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Abstract
Background

In the UK, Joint Strategic Needs Assessments (JSNAs) and Joint Health and Wellbeing Strategies (H&WS) were introduced to identify and help
address the health needs of local communities. H&WS translate JSNAs into actionable outcomes and prioritise areas of focus, but their content
and approach may vary across different local authorities (LAs) due to demographic and priority differences.

Objective

Characterise the key health and wellbeing components of existing and emerging health and wellbeing strategies of 33 local authorities in London.

Design

Audit study with content assessment.

Methods

An online search was conducted to identify extant H&WS documents. This search was supplemented with outreach to health and wellbeing boards
to ensure that the latest documents were retrieved. A set of 62 health and wellbeing themes and words to be captured spanning 13 categories was
developed by a team of researchers, and data collection was independently carried out by two researchers. Occurrences of words in the strategy
documents were recorded, and a con�guration matrix was created and used to determine data trends across the local authorities. A broad search
of the context in which the search terms appeared was also performed to understand the trends.

Results

Thirty-three H&WS were analysed to identify key search term frequencies. The analysis encompassed strategies from 2015 to 2030, ranging from 7
to 94 pages. Mental health and youth terms emerged as the two top priorities across all strategies. Other frequent terms were related to access to
healthcare, inequality, employment, smoking, housing, carers, and elderly individuals. Conversely, terms related to dental health, pollution, nutrition,
sexual health, green spaces, breastfeeding, and climate were less cited.

Conclusion

This analysis provides insights into regional health priorities and a comprehensive overview of health and wellbeing strategies across London's
local authorities. Despite certain limitations, the �ndings offer valuable insights for local authorities' strategic planning and future research.

Introduction
The importance of population health and wellbeing has risen to the forefront, especially following the advent of the COVID-19 pandemic, which
highlighted and exacerbated existing inequalities and disparities (1). The World Health Organisation (WHO) states that "wellbeing exists in two
dimensions: subjective and objective. It comprises an individual's experience of their life as well as a comparison of life circumstances with social
norms and values" (2). Objective life circumstances include aspects such as education, health, and social and natural environments that shape
subjective experiences of one’s overall sense of wellbeing and health (2). Subjective experiences include aspects such as positive emotions,
perceived life satisfaction and meaningfulness (3). Both physical and mental health can in�uence wellbeing and the relationship between health
and wellbeing in a reciprocal two-way relationship (4). There are several correlations between wellbeing and physical health outcomes, including
improved immune system response, higher pain tolerance, increased longevity, cardiovascular health, slower disease progression and reproductive
health (5, 6).

In April 2008, the UK Department of Health and Care introduced the Joint Strategic Needs Assessment (JSNA) to strengthen collaboration between
the National Health Service (NHS) and local government in decision-making (7). JSNAs are used by local authorities (LAs) and borough-based
partnerships to assess the needs of the local community in terms of health, care and wellbeing (7). Health and Wellbeing Boards, which were
inaugurated in 2013, were designated to create JSNAs and develop Joint Health and Wellbeing Strategies (H&WS) to reduce inequalities and
improve community health by bringing together bodies from the NHS, public health and local government (7, 8). Through joint health and wellbeing
strategies, LAs, Integrated Care Systems (ICSs), and NHS England are able to assess the needs of their local population and determine how these
needs should be addressed (8, 9).

Population health and therefore community wellbeing depend on a wide range of determinants, some of which are beyond the reach of healthcare
and local services (10). Health and wellbeing boards thereby provide public health professionals with the opportunity to in�uence and shape public
health services and activities that aim to improve community health and wellbeing. H&WS translate the JSNAs into clear actionable outcomes,
de�ne areas of priority and provide evidence for decisions about local services within determinants of health such as ageing, long-term illness,
housing, and education, among many others (11). Although national policy has a signi�cant in�uence on population health, most of the prioritising
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and achieving of health goals are done at a local level, in collaboration with local structures and ICSs (10). Each community displays speci�c
demographics and socioeconomic contexts that result in varied population health needs and priorities. JSNAs therefore tend to differ from one LA
to another in terms of priorities, styles and content. However, as set by national guidance (12), H&WS are expected to be variable but still express a
degree of uniformity.

To the authors’ knowledge, no previous attempts have been made to characterise H&WSs across London. The primary aim of this study was to
characterise the core components of H&WS across London by identifying core and emerging health, wellbeing and self-care themes in these
statutory documents across London’s 33 local authorities.

Methods
The document analysis followed the READ (Ready materials, Extract data, Analyse data, Distil) approach for health policy research by Dalglish et
al. (13).

Search strategy

An online search was conducted by two researchers to identify extant H&WS for each of the 33 boroughs in London. This resulted in the
identi�cation of an initial list of H&WS. Each LA’s health and wellbeing board was subsequently contacted via email with a request to share the
most recent or formative JSNA. On occasion that no email response was received from the board, the latest H&WS published online was used.

Content assessment

A �ve-member team of researchers decided on the health and wellbeing themes to be captured, which included the following 13 categories: mental
health, physical wellbeing, health services, healthy food, risk avoidance, obstetrics, living conditions, health conditions, environment, employment
and education, age groups, inequality, and miscellaneous (carers, digital care, and self-care/self-management). The analysis was broadly guided by
the seven pillars of self-care framework (14–16) that categorises self-care activities as related to (i) health literacy, (ii) mental wellbeing, (iii)
physical activity, (iv) healthy eating, (v) risk avoidance, (vi) good hygiene practices, and (vii) the rational use of products and services.

The research team then developed a set of potential search terms and their synonyms, which fall under each category to be identi�ed in each
H&WS document. An extraction sheet, comprising a comprehensive list of search terms grouped into broader categories, was re�ned through
repetitive revisions following pilot testing with a subset of 10 documents. This process continued until saturation of concepts and search terms
was achieved. The list of 13 categories and 62 search terms used are presented in Table 1.

Data extraction

Data collection was carried out independently by two researchers and extracted on a data extraction form created using Microsoft Excel. The
extraction template comprised �ve sheets (one for each ICS) containing columns for each LA within the respective ICS. These sheets included a
total of 62 rows representing the 13 broader categories, with input �elds for word counts/frequencies. From each H&WS, the following data were
extracted: designated time frame of the strategy, number of pages, listed priorities, and search term frequencies.

Using the extraction sheet, two researchers independently searched H&WS for occurrences of each search term. Words were initially searched
automatically using the computer's ctrl + F function, followed by a manual review of the documents to eliminate words that might have been
inaccurately identi�ed during the search. A standardised approach was adopted for including derivational su�xes. For instance, 'isola' was
searched to encompass 'isolate, isolated, and isolation' (Isola(te/tion/isolated) Table 1. Additionally, synonyms were searched for and frequencies
were added when appropriate, such as 'physical health' and 'physical wellbeing'.

