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Gateshead Health Impact Assessment Annual Report November 2010
1. Introduction
This annual report has been prepared by the Health Impact Assessment Steering Group. 
It aims to keep the Gateshead Strategic Partnership informed of progress, and encourage wider ownership across the Partnership of the Health Impact Assessment process. Members of the Steering Group are Health Impact Assessment Champions on each of the 4 thematic groups and 5 Area Forums which make up the Gateshead Strategic Partnership, and each will be speaking to this paper in their own groups, highlighting their own experience of the value Health Impact Assessment has added to their work.  The following are quotes from the Health Impact Assessment Champions, reviewing progress with Professor Sarah Curtis from the University of Durham at the Steering group on 8th October 2010: 
“The information provided from HIA allows for clear recommendations and feedback and therefore people are able to “buy into the change” 

“Due to the HIA process being taken forward to Cabinet the impact has been clearly shown resulting in people who would not normally look at this being involved”
“Due to the Health and Wellbeing element of the Core Strategy, HIA had been promoted and a lot more people are aware of the process”.

“Carrying out HIA has given me a better understanding of the user base and the usage levels within the area”
“I would like to see HIA developed into everyone’s job role and the equality impact need assessment should be linked with HIA”
“In my role as champion, the HIA has allowed me to achieve a broader way of thinking towards the service as well as the wider implications around the assessment of outcomes. It has also allowed me to develop key links with my team and understand clearly the impact at various levels” 
2. Context
The Gateshead Health Impact Assessment Steering Group has two strategic goals arising from the OSC Review of Inequalities in 2008. These are: 

 1. Develop a strategic approach for the application of Health Impact Assessment throughout Gateshead Strategic Partnership, including integration into the Council’s planning and management systems. Milestones are:
· GSP Steering Group develop a plan for member organisations to include HIA as part of their work, and identify further training and development needs
· HIA Champions undertake development and mentoring work with the Universities to go beyond screening and scoping stages of HIA, build health impacts into their work/Thematic Partnerships, and develop ‘demonstration projects’. See also 5.1.6
· HIA Steering Group broadens its membership and reviews progress in applying HIA to population groups, GSP themes, and geographical areas at a screening and scoping level
· Develop tools suitable for use by third sector agencies to apply HIA to their work, with the University of Durham
· Develop Gateshead as a regional leader in the use of HIA building on the combined expertise of Gateshead Strategic Partnership members, including the third sector, the North East Public Health Observatory and the Universities
· Review of strategic approach by Health Impact Assessment Steering Group and identification of way forward 2011-2014

2.  Develop a strategic framework for integrating Health Impact Assessment into Gateshead Council planning and decision making, and through partnership work.  The milestones are:
· Build on initial work to ‘join up’ work around Equality Impact Assessment (EQIA) and Health Impact Assessment (HIA), to improve information on how service planning and service provision promote health equality in Gateshead, including: training and support on HIA for people involved with Equality and Diversity, and making HIA processes more sensitive to health issues for various social groups considered in equity audit

· Audit HIA screening as part of policy approval process through Cabinet, identify corporate health impacts over a specific time frame, and develop the process further
· Incorporate HIA into the Local Development Framework planning approval process
· Build capacity for conducting HIA through: maintaining the database of people trained and carrying out HIA; developing an accessible way to access local guides, tools and HIA reports

3. Progress
Progress against these milestones is monitored by Overview and Scrutiny Committee. The most recent report is at gateshead.gov.uk.
In addition, a portfolio of Health Impact Assessment and related work carried out in Gateshead which was prepared for a HIA Conference held in November 2009 has been updated to accompany this report, and is included as Appendix 2.  

A table showing how this portfolio maps onto the four thematic partnerships and five area forums is included below:  
Portfolio of HIA actions against Area and Thematic Partnerships 
	Meeting Title
	HIA Champion

(See Appendix 5 for details) 
	Title 

	Economy, Skills, Housing and Transport Partnership
	Ravensworth
	Neil Bouch

	Gateshead Children’s Trust 
	Birtley Leisure Centre 
	Kathleen Dimmick 

	Safer Stronger Communities and Culture Partnership 
	
	Ann Borthwick 

	Health and Social Care Partnership 
	Blaydon Health Centre 
	Andy Billett/Caroline Luck 

	West Area Forum
	Blaydon Health  Centre 
	Caroline Luck 

	Inner West Area Forum 
	Dunston 

Ravensworth
	Neil Bouch 

	South Area Forum 
	Birtley Leisure Centre 
	Caroline Luck 

	Central Area Forum 
	Town Centre 
Central Library 

Birtley Leisure Centre 
	Ann Borthwick 

	East Area Forum 
	Gateshead Stadium 
	Alyson Learmonth and Caroline Luck 


The HIA guide was published and can be viewed under the ‘Guidance’ section of the following link to the Council’s website:

http://www.gateshead.gov.uk/Care%20and%20Health/jsna.aspx
A series of workshops held in January 2010 were written up and are included as Appendix 1. 
The Newcastle Gateshead Joint Core Strategy which sets out future spatial planning requirements will be subject to a Health Impact Assessment, with the Health and Well being policy included within that Strategy identifying HIA as the preferred method of ensuring that the health impacts of developments are rigorously assessed and that designs are modified, if necessary, as a result. HIA is to be built into the planning application process.
4. Rationale for doing HIA: a summary 
Professor Curtis, at the University of Durham, has compiled the following summary of reasons why HIA is a worthwhile activity based on her national and international experience:
Including public health/wellbeing considerations in forward planning. When carried out prospectively (before a policy, intervention or other action takes place), HIA may identify ways to adjust planning in ways that may benefit public health or help to mitigate possible negative impacts on public health for certain groups in the population.
Including public health/wellbeing as one of the evaluation criteria for new initiatives.  HIA can show us whether it makes sense to include assessment of some aspects of health and wellbeing among the possible benefits of a new initiative and may influence the design of evaluation criteria for this initiative.

