
Chapter 3 Prevention 

We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November.  

CHAPTER 3 - PREVENTION 
 
Our prevention priorities 

• Reduce childhood obesity 
• Create healthy environments 
• Improve Air Quality and respiratory health  
• Healthy Living 
• Improve the mental health of Londoners 
• Address tobacco, alcohol and drug use 
• Support homeless and rough sleepers  

 
North east London context 
North east London is an area that includes some of the most deprived neighbourhoods in the 
country. The relationship between deprivation and the risk factors for poor health outlined in 
the prevention chapter of the Long Term Plan means that addressing these factors has to be 
integral to addressing health inequalities.  
 
The NHS cannot do this alone, but it needs to play its part.  Addressing these issues, and 
those of the global burden of disease, will need concerted action at all levels with partners 
including the local authorities and non-statutory sectors such as the voluntary sector, 
housing associations, social enterprise and commercial sectors.  
 
This is because sustained impact requires addressing the environmental, social, economic 
and cultural factors that powerfully influence the conditions in which people can live healthy 
lives as well as action at individual level.  
 
However, prevention needs to be an integral principle of the health and care system in north 
east London as it helps us keep people healthy, identify conditions early and improve the 
outcomes of people living with health conditions. Manging prevention will help us to better 
manage demand for services.   
 
Our prevention programme 
Prevention is the backbone to the wider health and care system across London and an 
integral part of the London vision, which focuses on partnership working in order to address 
London’s biggest health challenges. In north east London supporting people to better care 
for and manage their own and their family’s general health and wellbeing is imperative if we 
want to alleviate further pressures and wider health deterioration as our population continues 
to grow and people’s health needs become more complex. We believe that by working in 
collaboration with or partners to promote good health through prevention and improvement 
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of avoidable illness, alongside supporting more personalised care we will deliver better 
health and wellbeing outcomes for our residents. 
 
Across London partners from health and care have been working together to ensure children 
have a healthy start in life, to encourage residents to be fitter and healthier, to make work a 
healthy place to be, to support Londoners to kick unhealthy habits and ensure people are 
supported to look after themselves.  At a NEL level partners, including the public, have been 
coming together to develop, agree and deliver a comprehensive plan which accurately 
reflects the vision for improved health and care across NEL through all stakeholders and 
local communities.  
 
Place-based prevention 
Prevention is a priority for all eight Health and Wellbeing Boards. In addition, all local 
authorities discharge their public health function through a range of healthy early years, 
healthy childhood, sexual health, substance misuse, healthy adult (e.g. tobacco, obesity, 
physical activity, and health checks) and community development prevention programmes. 
These programmes all have common elements but will also vary according local need and 
resources. They all involve significant partnership work at Network, borough and local 
system levels.  
 
Our NEL Prevention Board represents public health and other system stakeholders from 
across our area and leads the work of our prevention programme. This plan also takes 
account of the unique needs and make up of our local communities and future developments 
within the NEL system. Whilst we share many health challenges with other parts of the 
capital, but given the unique and complex demographics of our local populations, we have 
some specific prevention priorities. 
 
The priorities for action identified by the group align closely with those set out in the Long 
Term Plan’s aspirations on prevention. They have been agreed on the basis that through 
collaboration they strengthen and add value to existing borough based public health work 
(e.g. through economies of scale, alignment of approach, funding opportunities). On this 
basis, our priorities are smoking cessation, diabetes, social prescribing and screening.  
 
Prevention priorities also run through our other programmes, such as cancer (screening and 
HPV), maternity (smoking in pregnancy), children and young people (immunisation, 
childhood obesity), primary care (diabetes, social prescribing) and urgent care (HIV 
screening in A&E).  
 
Reducing childhood obesity 
Around one in five of north east London's 4-5 year olds are an unhealthy weight. By the time 
they leave primary school aged 10-11 the proportion affected rises to two in five. In some 
boroughs up to 50% of children are affected as they head into secondary school.  
 