Data analysis

Following data extraction, MA, MK and BM met to review the data to check for the accuracy and consistency of the methodology used. The
extracted data were used to construct a con�guration matrix, depicting the frequency of each search term and identifying trends in a heatmap
representation (Fig. 1).

Subsequently, a broad review of the H&WS documents was conducted to understand the general context behind search terms and the quantitative
data presented in the con�guration matrix.
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Table 1
Categories and the corresponding search terms used in document analysis

Categories Search terms

Mental Health Mental; Depression; Anxiety; Lonel(iness); Suicide, Self-harm; Isola(te/tion/isolated); Stress

Physical wellbeing Physical activit(y, ies); Physical Health, Physical wellbeing; Cycl(e/ing); Walk(ing); Sport, Exercis(e/ing)

Health services Screening; Cancer; Health check; Vaccin(e, ation), Immunisation; Admission; Dental/oral (health); Sexual health

Healthy food Obesity; Healthy food; Nutrition; Diet

Risk avoidance Drug/Substance; Alcohol/Drinking; Smok(er, ing)/Tobacco/Cigaratte; Violence (prevention); Crime (prevention);
Domestic (violence, abuse)

Obstetrics Pregnan(t/cy); Breastfe(ed, ing)

Living conditions Homeless(ness); Housing; Rough sleep (ing/ers)

Health conditions Diabet(es, ic); Dementia; Illness; Cardiovascular, heart (conditions); Long term condition

Environment Air (e.g quality, clean); (clean) Water; Climate (e.g change, emergency);

pollut(ed, ion)

Employment and
Education

Employment; Education; Workplace

Age groups Elderly/older (people); Adult(s); Adolescent; Young/youth/Child(ren/hood)

Inequality Inequalit(y/ies); Access ;Equit(y, able);

Depri(vation, ved); Disadvantaged, vulnerable; Ethnic (Minority)/BAME

Miscellaneous Green spaces; Digital; Self-care, Self-manag(ement), Self-help, Self-assessment, Self-reported wellbeing

Results
A total of 33 H&WS were analysed (one for each LA). Only 11/33 (30.3%) of LAs in London responded to our request for more information and
included the latest version of H&WS. For nonresponders (n = 23; 69.6%), we used the latest publicly available H&WS version published online. The
33 H&WS used in this analysis were dated from 2015 to 2030 and ranged in length from 7 to 94 pages, with an average of 33 pages. A breakdown
of the key characteristics of each H&WS document and their listed priorities is shown in Table 2.

The con�guration matrix in Fig. 1 is a heatmap showing the frequency of occurrence of each search term per H&WS. The frequency of occurrence
for the search terms used Table 1 ranged from 0 to 551, with the majority falling between 1 and 10 Fig. 1. The terms that appeared most frequently
in all of London's H&WS were concerned with mental health, i.e., 'Mental' (e.g., wellbeing, health, illness)' and 'Young/youth/Child(ren/hood)' Fig. 1.

These two terms were related to the top two priorities identi�ed (mental health and children and young people) and were among the top 50%
percentile of search counts in nearly all LAs (excluding Havering); Fig. 1. The remaining search terms that appeared in the top 10 were 'access',
'inequalit(y/ies)', 'employment','smok(er, ing)/tobacco/cigarette', 'housing', 'carers/caring', and 'elderly/older' (people) Fig. 1.

In descending order, the following terms were among the 10 least cited: 'dental/oral' (health), 'pollut(ed, ion)', 'nutrition','sexual health', 'green
spaces', 'breastfe(ed, ing)', 'climate', and (clean) 'water'. Below is an in-depth view of the document analysis with a narrative synthesis structured in
categories as they appear in the con�guration matrix presented in Fig. 1.

Table 2: Salient characteristics of joint health and wellbeing strategies.
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ICS Local Authority Years No.
pages

No.
Priorities

Priorities

NWL Brent (17) 2022-
2027

37 6 Healthy Lives; Healthy Places; Staying Healthy; Healthy Ways of Working & Healthy
Systems

Ealing (18)  2016-
2021

51 4 Partnership working to help improve health & wellbeing across the borough; Make
every contact count with residents & in key settings such as schools & workplaces;
Create & sustain an urban environment that helps people to make healthy choices;
Support residents & communities to manage their health, prevent ill health & build
resilience

Harrow (19) 2020-
2025

20 4 Start well; Live well; Work well; Age well

Hammersmith &
Fulham (20)

2016-
2021

32 4 Enabling good mental health for all; Supporting children, young people & families to
have the best possible start in life; Addressing the rising tide of long-term
conditions; Delivering a high quality & sustainable health & social care system

Hounslow (21) 2018-
2022

32 3 Start well; Live well; Age well

Hillingdon (22) 2022-
2025

24 6 Support for children, young people & their families to have the best start & to live
healthier lives; Tackling unfair & unavoidable inequalities in health & in access to &
experiences of services; Helping people to prevent the onset of long-term health
conditions such as dementia & heart disease; Supporting people to live well,
independently & for longer in old age & through their end of life; Improving mental
health services through prevention & self-management; Improving the way we work
within & across organisations to offer better health & social care

Kensington &
Chelsea (23)

2016-
2021

28 4 Enabling good mental health for all; Supporting children, young people & families to
have the best possible start in life; Addressing the rising tide of long-term
conditions; Delivering a sustainable health & social care system

Westminster (24) 2017-
2022

15 4 Improving outcomes for children & young people 9 our commitments; Reducing the
risk factors for, & improving the management of long-term conditions such as
dementia; Improving mental health outcomes through prevention & self-
management; Creating & leading a sustainable & effective local health & care
system

NEL Hackney (25) 2022-
2026

39 3 Improving mental health; Increasing social connection; Supporting greater �nancial
security

City of
London (26)

2017-
2021

21 5 Good mental health for all; A healthy urban environment; Effective health & social
care integration; All children have the best start in life; Promoting healthy
behaviours

Newham (27) 2020-
2023

80 12 Enabling the best start through pregnancy & early years; Supporting our young
people to be healthy & ready for adult life; Supporting people around the
determinants of their health; Developing high-quality inclusive services, ensuring
equity & reducing variation; Meeting the needs of those most vulnerable to the
worst health outcomes; Create a healthier food environment; Supporting active
travel & improved air quality; Supporting an active borough; Supporting a Newham
of communities where people are better connected & supported; Working towards a
smoke-free Newham; Building a borough of health-promoting housing; Building an
inclusive economy & tackling poverty