Contributing to Equity Assessment of plans and actions. HIA screening involves assessment of whether some groups in the population may be affected more/differently than other groups. This may contribute to equity impact assessment of new or existing initiatives

Raising awareness of the ‘wider determinants’ of public health among professionals working outside clinical areas. HIA screening and scoping procedures can help planners and service providers outside the clinical sector to better understand the broad health impacts of non-medical policies and interventions (eg in fields like housing, transport, sports, arts and culture). HIA has the potential to develop capacity important for the roles of local government, its partners and the community and voluntary sector in promoting health and wellbeing in the local population.
Raising awareness of the ‘wider determinants’ of public health for communities  When ‘full HIA’ processes are adopted, including public consultation, these provide an opportunity for public awareness raising about the factors in the community that can support or undermine health and wellbeing of local people.  This may contribute to building community based capacity to take local action that benefits health and wellbeing.
5. Key development areas for the Health Impact Assessment Steering Group in 2011
There are 4 key development areas for the Health Impact Assessment Champions in the coming year:

1. Developing suitable training and knowledge exchange opportunities as follow-up to the introductory meetings already carried out;

2. Providing training, and mentoring for those who would like to go beyond brief ‘screening’ and ‘scoping’ stages of HIA and carry out more detailed work on how to consider health in their present activities or future plans;

3. Develop HIA tools with 3rd sector agencies (these would be of interest for agencies locally and, because they would be new, they would also be useful for others, nationally and internationally);

4. Conduct further developmental work to show how far HIA can help to encourage action to make health better and more equal for people in Gateshead (providing ‘demonstration projects’ is likely to be of national and international interest as well as having local value and relevance).
6. Key Issues for the Gateshead Strategic Partnership in 2011
The key issues where the Gateshead Strategic Partnership is asked for its support, based on the experience of HIA Champions and work undertaken to date are: 

1. Promote wider awareness of and engagement with the HIA process

2. Manage expectations to address fears that the findings will create problems, instead promoting the process as part of good risk management

3. Encourage HIA to be carried out earlier in the planning process. 
4. Ensure staff and volunteers are able to attend HIA Training as part of a development 
5. Encourage partners to routinely assess the health implications of proposals to broaden the application of the HIA approach.  
 Appendix 1 
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Assessment of Gateshead International Stadium
In 2006 a Health Impact Assessment (HIA) was undertaken of a major development of facilities at Gateshead International Stadium (GIS).  The HIA was led by a Steering Group comprising Gateshead Council Neighbourhood Managers, representatives of the Local Area Executive Forum, including members of local community groups, the Manager of Gateshead International Stadium and Health Promotion Specialists.

The development at GIS was to enhance the existing facilities at the Stadium with an indoor training facility including a 100m sprint track, classroom facilities for use by Gateshead College and office facilities for use by a range of organisations including the England Institute of Sport (EIS).  The intention was to house an EIS ‘centre of excellence’ in the new development, which would attract elite athletes to train there.

The Steering Group, in screening the project for suitability for a HIA, recognised that there was a disparity between the development, attracting international athletes from a variety of sports to train and compete, and the local community who suffer poor health outcomes.  GIS is situated in an area of marked social and economic deprivation with poor health.  Five out of six small populations surrounding the Stadium are among the 5% of areas that are most deprived across England. The HIA offered an opportunity to engage with the local community close to GIS and identify realistic positive health benefits linked to the development.  The HIA Steering Group engaged with a multi-agency group of decision makers, funding and controlling the progress of the development.  This decision making group held a positive view that the HIA could contribute to some of the development’s aims, which were to meet local need, address health inequalities, increase participation levels in sport and physical activity and improve the skills and self-esteem of local people.

Key recommendations of the HIA: 

1. Develop a Community Involvement Strategy for GIS, encompassing all elements of the new development

2. Increase levels of physical activity within the local community and, to achieve this, increase access to GIS for the local community

3. Promote the positive mental health benefits of physical activity and social inclusion

4. Create a new image for GIS based on the range of opportunities available, including access to education

5. Develop clear targets and actions for Gateshead College to engage local people in courses which will improve skills and employability

6. Monitor impact of Travel Plan on local residents

7. Continue the involvement of children and young people in the GIS’s activities
Evaluating Progress towards Implementing the Recommendations of the GIS HIA

A follow-up study, in 2009, considered how successful GIS had been in implementing the recommendations of the HIA.  This is a good example of how a follow-up evaluation can maintain the impetus in areas where recommendations have been implemented but highlight areas where action is still required.

The findings of the evaluation were based on interviews with stakeholders from Gateshead Council, Gateshead Primary Care Trust, Nexus (providers of local public transport services) and Gateshead College.  The evaluation drew the following conclusions, based around the recommendations in the original HIA set out above/
Comments have been updated in November 2010
1. Develop a Community Involvement Strategy - there are contrasting views about developing a community involvement strategy. Therefore it may be appropriate to agree performance measures with clear targets focused on community involvement and tackling health inequalities

2. Increase activity levels in the local community - there is anecdotal evidence from staff that local people are using the new facilities at GIS, particularly the fitness room, but service usage data to evidence this is not routinely gathered. Staff at the Stadium link in to other community-based sport and exercise initiatives such as the Balance It adult weight management programme based at local community centres and an Exercise on Referral scheme. However the evaluation recommended that there is better use made of available data to specify and monitor appropriate performance measures. Activity is now monitored regularly and reviewed via management team meetings with staff. 
3. Promote the positive mental health benefits of physical activity - there is an active group of around 50 disabled people using the fitness room at GIS supported by a visually impaired sports therapist.  GIS attained the English Federation of Disability Sport’s “Inclusive Fitness Initiative accreditation”.  The evaluation report recommended that wider promotion of the mental health benefits of physical activity within the local community should be considered. Support for people with a disability continues to be provided. 
4. Create a new image for GIS to encourage local community involvement - there are initiatives that attract community participation such as drop-in football sessions and both the football club and athletics club based at the Stadium have active junior sections. Active Cards for and Active Access Cards (for those claiming benefits) reduce the cost of participation.  The evaluation concluded that the active community engagement should be maintained with appropriate marketing and an emphasis on introduction programmes for local residents and a consideration of the cost of facilities use. GIS has undergone some major staffing changes in the past 6-12 months which has helped support a more community focus. 
5. Engage local people in courses to improve skills and employability – Gateshead College runs a range of courses at GIS and the College facilitates a Community Coaches programme.  As an example of local involvement, 6% of students taking up Gateshead College apprenticeships live in the NE9 and NE10 local postcode sectors.  The evaluation recommended that these initiatives are maintained and broadened. Gateshead College continues to develop and has increased its usage of the n ew building to deal with demand. 
6. Measure impact of Travel Plan on local residents – there was evidence of better public transport facilities and a more frequent service past the Stadium. Cost of transport for schools using GIS was noted as a concern.  The physical barriers such as the bypass and Metro line were mentioned as impairing access. “Stadium Bus” operates regularly. 
7. Maintain involvement of children and young people in GIS activities – significant outreach to local schools is evident with many school induction visits.  In addition Gateshead College reaches out to local schools.  Coaches from Gateshead Harriers athletics club also deliver athletics coaching to local school pupils. The GIS staff are aware that they need to consider evidence emerging from monitoring of school children heights and weights to attract groups at greater risk of obesity. This work continues to develop. 
Wider implementation of HIA in Gateshead

In addition some valuable conclusions about the process were identified:

1. There is a need to identify which projects HIA could and should apply to.

2. The timing of HIA is a key consideration.  Work to identify and influence key decision makers should be prioritised.

3. Adequate time is required for HIA with a focus on identifying key decision makers and community engagement as well as links to other initiatives.

