and the determinants of their health
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Source: Dahlgren and Whitehead (1993), cited in The King’s Fund (2013)
Ɛƒ
Focusing on the social determinants of health is central
to a number of national, London wide and
local strategies including the Ottawa declaration of health, the Mayor of London’s Health Inequality
Strategy and the Newham Corporate Plan. Other partner organisations, in particular the NHS with
the Long Term Plan, have placed prevention of illness, the management of long-term conditions and
personalisation of care at the heart of their work.
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Both urban and deprived areas have specific socio-economic and environmental (physical) contexts
which influence health-related behaviours and bring major health challenges. For example, noisy
and stressful urban environments, dilapidated buildings that isolate residents, poor employment,
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antisocial work hours, healthy food deserts, air pollution and an oversupply of unhealthy obesity
generating food. However, there is another part to this story and that is the social bonds,
communities of faith, groups of friends, peer support and responsive quality services, which can
offset these challenges and promote healthy behaviours and timely support around the determinants
of health and wellbeing. The ambition of this priority is to better understand our residents lived
experience and to elucidate opportunities to extend and develop initiatives (at the individual level)
that maximise the opportunity for every resident to achieve good health and wellbeing.
Figure 54: The individual and the determinants of their health
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Table 2:
Smoking

Proportion in
Newham

19% of adults
smoke

Activity
>150 min/week

Healthy eating
5 a day

53.1% are
active

1.42% of
adults on a
‘usual’ day

Obesity

Obesity in
children

Reception:
12.8% (595
children)
Year 6: 27.8%
(1,222 children)
Comparison
Significantly
Significantly
Significantly
Significantly Reception:
with London
worse (London worse (London worse (ranked worse (56%) 12.8% Year 6:
average
14.6%)
64.5%)
last in London)
27.8%
Trend
Stable when
Lowest decile Worsening
Rising year Rising for Year 6,
decreasing
and worsening
on year
slowing increase
nationally
for Reception
Linked
COPD
Late
D2M, cancer,
D2M, MSK, D2M <24
consequences prevalence
presentation of mental health cancer
cancer, MSK,
overweight
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The Newham context of need – understanding our lived
experience and health-related behaviours linked to disease
The impact of the wider determinants of health and wellbeing are captured in measures like life
expectancy, healthy life expectancy and the prevalence of long-term conditions, including COPD
and type 2 Diabetes (D2M). Newham men can expect to live to 58.4 years in good health and
women to 61.4 years, compared with 64.2 and 64.4 for England.39,40 A 65 year old Newham man
looks forward to only 6.4 healthy years compared with 10.3 across London.41 These are significant
differences in the quality of life experienced by our residents.
According to the Global Burden of Disease study, Newham’s main causes of death are: heart
diseases (CVD); lung diseases, cancer and mental illnesses.42 The causes of death are preceded by
long term conditions (those which can be controlled but not cured) including Type 2 Diabetes (D2M),
asthma, high blood pressure, COPD, rheumatoid and osteoarthritis, and dementia. Swift diagnosis
and management of these conditions is essential, especially as they can be one of the leading risk
factors for diseases, such as cardiovascular disease, which cause death.
Figure 55: Health behaviours linked to disease
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Certain health-related behaviours such as smoking, exercise and diet increase the risk of developing
these long-term conditions, as well as diseases which are the major causes of death. In Newham,
levels of smoking, physical activity and healthy eating are significantly worse in comparison to
the London averages and are risk factors for and contributors to the common causes of death in
the borough (see Figure 55). It is now also thought that the underlying biological mechanism for
a number of diseases is inflammation - the body’s response to irritants and injury.43 For example,
evidence suggests that too much inflammation plays a critical role in the processes that are
associated with stress-related diseases44. We also know that long-term conditions are made worse
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by severe (e.g. schizophrenia, bipolar, depression) and common mental illness (depression, anxiety),
and there are associations between mental ill health and the underlying causes of physical ill health:
a vicious spiral. (See Figure 56).
Most long-term conditions start to appear in middle age however in Newham, they start earlier in
the life course. D2M, for example is usually a middle age condition, but Newham has some of the
highest levels of D2M in the under 24 age groups. The risk for people of Bangladeshi heritage is
also particularly high. The determinants of health do not occur and act simply- they cluster, add or
multiply and the patterns of clustering vary by age, sex and ethnicity and levels of deprivation and
poverty (HSE 2019).
Figure 56: Relationship between risk factors and the common causes of death and disability and modifiers

Traume and adversity

Mental health and well being

Newham approach
Our approach recognises the importance of developing services that understand people’s lived
experience and how this contributes to their health-related behaviours. We need to identify and
utilise the assets we have within our community to ensure that every resident is supported to
experience good health and wellbeing. Work is underway to transform mental health services in the
borough to organise care around people’s communities and ensure residents are supported to live
well and to access local support services (see case study on page 64).
Some biological and genetic factors also affect certain populations more than others. Simply telling
people to change their health behaviours is not an effective approach as it does not take into
account the impact that factors beyond our immediate control have on our lives:
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Price and poverty
At face value, health behaviours that are linked to healthy or unhealthy consequences, would appear
to be easily modifiable. However, price and poverty intercept this process. Per calorie, healthy
food such as vegetables, fruit, nuts, are more expensive than unhealthy food, which is processed
and carbohydrate, salt, trans fat heavy.45,46 This price gap has been widening since the 1970s. For
families on low incomes, who rely on food banks, healthy choices are out of reach. In areas of high
deprivation, healthy food options are also crowded out by unhealthy low cost competitors.

Life pressures and mental health
Not only are healthy food choices more expensive, but people are often time poor, working
antisocial hours, lacking agency and control in their lives and experiencing the stresses which go
with that. For the increasing number of households in Newham living in temporary accommodation
(4,892 in 2017/18),47 making healthy choices is extremely difficult and a low priority compared to
housing security. For people experiencing chronic stress, comfort eating is hormonally driven by the
stress state.48 Life stress against a background of trauma can lead to addictive behaviours which will
not respond to education.

Structural inequalities
Without stability and safety there can be no mental wellbeing and without that behaviour change is
unlikely to be relevant to the person or successful. Our society is not equal or fair. Individuals and
groups that experience poverty, racism and other forms of discrimination have a higher burden
of stress than others and are less likely to benefit from initiatives to support healthy living, than
wealthier less discriminated against groups.

Genetic risk and cultural expectation
Some communities have a higher genetic risk of overweight and associated negative health
consequences (see Figure 57). The risk of type 2 diabetes among South Asian peoples occurs at
a lower level of overweight than for Caucasians (at a BMI of 22 compared with 30). The risk for
Africans is also at a lower BMI – 26 compared with 30 for Caucasians and for South East Asians
at a BMI of 24-26.49 People at higher risk need to be especially active in mitigating the increased
risk, however the negatives of a well-managed condition may not be immediately apparent. D2M
is not inevitable in these ethnic groups but common50, and therefore measures to support these
communities and individuals to maintain good health around all three factors: diet, weight and
exercise is paramount. Both prevention and remission are possible.
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Mental Health Transformation case study
In 2018/19 almost 21,000 people were registered with a common mental illness (depression,
anxiety) 4,600 with a serious enduring mental illness (SMI), and those with complex trauma at
around 1000 people. Having an SMI significantly reduces life expectancy with around 16 years of
life lost. Given the relationship between long-term conditions such as diabetes and mental health,
it is essential that people with acute mental illness are supported to live well.
The East London Foundation Trust is leading a radical transformation of mental health services
with outpatient care being transferred to primary care. The approach uses co-located services
which means that those with mild to moderate mental health needs, most commonly seen in
primary care, can be treated alongside those with more serious mental illness. Such an approach
can reduce stigma and improve adherence to treatment. This also allows for the co-location
of expertise which includes training an upskilling of primary care staff to identify and support
residents with mental health needs. The model has built in capacity for social prescribing and
wrap around support to residents. This means that in conjunction with receiving appropriate
mental health interventions, residents are also being supported to access the local sources of
non-clinical support that we have in Newham.
Figure 57: Prevalence of high risk (obese BMI) in each neighbourhood – rate per 1,000 GP +18 registered
population with a BMI recorded in the last 3 years.
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Well Newham - An opportunity to support people around the
determinants of health
Despite the role that socio-economic and genetic/biological factors as well as life pressures play in
shaping the conditions in which we are born, live, work and age, Newham is a strong community
where social bonds, communities of faith, groups of friends and peer support play a vital role in the
lives of our residents. Recognising the importance of the lived experience and the tremendous local
assets (including Voluntary and Community Sector) Well Newham – a newly shared programme
which addresses and offers support to residents around the determinants of their health and
wellbeing - provides an opportunity to improve the health and wellbeing of residents.
Well Newham is a co-produce, resident centres, inclusive and strength based prevention framework
shared between the CCG, Voluntary and Community Sector, residents, providers of health and care
and the LBN. The brand is in its early phase of establishment. At its heart is a social model of health
care which states that most physical health problems have a mental health or wellbeing modifier
which is influenced by socio-economic factors and adverse life events.
The model recognises that in many instances it may be necessary to start by addressing issues of
stability (e.g. money and housing) and then move to support factors like stress which are heavily
linked to unhealthy behaviours. The underlying goal is to work with residents not doing to or for
(them). This creates opportunity to utilise local assets, join up services and increase the amount of
well-informed, face to face support that residents can receive around their health and the conditions
in which they live, work and age (see Figure 58).
Figure 58: Well Newham delivery framework
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Using the Well Newham values we propose to improve quality and uptake of prevention programmes
for diabetes, cancer and other long term conditions in the borough alongside our commissioning
and provider partners and stakeholders. Already, Newham CCG has led a quality improvement
strategy around diabetes prevention to encourage better integration of primary and secondary care
services. Newham University Hospital which scored an excellence rating for diabetes management
has worked with the CCG to pioneer a set of quarterly meetings between primary and secondary
care teams to discuss cases. The model has successfully reduced lengths of stay and secondary
complications. More work on prevention of heart disease and management of breathlessness
whether due to heart failure COPD or asthma is still needed. Locally and in London, work is
underway to support people with mental health problems and long term conditions to manage their
conditions. The transformation work within mental health outpatient provision by the East London
Foundation Trust further supports this approach (see case study on page 64).
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Priority 4:
Developing high quality inclusive
services, ensuring equity and reducing
variation
Why this matters?
We want to provide the best quality services to every resident of Newham. Services should be
timely, appropriate, sensitive and easy to use for all. Despite increases in medical knowledge and
technology, and the roll out of universal programmes to improve health, such as immunisation,
cancer screening and prevention measures like NHS Health Checks and diabetes prevention,
differences– inequalities- in health and healthy life expectancy remain. Prioritising equity (fairness)
is essential to ensure that interventions and services are appropriately planned and resources
are directed in such a way that enables every resident, regardless of where they live, their
demographics, social or economic circumstances, has a fair chance of achieving the best possible
health outcomes.
Equity will not be achieved simply by treating everyone equally. Rather, we need to treat everyone
according to their circumstances (see Figure 59). In Newham some populations are more vulnerable
to ill health than others. This can be due to a number of factors including where they live (area level
deprivation), ethnicity (impact of BMI on diabetes and CVD risk), education, income and work type.
These differences can affect the chances different groups have of accessing services and achieving
equal health outcomes. A ‘one size fits all’ service or programme has structural inequalities, service
biases, and service quality variations. Such variations not only negatively impact individual quality
of life and chances of health improvement, they also affect community quality of life. Our ambition is
to deliver services and programmes that address inequities and ensure that every resident, despite
their circumstances, has a fair chance of the best health outcomes.
Figure 59: Inequality versus inequity
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There are known areas where inequitable variation in universal provision occurs:

Service availability
Services are not always of sufficient quantity and in accordance with the needs of that population.
The National Audit Office (NAO), 2014 Stocktake of General Practice Provision in England, found
that in-deprived areas, there is “a lower ratio of GPs and nurses to patients, and where the ratio
is lower it is harder for patients to get appointments”.51 A stocktake of Urgent and Emergency
care by the Healthy London Partnership in 2015 showed a wide variation both between London
Sustainability and Transformation Plans (STP) footprints and within those STP footprints in the
availability of access to services and diagnostics supporting mental and physical health.

Quality
Health facilities and services can be of mixed quality. Quality can be measured using a trio of safety,
effectiveness (does it work) and equity (acceptability, accessibility and fair chance of outcome)
measurements.

Service accessibility
Health facilities and programmes are not always accessible. A number of structural inequalities such
as distance to services, cost of transport, literature in the wrong language or with the wrong type of
language52, and appointments in working hours contribute to unequal uptake of services which can
effect health outcomes.