Tower
Hamlets (28)

2021-
2025

 

17 6+5 Six system-wide improvement principles (Better targeting; Stronger networks;
Equalities & anti-racism in all we do; Better communications; Communities �rst in
all we do; Making the best use of what we have) + Five ambitions for a 'Healthy
Borough' (Everyone can access safe, social spaces near their home to live healthy
lives as a community; Children & families are healthy happy & con�dent; Young
adults have the opportunities, connections, & local support to live healthy lives;
Middle-aged people are supported to live healthy lives & get support early if they
need to it; 5. Anyone needing help knows where to get it & is supported to �nd the
right help)

Waltham
Forest (29)

2016-
2020

32 6 Working with the community; Integrating health & social care; Prevention & early
intervention; Reducing inequalities & tackling the wider determinants of health;
Accountability & scrutiny; Parity of esteem between mental & physical health, & an
increased focus on mental wellbeing

Havering (30) 2019-
2023

7 4 Wider determinants of health (Assisting people with health problems (back) into
work; Further developing the Council/NHS Trusts as 'anchor institutions; Provide
strategic leadership for collective efforts to prevent homelessness & the harm
caused) + The communities we live in (Realising the bene�ts of regeneration for
health & social care services; Improve support to residents whose life experiences
drive frequent calls on health & social care service) + Lifestyles & behaviours
(Obesity, Reducing tobacco harm, Early years providers, and schools/colleges as
health improvement settings) + Health & social care services (Development of
integrated health & social care services for CYP & adults at locality level)
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ICS Local Authority Years No.
pages

No.
Priorities

Priorities

Redbridge (31) 2017-
2021

34 3 Achieving the best start in life; Diabetes prevention & management; Mental
wellbeing; Cancer survival; Living well in a decent home you can afford to live in;
End of life care

Barking &
Dagenham (32)

2019-
2023

15 3 Best Start in Life; Early Diagnosis & Intervention; Building individual & community
strength

NCL Barnet (33) 2021-
2025

38 3 Creating a healthier place & resilient community; Starting, living & ageing well;
Ensuring delivery of coordinated holistic care

Camden (34) 2022-
2030

41 3 Start well; Live well; Age well

En�eld 2020-
2023

41 4 Having a healthy diet; Being active; Being smoke-free; Being socially connected

Haringey (35) 2020-
2024

24 5 Healthy place; Start well; Live well; Age well; Violence prevention

Islington (36) 2017-
2020

24 3 Ensuring every child has the best start in life; Preventing & managing long-term
conditions to enhance both length & quality of life & reduce health inequalities;
Improving mental health & wellbeing

SEL Bexley (37) 2020-
2025

36 6 Giving children & young people the best start in life; Improving outcomes for adults
& older people; Embedding prevention in all policies & practice; Creating healthy
communities, workplaces, & homes; Creating healthy environments & built, green &
blue spaces; creating economic independence & a thriving local economy

Bromley (38) 2019-
2023

36 10 Cancer; Obesity; Diabetes; Dementia; Adults mental health; Homelessness; Adults
with a learning disability; Drugs & alcohol in young people; Youth violence;
Adolescent mental health

Greenwich (39) 2019-
2024

47 4 Improving Mental Health & Wellbeing in the Royal Borough of Greenwich; Improving
Healthy Weight; Live Well Greenwich – embedding a prevention approach; Health &
Social Care System Development

Lambeth (40) 2013-
2023

42 4 Health & wellbeing is improving for all, & improving fastest for those communities
with the poorest health & wellbeing; People are able to reach their full potential & to
feel good about themselves; Everyone is able to make a contribution & to feel
valued; People are safe from harm

Lewisham (41) 2015-
2018

10 3 Accelerate the integration of adult, children's & young people's care; Shift the focus
of action & resources to preventing ill health & promoting independence; Support
communities & families to become healthier & more resilient

Southwark (42) 2022-
2027

31 6 Ensure the best start in life for every child; Enable all children, young people, &
adults to maximise their capabilities & have control over their lives; Create fair
employment & good work for all; Ensure a healthy standard of living for all; Create &
develop healthy & sustainable places & communities; Strengthen the role & impact
of ill health prevention; Deliver high-quality, joined-up, person-centred health &
social care

SWL Croydon (43) 2018-
2023

7 7 A better start in life; Strong, engaged, inclusive & well-connected communities;
Housing & Environment to promote health; Mental wellbeing & good mental health
are seen as a driver of health; A Strong Local Economy with quality, local jobs; Get
more people more active, more often; A stronger focus on Prevention; The right
people, in the right place, at the right time

Kingston ((44) 2019-
2021

57 3 Provide services that make a difference; Work effectively in partnership; In�uence
for lasting change

Merton (45) 2019-
2024

24 3 Start well; Live well; Age well

Richmond (46) 2016-
2021

32 3 Start well; Live well; Age well

Sutton (47) 2019-
2024

94 3 Start well; Live well; Age well

Wandsworth (48) 2015-
2020

20 3 Healthy places; Targeted interventions; Mental health

* NWL: Northwest London; NEL: Northeast London; NCL: North Central London; SEL: Southeast London; SWL: Southwest London.

Figure 1: Con�guration matrix and heatmap of the frequency of appearance of each search term within each local authority in London.
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Mental health

Excluding Havering, the second greatest emphasis across the other 32 LAs was concerned with mental health. The search term "mental" (e.g.,
wellbeing, health, illness) was the second most frequently encountered term across all H&WS (n = 2136), following Young/Youth/Child(ren/hood)
(n = 2520). Sutton, Kingston, Greenwich and Westminster had the most frequent mentions of mental health terms across London. In Havering's
strategy, there was only one mention of 'loneliness' and 'isolation,' with no reference to general mental wellbeing terms. Compared to other ICSs,
depression and anxiety were more frequently mentioned in SWL, especially in Kingston and Sutton H&WS. Overall, 'isolation', 'loneliness', and 'self-
harm/suicide' appeared to be mentioned more frequently than the other speci�c terms that were searched (depression, anxiety, loneliness,
suicide/self-harm, stress). Notably, suicide and self-harm were mentioned the most by Greenwich, followed by Kingston and Bexley. Ten LAs did not
report at least three out of six more speci�c terms related to mental health Fig. 1. Generally, the context of the term 'mental health' was linked to
building behaviours that reduce the number of people who develop mental health disorders in the long term (i.e., self-care/prevention), securing
improved access to mental health services, and sustaining good mental health for all.