4. The methods and engagement processes used in this HIA were seen by participants as appropriate.

5. Performance management arrangements with clear outcomes and also consideration of how progress will be measured and evaluated should be part of the HIA.

6. There is a need to improve local intelligence especially small-level health-related behaviour data.  

7. The ownership of each HIA needs to be clearly established throughout the process (including implementation, monitoring and evaluation).

8. On-going promotion of HIA (including multi-agency training) and its purpose should be considered to encourage engagement of key stakeholders across the borough.

9. A comprehensive infrastructure that supports all HIA steps needs to be clarified. 

Public Health, NHS South of Tyne and Wear, September 2009
Blaydon Leisure and Primary Care Centre
Aim

To assess the impact on the health and wellbeing of the population of West and Inner West Gateshead of a new Leisure and Primary Care Centre being built in Blaydon.
Strategic Links to the Partnership

The study will inform the development of the health and leisure facility in Blaydon.  However, it will also be relevant to the Gateshead Council’s wider “Building an Active Future” programme and the planning of any future Primary Care Centres by Gateshead PCT.  The findings from the HIA will be fed back to the Health and Social Care Partnership and to the West and Inner West Area Forums.
Background

Gateshead Primary Care Trust is building a Primary Care Centre in Blaydon, West Gateshead.  The Steering Group planning the development asked Public Health to carry out a rapid ‘desktop’ Health Impact Assessment.  A study began by profiling the local community detailing demography, levels of socioeconomic disadvantage and mapping existing healthcare facilities such as urgent care access points.  A review of available evidence of health status, health-related lifestyle behaviours and patterns of uptake of existing healthcare facilities among the population of West and Inner West Gateshead was then undertaken.  Issues were highlighted where potential was identified for the Primary Care Centre to improve health and wellbeing.
Key findings from the desktop study

West Gateshead is a largely rural community geographically remote from major service delivery points such as Queen Elizabeth Hospital in central Gateshead.  A primary care centre will bring many services closer to this community, but ensuring good access e.g. via public transport will be critical to ensure that the service is utilised by those groups where health need is greatest such as older or disabled people and who are least mobile.

The prevalence of long-term conditions such as heart disease and respiratory disease is much higher in Gateshead compared to the average across England.  Providing services to help people manage these long term conditions and thus improve their quality of life should be included within the itinerary of services based at the Primary Care Centre

Health-related lifestyle behaviours are particularly poor in parts of West Gateshead.  40% of adults in Blaydon smoke compared to an average of 25% across Gateshead and 22% across England.  Service provision from the Primary Care Centre should include services which support people to improve their lifestyles such as NHS Stop Smoking Services, healthy eating sessions and an exercise on referral scheme.
Taking the HIA forward

The scope of the HIA is now being broadened to consider the health impact of a Leisure Centre being built by Gateshead Council on the same site.  The Primary Care Centre and Leisure Centre will share a common atrium.  The widened HIA will also incorporate findings from a programme of community engagement undertaken in the summer of 2009 to establish views of local residents and understand how they will use the new facilities.

Public Health, NHS South of Tyne and Wear, September 2009

Building an Active Future Programme

Aim

To carry out a Health Impact Assessment at each of the 5 ‘Building an Active Future’ sites to consider how the modernisation programme can impact on the health and wellbeing of the local population.

Background information

Following the Best Value Review of Leisure, undertaken a few years ago Gateshead Council allocated £29m from their capital programme to improve leisure facilities in Gateshead. Born out of this process we have committed our skills and resources to meet the aspiration of the Building an Active Future programme.

The Vision

· Increasing participation to promote healthy lifestyles that transform peoples’ lives

· Creating a sense of belonging through community engagement and exceeding customer expectations
· Building staff ownership, motivation and engagement
· Delivering value through good income generation, value for money services and reducing operating costs 
· Achieving high profile recognition

The early stage consultation with local people provided base line information which we are able to utilise and draw on whilst undertaking the HIA.  

The 5 sites identified for development are:

· Replace Felling Pool  – open as Heworth Leisure Centre November 2010

· Replace Blaydon Swimming Pool – open as Blaydon Leisure Centre October 2010.

· Refurbish Dunston Swimming Pool – to re-open early 2011

· Refurbish Birtley Swim Centre – opening March 2011

· Refurbish Gateshead Leisure Centre – re-opened in April 2010
Summarised findings demonstrated the following:-

Consultation with 2500 people in 2008 provided a wealth of feedback and commentary in terms of what they wanted from the Building an Active Future programme.  Examining the detail of the data has highlighted variation of expectation in terms of users and non users.  

Taking the HIA forward

HIA’s have been completed for Gateshead Leisure Centre and Blaydon Leisure and Primary Care Centre, both of which are now implementing recommendations made as a result of the HIA.

An initial screening and scoping session for Birtley Swim Centre, with a focus on young people has been completed and the result was to complete a rapid HIA. This is underway and will be completed by the end of 2010. 

Consultation to be undertaken with locality manager, neighbourhood manager and local residents before Desk top is completed (as these stakeholders were present at the HIA workshop)

The remaining two facilities to be considered are Dunston Leisure Centre and Heworth Leisure Centre. HIA screening and scoping of both these facility developments are to be completed. 

Dunston Leisure Centre is due to open early Spring, a HIA workshop has been set up for the 9 December 2010 at Kingsmeadow School Dunston. A General HIA will be completed for Dunston, and stakeholders have been identified.

A General HIA for Heworth Leisure centre will be carried out, (retrospective) of the opening of the Leisure Centre.