Service acceptability
Services are not always designed to be respectful of the communities they serve. In the 2017 British
Social Attitudes survey, respondents who identified as Black registered lower levels of satisfaction
with the NHS (44 per cent said they were satisfied) than respondents who identified as White (58 per
cent).53 A study by LGBT rights organisation Stonewall, showed 13 per cent of LGBT respondents
reported experiencing unequal treatment from health care staff because they were LGBT. This
number rose to 32 per cent for people who are transgender and 19 per cent for Black, Asian and
minority ethnic LGBT people.”54

Strategic Context
The Healthy London Partnership is a London wide joint initiative comprised of Public Health
England, the Mayor of London and local authorities to reduce service variations. The NHS Five Year
Forward View as well as the NHS Long Term Plan have created STPs. These were created to bring
local health and care leaders together to plan around the long-term needs of local communities.
STPs are tasked with delivering and integrating service delivery for health care services, and have
responsibility for quality oversight and quality improvement.
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The London Borough of Newham (LBN) Corporate Plan sets out 6 priorities which put people at
the heart of everything we do. By looking to improve quality of life (priority 5) and work efficiently
(priority 6) we must deliver and mange quality, effective and equitable services. Within the LBN, the
Public Health team also has responsibility to the local health economy to quality assure key services
delivered by the NHS. This includes immunisation, cancer screening and health protection as well
as some oversight of system performance in partnership with commissioners via the health and
wellbeing board and other borough, CCG and STP level service oversight mechanisms.

The Newham Context of Need
A number of factors shape the patterns of health inequities in Newham. In terms of service
availability, Newham health and care teams experience difficulties in reaching, retaining and growing
workforce capacity. They report gaps in service provision as fewer staff cover the same or increasing
need at the frontline of services.
Service accessibility and acceptability can be explored through the lenses of age, sex, location and
ethnicity. In terms of age, Newham has a lower proportion of people aged over 65 who die in their
usual place of residence. This could reflect a strong preference to die in hospital or a lack of active
preference recording and follow up. This is true for dementia and all other causes of death.55 We
can also see evidence of late presentation of HIV. The national picture for late HIV diagnoses has an
increasing number of people in their 50s presenting late. This implies that services are not detecting
people early enough. The outcomes for HIV infection are excellent with early treatment; late
diagnosis reduced good individual outcomes but also increases the risk of transmission to others.
Variation in uptake or services and differences in health outcomes between men and women can
also suggest inequities within a service. For example, Newham not only has higher death rates
for cardiovascular disease than other comparable boroughs but higher preventable deaths under
75 for both men and women and higher preventable deaths from respiratory disease for men.56
Multimorbidity analyses (see data pack) show more rapid and younger onset of multiple health
problems for women than for men.
Figure 60: Breast cancer standard age (50-70) 36M coverage
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G
ST
eC
ow
er
CG
Ha
NH
ml
SW
e
ts
alt
CC
ha
G
m
Fo
res
tC
CG

G

CC

bri
dg

ed

SR

NH

NH

NH

SN

ew
ha

m

CC

G
NH

SI
slin
g

ton

CC

G
CC

eri
ng

ey

av
SH

NH

ari
ng

NH

SH

nfi

eld

CC

G

CG
yC
NH

ac
kn
e

dH

NH

SC

ity

an

NH

SE

CG

G

nC

CC
SC

am

de

nt
are

m

SB
NH

ha
en
ag

dD
an

NH

SB

ark
ing

No

rth

Ea

st
L

on

CC

do

n

%

G

80
70
60
50
40
30
20
10
0

Source: NHSE (Open Exeter)

We can also see variation in the uptake of the regional diabetes prevention service which is lower
among men than women (local STP data not published). Similarly, in terms of ethnicity there are
variations in service uptake implying a level of inaccessibility within the service itself. For example,
Newham has the third lowest uptake of breast screening in Northeast London (see Figure 61). Within
that it is presumed that women of African and Bangladeshi heritage have an even lower rate –
patterns see elsewhere. However, as the screening service does not record data on ethnicity this is
hard to corroborate.
We can also consider whether services are acceptable and serving the needs of the whole
community. For example, pregnant women without recourse to public funds (i.e. those who are
subject to immigration controls) are less likely to access antenatal services until delivery which
increases the risk of an unsafe delivery.
The uptake of immunisations in our most deprived communities is also an indicator of service
variation. The most deprived GP network, South 1, has the least good coverage for childhood
immunisation delivery in primary care. We note that in some practices, the uptake may be recorded
as less good because the data itself is inaccurate. For instance, people who have moved away from
the practice have not always been removed from practice records. Consequently, uptake appears
inaccurately poor. However, if this is the case, there quality is an issue for the practice. There
remains substantial inter practice variation – between 100% coverage and 60% coverage. Given
that as a community we need 90- 95% of children to be immunised against MMR to have herd
immunity and prevent potentially fatal measles outbreaks, there is a need to improve quality, reduce
variation and increase coverage.
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Figure 62: Newham regions % uptake on primary vaccinations by age (target set at 90 and 95%) - April
2018-March 2019
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Variations in accessibility, acceptability as well as the quality of services underlines a system which
is not serving the whole community effectively or equitably.

An opportunity to improve quality, reduce variation and ensure
health equity
It is clear that we need to better understand structural inequalities, biases, and variations in quality
in the services that we provide in Newham, including in the provision of social care services. It is our
goal to ask better questions and listen to residents’ answers, to take toolkits developed elsewhere
for this purpose and to explore the findings from similar places to improve our services and our
outcomes.
We need to identify suitable reporting tools, particularly for hard to reach communities, and include
data collection as routine in order to uncover issues of service availability, accessibility, acceptability,
and quality. For example, we need to better understand the pathway and challenges that people
with no recourse to public funds experience in accessing services to ensure equity in their health
outcomes. This will require partners from the third sector, LBN and the NHS to work together to join
up reporting systems and better understand a population in profound need.
Data is key and can be used to refine and tailor nationally mandated prevention initiatives within
early pilot projects for CVD and diabetes and obesity reduction. This will enable us to ensure that
our systems are meeting the needs of the whole community before we commence a full roll out
of these programmes. As has been show with the case study (on page 72) on diabetes quality
improvement, there is a real opportunity to co-design services that fit the population profiles and
resident requirements better to deliver the right improvement outcomes for all.
Prioritising quality improvement and equity in health outcomes provides an opportunity to build
on the assets that we have in Newham and London to deliver whole system approaches to health
equity. For example, there are opportunities to partner research with universities in our borough, as
well as to co design projects with Healthy London Partnership, Health Foundation and the Kings
Fund to help us deliver QI across the system with our key stakeholders and partners.
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Making progress to improve the quality of services:
Diabetes prevention case study
Quality improvement to the diabetes prevention services
There are two diabetes prevention services in Newham: the nationally mandated and provided
NHS Diabetes Prevention Programme (NHS DPP) and the West Ham Foundation 150 Club. Both
services target those at risk of diabetes as set out by the NHS and a specific biomarker range or
experience of diabetes in pregnancy.
These services are not available to residents who already have diabetes or those who have risk
factors but no blood biomarker in risk range. Service accessibility is also a challenge. During
a rapid evaluation of the locally commissioned service of the 150 club, residents with African
ethnicity were more likely to be ineligible for the programme than others. A 9-month review of
the NHS DPP, found that men of working age were much less likely to attend assessment or to
complete the course. Whilst, fewer than half of the people that the service is commissioned for
attend sessions and complete the course which last for 40 weeks (NHS DPP) and 24 weeks (150
club), those who did attend find each very helpful. That said, there are some limitations in terms of
service acceptability as specific and tailored diet advice is not offered for the food cultures of most
of the people attending (South Asian, Caribbean and African Eastern, European and South East
Asian). More broadly, prevention programmes are skewed towards physical activity and away from
effective weight loss and dietary advice.
Focus on QI – Partner organisations including WEL commissioners, STP leads and LBN
commissioners as well as service providers are working together to improve the quality of the
services. For example, as a result of QI pathway, the NHS DPP provider introduced a local
coordinator, who has increased visits to practice, improved communication and training with
referring staff and has set about reviewing location and times of the service. Plans are also being
developed to co design the service with users and residents to improve service acceptability. The
West Ham Foundation is also working with commissioners to make the offer more equitable.
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Priority 5:
Meeting the needs of those most
vulnerable to the worst health outcomes
Why this matters?
Some residents are at considerably greater risk of poor physical and mental health than others.
These can include people who experience homelessness, people with profound disabilities, people
who have suffered adverse childhood experiences, sex workers, people without recourse to public
funds, and people who misuse substances. They can be particularly vulnerable to abuse and
neglect. Some will also have experienced trauma, neglect, poverty, family breakdown and disrupted
education as children. This can lead to loneliness, isolation, unemployment, poverty and mental
ill-health as adults, all of which are considerably worse for those in the overlapping populations.
Furthermore, people who experience a combination of problems can find that they fall through the
system and gaps in services.
Figure 63: ACE Pyramid
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People who have suffered adverse childhood experiences (ACE’s), such as domestic violence,
divorce, abuse, homelessness, neglect or growing up in a household with alcohol and drug use
problems, are more likely to be vulnerable to risky behaviours such as substance misuse, domestic
violence and sexual violence, poor sexual health and gambling. They are also more likely to
experience homelessness and rough sleeping which in turn perpetuates and increases their level
of vulnerability and poor health and wellbeing. The Adverse Childhood Experiences Pyramid (see
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Figure 63) shows the link between ACE and various risk factors for disease and poor quality life
through the lifespan.57
The focus of this priority is to better understand those who are vulnerable to the very worst health
outcomes and work with partners in our communities to target strong preventative measures and
provide holistic support to improve their physical and mental health outcomes.
Focusing on the social determinants of health is central to a number of national, London wide and
local strategies including the Ottawa declaration of health, the Mayor of London’s Health Inequality
Strategy and the Newham Corporate Plan. Other partner organisations, in particular the NHS with
the Long Term Plan, have placed prevention of illness, the management of long-term conditions and
personalisation of care at the heart of their work.
Both urban and deprived areas have specific socio-economic and environmental (physical) contexts
which influence health-related behaviours and bring major health challenges. For example, noisy
and stressful urban environments, dilapidated buildings that isolate residents, poor employment.

Strategic Context
Actions to support the most vulnerable to poor health are set out in the Mayor of London Health
Inequalities Strategy 2018-2020 and the emerging ‘Our Vision for London’ which sets out the next
steps to becoming the healthiest global city. Most services in Newham which address health risk
behaviours, are supported via a well-established partnership board, strategy and/or action plan.
Examples include the Domestic and Sexual Violence Strategy, Alcohol Delivery Plan, Sexual Health
Strategy, Violence against Women and Girls plan, and the Homelessness and Rough Sleeping
Strategy.

Case Study
The NewDAy Programme is domestic abuse innovation programme. Set up by Newham
Children’s Services and funded through the Department of Education innovation programme,
NewDAy has been operational since September 2017. The service comprises of Family Systemic
Psychotherapists, Systemically trained domestic abuse workers and social workers, and Advisory
teachers.
NewDAy uses therapeutically informed practice to work with the whole family, including those
that have been abused and the users of abuse. In just under two and half years NewDAy has
worked with over 300 children and 100 sets of parents, through a range of short and long term
interventions. The children and young people in the family can also be supported through
their education as part of the programme, including support with attainment, attendance, peer
relationships and emotional wellbeing. Unfortunately, NewDAy is finishing. The impact it has had in
Newham underlines the importance of embedding programmes like this into the fabric of service
provision.

Health and Wellbeing Strategy 2020-2023 – Part 2: The Evidence for Action

74

Well Newham - 50 Steps to a Healthier Borough

The Newham Context of Need
There are a number of factors that contribute to certain residents experiencing some of the worst
health outcomes:

1. Homelessness
Homeless people or those who are housed in unsafe or overcrowded housing are especially
vulnerable to poor physical and mental health outcomes. Homelessness and poor housing is a
significant challenge in Newham. Newham has the third highest level of rough sleeping in London
and since 2015/16, the number of new rough sleepers has substantially increased (see Figure 64).
In addition, there are 27,000 residents on the Housing List and 4931 children and young people are
living in temporary accommodation.58
There are high levels of poor mental health, alcohol and drug needs in this population.59
Figure 64: Rough sleepers in Newham
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2. Communicable diseases and STIs
Poor quality housing is a risk factor for communicable diseases such as Tuberculosis (TB). TB
can also be highest in populations who have spent time in a country with high TB rates, have a
weakened immune system, or have alcohol and substance misuse. Newham has made significant
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reductions in the levels of Tuberculosis over the last 4 years (see Figure 65). However, the rates in
communities are still the highest in London and in England with clusters linked to the rough sleeping
population and those living in overcrowded shared accommodation. New HIV diagnosis are higher
in the borough compared to London and national averages with certain communities particularly at
risk. However, the rates (per 100,000) have fallen from 53.2 in 2014 to 27.8 in 2018.60 Newham has
a consistently (year on year) high number of new STI diagnosis (exc Chlamydia). In 2018, there were
1377 new diagnosis per 100,000 in Newham which was lower than London region but higher than
England. Left untreated, STI’s can cause serious, life limiting complications. Hepatitis C virus is an
important cause of hepatitis (inflammation of the liver). Injecting drug users are most vulnerable to
Hep C infection. In 2018, an estimated 63% of people in London who inject drugs had been infected
with Hepatitis C at some point.61 The stigmatisation of people with STIs and communicable diseases
can lead to challenges in infection and disease management. Disease control and prevention
requires that efforts address factors which facilitate transmission (such as poor housing, drug abuse
etc.).