Physical wellbeing

'Physical activity' was the 20th most frequently occurring term (n = 199). Overall, the term 'physical*' was more prevalent in the H&WS of seven LAs
(Ealing, Hounslow, Westminster, Newham, Redbridge, Barnet and En�eld), whereas two LAs (Bromley and Lewisham) did not mention physical
activity or other related search terms in their strategies. Most LAs aimed to reduce factors for long-term health conditions by encouraging physical
activity in all age groups and decreasing the impact of the pandemic (where relevant) on physical health, including the impact on children and
young people (C&YP) health and wellbeing. Other key objectives included ensuring safe outdoor spaces for exercise purposes and enhancing
walkable and cyclable routes.

Health services

'Sexual health' and 'dental/oral health' were among the least frequently encountered terms in H&WS pan London, ranking 6th and 10th least
common, respectively. There was no mention of 'sexual health' and 'dental/oral (health)' in 16 (48%) and 17 (51%) H&WS, respectively. “Dental or
oral” were frequently mentioned in North London LAs, but excluding Sutton were otherwise absent in almost all South London ICS strategies. There
was no mention of 'sexual health' in NCL and SWL (excluding Barnet, Richmond, and Wadsworth). Where dental health was mentioned, strategies
included improving children's oral health, establishing good oral hygiene habits in early years, setting up dental health buses, and developing an
integrated health promotion offer for children to improve dental health. Strategies for sexual health included ensuring timely access to sexual
health services, reducing the number of people diagnosed late with human immunode�ciency virus (HIV), detecting and diagnosing sexually
transmitted illnesses effectively, and supporting healthy sexual behaviours.

Excluding Sutton, compared to other ICSs, NWL H&WS used the term 'admission' more frequently in the context of reducing overall emergency
admissions due to alcohol, falls, dementia and long-term condition-related admissions and reducing avoidable admissions following discharge
from hospitals. Apart from Newham, the Waltham Forest and Sutton, which referenced vaccination most frequently, mentions of 'vaccination' or
'immunisations' were more frequent in NWL H&WS compared to other ICSs. Among the aims were to establish vaccination sites in areas where
vaccine hesitancy was greatest and to improve the uptake rates of COVID-19, in�uenza, human papillomavirus (HPV) and childhood vaccinations.
Overall, 'cancer' ranked as the 16th most frequently occurring term, with a notably higher emphasis in Redbridge's strategy. Ten LAs did not use the
term 'screening', which mostly referred to increasing uptake and awareness of bowel, breast and cervical cancer screening, screening advice on
sexually transmitted infections and conception, and preventing chronic diseases through early screening.

Healthy food

Overall, 'obesity' was the 17th most commonly used term (n = 217), with Ealing and Sutton citing the term most frequently. Compared to other LAs,
Ealing seemed to have the greatest emphasis on healthy eating, diet and nutrition overall. Three LAs (Haringey, Lewisham, and Kingston) did not
mention 'obesity'. When healthy food or obesity was mentioned, it was mostly in the context of reducing childhood obesity, delivering weight
management action plans for all ages, and providing targeted support for those most at risk. A range of other strategies were proposed, including
increasing access to healthy food options in high streets, near schools and in deprived areas and encouraging people to grow their own food. There
was also mention of reducing premature deaths by improving diets, ensuring food security, and developing integrated health promotion programs
for children and families.

Risk avoidance

Of the searched terms in this category (drugs/substances, alcohol/drinking, violence, crime, domestic violence), smoking received relatively higher
mentions, particularly in Ealing, En�eld and Newham. Moreover,'smoking' ranked as the seventh most frequently encountered term across all
H&WS. Haringey's H&WS was the only strategy that did not mention terms related to smoking. Smoking cessation strategies largely focused on
improving access to services, reducing the prevalence of smoking overall and in certain groups (such as pregnant women and manual workers),
reducing smoking in families, and reducing the uptake of smoking among children and youth. Despite alcohol being the 14th most occurring term
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overall and the 2nd most occurring term in this category, it was missing from three H&WS (Newham, Barking and Dagenham, and Camden).
Drugs/substances were not mentioned in seven H&WS. Interventions to address alcohol abuse included using licensing powers to regulate alcohol
and focusing on areas of deprivation where alcohol use is higher. Compared to all other strategies, Sutton had the highest number of references to
tackling/reducing domestic abuse (n = 50), followed by Merton, Barking and Dagenham, Newham, and Hounslow. Generally, there was a higher
mention of violence/crime prevention in some LAs of SEL and NCL (namely, Barnet, Haringey, Bromley, Sutton and Lambeth), which included
tackling knife crimes and youth violence.

Obstetrics

Overall, H&WSs had a lower occurrence of the terms 'pregnancy' and 'breastfeeding', with breastfeeding ranking fourth in frequency overall. Five
strategies (Brent, Havering, Haringey, Barking and Dagenham, and Lewisham) did not mention either term. Breastfeeding was promoted through
counselling, community promotion, breastfeeding cafes, and baby-feeding workshops. Among the other topics discussed were support for teenage
pregnancies, early access to maternity services, reducing pregnancy terminations, identifying depression during and after pregnancy, and
promoting wellbeing. A particular focus was reducing smoking prevalence in pregnant women across a majority of H&WS.

Living conditions

"Housing" ranked as the 8th most frequently occurring term overall, appearing in all 33 H&WS, and notably emphasised in Newham and Redbridge.
Bromley and Newham appeared to have the highest mentions of homelessness and rough sleeping, while only seven H&WS did not refer to
homelessness. Strategies to promote living conditions included improving housing standards, providing affordable housing, ensuring that green
spaces and water features were integrated into new developments, and promoting wellbeing on social housing estates. Other strategies aimed to
address homelessness and assist landlords in connecting residents with �nancial help, providing support for residents in care homes and sheltered
housing, and developing integrated housing and social care services.

Health conditions

When compared to other ICSs that had a higher number of strategies with missing terms, both NWL, NCL and SWL ICSs tended to include almost
all the terms searched under this speci�c category. Diabetes (along with cancer and obesity) was among the top 20 most frequently occurring
terms overall. Strategies aimed at improving the management of long-term conditions, particularly diabetes, dementia and cardiovascular disease
(CVD), included a focus on prevention programmes, targeted support and early identi�cation through health checks to be offered in a range of
settings. Noticeably, some LAs in NEL and SEL did not mention the term 'dementia'. Strategies to tackle dementia involved integrated service
approaches, encouraging awareness, improving the quality of dementia-related care, reducing dementia-related hospital admissions, and
promoting dementia-friendly communities.