Childhood obesity impacts on many other short and long term health problems from dental 
decay, liver disease and diabetes to heart disease, stroke and cancers. Lifetime healthcare 
and productivity costs of childhood obesity are estimated to be £130k per child. 
 
Our high streets are flooded with unhealthy, cheap food (London has over 8,563 takeaway 
outlets (92.7 per 100,000 of the population)). Children living in poorer boroughs are 
surrounded by a significantly higher number of fast-food outlets. 
 
The London vision and the Mayor's Health Inequalities Strategy (HIS) both set out London-
wide actions including expanding the junk food advertising ban in more boroughs and NHS 
sites and partnering with TfL to increase the proportion of Londoners achieving two ten-
minute periods of walking or cycling each day.  
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We want all children to have a fair chance at growing up healthy in London. The Mayor of 
London has made this a priority in his health inequalities strategy.  
London has committed to a 10 per cent reduction in the proportion of children in reception 
(age 4/5) who are overweight by 2023/24 with action targeted on the most at risk and North 
East London needs to play its part in contributing to this aspiration.  
 
All our Councils have plans addressing childhood obesity. Several boroughs support and are 
impacted on by London wide initiatives including the Healthier Catering Commitment, School 
Superzones, Play Streets, adoption of the Transport for London Healthy Streets approach 
and advertising restrictions of unhealthy food across the Transport for London estate. We 
are now prioritising implementing the findings and recommendations of the London 
Childhood Obesity Taskforce (by February 2020).   
 
Immunisations 
We are currently in the process of working across north east London to develop local action 
plans in partnership with all stakeholders to support the implementation of the UK Measles 
and Rubella Elimination Strategy.  The strategy frames recommendations under four key 
areas that have been set out by the World Health Organisation (Europe): 

• Achieve and sustain ≥95% coverage with two doses of MMR vaccine in the routine 
childhood programme (5 year olds) 

• Achieve ≥95% coverage with two doses of MMR vaccine in older age cohorts 
through opportunistic and targeted catch-up (>5 year olds) 

• Strengthen measles and rubella surveillance through rigorous case investigation and 
testing ≥80% of all suspected cases  

• Ensure easy access to high quality, evidence-based information for health 
professionals and the public. 

Directors of Public Health are working closely on all aspects of immunisation including 
seasonal influenza and HPV, and we will have a more detailed local action plan outlined in 
the final draft of this document. 
 
Improving air quality and respiratory health  
Like London as whole, the quality of air in many areas within NEL is dangerous to health and 
breaches legal limits.  
 
Our schools are often surrounded by poor air quality with 1 in 5 primary schools in poor air 
quality areas. This is a London wide priority with work on air pollution underway through a 
number of initiatives such as the introduction of the Ultra Low Emission Zone (ULEZ). The 
focus is on improving access to respiratory services including asthma care for all ages, early 
intervention and preventative work as well as supporting NHS organisations to reduce 
business travel and unnecessary vehicle trips to hospital for patients. The London 
Respiratory Clinical Network aims to support Primary Care Networks (PCNs) to have 
integrated, one stop diagnostic hubs for respiratory disease and to increase virtual registry 
reviews.  
 
We want people in north east London to breathe clean air. This will require coordinated action 
across the whole system strengthening air quality management. We will play a lead role in 
reducing emissions and exposure to pollution, particularly in relation to vehicle fleets. In 
addition, we will need to raise awareness amongst the public of what they can do to reduce 
their contribution to poor air quality and improve their health through increased active travel.  
 
All NEL boroughs have air quality plans. The next priority for the NEL Prevention Group is to 
review borough level air quality plans (by March 2020). Specific areas of focus over the next 
3 years will be expansion in electric vehicle infrastructure, expansion of the Low Emission 
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Zone to the North Circular and NHS commitments to cut business mileage and fleet air 
pollutant emissions by 20% by 2023/4.  
 