Crude rate per 100,000

Figure 65: TB incidence (3 year average)

100
80

n=953

n=834

60
40

n=688

n=598

20

n=515

0
2012-14

2013-15

Newham(n=)

2014-16
London

2015-17

2016-18

England

Source: Fingertips, PHE

3. Violence
Experiencing domestic violence, is associated with poor health outcomes and health risk
behaviours. Levels of domestic violence in Newham are similar to the London average with a
reported annual rate of 32 cases per 1000.62 However, there are concerns about hidden domestic
violence and a need to increase awareness which can result in the number of reported cases
increasing. Whilst we do not have Newham specific data of the number of children who live with
domestic abuse, studies indicate that around 1 in 5 children are estimated to have been exposed to
domestic abuse and domestic abuse is a factor in over half of serious case reviews.63 In Newham
this could mean 5090 children may have been exposed to domestic abuse between adults in the
home. There is considerable evidence that witnessing domestic violence can have adverse longer
term health consequences for children.
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4. Addictions
Genetics, certain brain characteristics, factors such as stress and depression, as well as exposure
to abuse or trauma, and starting alcohol, nicotine or drug use at a young age are all risk factors for
alcohol and drug addiction.64 People with drug and alcohol addiction are particularly vulnerable to
poor health outcomes especially if they also experience other adverse experiences such as abuse or
trauma.
Drug misuse is a significant cause of premature mortality in the UK. Drugs are the third highest
cause of death among 15-49 year olds in England (GBD survey 2013). Deaths from drug misuse
(all ages) in Newham have reduced in the last few years and are lower than London and England
(see Figure 66). Alcohol consumption is a contributing factor to hospital admissions and deaths
from a wide range of conditions. In Newham, admissions episodes for alcohol specific conditions
were higher than London and England in 2018/19 (see Figure 67). In recent years, the number of
residents in Newham successfully completing alcohol treatment has increased. Gambling is also
a public health issue. Although little is known about the levels of gambling in Newham, anecdotal
information from the money works service suggests that this is a hidden concern which exacerbates
level of debt and poverty. Gambling can also have a negative impact on physical and mental health
outcomes for the gambler as well as their family.
Figure 66: Deaths from drug misuse (all ages)
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Figure 67: Admission episodes for alcohol-specific conditions (all ages)
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Newham’s approach / assets
In Newham, services and interventions to support residents who are vulnerable to the very worst
health outcomes are commissioned individually and are delivered through well-established
partnerships such as the Community Safety Partnership. These partnerships consider a whole
person approach with a clear emphasis on identifying and tackling factors which link to health risk
behaviours.
The service providers are committed and experienced and most services are delivered at different
points in communities across Newham, and in some instances services are targeted to meet needs,
and have been adapted to ensure those at risk are supported.
The Mayor of Newham and the borough has clearly recognised the need to focus activity at young
people to ensure they have the opportunity of the best start in life, and the recommendations of the
Youth Safety Board recognised the need to target those who are most vulnerable and at risk.

Gaps and Opportunities
There is a real opportunity to work across a number of existing partnerships, to target strong
preventative measures as early as possible, and reduce the risk of negative health behaviours and
improve the health outcomes of our most vulnerable residents.
In order to deliver appropriate interventions for vulnerable residents, it is essential that we collect
data to better understand these population groups, including barriers to take up and access
to health care services. Data can also be collected and used to help us identify factors which
contribute to health risk behaviours among these populations, and take appropriate steps to make
early intervention and prevention a priority. For example, there is a gap in knowledge about sex
workers in Newham. We need to better understand the population of sex workers in order to identify
appropriate strategies to prevent health risk behaviours among this group and improve health
outcomes.
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We also need to improve our knowledge of certain health risk behaviours such as gambling,
including local and online activity, as well as the adverse impact gambling has on gamblers and
their families. Further, we have an opportunity to build on programmes which encourage healthy
relationships and safe sexual practice, targeting the most vulnerable groups. Some negative actions
are embedded in deep rooted social norms and there is evidence of multigenerational patterns
of behaviours. There is an opportunity to raise awareness and understanding of the impact of
Adverse Childhood Experiences (ACE’s) and trauma responses and incorporate this into developing
approaches to prevent and mitigate the negative impact of such experiences and build resilience in
families, young people and wider communities.
Recognising the wider determinants of health and risk factors faced by some residents and the
impact on their levels of mental health and wellbeing gives a real opportunity to target preventative
interventions such as Well Newham.
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Priority 6:
Creating a healthier food environments
Why this matters?
You can’t outrun your diet. Our investment in a more active borough to tackle obesity and other
health challenges can only be effective if we also succeed in having an impact on what and how our
citizens eat.
Pioneers in tackling obesity, most notably Amsterdam, have demonstrated that cities can address
the food and drink environment and reverse a five decade trend of ever more foods high in fats, salts
and sugars on our high streets and ultimately in our stomachs.
In Newham we can support our citizens to be more aware, when engaging with the food and drink
landscape so that the choices they make are informed and empowered. Simultaneously we must
work to increase the affordability and accessibility of good food, working to shape a food and drink
landscape where it is easier and more intuitive to eat well, than to eat badly.
The Eat Lancet Commission outlines in detail the food we need for healthy people on a sustainable
planet and how those two needs are synergistic. The planetary health diet is flexible and
recommends intake levels of various food groups that we can adapt to our local geography, culinary
traditions and personal preferences.

Breaking down the issue further.
As we look forward to the Newham specific food and drink we need for a healthy and sustainable
future we have two key definitions that guide our work: The London Food Strategy definition of good
food and the Eat-Lancet planetary health diet (see Figures 68 and 69)
Figure 68: The Eat-Lancet planetary health diet

The Eat lancet Commission outlines in detail the food we
need for healthy people on a sustainable planet and how
those two needs are synergistic. The planetary health diet is
flexible and recommends intake levels of various food groups
that we can adapt to our local geography, culinary traditions
and personal preferences.
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Figure 69: Our definition of good food, The London Food Strategy

Reshaping the environment and how our citizens interact with it will require a holistic approach. To
maximise successful outcomes we must engage with the entire lifecycle of the food we eat.
This begins with a focus on the importance of food growing for urban communities, particularly
amongst our youngest citizens. Key is to nurture a borough that knows where good food comes
from and is excited to see it on their plates!
Attracting good food producers into the borough is a potential source of jobs but also, from a
landscape changing perspective, a source of locally anchored knowledge and empowerment. The
best food producers deliver to their ‘front facing’ wholesale customers not just food and drink but
also the skills, training, knowledge and empowerment their customer facing teams need to engage
the public in making good food and drink choices.
By taking our work upstream to wholesalers we can shape the flow of what our citizens see on our
high streets.
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Through implementation of a Good Food Retail & Service Plan local authority and NHS partners
have the opportunity to take action on the sites they control; the ability to influence other partners
across the public, community and VCS sector, outlining that good food retail and service matters
even where it is not a primary function; and in the external landscape to utilise all planning and legal
avenues to prevent any further whilst working innovatively with retailers to develop their
Food in schools is an opportunity to utilise existing assets to make sure that our young people are
getting the food they need for study today and also for us to inculcate our youngest citizens in a
whole school good food culture that will nurture them to become independent adults able to make
empowered and informed decisions and in turn bring through future generations. A whole school
focus on growing through shopping, food preparation and waste can ripple through the enthusiasm
of thousands of voices into the homes of parents, carers, grandparents, aunties, uncles to upskill
and uplift the whole borough.
Facilities for eating better in the workplace is an area proven to shape workforce wellness. In
addition to food service and retail provision in largest workplaces it is about the facilities on smaller
sites that enable workers to prepare healthy food and to eat consciously away from screens, stress
and other distractions.
In the home access to the high quality spaces and tools we need to both prepare food and eat
consciously. There is a role for local government in the enforcement of existing legislation and in
pushing for a rediscovery and redefinition of landmark standards for food spaces in affordable
homes.
Full circle we end with a borough that shops not to waste able to buy fresh, little and often,
encouraged by a waste system that nudges and notifies residents and with an education system
that unleashes the positive power of pester making our youngest citizens the leaders of a call for
better eating.
Success ultimately is a robust unbroken circle, forming a deep rooted, socially and institutionally
embedded good food culture in Newham, nourishing our citizens as they go about their daily lives.
Figure 70: Food culture
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Strategic Context
The food environment connects with priorities in the Newham Corporate Plan 2019. ‘Supporting
children and removing barriers to success’ is a call for action on food poverty and food culture
in schools. ‘Well-designed neighbourhoods’ means places to live where food is accessible
and affordable. ‘An environment for all’ must include focus on an environment that promotes
engagement with healthy food and drink. Being ‘an efficient and effective Council’ speaks directly
to the need for a co-ordinated and strategic approach to our work, with a healthy food and drink
environment driven forwards by a focus on investing public money in ways that are coherent, first
Hippocratic but then where we act bold, ambitious and holistic.
At a regional and national level key strategic drivers include The London Food Strategy, Good
Food For London 2019 (Sustain), Beyond The Food Bank 2019 (Sustain), The Local Government
Declaration on Sugar Reduction and Healthy Food, Every Child A Healthy Weight (London Obesity
Taskforce) and the Eat-Lancet Commission Report 2019.

The Newham context of Need
Whether on our high streets or in publicly controlled spaces, we have a food and drink environment
that is in direct contradiction to our broader health and wellbeing goals. Our high streets are full of
generic A5 takeaways selling foods High in Fats Salts and Sugar (HFSS). In parts of the borough
there are food deserts that leave too many residents without access to affordable, healthy food. You
can walk into a Newham leisure centre to find a flagship healthy eating kitchen project sharing space
with a row of HFSS vending machines.
It is a landscape where good food is not accessible, either absent completely or crowded out
and marginalised. The awareness and empowerment of our citizens is undermined by the blur of
advertising and promotion for HFSS and a perception around affordability in some cases accurate
and in others misinformation that is hard to shift.
Figure 71: Hot food takeaway hotspots
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A snapshot of key data indicates why driving change in our food and drink landscape matters so
much. A good diet is vital to many aspects of physical and mental health and child development and
Newham’s nutrition related poor health challenges are stark.
Two-thirds of adults and 43% of children in year 6 are carrying excess weight. Newham has the third
highest rates of excess weight in 10-11 year olds in London.
Newham has high rates of nutrition related poor health in children, including low birth weight,
decayed, missing and filled teeth and excess weight, compared to other London boroughs.
Figure 72:
Area

Value

Lower
CI

Upper
CI

England

34.3

34.2

34.4

London region

37.7

37.4

38.0

Barking and Dagenham

44.5

42.8

46.2

Brent

43.4

41.7

44.9

Newham

43.2

41.8

44.7

Tower Hamlets

42.1

40.3

43.9

Enfield

41.1

39.6

42.6

Waltham Forest

40.4

38.7

42.2

Greenwich

40.4

38.7

42.0

Redbridge

40.2

38.6

41.8

Hackney

40.2

38.3

42.1

Westminster

40.0

37.2

42.8

Southwark

39.8

38.0

41.6

Lambeth

39.5

37.7

41.4

Source: Fingertips, PHE

Figure 73:
Indicator

Period

Newham
Recent
Trend

Low birth weight of term
babies

Count

Value

Regional

England

Value

Value

Worst/
Low

England
Range

Best/
Highest

2016



222

4.07%

3.01%

2.79%

5.22%

1.28%

Obese children (4-5
years)

2017/18



595

12.8%

10.01%

9.5%

14.4%

4.9%

Obese children (10-11
years)

2017/18



1,222

27.4%

23.1%1

20.1%

29.7%

11.4%

–

–

–

29.0%

25.7%

23.3%

47.1%

12.9%

Children with one or more
decayed, missing or filled
teeth

Source: Fingertips, PHE

1 in 3 children have tooth decay. 1 in 10 adults have diagnosed diabetes.
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Table 3:

Diagnosed diabetes prevalence
Estimated prevalence of diagnosed and undiagnosed
diabetes

Newham
8.6%

London
6.5%

England
6.7%

10.4%

8.5%

8.9%

Source: Fingertips, PHE

Newham’s approach / assets
The challenges are only a part of Newham’s story. Newham is also full of examples of the very best
in food, existing approaches that are ripe for scale and assets to utilise to shape a healthier food and
drink landscape.
The council’s approach to Community Wealth Building, Climate Now and Health & Well-being, is
an opportunity to build a strategic approach to food and drink into everything we do as three are
synonymous with the good food agenda.
A diverse VCS sector, who have a track record of working to activate assets and a focus on a
Newham Health & Well-being Plan draws in the widest platform of engaged stakeholders and
access to assets.
The Community Neighbourhoods model coupled with an active Environmental health team
delivering voluntary schemes such as the Healthier Catering Commitment gives us boots on the
ground.
We are rich in green spaces that can support food growing. In addition to allotments where uptake
is at over 85%, we have a wide variety of meanwhile spaces suitable for food growing in addition
to large areas in our parks that could be switched from horticulture to agriculture. Community
Neighbourhood’s gardening clubs offer an existing platform that can be trained onto food growing.
Our position with easy access to all of London’s vast market and communications network make
us an attractive choice for good food producers. Our existing assets that require activation and
new spaces coming online with regeneration and development are attractive to food producers.
We already have examples of the very best choosing our borough as a launchpad for incredible
work with Star Lane’s Union Coffee are a globally renowned food producer, leaders in both the
type of ethical direct trade that many see as the future of food and of consistently excellent retail
partnerships.
Our approach to A5 planning refusal has stopped the growth of further takeaway businesses on our
high streets. There is scope for pushback and rollback by repeating this approach with pioneering
work on advertising standards on our own assets.
We are a borough of well managed historical markets piled high with affordable, high quality fruit
and vegetables. This is thanks to an LBN approach thanks to an approach to commercial waste
that rewards those buying grade one Veg and punishing those who wholesale at a lower quality. Our
commitment to invest in these spaces going forwards makes them key assets in our drive to make
good food affordable and accessible to all.
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Newham’s Good Food Retail Plan is unique amongst London boroughs as a strategic approach
to unleashing change on sites we control and influence in addition to building on existing leading
work on planning to tackle challenges in the external landscape. Our own Juniper Ventures and
the catering teams at Chargeable Lane give us assets that can be deployed to tackle challenges
creatively that a short sighted commercial market will not invest in and an approach that uses
TECKL awards will enable us to see return on that investment.
LB Newham’s own Smart Food Cafe pilot project has brought a strategic approach to food service
in libraries that will be active on three sites in 2020. Our leisure and Community Neighbourhood’s
team have demonstrated how we can asset activate good food retail in parks such as East Ham.
Smart Food assets that give 360 degree support to community operators exist and an emerging
approach to getting these into the hands of VCS partners.
With schools, Eat For Free’s emerging grant conditions for 2020-2021 provide a unique asset to
encourage all schools to pursue work on whole school food culture. A lead officer on Healthy
Schools Newham is now in place and providing direct support schools will need on this work.
The Well Newham Kitchen at East Ham and creative partnerships with VCS pioneers already active
in the borough provides a high capacity base for a range of cook and eat work, with scope to link
directly into our leisure assets for an Amsterdam style integrated approach.
Our pioneering approach to achieving compliance in the private rented sector is an asset that can
be utilised to train a focus on the quality kitchens and eating spaces in the home.
Newham’s emerging work on facilities at Dockside and on other sites is an approach that will enable
us to ‘show not tell’ others how to maximise health, well-being and performance as we drive this
forwards.
Our Waste & Recycling Visiting Team are an asset working with our community on the food waste
they throw away.

