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Key findings 

• Work is a key driver of health. Healthy work is not just the
avoidance of harmful work practices, but the creation of positive
wellbeing within workplaces and workforces.

• Healthy work means different things to different people

• Autonomy and job security are key principles of healthy work.

• We need to challenge the idea that there will always be some bad
or unhealthy jobs.

• Employers need a greater understanding of the experiences of their
workforces in order to develop effective strategies.

• People need to be more informed about healthy work in order to
be able to talk constructively with their employers.

• Initiatives such as the Workplace Charter have some benefits, but

need to be more ambitious about driving employers to make
changes

• The Mayor should support networks of smaller businesses to work
together to realise health benefits at a cross-organisational level.

• The Mayor has the opportunity to influence and to lead by
example.

The London Assembly Health Committee held a conference in 

February 2018 to explore what healthy work looks like and how we can 
encourage it. We heard from several speakers, including Matthew 
Taylor, the author of the UK government’s independent review into 
Employment Practices in the Modern Economy. And a wide range of 
stakeholders – from small business owners to trade union reps and 
national charities contributed ideas about how to reach those not 
benefitting from current efforts to improve workplace health. We also 
commissioned fresh research from Populus on Londoners’ experiences 

of workplace health.  

This report sets out what we heard from our speakers and stakeholders, 
as well as the results of our new research. The full survey data we use in 
this report can be found online here. 

https://www.london.gov.uk/about-us/london-assembly/london-assemblys-current-investigations/work-health-survey-results
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Why is healthy work important? 

Work plays a key role in keeping people in good physical and mental 
health. Those out of work experience poorer physical and mental 
health, consult their GP more, and have higher death rates.1 Returning 
to work after a period of unemployment is shown to improve the health 
status of all age groups.2 

However, some working conditions have a negative impact on 
employees’ health, which can lead to avoidable sickness absence, 

presenteeism and further damage to Londoners’ health.  

Unhealthy work costs us all. The average London firm of 250 employees 
loses £250,000 a year due to sickness absence.3 Physical illness is only 
partly responsible; in 2014/15 stress accounted for 35% of all work-
related ill health cases and 43% of all working days lost to ill health.4 
Presenteeism, the practice of showing up to work while sick, can also 
lead to productivity loss and further damage employees’ health.5 

London’s workforce is diverse, and different groups can have very 
different experiences of employment. This means that devising a set of 
actions to develop healthier working practices, environments and 
cultures for all is challenging. The Mayor has identified the need to 
create supportive workplaces, where all employees can flourish, in his 
Health Inequalities strategy, specifically targeting employers within 
traditionally low paid sectors such as hospitality, retail and social care, 

to help tackle health inequalities. To begin to tackle this question, we 

need to know more about the current situation, the barriers that exist 

for healthy working, and how these can be addressed.

What does healthy work look like? 

Healthy work is not just the avoidance of harmful work practices, such 
as unpaid overtime or continually high-stress situations, but the creation 
of positive wellbeing.  

One of the most important factors is job security, which can bring a 
sense of safety and peace of mind. Of course, job security varies wildly, 
and can vary between two people doing the same job. For example, a 
minicab driver who is driving some extra hours to supplement another 
income will perceive that job security differently to a minicab driver who 
relies on the driving to live.  

“When we talk about work and health we shouldn’t just talk 
about the harms caused by bad employment practices, but we 
should also talk about good quality work and the way in which 

work is part of our wellbeing” 

Matthew Taylor, author of the Taylor Review Employment 
Practices in the Modern Economy 



London Assembly Health Committee I 3

Health Committee 

Holding the Mayor to 
account and 

investigating issues that 
matter to Londoners 

Work and Health      March 2018
December 2016  2201620162016

Autonomy is also key to healthy work. A well-designed job in which you

feel in control of your work day is a healthy one. Academic research 
shows that employees with higher autonomy in their work report 
positive effects on their overall well-being.6 Autonomy can mean lots of 
different things, including flexibility over the timing, location, pace and 
order of work.  