Improve the mental health of Londoners/ Healthy Minds 
One in four people across NEL experience mental ill health every year. The impact of mental 
health does not however have an even distribution. Those experiencing poverty and 
deprivation are disproportionally affected by poor mental health. Supporting good mental 
health and rapid access to high quality mental health care is a London priority. Thrive LDN's 
Employment Network is developing a prevention initiative on healthier workplace cultures in 
the NHS. Thrive LDN also supports work on multi-agency suicide prevention strategies for a 
"zero suicide city". There is also London wide support to further roll out the "Good Thinking" 
campaign to all LA and NHS organisations in London. Providing joined-up, seamless care, 
and ensuring that inpatient beds are in the right place is also a London wide priority.  
 
All of NEL is involved in a range of Thrive London programmes including working with 
communities to support mental wellbeing, mental health first aid and suicide prevention 
training. They are also contributors to the Good Thinking programme (a digital mental health 
and wellbeing service for adults) and all NEL boroughs currently have suicide prevention 
plans. In alignment with the aspiration for London to become the world's healthiest global 
city (The Mayor’s London Vision), our vision for north east London is to be a place where 
everyone's mental health and wellbeing is supported. The next steps for the NEL Prevention 
Group include the review of our borough level work and engagement with Thrive London, the 
Good Thinking campaign as well as our suicide prevention plans in collaboration with the 
dedicated NEL Mental Health programme; assessing the opportunities for NEL wide 
alignment and reduced variation of care (by March 2020).  
 
Reducing smoking 
Smoking remains north east London's leading cause of premature death. It contributes to 
four out of the five most common health conditions that kill Londoners. We will play our part 
in London becoming the first global smoke free city (defined as less than 5% prevalence). 
 
This means: 

• children will get the best start in life as their parents get effective support to stop 
smoking in pregnancy 

• the services that parents and carers are in contact with via early years provide 
access for parents to the best possible support to help them stop smoking 

• ensure infants and children are not exposed to second hand smoke in any of the 
environments they experience as they grow up (home, early years settings, schools, 
youth services, public spaces) nor any experiences where smoking is seen as a 
positive habit (e.g. role modelling, commercial promotion)  

• children and adolescents are not enticed into starting smoking at a young age by 
easy access to low cost illegal tobacco which both starts a lifelong habit. 

• adult smokers live and work in a 'smoke free' environment in which not smoking is 
the easier option (e.g. public spaces, schools, parks, hospitals). In particular we want 
to introduce the Ottawa model for smoking cessation and build on work already 
underway such as Stop Smoking London. 

• smokers and users of other forms of tobacco have access to a range of options that: 
o work for their lifestyles (face to face support, phone/text support, digital 

support) 
o are marketed to them based on insight into their preferences 
o are provided across the settings in which they live their lives (e.g. digital 

platforms, media, workplaces, health and care settings, public spaces) 
• All NHS settings are exemplars of 'smoke free' organisations 
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All our Councils have plans to address tobacco use, encompassing a range of interventions 
included specialist stop smoking services (universal and/or targeted), education in schools, 
stop tobacco campaigns (including oral tobacco, shisha as well as cigarettes) smoke free 
organisations (e.g. NHS, council, workplace) and enforcement activity (e.g. illegal tobacco, 
underage sales). We are now working collectively to set out a clear plan for implementation 
of the Ottawa Model by March 2020.  
 
Reducing harm from alcohol 
In north east London, health and care partners actively work together to contribute to 
licensing decisions which take account of public health intelligence around alcohol harms 
whilst supporting a vibrant night time economy.  We will take action to minimise the impact of 
alcohol on the most vulnerable in our communities including the children of dependent and 
harmful drinkers and will work in partnership to increase the number of dependent drinkers 
receiving treatment and ensure we establish well-resourced Alcohol Care Teams for every 
hospital in the area. 
 