Timescale

· Birtley rapid HIA to be completed by the end of December 2010

· Heworth Leisure Centre HIA to be completed by end of March 2011

· Dunston Leisure Centre HIA to be completed by end of March 2011

Stakeholder involvement

Local Residents

Facility Members/users

Local GP Practice

Staff Members

Dietetics Department & Public Health 

Community Mental Health team

North Eastern Court 

Neighbourhood Manager

Schools 

Churches

Street Representatives 

Issues/Challenges

All facilities in the Building an Active Future programme aim to be fully accessible to all residents and visitors to Gateshead. Physical access is achieved by structural design and layout of fixtures and fittings.  Tackling the perceived barriers faced by non users is a bigger challenge and through wider consultation we aim to develop measures to address this. 

Resources – ensuring we have the capacity to provide equity across the Borough in relation to each site.   

Evaluation and applying our learning is vastly important throughout the process so that we implement change where necessary. 

Gateshead Central Library 

Aim

To carry out a health impact assessment on the Big Lottery redevelopment of Gateshead Central Library, to consider how the use of the renewed Library can impact on the health and wellbeing of the local population. 
Strategic Links to the Partnership

This work is designed to support the development of Health Impact Assessment work in both the Safer Stronger Communities and Culture Partnership and the Central Area Forum.
Background

In 2007 Gateshead Central Library was chosen as just one of four libraries in the North East to receive a share of £80m from the Big Lottery Fund’s Community Libraries Programme. The programme provides money to renovate, extend or build new libraries so that they offer a broader range of activities to their local communities. 

Extensive consultation was carried out with local people in 2007 and 2008 to find out how the library could be improved to meet their needs. Major events were held for local people both within the library and out in the community. The consultation identified the key areas for improvement and in September 2008 plans were approved for a new children’s library, young people’s space, adult learning facilities, café, gallery and community rooms.

The capital development began in January 2009 with an anticipated completion date of January 2011. Whilst the capital works will revitalise the Library physically, the key objectives of the development are to engage with local people to ensure the activities and services delivered from the new Library are relevant to them. The HIA will help inform this new programme of activities, allowing the Library Service to maximise the positive impact of the redeveloped Library on the health and wellbeing of the local community. 

Stakeholders involved

· Gateshead Council’s Libraries and Arts Service 

· Library customers 

· Local residents 

· Gateshead Council’s Community Health Team 
· Gateshead Community Network
Timescale

The capital development began in January 2009 and will complete in January 2011. Project staff began working with local people to develop the new services and activities for the building from Autumn 2009. The HIA needed to tie in with this programme of community engagement work so that the findings would be able to influence this work. To accommodate the programme, stakeholders agreed the HIA would need to be completed by October 2009. 
Key findings from the desktop study

Central Gateshead undoubtedly faces challenges in terms of health and social inequality. The Library catchment area experiences low life expectancy and high rates of mortality due to circulatory disease, cancer and respiratory disease. There is significant social and economic disadvantage within Central Gateshead and evidence of need to significantly improve the physical environment for local people. 

With Library usage as high as 46% in some of the Central neighbourhoods the redeveloped Library has the potential to play a key role in helping to improve the health and well being of local people. The positive impact of the redeveloped Library will be in the following key areas. 

· It will promote social inclusion and cohesion by providing new spaces for the community to meet

· It will help address social and economic inequality by promoting lifelong learning and digital citizenship through a new programme of learning activities.    

· It will help to support people in improving their lifestyle behaviours by providing access to new health improvement activities and by providing new spaces to relax.
Taking the HIA forward

Community engagement lies at the heart of the Central Library redevelopment. The HIA recommendations have been incorporated into the Library’s programme of community engagement work throughout 2011 in order to maximize the positive health impacts of the redeveloped Library and to mitigate against any negative implications of the redevelopment. The Library’s Community Project Management Board will monitor implementation of the recommendations.

Primary output of the Health Impact Assessment
· To enhance the positive health impacts of the redeveloped Library. 

· To ensure new services and activities for the completed Library are relevant to the local population
Wider implementation of HIA in Gateshead

The Central Library HIA has helped build experience for other cultural Health Impact Assessments, such as Gateshead Quays.

Issues/Challenges 

· Ensuring new facilities are marketed to excluded groups/non-users

· Potential of losing current users due to noise/mess from capital works
· Timing of HIA leaves little opportunity to influence capital works

Next Steps

There will be ongoing work to ensure the recommendations of the HIA are met. Evaluation of individual events and activities will be carried out using the Generic Social Outcomes Framework (GSO) which has been widely used by organisations to capture the contribution museums, libraries and archives can make to their communities and wider society. In addition, we will repeat the 2005 study by the Laser Foundation which asked Library users how the library contributed to their health and wellbeing. This will give an indication of the level of positive health impact of the redevelopment.

Gateshead Older Peoples Strategy
Key Features and Aims of the Project

The Project centres around assessing the health impacts of the policy proposals and actions in the older people’s strategy.

In terms of health impact, the main gains are expected to be through providing evidence concerning the determinants of older people’s health and identifying local needs, so that high ‘health impact’ recommendations can be included in future revision of the strategy.
This project also aims to contribute to health and wellbeing by:

· broadening public awareness and action for health and wellbeing - The HIA findings were shared with participants and the Older Peoples Partnership (OPP). It has been agreed that the HIA recommendations will be included in the revised strategy and action plan (consultation underway October 2009) which will also inform the work plan of the OPP. The HIA briefing pack is a useful resource highlighting the evidence base and needs of people in Gateshead.
· social sustainability and social value of the project - Engagement of local people and services is key to implementing recommendations. An evaluation framework needs to be developed for monitoring the impact of the HIA recommendations.
· Social inclusion and greater equity of access to services and equality of health and social wellbeing - The HIA identified barriers for older people such as transport, costs, advocacy, lack of awareness of services, language and disability.
· Participation and engagement of a range of partners and stakeholders- The final report is based upon:
· research surveys and consultations with older people to identify their views and experiences

· evidence from the appraisal workshop involving representatives from health services, local government and voluntary sector

· evidence from discussion groups with BME groups and Older Peoples Assembly

The Health Impact Assessment is concentrating on the implementation stage of the strategy.   

Key message from this Project

In terms of making the greatest impact on older people’s health and well being, action needs to focus on inequalities, social exclusion and poverty. Engagement and involvement of older people is key, as is focussing effort on maximising positive health impacts.

Contact person for more information about this project: 

Angela Hannant, Health Improvement Practitioner, Public Health, Gateshead PCT 

Tel: 0191 497 1534

Email:angela.hannant@sotw.nhs.uk

Ravensworth Road Regeneration

Aim 

To carry out a health impact assessment in the Ravensworth Road regeneration area in Dunston focusing on how housing regeneration plans and urban design impact on health.