Gaps and opportunities
There is an opportunity to create a low bureaucracy pathway for VCS food growing community
partners that allows them to better focus limited resource on the getting spaces into production. In
addition there is scope to support whole school food growing sprinkling fertile soil with the expertise
and resource growing to get our children digging for climate victory and better health.
For our high streets that are dominated by A5 takeaways with high rotation of ownership alongside
many independent and small chain franchise food retail and food service businesses, there is a
smaller and more manageable wholesale network into Newham that can be audited in detail and
worked with to explore how we change what these small businesses sell to our citizens.
The boroughs work on regeneration and redevelopment will see an extensive programme of
homebuilding. There is an opportunity for us to define a kitchen standard in these new build homes,
learning the lessons from Parker-Morris in 1961 and the subsequent, to ensure these homes that
make eating healthily easy for the citizens of today and tomorrow.
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There is scope to introduce specific standards for kitchen compliance in private rented housing
(where over 40% of our citizens live), coupled with training that gives our pioneering housing
compliance team the tools they need to make kitchens in Newham.
In many homes, and our best businesses, we already have cooking that showcase delicious plant
based dishes, drawing on the seasoned techniques of the world’s greatest food cultures, and
pointing the way on sustainability and health. There is an opportunity to promote this food making
the knowledge we have and the food we eat a part of a Newham specific identity that makes the Eat
Lancet diet easily and effortlessly digested by all!
The chronic lack of awareness on how much food we are wasting was demonstrated by LBN’s
successful 2019 food waste collection pilot. There is scope for the 2019 pilot to be scaled up into a
movement that drives borough-wide reduction in waste despite the lack of a compostable outcome
at the end.
Areas that fall inside PFI, such as waste, within LBN and the NHS represent a challenge for contract
management. The opportunity is to work collectively to utilise the expertise to extract what we can
from existing contracts and drive the changes that are possible.
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Feature Newham Case Study: The Gate Library Cafe
“The objective of the library cafe is to contribute to the delivery of a better, more effective,
library experience, one that provides a higher number of longer lasting and better quality user
interactions.
The operation should deliver an integrated partnership
with the library, that improves the Forest Gate library &
neighbourhood experience and aligns with other core
goals to improve Newham as a place.”
Damian Atkinson, LBN Community Neighbourhoods
Commissioning, LB Newham, 2016 prior to project
Recognising in 2016 that a third party café operator’s
commercial needs were making their outputs and the
final outcome incompatible with the best possible
library at The Gate, Community Neighbourhoods Senior
Leadership engaged a sustainable and community food
expert to design an operating model focused on getting
the best possible outcome for the centre.
An initial research project highlighted that third party café
operators were failing to deliver in public libraries across
the UK. High levels of business failure were symptomatic
of the particular challenges of operating inside public
libraries. The loss of control by libraries of the offer in the
cafes inside their buildings was leading to foods high in
fats, salts and sugars being directly marketed to library
users.
The Smart Café at The Gate model was designed and
developed by Newham with industry expertise around a
set of core principles and a clear set of KPIs. Everything
was focused on the strategic need to make a healthy food and drink an integral part of a library
environment and for the cafe to be integral to the libraries core functions of delivering literacy,
active minds and active bodies.
Now an evolved model the long term operation of café sites in libraries across the borough has
been secured on a basis that is cost neutral to LB Newham, through a partnership with Newham
College and local VCS partner Ellingham Employment Services. In addition to the continued
delivery of a healthy food and drink offer at The gate an additional two pop up cafes will bring the
same offer to other sites at Canning Town and East Ham.
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Priority 7:
Supporting active travel and improved
air quality
Why this matters?
Improving the environment of our streets, parks and open spaces in Newham and working
together to encourage more active travel is critical to improving health and wellbeing across our
communities. Residents and those who work in the borough are more likely to walk or cycle if the
local environment feels cleaner, safer and more welcoming.
Newham has the highest levels of poor air quality in London, and also one of the lowest levels
of active residents. There are significantly high levels of ill health which can be attributed to poor
air quality (see Figure 74) and inactivity, and there are particular inequalities evident in some
communities and also amongst those who are most vulnerable including young children and the
elderly.
The pollutants most widely referred to in the literature are:
z Particulate matter (split into 2 sizes: PM2.5 & PM10)
z Nitrogen dioxide (NO2)
z Sulphur dioxide (SO2)
z Ozone
z Carbon Monoxide (CO)
Figure 74: Health Effects of Air Pollution. Public Health England

Source: Public Health England November 2018 Health Matters: Air Pollution
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Increasing the level of active travel is not only an opportunity to reduce levels of air pollution, it is
also a great way of improving people’s health and wellbeing. The easiest way for most Newham
residents to stay active is by walking or cycling as part of their daily travel. Two 10-minute periods
of brisk walking or cycling a day is enough to get the level of physical activity recommended to
avoid the greatest health risks associated with inactivity. Newham has a relatively low proportion of
people achieving the total of 20 minutes of active travel a day with only 36% of residents reporting
achieving the target (London average – 39%) and therefore improving this activity will see noticeable
improvements in the health through improved mental wellbeing and a reduced risk of chronic
illnesses including obesity, asthma, type 2 diabetes and cardiovascular disease.

Strategic Context
Improving Air Quality in the City and increasing the level of active travel amongst Londoners is a
major priority of the London Mayor and Transport for London.
Locally the Mayor of Newham has put in place a ‘Climate Now’ Task Force which includes the
commitment to improving air quality locally and supporting residents to improve their health and
choose more sustainable travel options. In 2019 the Council agreed a borough wide Air Quality
Action and the new Local Implementation Plan relating to local infrastructure is underway. Our
ambition to encourage more active travel is firmly linked to our priority to improve levels of activity in
the borough.

The Newham Context of Need
Air pollution and health
Particulate Matter (PM) and NO2 are generally seen as the most dangerous forms of air pollution
due to their high concentrations and the negative health impacts they create. Newham residents
are exposed to higher levels of air pollution than in any other London borough causing the highest
rates of death and the fourth highest level of child asthma admissions. Newham has identified
cardiovascular disease, cancers and respiratory disorders as priorities. All of these conditions can
be exacerbated by poor air quality.
Poor air quality can especially effect the most vulnerable including children, the elderly, pregnant
women and those with existing heart and lung conditions. Children walking to school along busy
roads are especially vulnerable to air pollution. Figure 75 shows the rates of asthma among children
in the borough. Poor air quality can trigger asthma symptoms.
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Figure 75: Asthma rates in Newham

Sources of air pollution
The major sources of pollution in Newham are road transport, of which diesel vehicles are most
polluting. Across London, diesel vehicles emit about 40 per cent of the capital’s total Nitrogen Oxide
emissions and a similar proportion for PM10. High levels of air pollution (particularly Nitrogen Oxide)
are found in the town centres of Stratford, East Ham, Forest Gate and Canning Town, and roads
dominated by through traffic such as the A13, A12 and A406.
Different areas in the borough that fail the national compliance levels for air quality. Figure 76 shows
that NO2 concentrations are exceeding the national air quality objective for the protection of human
health (40ug/m3) in the locality of all major roads in the borough.65
There is a strong link between the high levels of air pollution in the borough and the numbers of
residents who chose to walk or cycle rather than use the car. Data from Transport for London (TFL)
indicates that Newham has a well above the London average proportion of residents reporting
they are likely to cycle more or begin cycling. There are also some routes in Newham with very
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high potential cycle demand creating opportunity for future routes. More broadly, levels of physical
activity through walking and cycling and general physical activity levels are well below the London
average in Newham.

Newham’s approach / assets
There are already a number of different activities underway to improve air quality and increase the
level of active travel amongst those who live and work in Newham, and increase the use of our
parks and open spaces in the borough. These are set out in the recently approved air quality action
plan, the infrastructure local implementation plan and also a strategy for improving parks and open
spaces is underway.
Improving the local environment and increasing walking and cycling as a priority was also identified
in many of our neighbourhoods through the citizen’s assemblies in autumn 2018, and also as part
of the consultation relating to Newham’s Air Quality Action Plan. There are many improvements
planned in neighbourhoods that will support the people to shift to active travel including public realm
enhancement schemes, greening programmes and cycle parking provision.
Newham has recognised the need to focus activity at schools and particularly to influence young
people. There are many schools in the borough and some initiatives already in place that will support
this area including, healthy school streets, school travel planning, the healthy schools programme,
school air quality audits and targeted road safety campaigns and events.

Case Study
The Council has recently introduced ‘School Streets’ in some of
the more polluted areas of the borough to introduce a trial soft
road closure scheme to restrict traffic outside selected schools.

Gaps and Opportunities
There is a real opportunity to work across a number of different partnerships to maximise the impact
in Newham on air quality and active travel. Activity is underway to improve the health and pollution
data which will help focus and target areas of the borough to build on local knowledge and support,
and air pollution monitors have been put in place in all schools.
Newham is clearly a borough where a number of car journeys could be replaced with either walking
or cycling so there is chance to focus on these areas and work with partners such as transport for
London to develop behaviour change programmes supported by infrastructure changes. There is a
need to work closely with all communities to understand any cultural barriers or challenges.
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The intention is to lead by example as an organisation, and take action around supporting active
travel bringing these activities into a wellbeing at work approach. This also then underpins working
with Businesses and other major employers on active travel planning and improving the health and
wellbeing of their employees.
Finally the refresh of the Local Plan and challenging developers to build healthy environments that
encourage active travel and reduce the use of cars is a huge opportunity to reduce pollution levels
and improve health.
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Priority 8:
Creating an active borough
Why this matters?
Newham is thriving - more jobs, more visitors and more opportunities, reflecting the long term efforts
of the Council to bring investment into the borough. However, as Newham continues to prosper
we need to ensure that residents continue to have opportunities to be physically active and lead a
healthy lifestyle.
In our borough people die younger, are more likely to suffer poor mental and are more likely to die
from diseases such as cancer and CVD. Evidence suggests a link between the inactivity of residents
and levels of local deprivation with the highest areas of deprivation almost 10 per cent more
physically inactive than lowest deprivation areas.67 In addition, the perception that there is a lack of
safe, green spaces as well as an ageing portfolio of leisure facilities around the borough, contribute
to low participation in physical activity and creates a tipping point to poor health outcomes such as
obesity and can affect your mental wellbeing.
Living an active lifestyle is an integral part of staying healthy and its contribution to an individual’s
overall health and wellbeing is well understood. Not only does it reduce the risk of heart disease,
diabetes and stroke, but it has also been linked to improving an individual’s mental wellbeing. Being
active, brings people in the community together, and encourages social interaction and sense of
belonging in the community.
Despite a substantial free activity offer and some improvements to our sporting infrastructure in
recent years, participation in sport and physical activity levels in Newham remain among the lowest
in England. The borough is also set to be the second fastest growing borough in London over the
next 10 years, with an increase in population of approximately a quarter by 2029.