Autonomy is not just applicable to white collar work. There is a 
widespread belief that healthy work interventions only work for certain 

kinds of jobs and that some jobs, especially 
lower paid jobs, will always have poor 
working conditions. Those we spoke to 
agreed that this is a myth which needs to 
be challenged. The difficulty in making 
certain kinds of jobs healthier is not 
intrinsic to the job, but the work culture 

surrounding it. Social care, for example, is a sector in the UK that is 

known for precarious and therefore often unhealthy work.78 This does 
not have to be the case and we are starting to see different approaches 
within this sector already.9 

Even between two people doing the same job in the same sector, there 
can be a huge variation in experiences of healthy work, dependent on 
factors such as a person’s age, physical ability, and how their work fits 
into a person’s individual circumstances -  for example, whether they 

have dependent children or parents to support.  Our survey looked at 

how different people experienced work and their views on how work 

affected their health. We have highlighted some of these findings 
below. We would encourage employers and policy makers to focus not 
just on making a role healthy, but making it healthy for the person in it. 
This might be different depending on the needs and circumstances of 
that person. 

Case Study: Buurtzorg – Social Care in the Netherlands 

In the Netherlands the Buurtzorg model – meaning “neighbourhood 
care” – creates teams of up to 12 nurses who are given the freedom 
to visit patients as they see fit, as long as they adhere to the one rule 
of spending 61 per cent of their time in direct contact with the 
people they support.  

The model is extremely popular with the nursing teams because of 
the freedom to manage their own workloads, and the lack of intense 

monitoring more commonly associated with the UK model of social 
care. KPMG found that whilst the actual nursing care was more 
expensive per hour, it was of higher quality and halved the amount 
of care needed. 

The model is starting to be adopted in the UK. In London, Guys and 
St Thomas’s is trialling the model as well in Tower Hamlets.  

“We need to 
challenge the idea 

that there will 
always be crap jobs” 
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What does healthy work look like for disabled 
people? 

Disability is still too often a barrier to work. Less than 50 per cent of 
disabled people are in employment, compared to almost 80 per cent of 
non-disabled people.10 Disabled people report frustration at being 
turned down for jobs because of assumptions about their ability to take 
on roles. This can damage self-esteem and increase anxiety.11 

Employers often assume that it will be 
expensive to adapt a job role for a 
person with a disability, but this is not 
the case. We heard that only four per 

cent of all adaptations made for disabled persons at work had any cost 
implication at all. And of these, the average claim is only for £200.12 
Equally, access and support for disabled employees should be a 
proactive process, not reactive. Some employers only ever consider 

adaptations when a disabled person turns up for an interview. But the 
absence of a disability friendly workplace may discourage applications in 
the first place.  

The burden of education falls heavily on the disabled employee. A 
disabled employee should not have to know their employee rights and 
explain them, but should be able to expect that their employer knows 
them and is already pro-actively incorporating them into clear, 

transparent policies.  

Like many other disadvantaged groups, peer networks can be helpful. 

Peer networks can provide a safe environment, and help confidence at 
work. They can provide a useful safe place to express thoughts and 
feelings, which can be especially important in workplaces where 
disabled employees do not feel comfortable coming to management.  

Recommendation 

The Mayor should ask Business Improvement Districts to encourage 
local disability peer networks that cover more than one organisation. 

The key suggestion from our speaker Esi Hardy – Managing Director of 
Celebrating Disability – was that disabled professionals need someone 
to go to. This does not necessarily have to be within the workplace. This 
idea of a work and health champion is one that came up more than once 
during our discussions on the topic of work and health.  

In London, the Work and Health programme has now been devolved to 
four sub-regions, and this represents an opportunity. Devolution of 

funding and powers could allow a fresh look at how we support disabled 
people into, and to keep, meaningful work. The Mayor must include 
disabled people in the design of the work and health programme at the 
outset. 

“Access is not just a 
ramp” 
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What does healthy work look like for lower 
paid workers? 

Our survey found that the health support available to those in lower 
paid jobs was much worse than that accessed by the higher paid. Below 
are just a few of the disparities we found: 

Our survey findings indicate that the approach to encouraging healthy 

work may need to be different for low paid jobs. Low paid jobs are often 
in smaller workplaces, sometimes in very different circumstances to an 
office job. Large employers have HR departments and clearly defined 
workplace policies and procedures– the main way that larger employers 
manage workplace health. It can be much harder for SMEs to support 
their employees’ health and wellbeing if they lack the budget or 
expertise needed.  