Reducing harm from drugs  
Across NEL we need to look at the different types of drugs, both legal and illegal, 
people’s reasons for using them and the effect they have on mental health, lifestyle 
and general wellbeing. Drug use and associated violent crime is complex and cannot be 
tackled by one agency alone and we support multi-agency approaches to reduce harm. 
Clearly, there is a link between crime and drug use and we support referral into treatment to 
break the cycle of offending. People in treatment use fewer illegal drugs, commit less crime, 
improve their health and manage their lives better. Keeping people in treatment long enough 
to benefit contributes to better outcomes for the person and the wider community. 
 
Reducing violent crime  
Violent crime destroys lives. As a partnership, we need to do more to tackle knife crime in 
north east London. The number of stabbing victims with life-threatening injuries treated by 
specialist trauma doctors has increased significantly, with an increase in the severity of 
attacks.  
 
Keeping children and young people safe is everyone’s responsibility. We will look at how we 
can use the London Mayor’s violence reduction unit which brings the police together with 
specialists from health, local government, probation and community organisations to tackle 
violent crime and the underlying causes of violent crime, taking a public health approach. We 
will explore placing youth workers in A&E departments, to help steer our younger people 
who have been involved in knife crime away from violence in the future. 
 
Addressing gambling addiction  
There are an estimated 430,000 people in the UK with a gambling problem. There is an 
increasing link between problem gambling and stress, depression and other mental health 
problems and we will explore how we can address this, working together across NEL. 
 
Tackling homelessness 
The Mayor of London and the Ministry of Housing, Communities and Local Government are 
funding a two-year pilot, specialist service across NEL with ELFT and NELFT. In each area, 
this will include a dedicated team of mental health practitioners working with people sleeping 
rough and homelessness outreach teams, accompanied by initiatives to improve learning 
and collaboration between the mental health and homelessness sectors.  
 
There were 238 rough sleepers recorded across NEL in 2018/19 (LHF Atlas data) with the 
highest concentration located toward the central boroughs. More than half of people sleeping 
rough in London are recorded as having a mental health need, but it can be difficult for them 
to access mental health services. Homelessness outreach teams will work with the new 



Chapter 3 Prevention 

teams to identify people sleeping rough who may have mental health issues and are in need 
of support or treatment.  
 
Through this, the programme will:  

• develop an improved understanding of the needs of people with mental health needs 
who are sleeping rough; and 

• enable services to try out new ways to make their services more appropriate and 
accessible for people with mental health needs who are sleeping rough, meaning 
people with mental health needs who are sleeping rough will experience better health 
and accommodation outcomes. 

 
People sleeping rough who have mental health issues will receive flexible, personalised and 
relationship-focus support. The learning and collaboration aspects of the programme will 
increase understanding of the needs of this population across both the mental health and 
homelessness sectors and develop how these two spheres work together to improve 
outcomes.  
 
Locally, NELFT and ELFT have co-developed a local service in our area in partnership with 
the local homelessness outreach teams and borough rough sleeping commissioners. There 
are a range of good practice examples in parts of NEL currently including specialist primary 
care provision, mental health outreach and the ‘Pathway’ service at the Royal London which 
was introduced in 2011 to provide specialist support for homeless people presenting in A&E. 
The multi-disciplinary approach includes GP and nurse time plus links to a social worker and 
housing team. The team deal with around 900 admissions of homeless people per year.   
 
We are keen to work together to improve the health and care of people who sleep rough to 
improve quality and access as well as enabling smoother transitions across services. We 
can help identify gaps and determine where current local good practice could be extended; 
help develop more collaborative pathways across boroughs and healthcare providers; help 
make the help available, whether that be substance misuse or mental health support, 
consistent across boroughs; and help standardise assessment timescales. Our aim is to stop 
some of the most vulnerable people in our population from slipping through the net or being 
passed around the system.  
 
Tuberculosis (TB) 
There is a national ambition to bring best clinical practice to improve TB control and see a 
year on year decline of incidence, with the ultimate intention to eradicate this disease in 
England. The 2020 ambition remains and work continues to embed process in NEL. 
 