Strategic links to the Partnership 

This work is designed to support the development of Health Impact Assessment work in both the Economy, Skills, Housing and Transport Partnership and The Inner West Area Forum.

Background

Dunston is included within the Housing Market Renewal Pathfinder (HMRP) area of Gateshead. The aim of the HMRP initiative is to bring about the sustainable renewal of areas with weak housing markets and transform neighbourhoods into thriving, cohesive communities, where people will choose to live and stay.

Following extensive option appraisal work the Councils Cabinet at its meeting 13 January 2009 approved the demolition of the Ravensworth Road estate and the subsequent redevelopment of the site.

The redevelopment plans included the demolition of 116 Council properties in Cleveland Mews, Tower Court and Cheviot Court.

A Health Impact Assessment was included as part of the Service Improvement Plans reported to Cabinet. As part of the regeneration project we aim to develop an evidence base to inform an intermediate level health and health inequalities impact assessment.

The Health Impact Assessment in Ravensworth Road will be developed using a Health Risks and Health Inequalities in Housing Toolkit prepared by Professor Tim Blackman University of Durham 

The Health and Housing Risk Assessment Toolkit

The toolkit has been developed to enable a strategic assessment of the health risks of residential environments at a neighbourhood scale. Health risks are identified and an analysis of how housing or neighbourhood conditions contribute to the health risks.
Stakeholders involved

Health Impact Assessment Steering Group members plus Development and Enterprise Service within Gateshead Council.
There are two elements to the Health Impact Assessment in Dunston

(1) The relocation of residents from one home to another will be assessed using a Health and Housing Risk Assessment Toolkit 

(2) When the Ravensworth site is redeveloped a Health Impact Assessment will be included as part of the urban design 

Health Impact Assessment (1)

The toolkit enables a comparison of the health and housing risks of the current homes in Ravensworth Road and the homes where people move to.

In addition the Health Impact assessment will be supported by individual surveys of the residents to assess access to existing health services and their experiences of accessing health services following their relocation.

Primary output of the Health Impact Assessment (1)

We aim to highlight the benefits and identify any negative impacts following on from the relocation in peoples housing conditions and identify health impacts. This will be used to minimise the negative impacts associated with future relocation programmes.  

Work underway up to end of December 2010

The baseline work to be completed by the end of December 2010 includes:

· An assessment of the 116 properties in the Ravensworth Road area to identify the health risks associated with the housing and the neighbourhood

· A survey of each resident living in Ravensworth Road to obtain additional information including for example current GP and dentist location

Issues/Challenges 

Improving advice and information to tenants on the location of GPs and Dentists when they move to their new home.
Next steps post December 2010 

· Following the rehousing of the residents we will undertake an assessment of the new homes using the Health and Housing Risk Assessment Toolkit 

· Survey residents in their new homes to obtain additional information including for example their GP and dentist location following the move and any associated access difficulties

· Plot using GIS the rehousing, GP and dentist locations both before and after the relocations and establish any trends or learning points

Recession

Aim

The work was undertaken as recommended in the 2009 JSNA, in order to support local work through the Ten Point Action Plan to mitigate the effect of the downturn in relation to health. 

To identify health impacts of KPI’s affected by the down turn in order to: 

i)
add mitigation to the action plans 

ii)
alert the NHS to increase capacity issues 

The HIA Framework used was adapted from that used by IMPACT for the Gateshead Strategic Partnership Health Impact Assessment in 2008, original source www.hiaconnect.av/files/MWAHSSScreeningTool . 
Strategic Links to the Partnership

Four of the Key Performance Indicators that underpinned the Ten Point Action Plan were selected as the focus for the screening: unemployment claimant count; young people not in education training and employment (NEETs); house prices; and housing repossessions. 
Stakeholders

Public Health Partnership Meeting 15th July 2009

Attendees: Alyson Learmonth, John Costello, Judith Hindess, Anneliese Hutchinson, Carole Hewison

Public Health Partnership Meeting 31st July 2009

Attendees:  Alyson Learmonth, Kate Israel, Maria Taubman, Caroline Luck.

Unemployment Claimant Count :
Background

Unemployment figures had doubled from a historic low in November 2007 reaching just over 6,000 at the time of the screening (August 2009). Information about distributed impact in terms of gender, age, disability, ethnicity or geography was not available for this exercise. However it is likely that all of these factors would have some significance. 

Health impacts for those who are unemployed result from changes in: diet, leisure, car ownership, stress, use of alcohol, smoking. Some of these impacts could be positive e.g. walking more, smoking less. However negative impacts are likely in terms of self esteem, not being able to afford a variety of food, restricted leisure activities, difficulties in maintaining the home environment. Unemployment may be associated with increased GP consultations and rates of mental health, musculoskeletal and respiratory conditions. 

Mitigating measures could include: financial inclusion strategy (debt budgeting, accessing benefits, credit unions); doubling the number of apprentices; free swimming for under 18s and over 60s; employment initiatives for the 50+. 
Young People not in Education, Training or Employment (NEETs):
Background 

The figures examined for this measure were not showing a clear trend. 

If the number of NEETs were to rise despite efforts to avoid this there could be serious negative impacts on health. These include: 

- a probable rise in teenage pregnancy, impacting on young women, with high levels of risk in terms of a cycle of deprivation; 

- youth offending, impacting on young men and associated with mental health problems; 

- disproportionate impact on people with disabilities and mental health problems, particularly in relation to difficulties in finding employment; 

- issues of depression, self harming, alcohol and drug use among young people who are NEET. 

Mitigation measures could include: targeted jobs for the future programme; extension of social norms work from Hookergate School; work at key stage 3 to improve aspiration and support among at-risk groups; access to support for mental and behavioural problems. 

House Prices: 
Background 

This measure showed a downward trend in house prices at the time of the screening. 

This drop in housing prices could have negative impacts on mental health and wellbeing if people are unable to sell their homes, which have been seen as a safe investment. Older people may find that what they thought was a major asset has devalued during the recession, causing concern about their plans for care. There are also implications for perceptions of areas, if house prices fall, or houses cannot be sold, leading to deterioration in living conditions. 

Mitigation measures could include: grants, mortgage breaks, shared home ownership, credit unions, mental health first aid. 

Housing Repossessions: 
Background

The trend requires long term monitoring, as one that gives an accurate picture of the impact of the recession, but at the time of the screening was reducing. 