Currently we simply don’t know enough about work and health in 
certain sectors – such as retail or hospitality. Most research done on 
health and work has focussed either on the office environment or on 
the physical side of workplace health in low paid environments, such as 
health and safety regulations. Research into experiences in lower paid 
sectors, such as retail or hospitality, is lacking. Filling this gap may 
provide useful insights that could be shared with other lower paid 
sectors.  

Recommendation 

The Mayor should commission research on healthy work in a lower-
paid sector with a view to applying the findings to improve working 
health in other lower paid sectors. 

High paying employers 
are significantly more 

likely to provide access 
to health support. 

For example, 40 per cent of 
the highest paying 

employers provide regular 
health checks, compared to 

just 16 per cent of the 
lowest paying employers. 

Low paid employees are 
much more fearful of how 

their employer will view any 
health issues. 

Only 4 per cent of the lowest paid 
employees (earning less than 

£11,500) with a health condition 
have tried talking to their manager 

about it, compared to 22 per cent of 
the highest paid employees (over 

£41,000). 

Only 40% of low paid employees feel their 
employer would support them if they had 

to take time off for a mental illness, 
compared to 59% of higher paid employees. 
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What does healthy work look like for flexible 
workers? 

The numbers of people who 
are self-employed or working 
zero-hour contracts has 
grown significantly. In the 
last ten years self-
employment in London has 

risen by 38 per cent while 
traditional employee jobs only increased by 18 per cent.13 The number 
of zero-hour contract employees has also risen by over 20,000 to 
117,000 – 2.5 per cent of London’s working population.14  

The TUC also told us that groups already disadvantaged – such as 
women, ethnic minorities and disabled people – are more likely to be in 
flexible work. The ONS agree – at least with regards to gender. 3.4 per 

cent of the female workforce are on zero-hour contracts, compared with 
2.2 per cent of the male workforce.15  

The issue for flexible workers lies in the protections they lack that 
permanent employees enjoy. According to the Institute of Occupational 
Health, two thirds of gig economy workers are working without sick 
pay.16 Two fifths of those on zero-hour contracts are not eligible for 
holiday pay.17  

Flexible work leaves workers particularly vulnerable to bad working 

practices. An insecure job position does not inspire the confidence 
necessary for employees to directly challenge unhealthy work practices, 

The gig economy 

The gig economy is a sector that is rapidly growing in London. 

Companies like Uber and Deliveroo epitomise the  new sector. 
According to data from the Department for Business, Energy and 
Industrial Strategy, since 2010, the number of people working in the 
transport and delivery gig economy has grown by 82 per cent.18 

30,000

35,000

40,000

45,000

50,000

55,000

60,000

65,000

70,000

75,000

2010 2011 2012 2013 2014 2015 2016 2017

N
u

m
b

er
 o

f 
ze

ro
 e

m
p

lo
ye

e 
b

u
si

n
es

se
s 

The number of people working in the transport 
and delivery gig economy in London has nearly 

doubled since 2010

“[Technology] is depersonalising the 
working relationship… you are no 

longer dismissed, but your account 
deactivated.” 
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Source: Department for Business, Energy and Industrial Strategy, Business Population Estimates. 
Please note this report adopts the Brookings Institute methodology, whereby businesses with no 
employees are taken as a proxy for the gig economy. 

What does healthy work look like for older 
people? 

Older workers are a significant part of the London workforce. Over 
900,000 Londoners aged 50-64 are in work, an employment rate of 71 
per cent.19

Our survey found some large disparities between health at work for 

older employees and health at work for younger employees. The 55-64 
age bracket had some of the lowest positive responses to statements 
such as “my employer regularly discusses my health at work with me” or 
“my employer cares about my mental health”. This surprised us because 
typically we associate workplace insecurity and exploitative practices 
with younger workers.  

We don’t know yet why this is the case. We think that this is an area ripe 

for further research and for greater emphasis within the Healthy 

Workplace Charter. 

Recommendation

The Mayor should ensure that his review of the Healthy Workplace 
Charter explores the reasons for poor health outcomes at work for the 
55-64 age bracket.

What do employers know about the health of 
their workers?

Our survey found that Londoners are overly optimistic about the health 
support offered by their employers.  

Key findings from survey: 

• Only 13 per cent of those aged 55-64 think that their employer
provides sufficient workplace support, compared to 44 per cent of
those aged 18-24.