Our ambition is to standardise case finding throughout the NEL system to improve detection 
and testing rates in order to meet the NHSE ambition. Currently TB incidence is declining 
across all NEL CCG areas and the aim over the coming weeks is to identify ways to continue 
this improvement and meet the NHSE ambition. With some significant work in Newham CCG 
which culminated in a HSJ award for ‘Community and Primary Care Service Redesign’ for its 
approach to tackling this condition. As seen below the marked decline in Newham shows a 
step change and something which others across the sector will consider how best to meet 
the need to eliminate this preventable disease. 
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HIV 
In 2018 337 people were diagnosed with HIV in NEL. There is a need to ensure that HIV 
health outcomes, HIV prevention, testing and treatment are effective and integrated with 
wider healthcare meeting the needs of people living with or at risk of acquiring HIV in the 
capital. HIV is now considered a long term condition and this still requires further 
engagement and consideration to ensure increased awareness of this status (see chapter 
5). 
 
NEL boroughs are participants in the London HIV Prevention programme (working with 
partners to deliver sexual health promotion outreach to men who have sex with men, and a 
free condom distribution scheme across more than sixty venues in the capital. In addition, 
several boroughs commission local programmes promoting prevention and early 
identification of HIV as well as support for people living with HIV (targeted at high risk groups 
including men who have sex with men and Black African). As part of the London aspiration 
to reach no new HIV infections by 2030, we are committed to taking forward across NEL the 
priorities of the Fast Track Cities Initiatives around identifying and supporting undiagnosed 
HIV, addressing stigma, delivering a HIV prevention programme and use learning from HIV 
to help diagnose and treat other blood borne viruses including hepatitis C and sexually 
transmitted diseases including chlamydia, gonorrhoea and syphilis. 
 
Moving forward the NEL prevention group is to review progress on HIV testing in A&E (this is 
in the process of being implemented) and to review collaboration and implementation of the 
four key London HIV priorities as indicated by people living with HIV (PLWH) in London (see 
chapter 5).  
 
Behaviour change 
Behaviour plays an important role in people's health (for example, smoking, poor diet, lack of 
exercise and sexual risk-taking can cause a large number of health conditions/diseases). 
Interventions to change behaviour have enormous potential to alter current patterns of 
disease and improve health. 
 
Actions to bring about behaviour change may be delivered at individual, household, 
community or population levels using a variety of means or techniques. The outcomes do 
not necessarily occur at the same level as the intervention itself. For example, population-
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level interventions may affect individuals, and community- and family-level interventions may 
affect whole populations. 
  
The partnership will explore a coherent and evidence-based approach, considering generic 
principles for changing people's health-related knowledge, attitudes and behaviour, at 
individual, community and population levels. 
 
Spotlight on: City and Hackney’s Prevention Investment Standard 
 
A clear commitment has been signalled to increase the focus on, and investment in, ill-
health prevention in City and Hackney. 
 
The Prevention Investment Standard is our commitment to increase spend on prevention 
activities at a faster rate than general health budgets. Over time this will drive a shift in 
resource and focus towards preventative activities and away from reactive activities.  
 
The investment standard will be supplemented by funds to invest in community services to 
pilot new prevention activities; and to invest in prevention activity in provider services, with 
a top-slice of existing budget reserved for prevention activities.  
 
The next step is to set priorities for investing in community and provider services, with the 
potential to improve people’s long-term health and wellbeing, address health inequalities 
and achieve financial sustainability.  

 
The London vision 
All partners in our system are fully committed to the London Mayor’s Vision to make London 
the healthiest global city, and the best global city in which to receive health and care 
services. Like many big cities, London offers a wealth of opportunities for people to lead 
healthy and happy lives, but it also presents issues and challenges to health. In London, 
where there are significant and persistent inequalities, these issues and challenges are 
experienced most by those in our most deprived neighbourhoods and communities. That is 
why concerted and coordinated efforts are needed across public services and wider society 
to make the most of opportunities for good health, and to tackle the issues that cause poor 
health. 
 