Breaking down the issue further, how do we think about key
aspects?
There are many factors that impact an individual’s ability to participate in leisure and sport activities
which range from the environmental and built environment to individual lifestyle factors. This
requires services from across the local authority as well as wider partners, including the voluntary
and community sector (VCS) to work together strategically to identify opportunities that support
residents to both become and remain physically active, utilising our existing assets.
Physical activity guidelines for under 5s state infants (less than 1 year) should be physically active
several times every day in a variety of ways, including floor-based activity e.g. crawling. Toddlers
(1-2 years) should spend at least 180 minutes (3 hours) per day in a variety of physical activities
at any intensity, including active and outdoor play, spread throughout the day; more is better (see
Figure 76).
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Pre-schoolers should spend at least 180 minutes (3 hours) per day in a variety of physical activities
spread throughout the day, including active and outdoor play. Again, more is better; the 180 minutes
should include at least 60 minutes of Moderate to Vigorous Physical Activity (MVPA). (see Figure 77)
In September 2019, the recommended activity levels for children and young people were updated.
Children and young people, aged 5-18 years old must now undertake 60+ minutes or more daily
activity across the week. This effectively means they need to do 420 minutes or more a week.
Figure 76: Physical activity for early years
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Figure 77: Physical activity for children and young people (5-18 years)

Government guidelines recommend that adults should aim to be active daily. Each week, adults
should accumulate at least 150 minutes (2 1/2 hours) of moderate intensity activity (such as brisk
walking or cycling); or 75 minutes of vigorous intensity activity (such as running); or even shorter
durations of very vigorous intensity activity (such as sprinting or stair climbing); or a combination
of moderate, vigorous and very vigorous intensity activity. All adults should minimise the amount of
time spent being sedentary for extended periods68.
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Strategic Context
The Council plays a vital strategic role in supporting a physically active community; through
maintaining our public parks and open spaces, providing sports facilities (indoor and outdoor) and
supporting local clubs as well as providing a range of commissioned community sports and physical
activity programmes.
The recent Newham Corporate Plan highlights ‘an environment for all – an attractive borough which
encourages active lifestyles, social integration and civic responsibility’, as a key priority to deliver the
Councils ambitions in supporting the health of our residents.
The emerging Leisure and Sport Strategy enables a comprehensive review to be undertaken,
looking at the needs of our residents, now and in the future, working with residents to break down
the barriers to participation in physical activity and working with our wide ranging local partners to
deliver a truly high quality leisure offer.

The Newham context of Need
Newham is a young population, with a higher proportion of 0-15 and a larger 16-64 aged population
than London and nationally but a smaller 65+ population. 33.4% (90,300) of the population aged 16+
area classified as inactive. This is above the London average of 23.5% inactive. And inactivity levels
have increased since 2016/17 from 26.1% in 2016/17 to 33.4% in 2017/1869 (see Figure 78).
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Figure 78: Inactive adults doing less than 30 minutes of exercise a week, 2017/18

% inactive

Number inactive

London average

Source: Active Lives, Sport England

Newham is diverse and is expected to be the second fastest growing borough in London over the
next 10 years, with an increase in population of approximately 84,18870 by 2030.
According to the London Sport Borough Survey in 2017 (based on Sport England Active Lives
survey data) more than 30% of all adults in Newham do not do enough physical activity to maintain
a healthy lifestyle and are classified as inactive (less than 30 mins of moderate physical activity per
week)71.
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Figure 79: Sport and physical activity levels; inactive adults 16+ - 2017/18
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Participation in sport or physical activity at least twice in the last 28 days is also lower in Newham
(68% v 36%) than the London average and this is particularly the case for females (22.3% v 42%
males) and the white population (28.2% v 35% BAME communities)72.
The propensity to be active declines as age increases with 78% of 16/24 years old undertaking at
least 30 minutes of moderate intensity activity in a typical week, dropping to 60% of 65-74 year olds
and only 42% of 75+ year olds. One in five (20%) of residents never exercise, increasing to 50% of
disabled residents.
Previous data (Liveability Survey 2015)73 suggest activity levels vary considerably by Community
Neighbourhood area. Our most active residents are in Forest Gate, (61% undertaking at least 3
sessions of moderate intensity activity per week) and our least active residents are in Stratford &
West Ham (only 34% undertaking at least 3 sessions of moderate intensity activity per week and
28% no moderate intensity activity in a typical week. Manor Park residents include 27% who do
no moderate intensity activity but 40% are active three times per week, in line with the borough
average.

Newham’s approach / assets
Newham’s core leisure offer is delivered by activeNewham, an independent charity. This includes the
management of three leisure centres and one fitness centre, community sports programmes and a
volunteering programme. The Council also works in partnership with a number of VCS organisations
to deliver sports and physical activity programmes to ensure there is a balanced offer available
across the whole borough.
Our range of leisure provision at Atherton, East Ham and Newham Leisure Centres and Manor Park
Fitness Centre allow for engagement with large numbers of residents; enabling around 1,753,205
visits in 2018/201974. The importance of community facilities to the activity levels of residents is
evidenced by the activity levels of facility users. Those who do not use leisure centres or use them
rarely are more than three times as likely to be inactive as those who use them at least once a week
(53% vs. 13%).
The unplanned closure of Balaam Leisure Centre in December 2018 resulted in a decrease in
the number of visits, 1,198,041 in 2019/2020 year to date. This unplanned closure, alongside the
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remainder of our ageing leisure centres and continued dilapidation, with the exception of Atherton
Leisure Centre, means that upgrades to these facilities is required in order to provide a high quality
leisure offer for our residents. In addition to the facilities offered by the council, there is also a
growing number of private gyms offering competitive membership to members of the public.
Green space covers 13.1% of Newham compared with 39% for London as a whole. There are 25
public parks and numerous green spaces totalling approximately 396 hectares of publicly accessible
green space in Newham. The borough is responsible for the management of 22 of those public
parks and around 50 green spaces and amenity areas; a total landholding of 164 hectares. In
addition, there are several other public parks in the borough including West Ham Park managed
by the City of London, Queen Elizabeth Olympic Park managed by London Legacy Development
Corporation and Thames Barrier Park managed by the Greater London Authority.
Our partners and stakeholders, including those in the VCS, are a key asset in the supporting the
leisure and sport offer in the borough. Particularly in engaging those in the community who may not
access traditional services in leisure centres and/or structured physical activity.

Gaps and Opportunities
A new approach is required to develop a high quality, sustainable sport and activity infrastructure
as part of a wider approach to embedding active lifestyles within our community. A cross cutting
approach involving leisure, public health, transport, planning, education, youth services, and
community neighbourhoods is required.
A key barrier to participation is the lack of good quality, accessible facilities – second only to lack
of funding. New and upgraded facilities have a proven track record in increasing participation75.
Nationally the most inactive local authorities have, on average, a third fewer facilities than the most
least active areas76.
There is a vast amount of good work taking place across the Council and its partners to increase
both the sport and physical activity offer and capacity to deliver innovative approaches to increase
physical activity and improve the health of residents. However, better join and partnership working
across the sector is needed to truly make an impact. This is why we want to bring together our
partners and stakeholders to create a shared vision for supporting our residents to lead healthy
lifestyles.
The role of National Governing Bodies supporting people to become and remain physically activity
is essential and these opportunities need to be better utilised. Greater targeting of commissioned
leisure and sports programmes is required that specifically target the inactive and other key target
groups as identified through the emerging leisure strategy. This will be achieved through shared
aspirations and priorities between the Council and its partners through the emerging Leisure and
Sport Strategy.
Better communication/campaigns to reach these target groups needs to be developed, utilising
national campaigns and materials where appropriate. We need to deliver high quality infrastructure
(leisure centres) for residents through the development of a medium and longer term improvement
and investment plan.
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Priority 9:
Supporting a Newham of communities
where people are better connected and
supported
Why this matters?
Newham is a diverse and aspirational community where 220 languages spoken are spoken. The
Borough of Newham has a clear vision to make Newham a place where everyone feels involved
in the community and where people positively interact and feel socially connected in such a way
that they can support each other and take pride in their communities77. Social connectedness can
help people to feel a sense of belonging. Such positive interactions can promote trust, respect and
encourage people to support and help each other. Social connection and building an adequate
social network of relationships can also help people achieve their goals such as making new friends,
learning a new skill, finding a job or accessing help and support.78
In Newham, no one ethnic group accounts for the majority and there are centres of worship for a
multitude of faiths. Social connectedness is important for everyone living in Newham but striving
to achieve it will be especially important for people who experience social isolation and loneliness.
Migrants, older people, those on low incomes and disabled people are especially vulnerable, but
people of all ages including young people can experience isolation and/or loneliness.
Figure 80: Social isolation and loneliness and impact on health
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Social isolation and loneliness are linked to poor health (See Figure 80)79. In older people, this can
contribute to a higher risk of developing “high blood pressure, heart disease, obesity, a weakened
immune system, anxiety, depression, cognitive decline, Alzheimer’s disease, and even death”80. Poor
health can also contribute to isolation and loneliness (see context of need).
In Newham, the voluntary and community sector, community neighbourhoods and a number of
community neighbourhood link workers already deliver activities and projects to help residents
to integrate into the community and provide support to residents who are lonely and/or socially
isolated. Various other activities including social prescribing81, and the adoption of a Community
Wealth Building Agenda82, are also being implemented (see section on Newham’s assets).
Our ambition is to build on these assets and work with residents, our Community Neighbourhoods,
the Voluntary and Community Sector (VCSE) and the NHS to create an environment for community
connectedness to blossom and thrive. A volunteering strategy will enable everyone in Newham to
feel an integral part of the community and achieve better health and wellbeing.

The Newham context of Need
Several indicators can be used to help us understand the need for us to play an active role in
encouraging and supporting strong social connections, as well as increasing current levels of social
integration in Newham.

The need to facilitate social connectedness
Newham experiences high levels of population churn, with one in five residents having lived in
the borough for less than two years83. In this context, we need to focus activities on creating an
environment where residents can make new connections and develop supportive social networks.
These opportunities need to be communicated with regard for language, skills and disabilities.
Figure 81: Population Churn Newham

Population
Churn

People arriving or leaving Newham

20.6%
Source: ONS 2018 mid-year estimates (mid 2017-2018)

Data on social isolation and loneliness is also a good indication of need. Whilst we do not have
Newham specific data, we know that in different stages of the life course, such as being widowed,
a single parent, having a mental health condition(s), being a carer for a partner/spouse, can be
factors associated with social isolation and loneliness.84 For example, the estimated prevalence of
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common mental disorders for the population aged 16 and over in Newham in 2017 was 23.9 percent
(approximately 64,500 people85). In England the estimate was 16.9 percent. Whilst not all these
people will experience social isolation and/or loneliness, it is important that we work with them to
create appropriate pathways to ensure that they can positively interact and feel socially connected
to the community, and benefit from the support services available.
Using the Community Life Survey, ONS identified three profiles of people at particular risk of
loneliness: 1) Widowed older homeowners living alone with long-term health conditions, 2)
Unmarried, middle-agers with long-term health conditions, 3) Younger renters with little trust and
sense of belonging to their area.86
Figure 82: Prevalence of common mental health disorders, Newham

Newham
23.9%

England
16.9%

Current levels of social integration
The Grant Thornton Vibrant Economy Index measures the current ranking of 324 English local
authority areas across six baskets of socio-economic indicators (see Figure 83 for basket
definitions).
Both the ‘inclusion and equality’, as well as the ‘community, trust and belonging’ baskets are useful
baseline indicators of the socio economic level of equality between people as well as current levels
of trust in the integrity of businesses and institutions, and whether people engage in community
activities. These are useful proxies to help determine levels of social integration.
Figure 83: Vibrant Economy Index, definitions
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In terms of inclusion and equality, Newham ranks 318 out of 324 English authorities (see Figure 5).
Newham is more successful as a place where people feel safe, engage in community activities and
trust the integrity of businesses and institutions (Community, trust and belonging basket - ranked
217). This is a good starting point from which to provide opportunities for people to connect, build
lasting relationships and to feel a sense of belonging. The measures may also be useful to measure
future progress.
Figure 84: Vibrant Economy Index, Newham

The building blocks of a connected Newham: approach and assets
Newham’s Community Wealth Building and Social Integration strategies are driving policies and
programmes in the borough to strengthen and promote social connections and participation among
members of our community. Well Newham is a shared programme being delivered across the
council, NHS, and VCSE partners to ensure that every Newham resident is supported around the
determinants of their health and wellbeing. It is based on social prescribing which gives participants
(residents) time with a link worker to address their needs in a holistic way. In doing so it increases
their social connectedness and can reduce loneliness and isolation.
Against this backdrop, various organisations deliver activities in Newham to help everyone in the
community feel involved and place residents are at the heart of everything we do – examples
include:
1.	
Community Neighbourhood Link Workers – play a vital role in supporting residents who are
lonely and/or socially isolated. They can support residents for up to 6 weeks on a one-to-one
basis to help build confidence in seeking out and/or rediscovering hobbies and interests.
2.	
Community Neighbourhoods: At the heart of Newham are 8 Community Neighbourhoods which
play an essential role in reaching out to members of the community who might be experiencing
isolation or loneliness, creating a sense of belonging in Newham. Each neighbourhood offers an
array of activities to all age groups including yoga, English classes, chess clubs, film clubs, and
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homework clubs as well as activities to support digital inclusion. To encourage others to connect,
the Community Neighbourhood schedules and activities are shared with residents via films on
GP screens and quarterly activity schedules on surgery walls.
3.	
Newham’s Co-production team: There is a strong tradition of bringing together residents and
the council to design and deliver services. Co-production allows us to empower better connected
communities, where services provided by the council, VCSE and other community partners are
relevant and their availability is well communicated as a result
4.	
Citizen Assemblies: The programme of Citizen Assemblies in 2018/19 attracted 3003 resident
attendances with an estimated 1,666 unique attendees. Such attendance underlines the
motivation of residents to be involved in their community.
5.	
Volunteering: Offers residents a chance to interact with people who are different to themselves,
in a positive setting.
•	
Active Newham Volunteers – there are over 500 active volunteers in Newham. They help out
at an array of community events such as the Community Neighbourhoods Christmas lunch
for the elderly and isolated members of the community.
•	
Community Health Champions – the Newham public health team is creating a network of
community health champions to make a positive difference to the health and wellbeing of
Newham members. The first wave of champions is Air Quality Champions who are working
alongside partners to improve air quality in the borough.
•

Add case study of Syrian Refugee excelling on the programme

6.	
Voluntary and Community sector: There are 677 Registered Charities in Newham with 270
having a turnover of less than £500,000 with most between £25,000 - £100,000.
•

 ne Newham was established as a means of creating a strong and collaborative voluntary
O
and community sector. It has 42 members.