• Only a quarter of those aged 45-65 think that their employer 
would support time off for a physical or mental health condition. 

Do you have a physical or mental health condition? 

Yes No 

24 per cent think 
their employer 

provides enough 
health support  

36 per cent think 
their employer 

provides enough 
health support  

https://www.gov.uk/government/collections/business-population-estimates
https://www.brookings.edu/research/tracking-the-gig-economy-new-numbers/
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It is important that employers not only seek employees’ opinions about

work and health, but demonstrate that the conversation is bringing 
about change. Many organisations survey the workforce about healthy 
working. Fewer bring about targeted change. 

What are the challenges for small businesses? 

It can be difficult to understand workplace health in smaller 
organisations. Large organisations have the manpower and budgetary 

flexibility necessary to survey employees and produce finding packs and 
action plans. Smaller employers often say that they cannot afford to do 
the same.  

Getting it right for those working in the gig economy or for a SME is 
crucial because this is the majority of working Londoners. 53 per cent of 
all working Londoners work for an employer with 250 or fewer 
employees.20 Understanding workplace health need not be costly 

however, and it can be simpler at smaller workplaces. A small workplace 
has fewer employees. It can therefore be easier to informally find out 
what workplace health is like among your team – a full survey isn’t 
necessary when your team size is in the tens rather than the hundreds. 

In some situations, it will simply not be practical to have a dedicated 
health champion at work. Many of those we spoke to suggested roving 
health at work representatives. Public Health England have recently 

appointed a London-specific Health at Work Champion. We urge the 

Mayor to explore the possibility of roving representatives with this 

champion. 

Recommendation 

The Mayor should explore the possibility of roving health and work 
champions with Public Health England. 

We also think that there is more scope for networks that span multiple 
organisations. We envisage a London where smaller businesses join 
together and bigger businesses share their learning – a local community 

of healthy work. We ask the Mayor to task BIDs with making this a 
reality. 

Recommendation 

The Mayor should encourage BIDs to form local business community 
networks that share ways of healthy working.   

What role do employees play in their own 
health? 

Those we spoke to agreed that the employer needs to create an 
environment that encourages conversation about workplace health. If 
employers initiate the conversation then staff may feel more 
comfortable raising issues that affect their health at work. Where this 

environment exists, employees then have a responsibility to engage 

with the conversation. 
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 Case Study: Royal Free Facilities Team 

At the Royal Free, the hospital has set up a peer network for its facilities 
team.  

This is one of the teams that has been hardest to reach in terms of 
workplace health. More than half of the employees in the facilities team 
are on the two lowest pay bandings and the health at work outcomes are 
significantly worse – 70 per cent of referrals to occupational health were 
for facilities employees and the long-term sickness rate was five times 
that of other Allied Health Professionals such as paramedics or 
radiographers. 

The Royal Free did some baseline work with the facilities team and 
listened to what their concerns about work and health were. This 
highlighted low awareness of existing services, high work stress and an 
interest in financial health, group activities and fitness.  

The hospital then ran a series of events and classes based on what the 
employees asked for. Employees said they were not aware of health 
services on offer – the hospital ran a health fair showcasing workplace 
health support. Employees said they had high levels of stress – the 
hospital ran social walks around the local area. Employees wanted more 
help with their finances – the hospital arranged a financial workshop with 
HSBC. Employees wanted group activities and the hospital ran cooking 
classes and a climb up Mount Snowdon. 

The feedback from employees was very positive about this initiative and 
many reported that that they felt more valued at work and felt more 
confident speak to other staff members at the Trust. 

Many of the activities that the Royal Free ran did not incur substantial 

extra financial costs. Holding an internal workplace fair or simply going 
for a walk as a group require some staff time to organise, but are 
otherwise free activities. Cooking classes or holding a dance for 
Christmas are not expensive costs.   

When offered, employees did attend the activities offered. It helped 
that the hospital properly engaged with employees beforehand, and 
by offering workplace health activities it showed that the employer 
was trying to create a positive, healthy workplace environment. Over 

250 staff attended the Royal Free’s workplace health fair and 50 went 
on monthly weekend walks. 