Building on significant work between our organisations over several years, our London 
Vision sets out our proposals for the next phase of our joint-working. It reflects the Mayor’s 
Health Inequalities Strategy, London Councils’ Pledges to Londoners, the Prevention Green 
Paper and the NHS Long Term Plan. It highlights ten key areas of focus where we believe 
partnership action is needed at a pan-London level. This includes issues such as air quality, 
mental health and child obesity, and we set out our ambition for deeper and stronger local 
collaboration in neighbourhoods, boroughs and sub-regional systems so that services are 
genuinely integrated, and Londoners can start well, live well and age well. Our Vision is not a 
description of the multitude of actions that are taking place locally, nor a population health 
plan, rather it sets out the areas where our shared endeavours seek to complement and add 
value to local action. 
 
Areas of focus for pan-London working: summary of commitments 

Area of Focus Commitments (in the London Vision) 

Reduce childhood obesity 
 
 

• We will achieve a 10% reduction in the proportion of children in 
reception (age four or five) who are overweight by 2023/24, delivered 
through bold citywide actions and targeted support for those most at 
risk 
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Improve the emotional 
wellbeing of children and 
young people 

• We will ensure access to high quality mental health support for all 
children in the places they need it, starting with 41 Mental Health 
Support Teams in schools, maximising the contribution of the 
Mayor’s/GLA’s Healthy Schools London Programme and Healthy 
Early Years London Programme, and extending the use of digital 
support technologies. 

Improve mental health and 
progress towards zero 
suicides 

• We will ensure that all Londoners have access to mental health care, 
support and treatment, especially those experiencing health 
inequalities 

Improve air quality • We work together to reach legal concentration limits of Nitrogen 
Dioxide (NO2) and working towards WHO limits for particulate 
matter2.5 concentrations by 2030. 

Improve tobacco control and 
reduce smoking 

• We will speed up a reduction in smoking prevalence in London, 
especially among groups with the greatest health inequalities 

Reduce the prevalence and 
impact of violence 

• We will work collaboratively with the London Violence Reduction Unit 
to develop and implement effective ways of reducing violence, 
including addressing its root causes 

Improve the health of 
homeless people 

• We commit to drive action to improve, grow and innovate services 
that improve the health of rough sleepers, including expanding the 
pan-London rough sleeping services funded by the Mayor, building on 
existing good practice, piloting new models of care and data 
collection, and developing plans to build more integrated services in 
London 

Improve services and 
prevention for HIV and other 
STIs 

• We will broaden partnership working to focus further on tackling 
health inequality and a wider range of sexually transmitted diseases 

Support Londoners with 
dementia to live well 

• We will ensure that Londoners receive a timely diagnosis, ongoing 
support and are able to live well in their community 

Improving care and support 
at the end of life 

• We will ensure that all Londoners in their last year of life have access 
to personalised care planning and support that enables them to die in 
their preferred place 
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Summary 
 
• We are committed to the Mayor London’s Vision to make London the healthiest global 

city.  
• Improving our approach to prevention is an integral part of our ambitions to transform 

the health and care system in north east London. 
• Working with partners we will ensure children have a healthy start in life and we will 

encourage local people to live healthy, active lives.  
• Our NEL Prevention Board brings together public health and other system leads to 

focus on the following priorities: reducing childhood obesity, improving air quality and 
respiratory health, improving the mental health of Londoners/Healthy Minds, Smoking 
cessation, alcohol and drug misuse, violent crime, gambling, homelessness, HIV and 
behaviour change 

• Across each priority we are seeing improvements but there is still more to do and we 
will use the development of our ICS and implementation of this Plan to build on our 
work to date and ensure prevention is at the heart of what we do. 
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