Environment

'Clean water' and 'climate' were the two least occurring terms overall, whereas 'pollution' and 'air quality' were more frequently found. Less than one-
third (n = 7; 21%) of LAs mentioned clean water. In terms of air quality, most LAs focused on improving it, decreasing the impact of poor air quality
on heart and lung patients, establishing a sustainable system to improve air quality, developing low-emission, low-tra�c neighbourhoods,
improving public transportation, installing more electric charging points, and launching anti-idling campaigns. Green spaces were mentioned less
frequently in strategies from South London, with a relatively higher occurrence in strategies from North London, where the aims were to enhance
green and open spaces that encouraged physical exercise and improve mental health.

Employment and Education

'Employment' and 'education' were the 6th and 12th top terms overall, respectively. Although most LAs reference education and employment,
mention of the workplace is relatively lower. Several objectives were set, such as promoting fair wages, youth employment in creative industries,
creating employment opportunities for young people, and providing employment support for isolated groups and for residents with mental health
conditions and learning disabilities. Various educational objectives were identi�ed, including promoting child development through parent
education, assisting children with disabilities in accessing education, promoting wellbeing in education and workplaces, educating patients, and
supporting the development of mental health and physical health education programs. Furthermore, strategies included creating and maintaining
healthy workplaces, introducing voluntary weight watching, exercise, and smoking cessation programs at work, developing pathways to mental
health support from employment and promoting suicide prevention training in the workplace.

Age groups

Youth/children-related search terms ranked as the most frequent across all strategies, indicating a great emphasis on children and young people
(C&YP) in all strategies. Among many other broad objectives, strategies included maintaining the physical and mental wellbeing of C&YPs,
ensuring a good start in life for all children, tackling youth violence, increasing support for C&YPs exposed to domestic violence, enhancing school
readiness and oral health, addressing poverty, protecting vulnerable children, and promoting opportunities through digital platforms. Almost all
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strategies had objectives relating to elderly individuals, such as improving their mental health and wellbeing, providing early support through
effective signposting to services, supporting them in ageing well, supporting them against isolation through social programmes, helping them
remain healthy and independent, and addressing food security and �nancial hardship.

Inequality

Except for one H&WS (Westminster), all referenced the term inequality. Nearly all H&WS extensively covered topics such as health access, nutritious
food, and a diverse array of services. Sutton had a signi�cantly higher frequency of mentioning disability compared to other LAs (n = 132). Ethnic
minorities were mentioned in all NWL H&WS with the intention of addressing physical and mental health disparities among ethnic groups,
decreasing certain health conditions that are more pervasive, ensuring a good start in life irrespective of background, and reducing unplanned
hospitalisations in ethnic communities. Half of the NEL LAs did not mention ethnic minorities in their H&WS. There were several objectives related
to inequalities, including addressing social inequality and determinants of health, maximising opportunities for special needs children, improving
services for vulnerable groups, enhancing access to primary care and screening tests, providing housing for the homeless, creating jobs and
environments with low crime rates, providing treatment for early-stage diseases, and providing mental health referrals.

Miscellaneous

'Carers' was a top term appearing in most strategies, excluding two LAs (Havering and Lewisham). The context around carers included using digital
platforms to support carers, address health inequalities, identify carers early, provide clear, consistent, and accessible information about the
support available, and assist caregivers in maintaining and improving their health, wellbeing, and social inclusion. Terms related to self-
management, self-care and digital inclusion appeared in the bottom 50th percentile of the list of overall frequencies. NWL strategies offered
context for self-care and digital inclusion more consistently compared to other ICS strategies. Self-care and self-management terms appeared in
the context of developing a future system centred around self-care to prevent and delay the need for care, piloting services for managing chronic
diseases such as diabetes, and promoting self-care through primary care, social care, and mental health services.

Regarding digital support and inclusion, among the objectives was to promote digital services that help young people with mental health
conditions who would not otherwise seek therapy face-to-face. Initiatives such as digital community hubs, which offer devices and the training
necessary to utilise them, were set up to close the skills, connectivity, and accessibility gaps among residents.

Discussion
The present study offers a comprehensive exploration of H&WS across all 33 LAs in London, providing novel insight into core and emerging
themes within these documents. To the authors' knowledge, this is the �rst study to characterise the core components of H&WS across London to
help identify core and emerging health, wellbeing, and self-care themes.

Summary of principal �ndings

The content assessment of London H&WS revealed a nuanced landscape of health and wellbeing priorities. The two most prominent themes
include a strong focus on improving outcomes for the C&YP and fostering mental health wellbeing within communities. Mental health appeared to
be a signi�cant concern across most LAs, with varying emphasis among LAs. C&YP were a central focus across strategies.

Other prominent themes revolved around addressing health inequalities, access to health services, employment, smoking cessation, housing,
support for carers and elderly individuals, and tackling obesity. On the other hand, certain areas are relatively less emphasised, such as dental and
oral health, sexual health, pollution, nutrition, green spaces, and breastfeeding.

The prevalence of physical activity was a key priority, especially linked to outdoor activities, potentially in�uenced by pandemic-related limitations
on indoor gatherings. However, variations in physical activity levels are possibly tied to factors such as access to green spaces. With the exclusion
of Bromley and Lewisham in SEL, most LAs pledged to promote physical activities, which was the 20th most frequently occurring term and was
also cited as being a way of encouraging healthier lifestyles with an emphasis on outdoor activities.

There was a signi�cant mention of obesity, cancer, and diabetes, particularly in certain boroughs, which highlights their prevalence as health
concerns. Conversely, terms such as dental and oral health, sexual health, and certain aspects of cancer screening lack prominence, potentially due
to local ICSs overseeing these areas. It was surprising that dental or oral health and sexual health were among the least common terms found in
H&WS, and almost half of the H&WS did not mention them at all, although a quarter (26%) of 5-year-olds in London suffer from decay (49), and
STIs remain an important public health problem in London (50).

Interpretation and study implications

The �ndings of this study shed light on the varying priorities and approaches that LAs in London undertake to address the main public health
concerns. Every LA has a responsibility to develop H&WS, which involves a wide-ranging assessment of council priorities and existing services and
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how these could be shaped to deliver on themes identi�ed through the JSNA. Our �ndings indicate that all the H&WS took a high-level perspective,
with the local characteristics of each borough re�ected in the overall direction and focus of each strategy. The greater the depth and strength of the
JSNA data, the more accurate the representation of the population. Applying a homogenous intervention to a heterogeneous community would be
ineffectual.