Mortgage holders who lose their jobs, and face repossession, are likely to experience anxiety and depression. They may also lose social contacts and networks because they have to move house in stigmatising circumstances. If they are not able to obtain secure and reasonable quality accommodation with a permanent address, it may impact on their ability to get a job. An increase in homelessness would create a significant impact on all relevant services including mental health, benefits advice and children's services. Clusters of repossessions may also create problems in neighbourhoods. The connected difficulty for young people trying to get their first mortgage could also place strain on families. 

Mitigation measures could include: Government Mortgage Pre Action Protocol to support people at risk of repossession; financial advice services; referral to mental health support services if repossession is involved; housing support services; family support services. 

Taking the HIA forward

The screening tool demonstrated possible health impacts of 4 key performance indicators. Mitigating actions endorse those in the Ten Point Plan. Monitoring of the impact of the recession particularly on mental health services and primary care is important to detect the success of the mitigation activity. 

Issues/Challenges 

This scoping exercise was difficult to do and complete because of the changing participants.

A robust evidence-base linking impact of the recession on health was intended to be added from an independent source which would have strengthened the screening. This was not possible at the time.

Next Steps

The HIA should be revisited if circumstances change. 
Sustainability Appraisal of the NHS South of Tyne and Wear Annual Operating Plan 2008-2011 and Obesity Strategy
Stage 1 2008-2009

Aim

This report summarises the findings from the Multi Agency Sustainability Appraisal of the NHS South of Tyne and Wear Annual Operating Plan 2008-2011. The exercise was carried out as one way that NHS South of Tyne and Wear could ensure that investment is directed in a way that maximises its positive impact on the communities it serves. 

Background

In October 2008 this exercise was facilitated by SustaiNE, using the integrated appraisal checklist provided in the Integrated Regional Framework for sustainable development in the North East of England. 

 A ‘sustainability appraisal’ is an appraisal of the economic, environmental and social effects of a plan from the outset of the preparation process to allow decisions to be made that accord with sustainable development.  This is clearly a different slant from health Impact Assessment, but one considered relevant as a tool for broadening out NHS plans, and maximising their impact on the health and wellbeing agenda. 

“The goal of sustainable development is to enable all people throughout the world to satisfy their basic needs and enjoy a better quality of life, without compromising the quality of life of future generations.” 

Securing the Future, the UK Government Sustainable Development Strategy 2005
Stakeholders

The appraisal was carried out by representatives from Gateshead, South Tyneside and Sunderland Local Strategic Partnerships, invited through the Strategic Commissioning Arm of the Primary Care Trust. 

Primary Output

1. The SustaiNE report records and indicates high level findings and issues resulting from the sustainability appraisal process. Good practice already happening in localities was identified and issues for the NHS to incorporate in its current Annual Operational Plan as well as issues to inform the future strategic direction of the NHS South of Tyne and Wear were highlighted. 

2. The findings from the roundtable discussions reinforce the importance and value of partnership working and joint collaboration to align local priorities and therefore potential investment through existing frameworks such as the Local Area Agreements.

3. There is a need to gather data, capturing intelligence via local partners, strategies and plans to inform the future strategic direction.

4. The NHS should challenge partners to contribute to and drive a broad lifestyle agenda in order to increase health and well being in the region, and to be clear about their commitment to partnership working and engagement, including communities. 
5. There is a commitment to growing markets particularly the role of the voluntary and community sectors through local procurement.
6. NHS South of Tyne and Wear is commended for its work on undertaking the sustainability appraisal. 

7. The multi-agency approach reinforced the importance and value of partnership working, and revealed the good practice that is already taking place. 

8. It is recommended that the appraisal tool is applied at intervals during the ongoing delivery of the five year strategic plan. Subsequent operational plans need to be developed annually, and a sustainability appraisal should be considered at each point. They should be fully resourced and adequately planned in. 

9. In the development of the five-year strategic plan, sustainable development should be embedded as a core principle, and a short statement on the NHS South of Tyne and Wear’s commitment to sustainable development should be printed. 

10. The workshop proved to be a success, with participants all increasing their awareness of sustainable development, the Integrated Regional Framework and its appraisal tool. 

Work under way

The findings of the workshop were endorsed by the Commissioning Executive Team of NHS SOTW at its meeting of the 13th July 2009. The next step identified in repeating the exercise was to focus it down on a more specific area of work, such as obesity. The thinking is that this would make it easier to track specific changes in one investment programme, resulting from the integrated appraisal process.  
Issues/challenges 

Issues include: focussing on an appropriate aspect of the plan or strategy in order to conduct the appraisal; working with people with different levels of understanding of the appraisal process; maintaining momentum for this aspect of the work; and following up progress on the ideas generated. 

Next steps

Plans are in place to conduct this exercise on the new Obesity Strategy by the end of the year, ensuring documentation of the impact of the activity on the strategy and the investment programme. 

Stage 2 2009-2010 - A Sustainability Appraisal of the Obesity Strategy
Aim

This report follows on from the recommendation above, to conduct a sustainability appraisal on the Obesity Strategy in order to help track changes resulting from the exercise.  

Strategic Links to the Partnership

Tackling obesity needs to be addressed as part of an overall plan to improve the health of the local population and create thriving, socially inclusive communities. In order to be successfully implemented, obesity prevention and treatment initiatives needs to be firmly embedded in other related strategies e.g. those that impact on planning, transport, food, physical activity, mental well-being and education. Other organisations therefore have a key role to play in addressing obesity.

Background

A new draft NHS South of Tyne and Wear Overweight and Obesity Strategy has been written to support local targets and outcomes including the (PSA) ‘Childhood Obesity Indicator’ and (LAA) ‘Local Indicator Sets’ as well as the NHS Operational Framework. The strategy aims to provide a strategic approach in order for local areas to attempt to address this significant public health issue.

The ten year strategy, which reflects the scale of the problem and the challenge to be tackled by partners, is a lifecourse strategy and encompasses maternity, early years, school age children, families, adults and older adults. The strategy places a particular emphasis on health inequalities and targeted populations in order to effectively prevent, treat and manage obesity.

Stakeholders involved

Participants were drawn from across a wide range of agencies and divided into three locality based groups and guided through the process by the facilitators provided.
Timescale

The strategy was consulted on widely during November and December, with a consultation day being held on December 3rd which was attended by a wide variety of partners and stakeholders. 

In January the strategy was also assessed by Sustaine, the champion body for sustainable development in North East England to determine how it would contribute towards a suite of strategies covering the broad economic, social and environmental strands of the sustainable development agenda in North East England. The appraisal group felt this strategy would make a positive contribution to sustainability in the region. 