•

 he Mayor of Newham will deliver a VCS growth bid as an opportunity to support the growth
T
of a VCSE umbrella organisation to work on improving the lives of Newham residents.

7.	
Education institutions: The University of East London and Birkbeck University are based
in Newham and we are just beginning to tap into the expertise provided by students and
academics. Birkbeck University for example is running community leadership training sessions
for residents.

Delivering a connected Newham
The array of activities taking place in the borough provide a real opportunity to work across
different sectors and with various partners to enable social connectedness in our community
and deliver a coordinated approach to key interventions, which will help improve residents health
and wellbeing. A key part of this will be to use local knowledge and resource directories to map,
effectively communicate (irrespective of language, skills and disability) and deliver these activities in
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a coordinated way which helps residents achieve the highest levels of health and wellbeing. In doing
this, we will be supporting the delivery of Well Newham - taking a shared approach to supporting the
needs of our community.
A healthy and connected community will depend on a strong and vibrant community of volunteers
as well as a thriving VCSE. Newham has a relatively strong tradition of volunteering but there
is significant scope to implement a Volunteering Strategy that will enable residents to play a
greater role in improving the public’s health and also provide opportunities for them to build social
connections and friendships and learn new skills. A thriving and well supported VCSE is also
essential. The VCSE in Newham has always been about addressing the social determinants and the
provision of a high quality range of local community services. A key area of work will be to harness
and elevate the role of this sector.
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Priority 10:
Working towards a Smoke-free Newham
Why this matters?
Our ambition in Newham is for a smokefree future where smoking is relegated to a thing of the past.
Smoking is the leading cause of preventable illness and premature death.87 It causes a number of
long-term health effects including cardiovascular disease, cancer and respiratory diseases which
are also the major causes of death.88 Between 2016 and 2018, there were 647 smoking attributable
deaths in Newham, amongst those aged over 35.89 During the same period, 4,607 potential years
of life were lost to residents of Newham due to smoking related illness.90 Newham experiences high
levels of deprivation. Given that smoking rates are higher among deprived communities, many of the
people who have lost their lives will also be the most disadvantaged in our society.
Other cities, such as Manchester are demonstrating the value of a coordinated and comprehensive
approach to tobacco control to empower people to quit and prevent young people starting to
smoke. The Ottowa Model for Smoking Cessation, pioneered in Canada but also implemented in
Manchester, has shown that there are evidenced based models which can improve long-term quit
rates.
In Newham, we want to work with citizens and local partners to reduce inequalities, enhance
smokefree services and develop a framework for delivering a tobacco free Newham by 2030.

Strategic context
A tobacco free Newham will contribute to wider national, London and local (borough) smokefree
commitments (see Figure 85). Even if we reduced the prevalence of smoking to 14.4%, the current
England average, for example, we would have 10,000 fewer smokers in Newham. Reducing smoking
prevalence would not only improve health outcomes (a key objective of priority 5), it would also
enable babies and children to get a better start in life (priority 1), it would deliver higher productivity
(priority 3), and would contribute to improved air quality (priority 4).91 Barts Health NHS Trust and
East London Foundation Trust smoking policies will help shape the framework for delivering a
tobacco free Newham by 2030.
These efforts will be underpinned by national policy including the Department of Health’s Tobacco
Control Plan 2017 and the NHS Long-term Plan, 2019. The latter sets out specific actions that the
NHS will take to cut smoking including commitments to universal smoking cessation as part of
specialist mental health services for long-term users of specialist mental health, and in learning
disability services.
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Figure 85: Strategic context
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The Newham context of need
Currently, 18.2% of people in Newham smoke, which is higher than the national and London
averages. The number of smokers aged over 16 that have successfully quit at 4 weeks has declined
in Newham. In 2013/14, 1760 people successfully quit at 4 weeks whereas in 2018/19, just 337 were
successful (see Figure 85). A snap shot of key data demonstrates why the delivery of a smokefree
strategy for Newham is so important. Identifying the people who are most affected will help ensure
smoke cessation services and interventions are appropriately targeted and delivered.

Crude rate per 100,000
smokers

Figure 86: Smokers aged 16+ that have successfully quick at 4 weeks
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Rates of smoking are higher among people who already experience poor health and other
disadvantages:
z Smoking is more common among people with mental health conditions, where 35.5% of adults
in Newham with a serious mental illness smoke. For this population, smoking is the major
contributor to their 10-20 reduced life expectancy.92
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z Rates are higher among the lowest earners with 1 in 4 people (25.4%) working in routine and
manual occupations in Newham smoke, compared to 18.1% of people in managerial and
professional occupations.93 This higher prevalence of smoking translates into major differences
in death rates and illness. Smoking accounts for around half the difference in life expectancy
between the richest and poorest in society.
z Smoking is more common among people who live in social housing (see Figure 87). Whilst
smokers in social housing are as motivated and likely to try to quit as smokers living in other
sorts of housing, they are half as likely to be successful. They are also more likely to be heavily
addicted to smoking.94
z Newham has the highest prevalence of diabetes in the country, in part due to high levels of
deprivation and residents from ethnic groups who are at higher risk of developing diabetes.
Smokers, former smokers and those exposed to passive smoke are more likely to develop type
2 diabetes than those who have never smoked.95 Residents with diabetes are already at risk of
cardiovascular diseases. This risk increases if they also smoke.
z In a borough which also has high levels of poor air quality, smoking creates an additional personal
risk of ill health.
z Smoking in pregnancy in Newham is around 5% which, while low, represents smoking among
some of the most disadvantaged people. Second-hand (passive) smoke harms the unborn
baby as it can also reduce the baby’s birth weight and increase the risk of “sudden infant death
syndrome”. More broadly, all residents who are exposed to second-hand smoke are at risk of
smoking related diseases.
Table 4: Cigarette smoking in homes

National data
Owns outright
Owns with mortgage
Rents: local authority or housing association
Rents: privately

Cigarette smoker
15.8
27.4
29.5
27.3

Ex-smoker
41.7
29.3
14.0
15.0

Never smoked
34.1
39.2
10.0
16.6

Gender and ethnic differences:
There is a substantial gender difference where 25.3% of men smoke compared to 9.3% of women.

Waterpipe smoking (shisha)
Waterpipe smoking (shisha) is an issue of growing concern in the borough. During a shisha session
which lasts about 1 hour, “a shisha smoker can inhale the same amount of toxins as a cigarette
smoker consuming over 100 cigarettes”96. Nationally, shisha use is very low, at around 1%. Young
adults are more likely to have tried shisha than older adults, but current use is low, at around 2%
in 18-24 year olds. Despite this low prevalence, shisha use is higher in some ethnic groups. The
prevalence is close to 7% in Asian/Asian British populations97. Hence, it is of concern with the LBN.
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Figure 87: Concentration of patients with status recorded as smokers and pharmacy cessation services in
Newham and no. of quits

Newham’s approach/assets
The decline in successful quit rates is likely due to a disinvestment in stop smoking services. Up
until 2016, Newham commissioned a level 3 service which included 1:1 support to smokers at
various reachable moments. Despite this decline, Newham benefits from strong links with local NHS
partners who are already engaged in activities to deliver smokefree support and environments. Their
commitment is an opportunity to work together on a framework to deliver a smokefree Newham.

Pharmacy based smoking service
Currently, 19 out of 73 community pharmacies in Newham provide a smoking cessation service,
trained to level 2 National Centre for Smoking Cessation and Training (NCSCT) standards. Smokers
can attend a weekly one-to-one stop smoking support service or they can be referred to the service
by the hospital or their GP. The most successful pharmacies are located less than a 10 minute walk
from a referring GP practice. The top 5 pharmacies with highest registrations and quit rates are less
than a 5 minute walk from a referring GP. There are some good outcomes at certain pharmacies
and this is a low cost model. Overall uptake by pharmacies in Newham is low and not always based
in the geographic area of need (see Figure 86). Further, partners have identified problems with the
national referral system. Commissioners are working to encourage more pharmacies to opt into
becoming cessation service providers.
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Case Study: Smoking in pregnancy – QI project at NUH
Between 2016 and 2019, 46 pregnant women made quit attempts. Of these, fewer than five had
a successful referral from NUH. A recent QI project was led by senior midwives and the Barts
health public health team to define the support pathways and NICE guideline compliant practice
for midwives supporting women smoking during ante-natal care. Pathways and drivers were
identified and follow up actions on training commenced.

Barts Health NHS Trust
Barts Health NHS Trust (including Newham University Hospital) relaunched their smokefree policy in
January 2020 with 3 key objectives:
1.	Smoke free site for staff, patients and visitors and covers all trust premises including buildings,
grounds and entrances, all Trust vehicles, and whilst Trust staff are present to perform treatments
from a patient’s home
2.	Identification of smokers: as part of CQUIN (Commissioning for Quality and Innovation Incentive
Award) staff screen all adult inpatients for smoking and electronically record their smoking status
3.	Management of smokers - staff are encouraged to offer all patients and visitors a referral to the
pharmacy stop smoking service, and support staff to self-refer. A Practice Guidance note is being
developed for inpatient Nicotine Replacement Therapy (NRT) at Barts Trust.
Adherence (staff and patients) to a smokefree policy has been mixed. QI work is being planned
together with facilities team at NUH to increase compliance for a smokefree site. Reachable
moments to provide smoking cessation support are possibly being missed as there is no onsite
cessation service and partners have identified problems with the referral system.

East London NHS Foundation Trust (ELFT)
East London NHS Foundation Trust (ELFT) has a smokefree policy in place for the whole estate. All
staff are level 1 NCSCT trained, with key staff level 2 trained. Inpatient quitting is supported by use
of e cigarettes in house. ELFT has been chosen as an early implementer site for the NHS England
tobacco dependence work (Ottowa Model/ Cure Manchester). There is some variation in delivery of
smokefree support. However, the Ottowa model (see Figure 88) will provide an opportunity to deliver
training to all staff and ensure a consistent approach to support inpatient quitting.
Figure 88: Ottawa model

The Ottawa Model for Smoking Cessation in 120 hospitals across Canada identifies the smoking
status of all admitted patients, followed by brief advice, personalised bedside counselling,
timely nicotine replacement therapy and/or pharmacotherapy, and follow-up after discharge. It
improves long-term quit rates by 11%. The Royal College of Physicians has modelled the impact
of implementing the Ottawa Model for Smoking Cessation intervention within the NHS, which this
Long Term Plan will now be adopting. (NHS Long Term Plan, 2019)
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A new opportunity for a Smokefree Newham
The borough of Newham and NHS partners are engaged in activities to provide smokefree support
and environments. However, prioritising smokefree Newham provides a clear opportunity for us to
work closely with residents and partners to re-energise our efforts and coordinate our approach to
deliver evidence based interventions and develop a framework to deliver a tobacco free Newham by
2030.
A community level smokefree intervention would intensify the support we provide to residents to quit
smoking and provide a clear interface with inpatient services. Investment in Level 3 NCSCT trained
smoking cessation practitioners, for example, would provide this much needed interface and would
support groups with specific vulnerabilities to quit smoking: those with mental health conditions,
pregnant women and those from cultures where tobacco use is more common. At a systems
level, partner organisations have begun to address problems with the national referral system
between inpatient and community based services. We could also consider tailoring quitting tariffs
to maximise the support we give to residents particularly among groups with specific vulnerabilities
such as pregnant woman and families. Further, there are opportunities in transformation work for
joint commissioning with the CCG to support system wide prevention goals.
It is important that we better understand use of shisha in the borough and associated impact. We
need engage businesses and residents to support education and regulatory compliance. We can
also identify and deliver more teachable (unplanned opportunities) and reachable moments to
support residents to quit smoking. Training all frontline staff in positive healthy living, for example,
would support them to have timely conversations with residents about quitting. Pharmacies on
acute sites could also become Level 2 quit providers. Providing the UK keeps its current regulatory
framework post Brexit, the enrolment of dedicated Vape shops to provide Level 2 stop smoking
support could be considered as a harm reduction method. We can also increase health education
opportunities, for example, a targeted campaign to underline the risks of Shisha. We will look to
amplify national campaigns and as part of our wider strategy work with residents to identify and
support air quality champions. Finally, we would work with Environmental Health and Trading
Standards to support action on illegal tobacco products.
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Priority 11:
Building a borough of health promoting
housing
Why this matters?
Newham residents experience some of the worst housing conditions in London. Like other London
boroughs, Newham has faced various housing challenges over recent years with rising house
prices, poor quality homes, and major changes in national housing policy and welfare reform. With a
growing and ageing population, understanding the health impacts of housing in the borough is now
even more important.
The home environment can affect resident’s health and wellbeing as well as contribute to health
inequalities. Housing instability describes the impact inadequate housing conditions has on people’s
health and wellbeing. In Newham, residents experience some of the highest levels of inadequate
housing including overcrowding, homelessness, fuel poverty, leakages, poor insulation, exposure
to allergens or pests, and unstable access to housing or severe rent burden. Such poor housing
conditions can have negative consequences for the health of our residents and are associated with
life-long health conditions (see Figure 89). Poor housing can also expose people to various health
hazards. For example, structurally deficient housing, due to poor construction or maintenance,
can increase the likelihood of falls, increasing the risk of injury. While poor accessibility to homes
can expose disabled and elderly residents to risk of injury, isolation and loneliness. Housing design
that discourages physical activity and lacks access to green spaces is also known to contribute to
obesity, diabetes, and poor mental health.98
Figure 89: Housing instability
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The affordability and availability of quality housing is essential as it can have a huge impact on the
health and wellbeing of residents. Housing that is insecure, sometimes due to affordability issues
or weak security of tenure, is stressful and can cause mental health problems. Recent welfare
reforms, such as the Housing and Planning act 2016 and the Welfare Reform and Work Act 2016
have put households in Newham at risk of homelessness. As housing costs rise, people may not be
able to continue to afford their current home, and be forced to either secure more income, or move
to a cheaper housing area which is known to affect children’s schooling, effect on ties with local
communities, friends and families. Newham has the highest rate of family homelessness in London,
putting an immense stress on families.
Housing poses significant challenges which will require different kinds of interventions. However,
there is a breadth of potential to influence positive improvements for residents. Health promoting
housing is a clear priority for the borough as it will have a profound positive impact on the health and
wellbeing of residents.
Figure 90:

“Children who have been
in temporary
accommodation for more
than a year are over three
times more likely to
demonstrate mental
health problems such as
anxiety and depression
than non-homeless
children.”
(Shelter 2006)

“Moving home many
times in early life
affects child
behaviour and
mental health.”
(Urban Institute
2013)

Strategic Context
The Mayor’s 2018 London Health Inequalities Strategy included an aim for ‘Healthy Places’. The
strategy set out seven objectives to achieve the mayor’s aim, two of which are aimed at improving
housing and living conditions. One aim advocates for the improvement of “housing availability,
quality and affordability’. Another aim recommends that “the planning system is used to create
healthier neighbourhoods”.

The Newham Context of Need
There are six main housing related drivers of poor health in Newham:
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Figure 91: Housing related drivers of poor health, Source Newham Info 2019

Fuel Poverty
Newham is reported as having the highest fuel poverty rates in England. Cold, damp and mouldy
conditions as well as the financial stress and burden of being without heat can have a serious effect
on health and wellbeing. Cold conditions can affect respiratory and cardiovascular functioning, the
immune system, and worsen the symptoms of arthritis (increasing the risk of home injuries in elderly
residents). Damp can encourage dust mites and mould growth, which is associated with asthma,
respiratory issues and eczema, particularly among young people.99 The elderly, children, and those
living with chronic conditions will be particularly susceptible to cold.
Figure 92:

20,060

Households in Newham unable to afford to heat
and light their homes properly without being
pushed into poverty.

19%

Households in Newham living in fuel poverty
campared to 12% in London.
Much of excess winter mortality can be attributed to cold temperatures, and a substantial proportion
can be attributed to cold housing caused by fuel poverty. Good quality housing that is adequately
heated has a direct impact on health as it prevents accidents in the home, reduces winter related
deaths and protects against ill mental health.100
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Overcrowding
Newham has substantially higher rates of overcrowding than London or England (see Figure 93).
Inadequate housing and overcrowding are key causes in the transmission of diseases with epidemic
potential, such as respiratory infections, measles, meningitis, and TB. Outbreaks of disease are more
frequent and more severe in overcrowded living conditions.101 Overcrowded homes are reported to
affect mental health, cause stress related illness, and reduce sleep quality. The lack of space from
overcrowding increases the risk of accidents, infectious diseases, condensation and mould.102 It also
impacts children’s physical health, and their ability to play and study. Research by Shelter estimated
that children living in overcrowded homes are up to 10 times more likely to contract meningitis and
three times more likely to have respiratory related problems.103
Figure 93: Overcrowding - 2011
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Unsafe homes and poor housing design
Newham has a large percentage of ageing older homes and a huge increase in private rented sector
accommodation (PRS) (see Figure 94 and 95). There are 118,000 properties in Newham; 51%
are flats/maisonettes and 44% are terraced houses.104 Structurally deficient housing, due to age
of building, poor construction or maintenance, can increase the likelihood that people slip or fall,
increasing the risk of injury. Poor accessibility to homes may expose disabled and elderly residents
to the risk of injury, stress and isolation. Urban design that discourages physical activity contributes
to obesity and related conditions, such as diabetes, and poor mental and cardiovascular health.
In 2001, 17% of residents lived in PRS accommodation. Today almost half do. Property conditions
in the private rented sector are known to be worse than any other sector. Data from 2017 found
that across England, private rented homes were most likely (25%) to not meet the Decent Homes
Standard – that is they were not in a reasonable state of repair, they did not have reasonably modern
facilities and services, did not provide a reasonable degree of thermal comfort, and did not meet
the minimum standard for housing.105 The Housing Health and Safety Rating (HHSRS) is used to
assess the risk of hazard posed to the health and safety of occupants or visitors. The most common
Category 1 hazard is falls followed by fire. In 2017, private rented homes (14%) were more likely to
have category 1 hazards than other types of tenure.106
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Figure 94: Age of buildings in Newham

Figure 95: Tenure in Newham as % of housing stock
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Homelessness
Newham has the highest statutory homelessness rates in London. There are currently 1,143 people
who are homeless and in priority (9.3%), greater than both the London and England averages.107 In
recent years, there has been a sharp rise in homelessness and rough sleepers. Between the end
of 2011/12 and 2016/17, the number of Newham households in temporary accommodation rose
by more than 98%.108 This has been driven by rising rents in the private rented sector, however the
changes to the government’s welfare agenda has exacerbated the problem by putting pressure on
finances of Newham’s most vulnerable households.
Homelessness is associated with severe poverty and is a significant social determinant of poor
physical and mental health that contributes to health inequalities. People who are homeless are
reported as having much poorer mental and physical health than the general population. Those living
in temporary accommodation are vulnerable to respiratory diseases such as bronchitis, TB, asthma,
and mental health conditions such as depression and anxiety. Homelessness can also exacerbate
existing health and emotional problems.

Family Homelessness
Newham also has the highest rate of family homeless in London. Family homelessness can
be understood as the number of applicant households with dependent children or pregnant
woman accepted as unintentionally homeless and eligible for assistance. Living in temporary
accommodation can impact a child’s start in life, it can affect their access to universal health care;
this includes immunisations and it can also increase the likelihood of accidents and infections.
Family homelessness makes children more likely to experience stress and anxiety, resulting in
mood swings, behavioural issues and absenteeism from school. Exposure to the adverse effects of
an unstable home life in early life can impact on life chances and the longer a person experiences
homelessness the more likely their health and wellbeing will be at risk.
Figure 96: Family homelessness
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Newham’s approach/assets
The council recognises the importance of ensuring adequate housing conditions for all residents and
there are a number of assets within our community to support health promoting housing:

Licensing
In 2019, Newham became the first council in the country to implement a new scheme to license all
private properties. The council is determined to find landlords who continue to exploit tenants and
put them at risk by forcing them to live in conditions that are hazardous to health and wellbeing.
It also aims to ensure that private sector rented properties are well managed and meet overall
good standards in Newham. Properties are being targeted by a dedicated team of experienced
enforcement officers and Newham’s new Private Housing Compliance team.

Health champions
There are also a few other different actions happening within the communities. There is a great
commitment to neighbourhood resilience, the introduction of the new Health Champions scheme
has seen an increase in the number of residents volunteering to advocate for and spread awareness
around different causes that impact the health of the community.

Influencing design and planning
Newham has a large amount of land available for redevelopment. Currently, there are a few projects
underway; the regeneration of Canning Town and Custom House and the developments of the Royal
Docks in North Woolwich. This provides a great opportunity to influence the design and build of new
healthy, modern and sustainable homes and businesses.

Opportunities for health promoting housing
There are a breadth of opportunities to maximise the current work underway in Newham to improve
the condition of housing for residents. We are well placed to influence the design and build of new
homes through the introduction of Health Impact Assessments for all large developments. This
would ensure that all new homes and residential areas are built with health and wellbeing in mind.
We must tackle fuel poverty. This would require us to identify and understand those who are most
vulnerable. We can use this information to develop an affordable warmth plan that raises awareness
and provides advice and information. Tackling the overcrowding problem would require partnership
work with housing to provide training and support for enforcement officers and helping to develop
an overcrowding reduction strategy.
Using a Public Health approach is crucial to addressing the high levels of homelessness, rough
sleeping and family homelessness. Developing a preventative approach based on risk factors while
following recommendations from the rough sleeping and homelessness strategy is also key.

Health and Wellbeing Strategy 2020-2023 – Part 2: The Evidence for Action

118

Well Newham - 50 Steps to a Healthier Borough

There is a huge opportunity to increase cross-department and partnership work to influence the
housing and health needs. Building partnerships with different housing associations, the voluntary
sector, the private rented sector team, the housing team, and the planning and regeneration teams
will be a great asset to informing important changes based on housing related health conditions.
Overall, accessing the right funding schemes available to Newham is the most important in resolving
the various housing needs. Being aware of or applying for the right funding from central and local
government for problems arising from housing instability such as fuel poverty, homelessness
and poor housing design can significantly better health outcomes for residents living in the worst
housing conditions.

Case Study:
East Village is a housing development in Stratford, which was originally designed to be the
Olympic Village of the 2012 Olympics, but was later converted for use as a new residential area.
The area is a great example of good quality housing and sustainable building design. It has a
range of housing types from one-four bedroom townhouses, and local amenities that include a
school, health centre, shops, cafés, and community facilities.
The neighbourhood represents sustainable living and healthy environments with low CO2
emissions, bicycle hubs, walkable spaces, water recycling and plenty of green open space.
The sustainable environment, good quality mixed-tenure of homes, excellent design and
availability of community facilities to the residents, not only supports good quality housing and
home environment, but offers homes that promote good health and wellbeing in residents.
Wilson, W., & Fears, C. (2018). Overcrowded housing (England). House of Commons Library:
London, UK.
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Priority 12:
Building an inclusive economy
Why this matters?
Newham is a place of huge growth and potential. By 2025 it is estimated that £22 billion will have
been invested in the area, creating more than 35,000 new homes and 100,000 new jobs.109 We
are globally connected, benefitting from an incredibly diverse population with over 100 languages
spoken and a flourishing young, energetic and increasingly skilled workforce. However, there are
significant inequalities in our borough. A high number of children in Newham are growing up in
poverty where their family is living on less than 60% of the median household income, and many
residents are working in poor employment with difficult working conditions including low pay. The
situation is compounded by poor housing conditions, an unhealthy food environment and poor air
quality. Within this context poor physical and mental health takes its toll.
A non-inclusive economy includes those who are unemployed, the economically inactive and those
in employment but who experience poor working conditions. Indeed, the quality of work matters and
the Marmot Review, identified three ways in which a non-inclusive economy can affect a person’s
overall health and wellbeing: distress, anxiety and depression; financial insecurity; and unhealthy
behaviours (see Figure 97).
Figure 97: Effects of being excluded from the economy

Distress,
anxiety,
depression

Non-inclusive
economy
Unhealthy
behaviours

Financial
insecurity

Newham’s Community Wealth Building Agenda aims to tackle poverty in the borough and the
injustices that many residents face. We want to unleash the potential that we have in our community
– through our residents, our businesses and our voluntary sector – to ensure that our economy
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is inclusive and that growth is shared locally, fairly and democratically. This will include using our
position to lead on progressive procurement and becoming a living wage employer, promoting
good working conditions and better quality jobs, and we will be encouraging others to do the same.
Health inequalities are directly related to economic and social inequalities. An inclusive economy
provides a much needed opportunity to ensure long term prosperity, health and wellbeing and
fairness for all our residents.

Newham Context of Need
Levels of unemployment, economic inactivity and poor working conditions can all have adverse
effects on health and wellbeing and underline the importance an inclusive economy with local
economic development strategies, such as living wage, to ensure long term prosperity and health
and wellbeing for all residents in Newham.