Employees need to be informed about healthy work in the first place 
and this should start at a young age. Our survey found that younger 
workers find it particularly difficult to access workplace health support. 
Only nine per cent of those aged 18-24 we surveyed had spoken to a 
manager in the last six months about a health condition and the 18-24 

age bracket was the most likely to talk to friends and family instead of 
anyone at work. There is a need to engage and educate younger 
workers to ask the right questions and to recognise what healthy and 
unhealthy work looks like. This could become part of the Healthy 
Schools London programme, so that Healthy Schools produce 
employees who know what a Healthy Workplace is. 
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Recommendation

The Mayor should update the Healthy Schools London programme to 
help young people recognise healthy and unhealthy work, in order to 
better equip the workforce of tomorrow to challenge unhealthy work 
practices.  

How can we make the Healthy Workplace 
Charter work for all? 

In London we have the Healthy Workplace Charter. The Charter is a self-
assessment framework that recognises and rewards employers for 
investing in workplace health and wellbeing. 195 organisations in 
London have been accredited, covering more than 319,000 
employees.21  

Our survey found strong evidence that people working for employers 

signed up to the Charter do feel that they care more about their health 
and wellbeing. We acknowledge that this does not necessarily mean 
that the Charter is the reason that these workplaces are performing well 
and providing healthy work. Here are just three of our findings: 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

No Charter

Charter

My employer cares about my mental health 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

No Charter

Charter

My employer provides sufficient workplace 
health support

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

No Charter

Charter

My employer would support me if I took time off 
for a mental illness
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While the Charter is associated with a higher estimation of workplace
wellbeing, it seems to mostly work for a certain kind of employer. This 
employer is office based and likely to be a public-sector body. There are 
more public sector and third sector organisations signed up to the 
Charter than private sector organisations. Only twenty retail companies 
are signed up in comparison to over a hundred professional services 
firms.22  

We are also concerned that the standards promoted by the Workplace 
Charter are unambitious. Some of the actions that employers can take 
that were described as fundamental by the speakers at the conference 
we held – such as empowering employees to work in an independent 
way - are only covered by the upper end of the Charter – at the 
Excellence level. There are only 22 organisations in the whole of London 
at the Excellence level.23  

The Charter is still a positive force, but we need it to be a positive force 
for all. The Mayor has started to recognise this. We welcome the 
Mayor’s decision to review the Charter and try to increase engagement 
from employers in low paid sectors.24 We hope to see the Charter move 
to a more inclusive footing soon. 

Recommendation 
The Mayor must set out how the Healthy Workplace Charter, or 
elements of it, can be expanded to a far greater number of employers, 
particularly SMEs. 

What else can the Mayor do? 

Healthy work is a major part of the Mayor’s draft Health Inequalities 
Strategy. The Strategy makes it clear that the Mayor’s main tool for 
promoting healthy work is the Healthy Workplace Charter, although he 
also calls for: 

• Mental health first aid training

• Wider use of the London Living Wage

• Using the Charter to encourage family friendly practices such as
supporting breastfeeding

• A Good Work Standard

• A citywide movement for mental health (Thrive LDN)

Good Work Standard 

The Mayor is developing the Good Work Standard, an accreditation 

scheme for employers. This follows on from other accreditation 
schemes at the GLA such as Healthy Schools London or Healthy Early 
Years London.  The Good Work Standard is a set of goals that promote 
fairness at work. Employers who sign up commit to pay the London 
Living Wage and ensure that “everyone in their workforce has excellent 
working conditions”.25 Employers who sign up are also encouraged to 
reach further goals such as embedding diversity and inclusion in the 

workforce and promoting a flexible work culture. 
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This is very similar to the Healthy Workplace Charter. We acknowledge 

that the Good Work Standard is still in consultation. However, the two 
core commitments of the Standard as it currently stands are to pay the 
London Living Wage and to avoid exploitative working conditions – and 
both of these are already covered within the Healthy Workplace 
Charter.26  

Recommendation 

The Mayor must clarify how the Good Work Standard differs from the 

Healthy Workplace Charter.  

Some unhealthy work practices are linked to “accidental managers”. 
Accidental managers are highly skilled workers who are given the 
responsibility of management because of their strong performance, 
often without training for the shift in focus from delivering to managing. 
Accidental managers are particularly prevalent in the UK and the 
Chartered Management Institute estimate that four in five managers are 

accidental managers.27 Accidental managers need training to become 
effective, and in particular this training needs to emphasise healthy 
management.   