Primary output of the Sustainability Appraisal
Based upon the results of the consultation process, the strategy has been amended and updated. The subsequent amended priorities, along with the main suggestions made by Sustaine for improving the sustainability of the strategy are detailed below. Although a number of suggestions were already covered in the original strategy, they were strengthened, wherever possible based upon the feedback. 

	Amended Priorities 
	Suggestions for Improvement

	Create health enabling  environments by ensuring that:

- A Health Impact Assessment is carried out on all appropriate planning applications to assess the likely impact on individual and population health outcomes (both intended and unintended);

- A comprehensive network of routes exist for pedestrians, cyclists and users of other modes

   of transport that involves physical activity as well as ensuring that they are given the highest priority when developing or maintaining streets or roads. These routes should offer everyone convenient, safe and attractive access to workplaces, homes, schools and other public facilities;

- During building design or refurbishment an infrastructure should be created to encourage and enable physical activity such as staircases being designed and positioned to encourage people to use them or green space being made available. Opportunities should also be provided to enable and access healthy food provision;

- Young person settings such as school playgrounds are designed to encourage varied physically active play.


	Working with local planners 
The NHS needs to work in partnership with planners to ensure that health enabling environments are created. The NHS should seek to actively promote poor health/high levels of obesity as the key driver to changing the local physical infrastructure and any new development. Working with local planners to build better cycle routes; and to build a safer walking infrastructure with fewer barriers e.g. cross roads and roundabouts.

	Ensure each locality promotes, supports and enables healthier food choices by:

-  Providing more healthy options and healthy eating opportunities;

-  Developing food policies and information strategies such as labelling;

-  Establishing point of purchase schemes in shops, supermarkets, restaurants and cafes supported by education, information and promotion;

-  Reducing the cost of low-fat snacks.


	Local food production 
Local authorities and partner health providers should be encouraged to provide healthy food at all events and meetings. It needs to lead by example. In the strategy there needs to be an emphasis on locally produced food contributing to sustainable communities. 

Local and regional economy 
There needs to be stronger links to the economy in the strategy, demonstrating how tackling obesity will help an important objective for the region and the locality, and to enable buy-in to deliver. The strategy has the potential to encourage the start up of local businesses e.g. food, physical activity, out of school clubs etc, promoting creativity, entrepreneurialship and economic growth. 

Sustainable community strategies 
  There is a key opportunity for the strategy to create sustainable communities: increasing business start up locally around food and exercise, and empowering people to make decisions locally. 

Any activity needs to be aligned to local Sustainable Community Strategy where a delivery plan has been identified.



	Audit and monitor adult weight management services, ensuring equitable access for targeted groups such as BME, where necessary delivering services in local communities.


	Target groups 
The strategy needs to show a stronger family focus on solutions and service provision. There also needs to be a focus on target groups such as fathers, black and minority ethnic communities, and asylum seekers. In addition, there is also a need to target services in deprived neighbourhoods.



	Undertake a range of promotional campaigns including media interventions to increase awareness of what constitutes a healthy diet and appropriate physical activity levels in order to improve dietary intakes, purchase behaviour, consumption and lifestyle behaviours delivered in all settings using social marketing techniques.


	Social marketing 
There is a need to use existing data to effectively identify and target those groups mentioned. Social marketing campaigns should be used to reach them effectively and to help them eat better, move more and live longer by highlighting the links between poor diet and sedentary lifestyles and preventable diseases. These social marketing campaigns need to be innovative, informative and engaging, and build on current initiatives such as the Change 4 Life campaign.

	Provide effective continuous professional development and specific training to all staff delivering on the obesity agenda in order to better support behaviour change and healthy lifestyles. 

	Workforce 
The strategy needs to recognise the need to provide easier access to training and particularly resourcing managers to release staff for training.

	Audit and then co-ordinate and/or commission preventative activities across the life course including generic multi-disciplinary, holistic health improvement programmes to:

· Promote family activity and play;

· Increase participation in sport and  physical activity amongst school aged children;

· Promote active travel;

· Promote and enable activity in green spaces and the natural environment, utilising local cultural and heritage sites creatively;

· Increase provision of affordable physical activity and leisure opportunities including walking, cycling and dancing especially within the most deprived communities and for targeted groups;

· Increase opportunities for deprived communities and targeted groups to acquire the knowledge, skills and confidence required to source, prepare and eat a healthy diet.


	Climate change 
Climate change could be more fully integrated throughout the strategy. Urgent change is needed to prepare us to face whatever the future holds, 

and meet Government’s obligations under the Climate Change Act and international agreements. Climate change affects everyone and we must all play our part. Local authority, business and community leadership, alongside individual action are essential to success.

Green spaces

In the strategy there needs to be a greater connection made between health/diet and the environment. Green spaces need to be valued for their mental health benefits as well as physical. There needs to be a greater emphasis on safer local green spaces to enable people to engage with their local environment more. It is essential for the NHS to work with diverse partners to encourage access to local green spaces, and remove any barriers so it is clean, safe and accessible

Education 
There needs to be a strong focus on delivering education on healthier lifestyles and food choices. Schools and children’s centres need to be used to reach parents/wider family. There needs to be a twin track approach to this, targeting both children at schools and families through community education.

Mobilising the individual 
The strategy needs to recognise a broader range of partners and services to engage and mobilise individuals from across the age spectrum. Local authorities and health providers should seek to work in partnership with ‘new’ organisations and those outside the local authority including for example, Royal Society for Prevention of Birds, Natural England, cultural and heritage organisations (The Customs House) and sports agencies to deliver objectives around increasing physical activity and participation. Creative and innovative partnership working will deliver new and increased opportunities to engage and mobilise individuals. An immediate opportunity lies in the regional activity in the lead up to and during the Olympics in 2012 – does it present any partnership or funding opportunities.


Issues/Challenges 

Maintaining momentum for sustainability appraisal without a dedicated resource remains an issue.

Next Steps

Locality action plans are now being developed by a range of key stakeholders to ensure the priorities identified are implemented in Gateshead, South Tyneside and Sunderland.

The NHS SOTW Commissioning Executive Team endorsed the findings in March 2010, and recommended the value of Sustainability Appraisal, in terms of broadening out partnership working.

The report was submitted to the NHS Sustainability office as an example of good practice. 