"Youth"-related terms were the most prevalent throughout all strategies, which becomes more signi�cant in light of the worldwide focus on
recognising the value of investing in the health and wellbeing of future generations (51–53). This investment is seen as pivotal for establishing
strong, healthy foundations for the youth and fostering a more sustainable and equitable world (51). The prevalence of mental health as a second
most prominent focus also highlights the growing recognition of its signi�cance. In 2014, 1 in 6 individuals aged 16 + in England experienced poor
mental health, with rates rising after the pandemic (54). Similarly, rising prevalence is seen in C&YP individuals (55, 56). The NHS Long Term Plan
aims to elevate mental health care to the status of physical health services, and although mental health spending is not protected, clinical
commissioning groups (CCGs) are required to meet the ’mental health investment standard' (MHIS) (57). "The Five Year Forward View for Mental
Health" by NHS England focuses on prioritising improved service access to address not only the treatment but also the prevention of mental health
disorders (58).

Another interesting observation is the prevalence of physical activity as a key priority, especially linked to outdoor activities, possibly in�uenced by
pandemic-related limitations on indoor gatherings. However, variations exist, potentially linked to factors such as access to green spaces, among
others. In strategies that were published postpandemic, this could be linked to the limitations placed on congregating inside enclosed, private
spaces. An alternative interpretation could be that more emphasis was placed on the type of activity undertaken, such as walking or cycling, which
may be more prevalent in Bromley, an outer London borough with signi�cantly more access to green space, than, for example, Lewisham.

The �ndings reveal disparities in the attention given to different aspects of healthcare, such as sexual and dental health, indicating potential areas
for more comprehensive strategies. However, this could be due to differing unmet needs between populations that strategies aim to meet. The
extensive coverage of health conditions, including diabetes, cancer, and obesity, underscores the continuous need to manage and prevent these
conditions, which are among the most prevalent in the UK (59). Conversely, the lower occurrence of other aspects of healthcare, such as dental and
sexual health, may indicate either overseeing by ICSs or a potential gap in awareness or prioritisation. Further exploration is needed to understand
the underlying factors and implications for healthcare planning and resource allocation.

Smoking received signi�cant attention and was addressed in most H&WS, including a focus on smoking in pregnant women, which implies a
commitment to address this preventable public health issue, considering that the UK has one of the lowest smoking rates in Europe, with 1 in 6
adult smokers (60). Housing and employment were also highly referenced, as poor housing conditions and unemployment are recognised as
underlying causes of poor health (60). The infrequent mention of 'clean water' and 'climate' raises questions as to whether they are perceived as
less pressing concerns. Another prominent theme was addressing inequalities and access to different services, re�ecting a commitment to address
this social determinant of health.

In a comparative analysis of H&WS, it is apparent that there are at least two styles. One approach, categorised as "life courses", is to use a strapline
style such as "Healthy Lives, Healthy Places, Staying Healthy, Healthy Ways of Working, Healthy Systems", illustrated by the example of Brent, with
a clear link to maintaining health as a central tenet. In contrast, in others such as Ealing, there is a more de�ned style with four key priorities set out
in broad detail. The �rst is concise, designed to be aspirational, memorable and clearly linked by the term "health", to capture in a few words an
intent to promote the bene�ts of a healthy life. The second adopts a more thematic approach, expansively framing the strategy's aims, and
although 'health' is a term featured throughout, each priority is contextualised. Notably, the absence of terms does not imply neglect of topics but
might be subsumed under broader themes.

A binary analysis of the frequency of a term offers several observations. First, the absence of the term does not infer that the issue is not covered
more broadly under key or emerging themes. Second, it highlights the absence of nominal terms in some H&WS, for example, "BAME" (black and
Asian minority ethnic). Third, the con�guration matrix has the potential to offer many more observations if we are able to interpret binary patterns
in the context of overarching and emerging themes. A correlation to the frequency of occurrence is not an indication of the robustness of the
strategy, nor is it an indication of the breadth of themes presented. Contextualisation allowed greater latitude for interpretation. Aspects such as the
length of the document, the adopted style, format, use of graphics or the exclusion of prominent public health terms are not, in insolation,
indicators of quality nor its effectiveness as an intervention.

The evidence synthesis highlighted both strengths and weaknesses in the different strategies and identi�ed key areas that could be expanded and
re�ned. Examining the effectiveness would be problematic, as it would not be possible to obtain metrics to indicate outcomes to form meaningful
conclusions as to whether these have been successful. The study's implications, therefore, extend beyond individual strategies and highlight both
common priorities and variations. This could potentially inform collaborative efforts and knowledge sharing among LAs to arrive at more inclusive
and effective public health interventions.

Self-care in all policy approach
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Self-care as a concept is rapidly gaining recognition and is principally concerned with emphasising the active participation of individuals in
maintaining and improving their own health and wellbeing. This study prompts a critical examination of self-care and the extent to which each of
the seven pillars of self-care is represented in H&WS.

All seven pillars of self-care (14–16) were emphasised to varying degrees in H&WS overall (16). The category of risk avoidance, which included
binary references to alcohol and substance misuse, smoking, violence/crime (prevention) and domestic abuse, links to every pillar but involves a
higher level of self-awareness or agency, as an individual's attitude towards risk-taking behaviour is a critical factor in self-care. Other categories do
not directly link to any of the pillars, for example, pollution (and variations), which includes terms such as access to clean air/quality, clean water
and climate change, or the category grouping employment, education and workplace. However, these socioeconomic and environmental factors
constitute social determinants of health that impact the health of individuals and may in�uence both the levels of self-care capability of individuals
as well as the effectiveness of their self-care behaviours. Following a socioecological approach, the promotion of self-care requires addressing not
only individual behaviours but also interpersonal, institutional, community and policy levels to be e�cient (61).

Overall, the evidence synthesis identi�ed areas for strategic re�nement and expansion to ensure greater integration of evidence-based self-care
policies in H&WS. Integrating self-care principles into H&WS presents a promising avenue for enhancing public health outcomes and promoting a
holistic approach to wellness. Incorporating self-care into H&WS can also empower individuals to take greater responsibility for their health,
fostering a sense of ownership and agency. By promoting self-awareness and education, H&WS can encourage healthier lifestyles, early detection
of health issues, and more proactive management of chronic conditions. Embedding self-care in H&WS also aligns with the shift towards
preventive healthcare and can alleviate the burden on healthcare systems by reducing avoidable hospital admissions and healthcare costs.
Effective integration of self-care into H&WS requires addressing several challenges, including �nding ways to ensure equitable access to self-care
resources, especially for marginalised and underserved populations. Tailoring self-care initiatives to diverse cultural, socioeconomic and
educational backgrounds is also crucial to prevent exacerbating health inequalities, whereas fostering a culture of self-care demands a shift in
public perception and behaviour, necessitating comprehensive public awareness campaigns and education initiatives.