Economic inactivity, unemployment and health
People who are excluded from the economy include those who are unemployed and economically
inactive (such as looking after family, temporary sick, and long term sick). These residents can
experience elevated health risks including increased rates of long-term illness, mental illness and
cardiovascular disease.
Research has also shown a link between unemployment and an increase in use of medication; poor
prognosis; poor recovery rates; and increased mortality, including suicide. Additionally, the longer
a person is unemployed, the higher their risk is of showing poor health.110 In the same regard, an
individual who is in poor health, is more likely to be excluded from the labour market; more likely to
be in temporary or transient accommodation; have lower household incomes; face early retirement;
and be experiencing poverty.
In Newham, 73.6% of all people were economically active in 2018/2019. This is lower than levels
in London and Great Britain (see Figure 98). The percentage of women in Newham who were
economically active is much lower than men (see Figure 99) and also lower than London and
national levels with 64.2% of women in Newham economically active compared with 68.5% in
London and 71.5% in GB.111 Lower levels of economic activity among women compared to men
could be due to women looking after the family/home.
Compared to London and nationally, a higher proportion of people in Newham look after family/
home (see Figure 100). The number of residents who are economically inactive due to long-term
sick is 15.4% which is lower than London and Great Britain (see Figure 100). These data points are
significant as they underline the importance of developing strategies to make our economy more
inclusive. For instance, the LBN can lead and encourage employers to create or adapt jobs and
working environments that are suitable for lone parents, carers and people with mental and physical
health problems (adapted from Marmot Review post 2010, recommendations). More broadly, we
know that increasing levels of autonomy within the workplace, such as offering more flexible hours
and location of work has shown to improve the wellbeing of women with caring responsibilities.112
Levels of youth not in education employment of training (NEET), in Newham, has remained constant
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over the last 3 years. The proportion of 16-17 year olds NEET is 5.7% in Newham. Helping young
people to gain skills and qualifications, and secure and retain good employment is also critical to an
inclusive economy.
Figure 98: Employment and unemployment - Oct 2018-Sept 2019
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Figure 99: Employment and unemployment in Newham by gender - Oct 2018-Sept 2019
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Figure 100: Economic inactivity by reason - Oct 2018-Sept 2019
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Poor employment and working conditions
The conditions in which people work can also have a powerful effect on their health and wellbeing.
“Good quality work is characterised by features including job security; adequate pay for a healthy
life; strong working relationships and social support; promotion of health, safety and psychosocial
wellbeing; support for employee voice and representation; inclusion of varied and interesting
work; a fair workplace; promotion of learning development and skills use; a good effort–reward
balance; support for autonomy, control and task discretion; and good work–life balance.”113 The
consequences of poor working conditions are significant for individuals and their families as they
can negatively impact health, “lead to absenteeism and retirement, increase pension costs, and
decrease worker productivity.”114
The link between low income (those that are out of work and those that are in work but who are on
low earnings) and good health is complex. However, having a low income can affect people’s ability
to afford adequate housing and buy fresh and healthy food. It can also create financial stresses
which can move people into debt. Inadequate housing, poor food and financial stresses can have a
profound impact on health and that of the family. We also have a good understanding of deprivation
related to low income. Income deprivation not only affects the individual receiving the wage, but also
the household in which they are supporting.
Weekly earnings (median) are lower for residents in Newham than London and GB (Figure 101).
Furthermore, according to Newham’s Household Panel Survey, 27% of employees in the borough
are paid less than the national statutory minimum wage. In 2016 there were almost 19,000 children
in low income families in Newham (Figure 102). This represents 21% of children, which is higher
than the proportion for London (19%). Parental low income not only influences children’s health, but
children’s health influences their earning capacity as adults and hence income: a vicious cycle. The
LBN has identified certain income based policies such as the introduction of the ‘real’ living wage, to
help reduce health inequalities and create a more inclusive economy.
Figure 101: Earnings by place of residence - 2019
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Figure 102: Children in low income families (all dependent children under 20)
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A number of residents are working in insecure (or non-permanent) jobs including casual workers,
those whose main job is on a zero hour contract, and those who are self-employed but who are
paid less than the Living Wage. Whilst they are entitled to statutory employment rights, research has
found that these workers receive much less protection for their health and wellbeing at work than
their permanent, full-time colleagues.115 A high number of people on zero hour contracts are young.
Research has shown that young people on zero hour contracts are less likely to be in good health,
and are at higher risk of poor mental health than workers with stable jobs.116 It is essential that we
recognise the relationship between insecure work and health and identify opportunities to promote
better quality jobs, particularly for young people in the borough.

Newham’s Approach and Assets
The LBN commitment to Community Wealth Building has already begun. Last year Newham Council
increased the hourly rate to its home care providers, the majority of whom are Newham residents,
to the London Living Wage. Newham also has a successful money management support service to
help residents to improve their financial wellbeing. Money Works is Newham’s money management
service. It offers local residents a fair alternative offer to exploitative payday lenders. It also supports
people to improve their personal finances. MoneyWorks’ staff work in partnership with London
Community Credit Union to offer residents affordable short-term personal loans, as well as money
saving tips. Since 2017 the MoneyWorks team have:
z Assisted 3,142 residents; providing over 4,000 free impartial advice sessions to help them
become financially better off.
z Provided £223,012 in emergency loans which have helped prevent homelessness and reduced
mental health issues, and;
z Secured £1,065,203 in savings for residents.
There is great opportunity to build on the success of this service and to ensure that it is linked into
the work of Newham’s social prescribers (see final section).
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An opportunity to build a more inclusive economy and tackle
poverty
Newham’s Community Wealth Building Agenda is an exciting opportunity to develop a more
inclusive economy that will help to tackle poverty and address economic inequalities including racial
and gendered wealth gaps. The approach will use our purchasing power and influence as anchor
institutions within the community (whether it be NHS, LBN etc) to become living wage employers,
to support employers to increase the number of quality jobs, and to deliver local procurement
purchases that keep spending for goods and services local. This also provides an opportunity to
expand the use of social value in procurement for the benefit of the local community. The process
will also require procuring officers to invite suitable local businesses to tender wherever possible
and to provide training to businesses to help them navigate and succeed through the procurement
processes.
Over the next five years, Newham will contain 20% of London job growth and 78% of London’s
business growth. We want to ensure that these jobs are sustainable and are of good quality. We will
identify opportunities to work with businesses to increase the number of higher skilled as well as
better paid and good quality jobs. Already as a key institutions, we can lead by example and create
work environments which offer greater flexibility to groups such as lone parents, carers, and people
with disabilities.
Recognising the influence of the wider determinants of health including the environment in which
we live and our social support networks, as well as the importance of early child development, our
commitment to developing a more inclusive economy will be underpinned by other priority areas
within this strategy including health promoting housing (priority 11), active travel and improved
air quality (priority 7), and enabling a best start for all (priority 1). Our efforts to support people
around the determinants of their health (priority 3), will also be key to a more inclusive economy.
For example, social prescribers can play a vital role in supporting our residents to participate in
the borough’s economy. This should start with skill development, followed by support in applying
and transitioning to employment. But it can also include support with managing problematic debt.
Providing these link workers with sufficient capacity and tools to support our residents is vital.
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Proposed Outcomes
Framework
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These outcomes can be reported across different demographics and geographies to track and
tackle inequalities
The proposal is to incorporate the framework into the corporate performance system team and the
data will be extracted to a power bi reporting arrangement.

Priority 1: Enabling the best start in life through pregnancy and the early years
What does success look like?

Proposed performance indicators for
this priority include:

z Healthy Pregnancies
z Young People have the best healthy
start in life
z An increased number of babies who
are breast fed and who are breast fed
for longer
z An increase in the uptake of
vaccinations amongst children

z Infants being fully breast fed at 10- 14
days review
z Infants recorded as fully breastfed at
6-8 weeks
z MMR vaccine coverage in children (one
dose) aged 2
z MMR vaccine coverage in children (two
doses) aged 5

Priority 2: Supporting our Young People to be healthy and ready for adult life
What does success look like?

Proposed performance indicators for
this priority include:

z A team of young people as health
champions in place to assist relay
messages to communities
z Schools with the accreditation of the
healthy schools award
z Improved mental wellbeing for young
people
z Improved healthy eating and reduced
levels of obesity in children

z Number of young people health
champions in place
z Number of schools accredited with the
healthy schools award
z Wellbeing Measurement Framework
annual survey in place and showing
improvement
z Increase number of schools taking
part in the Healthy School Street
Programme
z Increased Active Travel in Children
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Priority 3: Supporting people around the determinants of their health
What does success look like?

Proposed performance indicators for
this priority include:

z An increase in referrals to social
prescription service to help the mental
health of residents.
z Reduce the number of multiple
morbidities in adults
z Patients are engaged and have a say in
their own health care
z A better working environment for LB
Newham workers and our residents
z A team of health champions in place
to assist relay messages within
communities

z The number of referrals for a
social prescription per PCN and
neighbourhood
z Co morbidities per person by age, sex
and the average per PCN
z Frailty Score benchmarked against
demographics
z Workplace Wellbeing Strategy in place
for LBN
z Number of health champions in place

Priority 4: Developing high quality inclusive services, ensuring equity and
reducing variation
What does success look like?

Proposed performance indicators for
this priority include:

z Promote health campaigns to our
z Uptake/coverage of cancer screening
residents to encourage them to take
and health checks programmes and
more interest in their health and
primary care primary prevention CVD ,
wellbeing and seek help if in doubt
by BAME
z Enable patients back into their homes z Raise awareness of cancer by
with minimal need for support
promoting the annual Be Clear on
z Measure and reduce any inequalities in
Cancer campaigns
service use within our population
z Type 2 emergency admission bed days
z Develop a system which will help us
variation by LD, CMI, SMI, ethnicity
understand and measure correctly
and IMD
complex issues
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Priority 5: Meeting the needs of those most vulnerable to the worst health
outcomes
What does success look like?

Proposed performance indicators for
this priority include:

z Develop a system wide approach to
mental health, joining up services to
avoid people missing out on help
z Reduce the rate of infectious diseases
amongst our population and promote
healthy relationships
z Decrease the numbers of people
presenting with a late diagnosis, early
diagnosis provides much better long
term outcomes
z Decrease rate of TB infection within
Newham

z Develop a trauma informed approach
to providing support
z Carry out Mental Health Impact
Assessment and new Mental Health
and Wellbeing Action Plan
z Reduce the overall rate of sexually
transmitted infections
z Improve the late diagnosis of HIV
z Reduce the incidence rate of TB in the
borough

Priority 6: Create a heathier food environment
What does success look like?

Proposed performance indicators for
this priority include:

z A borough wide whole systems
z Increasing access to healthy food
approach to the food landscape
across the borough’s food retail and
ensuring that everywhere we go to get
food service
food it is easier to access healthy food. z Number and breadth of partnerships
z Develop a system wide approach to
across food that are achieved
food challenges that goes right to the
and progress towards become a
cause and the source not the symptom
Sustainable Food Place
or façade.
z The number of residents in food
z Drive a comprehensive approach
poverty
to addressing food poverty that
wherever and however it manifests, is
able to address direct need through
the Newham Food Alliance and the
underlying causes of need through Well
Newham.
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Priority 7: Supporting active travel and improved air quality
What does success look like?

Proposed performance indicators for
this priority include:

z Key organisations in the borough
supporting plans for the mitigation of
climate change health impacts
z Increased use of parks and open
spaces by residents
z Travel plans in place for the 10 largest
employers in the borough
z Framework for healthy streets and
healthy places in place
z Schools as active travel beacons in
their communities

z Sustainable Development Plans in
place for key organisations
z Parks and Open spaces strategy in
place
z Increased levels of walking and cycling
z Increased numbers of healthy streets
and places in the borough
z Number of schools implementing travel
plans and TFL stars accreditation

Priority 8: Supporting an active borough
What does success look like?

Proposed performance indicators for
this priority include:

z Increase access to green space
z Tailored engagement and
communication campaigns that better z Increase in the levels of physical
Activity in the borough
support our residents to be physically
z Leisure Strategy in Place
active
z Increased numbers attending Newham
parks and leisure centres
z Children and young people in
Newham have access to high quality,
appropriate play, sports and physical
activity in their local neighbourhood
z Long term vision and strategy for
leisure, including infrastructure and
investment requirements which
provides residents with access high
quality facilities
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Priority 9: Supporting a Newham of communities where people are better
connected and supported
What does success look like?

Proposed performance indicators for
this priority include:

z Utilising all channels and outlets to
help us better inform our population,
reaching everyone
z Create and develop a team of health
champions to assist to relay messaged
within communities
z Cross Partnership working to have
maximum impact on our work, building
on relationships establish through
Covid
z Following on from Help Newham,
building on relationships made and
continuing our work. Impacting on
mental health and loneliness

z Setting up a system to pull activities
together and amplify using multi
channels
z Number of Covid -19 Health
Champions, will merge into Community
Champions post Covid.
z Number of systems based working
groups to approach key issues
z Newham Befriending service up and
running

Priority 10: Working towards a smoke free Newham
What does success look like?

Proposed performance indicators for
this priority include:

z Reductions in the prevalence of
smoking in the borough

z Numbers setting a 4 week quit date
z Smokers who have quit at 4 weeks
z Smoking quit referrals to community
pharmacists and other providers
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Priority 11: Building a borough of health promoting housing
What does success look like?

Proposed performance indicators for
this priority include:

z Ensuring that residents have access to z Affordable warmth Plan in place
warm, safe healthy homes
z Number of households who are living in
fuel poverty
z Levels of overcrowding and an
overcrowding reduction plan in place
z Reduction in the number of rough
sleepers
z Pathway for improving the health of
homeless and rough sleepers
z Reduction in the number of children in
temporary housing
z Increase in the level of digital inclusion
working with housing providers

Priority 12: Building an inclusive economy and tackling poverty
What does success look like?

Proposed performance indicators for
this priority include:

z A strong link with health and good
employment including income
maximisation, debt support and
welfare rights and legal advice
z More residents having access to a
decent living wage
z Anchor institutions procuring goods
and services with local supply chains
and ecosystems of local enterprises

z Anti–poverty Action Plan in place
z Number of organisations with the
London Living wage accreditation
z Number of Anchor organisations in
place
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