Recommendation 

The Mayor should push for greater management training that 
emphasises healthy workplace management as part of the Good Work 
Standard.  

Voluntary accreditation schemes have their difficulties. The Mayor says 

that “being a good employer makes good business sense” because of 
the reputational boost and higher morale.28 While this is true, as it 
currently stands it is not clear how the Good Work Standard will get 
buy-in from organisations that are not already healthy employers. This is 
the same barrier that the Healthy Workplace Charter suffers from. The 
Mayor’s call for evidence recognises this difficulty, and may include 
different tiers or levels of achievement depending on the type and size 
of employer. 

Recommendation 

The Mayor must clarify how the Good Work Standard will ensure buy-
in from traditionally hard-to-reach employers. 

We think that the Mayor must start using the economic power he wields 
to encourage better working practices across London. The GLA and its 
functional bodies spend billions of pounds every year across London. 

The Mayor should encourage healthy work through procurement 
practice across the GLA group and try to only procure services or goods 
from healthy employers. We acknowledge that doing this through only 
procuring with Good Work Standard or Healthy Workplace Charter 
employers would be problematic, as SMEs are currently under-
represented in these schemes. We want the Mayor to continue with 
SME-friendly procurement, but we want that procurement to be 
friendly to SMEs that are also healthy workplaces. 
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Recommendation

The Mayor should set out how he will use his procurement powers 
across the GLA family to encourage good work practices.   

What else needs to happen?  
Employees too often feel they don’t have a voice at work. Our survey 
found that work channels for discussing workplace health are used far 
less that non-work channels. People are more than twice as likely to talk 

to their GP, or to their family and friends, than they are to approach a 
manager. Work channels are even less used by the lowest paid 
employees. 

A voice at work is traditionally associated 
with a trade union, but these are rare in London. One guest told us that 
if you are working in the private sector in London and are under 35 your 
likelihood of being in a trade union is just one in forty.  

Representation at work is also something for the employer to consider. 

In Germany, all companies (with some minor exceptions) are legally 

required to become members of their relevant Chamber or trade 

association.29 This means that Chambers bring together small 
shopkeepers as well as the type of large companies that tend to be 
members of trade associations in the UK. There is a lot of good practice 
about healthy work across London but it is isolated. Trade associations 
provide a place for this good practice to come together. 

Recommendation 

The Mayor should encourage business membership of trade 

associations via his work through the London Economic Action 
Partnership and the London Business Advisory Board. 

Only 2 per cent of the 
lowest paid 

employees have 
spoken to a manager 

about workplace 
health support in the 

last six months.

“We’ve got to make it easier for people to 
have voice, so they can raise concerns … 

workers don’t have channels at work that 
enable them to raise these issues” 
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About the Health Committee 

The Health Committee reviews health and wellbeing across London, with a 
particular focus on public health issues and reviewing progress of the Mayor’s 
Health Inequalities Strategy. 

Contact 

For media enquiries about this report, please contact: 

Sam Casserly, External Relations Officer 

Samuel.Casserly@london.gov.uk  

020 7983 5769 

For general queries about the committee, please contact: 

Lucy Brant, Scrutiny Manager 

Lucy.Brant@london.gov.uk  

020 7983 5727 

For further information about the work of the Environment Committee, and to 

see our current investigations, visit our website. 

About the London Assembly 

The London Assembly holds the Mayor and Mayoral advisers to account by 

publicly examining policies and programmes through committee meetings, 

plenary sessions, site visits and investigations. 

As well as examining the Mayor’s actions and decisions, Assembly Members 

act as champions for Londoners by investigating issues that are important to 

the capital. 

Assembly investigations are carried out by cross-party committees which cover 

vital areas like transport, policing, housing and planning, the economy, health 

and the environment. The Assembly can press for changes to national, Mayoral 

or local policy. 

Dr Onkar Sahota AM 
(Chair) 
Labour 

Andrew Boff AM 
Conservative 

Fiona Twycross AM  
Labour 

Unmesh Desai AM 
Labour 

Susan Hall AM 
Conservative 

mailto:Samuel.Casserly@london.gov.uk
mailto:Lucy.Brant@london.gov.uk
https://www.london.gov.uk/about-us/london-assembly/london-assembly-committees/health-committee
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