To successfully consolidate self-care into H&WS, a multipronged approach is needed, including collaborative efforts between LAs, healthcare
providers, community organisations and educational institutions, to facilitate the development and dissemination of accessible and culturally
sensitive self-care resources. Harnessing the power of social networks and peer support groups can also foster a sense of community and
motivation for sustained self-care behaviours, whereas digital �rst platforms, such as mobile applications and websites, can also serve as valuable
tools for delivering information, resources and personalised self-care plans to a wider audience. Embedding self-care within existing health services
can enhance its visibility and acceptance. Incorporating self-care components into routine health assessments, clinical consultations, and
community health programs can encourage individuals to adopt self-care practices as an integral part of their wellbeing journey, but this will be
largely dependent on the extent to which health and care systems are able to measure an individual’s self-care capability(62).

Strengths and limitations

A key strength of this study lies in its pan-London scope, comprehensively examining all 33 LAs and their H&WS across �ve ICSs. The content
assessment provides a valuable snapshot of key themes, aiding future strategy development while highlighting the variation in borough- and
subregional-level population needs. The emergent themes highlighted may help inform future H&WS by indicating the degree to which they are
underpinned by a robust JSNA and offer LAs the opportunity to share examples of good practice in developing their strategies.

To minimise human error, two researchers cross-checked the results of the content assessment of each H&WS; however, the approach used in the
content assessment was pragmatic and not systematic, thus limiting the areas of focus chosen in the analysis while expanding the scope. The
principal limitation of this study was that we were only able to engage with 11 of the 33 (33.3%) health and wellbeing boards across the capital.
This meant that some of the strategies were out of date or in draft form, which may have impacted the quality and relevance of our analysis.
Furthermore, some of the strategies were published after 2020 and offered a postpandemic lens, confounding a direct comparison with strategies
published prepandemic.

The choice of measuring units for analysis and the potential fragmentation of content analysis might affect �ndings, whereas an inherent inability
to search all synonyms within each category and nonanonymity of H&WS sources could also limit the quality of our analysis. Despite these
limitations, the pragmatic content assessment provides an objective pan-London overview and sheds light on the various dimensions of health
priorities and strategic planning at both the borough and subregional levels.

Conclusion
In conclusion, this pioneering study offers a holistic view of H&WS across London's local authorities. It highlights diverse priorities, underscores the
necessity of tailored approaches, and suggests potential areas for strategic improvement. While limitations exist, the study's �ndings contribute
valuable insights for LAs’ strategic planning and future research endeavors. Further incorporation of self-care into H&WS offers a transformative
approach to public health, emphasising individual empowerment, preventive strategies, and improved health outcomes. By addressing challenges
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and leveraging collaborative partnerships, LAs can create a comprehensive framework that supports, educates, and encourages individuals to
actively engage in self-care practices. As self-care gains recognition as a fundamental pillar of wellbeing, its integration into H&WS can contribute
to a healthier and more resilient society.

Abbreviations
C&YP Children and young people

C&YP Children and young people

CCGs Clinical Commissioning Groups

CVD Cardiovascular disease

H&WS Joint Health and Wellbeing Strategy (or strategies)

HIV Human immunode�ciency virus

HPV Human papilloma virus

ICSs Integrated Care Systems

JSNAs Joint Strategic Needs Assessments

LAs Local Authorities

NCL North Central London

NEL Northeast London

NHS National Health Service

NWL Northwest London

READ Ready materials, Extract data, Analyse data, Distil approach

SEL Southeast London

SWL Southwest London

WHO World Health Organisation

Declarations
Ethics approval and consent to participate: Not applicable.

Consent for publication: Not applicable 

Availability of data and materials: The data supporting this study's �ndings are available from the corresponding author upon reasonable request.

Competing interests: None declared.

Funding: This research received no speci�c grant from any funding agency in the public, commercial or not-for-pro�t sectors.

Author Contributors: All authors provided substantial contributions to the conception (AEO, MA, MK), design (AEO, MA, MK), acquisition (MA, MK,
BM), and interpretation (MA, MK, BM, ERS) of the study data and approved the �nal version of the paper. AEO is the guarantor.

Acknowledgements: The authors thank Zelah Poole, Eve Butler and Misha Iyer for their contribution to this work.

Twitter: @austenelosta, @ImperialSCARU

References
1. Population Health is More Important Than Ever: Seeing Opportunity in the Midst of Crisis | LLU Institute for Health Policy Leadership 2022

[Available from: https://ihpl.llu.edu/blog/population-health-more-important-ever-seeing-opportunity-midst-crisis.



Page 13/15

2. Organisation WH. Measurement of and target-setting for well-being: an initiative by the WHO Regional O�ce for Europe: second meeting of the
expert group, Paris, France, 25–26 June 2012. 2013.

3. De Feo D, Barrett J, Edwards J, Hurst M, Green J. Wellbeing: Why it matters to health policy. London, UK: Department of Health. 2014.

4. Pressman SD, Cohen S. Does positive affect in�uence health? Psychological bulletin. 2005;131(6):925.

5. Steptoe A, Demakakos P, de Oliveira C. The psychological well-being, health and functioning of older people in England. The dynamics of
ageing. 2012:98.

�. Ostir GV, Markides KS, Peek MK, Goodwin JS. The association between emotional well-being and the incidence of stroke in older adults.
Psychosomatic medicine. 2001;63(2):210-5.

7. What is the JSNA 2022 [Available from: https://www.healthandwellbeingbucks.org/what-is-the-jsna.

�. Humphries R, Galea A, Sonola L, Mundle C. Health and wellbeing boards. One year on London: The King’s Fund. 2013.

9. Staite C, Miller R. Health and Wellbeing Boards: developing a successful partnership. Birmingham: INLOGOV and HSMC, University of
Birmingham. 2011.

10. What is a population health approach? 2022.

11. Health Do. Joint strategic needs assessment and joint health and wellbeing strategies explained. Department of Health London; 2011.

12. Health Do. Statutory guidance on joint strategic needs assessments and joint health and wellbeing strategies. Department of Health London;
2013.

13. Dalglish SL, Khalid H, McMahon SA. Document analysis in health policy research: the READ approach. Health policy and planning.
2020;35(10):1424-31.

14. Webber D, Guo Z, Mann S. SELF-CARE IN HEALTH: WE CAN DEFINE IT, BUT SHOULD WE ALSO MEASURE IT? SelfCare Journal. 2013;4(5):101-
6.

15. El-Osta A, Webber D, Gnani S, Banarsee R, Mummery D, Majeed A, et al. The Self-Care Matrix: a unifying framework for self-care. Self-Care.
2019;10:38–56.

1�. The Seven Pillars of Self-Care - ISF 2023 [Available from: https://isfglobal.org/practise-self-care/the-seven-pillars-of-self-care/.

17. 2023 [Available from: https://democracy.brent.gov.uk/documents/s115060/9a.%20Appendix%201%20-
%20DRAFT%20Joint%20Health%20and%20Wellbeing%20Strategy.pdf.

1�. Council E. Health and Wellbeing Strategy | Ealing Council 2023 [Available from:
https://www.ealing.gov.uk/downloads/download/3755/health_and_wellbeing_strategy.

19. Harrow Joint Health and Wellbeing Strategy. 2020-2025.

20. lbhf. Health and Wellbeing Strategy 2015 [updated 2015-12-03. Available from: https://www.lbhf.gov.uk/councillors-and-democracy/about-
hammersmith-fulham-council/health-and-wellbeing-strategy.

21. Hounslow Joint Health and Wellbeing Strategy 2018–2022 - London Borough of Hounslow - Citizen Space 2023 [Available from:
https://haveyoursay.hounslow.gov.uk/public-health/joint-health-and-wellbeing-strategy/.

22. Joint Health and Wellbeing Strategy. 2022–2025.

23. Kensington and Chelsea Joint Health and Wellbeing Strategy. 2016–2021

24. Joint Health and Wellbeing Strategy (2017–2022) [Available from: https://www.westminster.gov.uk/health-and-social-care/public-health-
strategy-policies-and-reports/joint-health-and-wellbeing-strategy-2017-2022.

25. Health and Wellbeing Strategy Consultation - Hackney Council - Citizen Space 2023 [Available from:
https://consultation.hackney.gov.uk/adults-health-integration/health-and-wellbeing-strategy/.

2�. Joint Health and Wellbeing Strategy 2017–2020.

27. Council N. 50 Steps to a Healthier Newham – Newham Council [Available from: https://www.newham.gov.uk/health-adult-social-care/50-
steps-healthier-newham.

2�. Tower Hamlets Health and Wellbeing Strategy 2021–2025.

29. WALTHAM FOREST HEALTH AND WELLBEING STRATEGY 2016–2020.

30. Havering TLBO. Joint Health and Wellbeing Strategy 2019/20–2023/24 | The London Borough Of Havering [Available from:
https://www.havering.gov.uk/downloads/�le/1533/joint_health_and_wellbeing_strategy_201920_%E2%80%93_202324.

31. A Health and Wellbeing Strategy for Redbridge 2017-21.

32. Barking and Dagenham Joint Health and Wellbeing Strategy 2019–2023.

33. Joint Health and Wellbeing Strategy 2021 to 2025 [Available from: https://www.barnet.gov.uk/health-and-wellbeing/health-and-wellbeing-key-
documents/joint-health-and-wellbeing-strategy-2021.

34. Camden Health and Wellbeing Strategy 2022-30.



Page 14/15

35. Health and Wellbeing Strategy | Haringey Council [Available from: https://www.haringey.gov.uk/social-care-and-health/health/health-and-
wellbeing-strategy.

3�. Islington’s Joint Health and Wellbeing Strategy 2017–2020.

37. Bexley System-wide Prevention Strategy 2020-25.

3�. Bromley Health and Wellbeing Strategy 2019 to 2023.

39. Greenwich RBo. Health policies and plans.

40. Lambeth’s Cooperative Health Wellbeing Strategy 2013–2023.

41. lewisham health and wellbeing strategy draft refresh 2015-18.

42. Southwark Joint Health and Wellbeing Strategy 2022–2027.

43. Croydon health and wellbeing strategy.

44. Thames TRBoKu. Kingston Health and Care Plan – www.kingston.gov.uk 2023 [Available from:
https://www.kingston.gov.uk/downloads/download/51/kingston-health-and-care-plan.

45. Merton Health and Wellbeing Strategy 2019-24.

4�. Joint Health and Wellbeing Strategy 2016-21.

47. Sutton Health and Care Plan Our Health and Wellbeing Strategy for Sutton March 2022.

4�. The Wandsworth health & wellbeing strategy 2015–2020.

49. Tooth Decay 1 in 4 London Children Age 5 | The Smart Clinics. 2020.

50. Dupin N. Spotlight on sexually transmitted infections. 2013. p. 430-1.

51. Patton GC, Sawyer SM, Santelli JS, Ross DA, A�� R, Allen NB, et al. Our future: a Lancet commission on adolescent health and wellbeing. The
Lancet. 2016;387(10036):2423-78.

52. Keeley B. The State of the World's Children 2021: On My Mind–Promoting, Protecting and Caring for Children's Mental Health. UNICEF. 2021.

53. Organisation WH. Investing in our future: a comprehensive agenda for the health and well-being of children and adolescents. 2021.

54. Coronavirus and depression in adults, Great Britain - O�ce for National Statistics: O�ce for National Statistics â€“ Opinions and Lifestyle
Survey; 2023 [Available from:
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusanddepressioninadultsgreatbritain/julytoaugust2021.

55. McManus S, Bebbington PE, Jenkins R, Brugha T. Mental health and wellbeing in England: the adult psychiatric morbidity survey 2014: NHS
digital; 2016.

5�. Newlove-Delgado T, Marcheselli F, Williams T, Mandalia D, Davis J, McManus S, et al. Mental Health of Children and Young People in England,
2022-wave 3 follow up to the 2017 survey. 2022.

57. Kirk-Wade CB, Esme. Mental health statistics: prevalence, services and funding in England. 2023.

5�. Service NH. The Five Year Forward View for Mental Health. London: NHS England; 2023.

59. Health Pro�le for England 2021.: Public Health England. (2021); [Available from: https://�ngertips.phe.org.uk/static-reports/health-pro�le-for-
england/hpfe_report.html.

�0. Government U. Advancing our health: prevention in the 2020s – consultation document.; 2020.

�1. Jackson SF, Perkins F, Khandor E, Cordwell L, Hamann S, Buasai S. Integrated health promotion strategies: a contribution to tackling current
and future health challenges. Health Promot Int. 2006;21(suppl_1):75–83.

�2. El-Osta A, Sasco ER, Barbanti E, Webber I, Alaa A, Karki M, et al. Tools for measuring individual self-care capability: a scoping review. BMC
Public Health. 2023;23(1):1312.

Figures



Page 15/15

Figure 1

Con�guration matrix and heatmap of the frequency of appearance of each search term within each local authority in London.