Trinity Square Town Centre 
Aim 

To carry out a health impact assessment on the Trinity Square Development in the Town Centre.
Strategic links to the Partnership 

This work is supports the development of Health Impact Assessment work in Central Area Forum, and Economy, Culture, Housing and Transport. 
Background

The following notes are from a brief post-it exercise held as a warm up to illustrate the dimensions of health as part of an introduction to the Health Impact Assessment on Vision 2030.  The group worked in pairs to identify the following:  

a) Biological factors: 

· Improved Diet would impact on health – cheap food for people with cars but with the negative impact of pollution

· Improved economy and cultural identity would be a positive impact with potential to increase the population of Gateshead through attracting people 

· Environmental impact would be a positive – building work will cause mess and distress – a negative.  

b) Lifestyle factors: 

· Increased facilities include: access to social and recreational opportunities, leisure facilities, wider range of services including healthy affordable food, wider range of shops reducing travel out of the area, health facilities.  

· Wellbeing – the feel good factor could emerge although the development could became another silo or isolating place for some if it becomes too busy. 

· Reducing inequalities (access):  the town centre needs to be pedestrian and cycle/ buggy friendly or it will not get used; affordability should include all levels of society; car parking is still an issue; the town centre would make Gateshead important and useable so we don’t have to go to Newcastle unless we choose to.  

· Health/ food choices include:  opportunities to buy cheap locally produced food (market); there should be an increased choice of food available; access to a wider range of food items; access to cheap food and goods.  

c) Socioeconomics/ Cultural Environment:

Key issues in this area are economic, safety, image, access, competition,    traffic

· Keep the spend within Gateshead.

· Safe environments to socialise

· Disability access i.e parking and walkways – pedestrian areas – initially with demolition could be a lack of access to services and health impact to do with demolition

· Negative impacts would come from increased traffic/ traffic congestion and increased pollution.

· Positive impact is the image the town centre will improve through demolition of the car park; may create centre for people to be proud of and unite around.  

· Negative impact is losing a cultural icon – car park.

· Monopolisation involves loss of local specialist jobs and skills.  Encouraging more local shops could happen or perhaps it may destroy them – another blow for local shops – may boost the rent for shops currently in the town centre so they may not be able to stay.  Will Tesco’s drive out other shops and therefore reduce choice? 

· Brings a wider variety of shop types within single bus trip form most of us in the area (and in cheaper taxi cost if we need one).  

· .  

d) Physical Environment / Living and working conditions:

· Disruption – congestion and disruption during the building work

· Jobs and training: increase jobs more job opportunities for local people more choices and more opportunities for training.

· Access: transport issues are crucial eg access to the west, access to food shopping, access to leisure facilities, access to health facilities, may not work unless being cut off by roads and motorways is reduced and worked on

· Uniformity: “chains” make everywhere look the same in terms of shops; 

· Safety: increase safety at night in the town centre; 

· Environment: clean smoke free environment, improving working environment.

· Affordable housing: for families and young people.

· Physical Environment 

· Social and Community networks

· Design issues: potential demise of corner shops and local facilities; if not careful open space will be “owned” by people creating a nuisance rather than coming together;

· Socialisation, building community: elderly people not as isolated; improving community to reduce isolation; gives an opportunity for people to socialise locally; encourages local people to socialise; open spaces for people to meet/ socialise; one group facility for the whole family.

· Access: accessability improved through a mix of housing, health and leisure more social opportunities, needs stronger more accessible transport links, better access to services and facilities, accessibility for everyone and on the negative side “my family lives in the west of Gateshead so doesn’t mean much for me”.  

A more in depth HIA was commissioned by Tesco from the University of Newcastle School of Architecture, Planning and Landscape in May 2008, but was not subsequently used by them. 

Stakeholders involved

Alyson Learmonth, Gateshead Director of Public Health; Councillor Catherine Donovan, Gateshead Council; Katherine Dimmick, Gateshead PCT; John Costello, Gateshead Council; Chris Ord, Learning Skills Council; Paul West, Job Centre Plus; Cynthia Games, Living Street; Heather Lee, Gateshead Council; Ian Atkinson, Gateshead Access Panel; Paul Gertig, Gateshead Council; Yvonne Ormston, Gateshead Health NHS Trust; Ailsa Nokes, NHS South of Tyne; Debbie Abrahams, IMPACT; Hilary Dreaves, IMPACT. 

Health Impact Assessment

Potential positive impacts on health: 

· Cultural identity: create a centre for people to be proud of and unite around; more consumer choices without travelling. 

·  Healthier food choices:  opportunities to buy cheap locally produced food (market); increased choice of food available; access to cheap food and other goods.

·  Image of the town centre will improve through demolition of the car park; could create a safe walking and cycling environment; smokefree environment

·  Jobs and training: job opportunities for local people, more choices and more opportunities for training

·  Access to health care facilities.

Potential negative impacts on health:

· Building work causes noise, dust and disruption

·  Access: if cars are required to access the wider range of food choices leads to unequal access, reduced local shops, congestion, pollution. Need to  re-plan access routes overall.

·  Design need to be buggy, wheel chair and cycle friendly

·  Affordability is an issue, in term of accessing the town centre if this can only be done by car. 

·  Feeling of isolation: if space is crowded, modern, does not feel friendly, safe, sociable

Work underway up to end of December 2010

HIA issues discussed at the Local Engagement Board 22nd November 2010, as part of discussion of the Primary Care Centre now included in the design.

Town Centre to be discussed at the Obesity Partnership January 2011.

Issues/Challenges 

The lack of  statutory power held by the Local Authority means that the in depth HIA Tesco commissioned from the University of Newcastle has not been used during the early design stages. 
Next steps post December 2010 

Continue to work to influence the design of the new Town Centre to encourage maximim ability to promote health. 

Waste Management Partnership

Aim

An HIA screening workshop was undertaken to consider the need and scope of a Health Impact Assessment of the waste management proposals being evaluated though the PFI Procurement process.  
Background

The South Tyne and Wear Waste Management Partnership (STWWMP) was established to enable the three partner authorities to jointly procure solutions for the treatment and disposal of residual municipal waste from the three areas. At the time of the Screening Workshop it was considered that the proposals might involve the development of a waste treatment site within one of the partnership areas. 

An assessment of health impacts of the proposals was seen as being relevant to the planning application process, but also relevant to the evaluation of the bids

Each of the three proposals was considered and the NHS South of Tyne and Wear Screening Tool was utilized to guide the discussions. 

Strategic Links to Partnership

This work was designed to support the work of the South Tyne and Wear Waste Management Partnership (STWWMP), the Joint Municipal Waste Management Strategy and the joint procurement exercise  

Stakeholders involved

Participants were drawn from across a wide range of agencies including planning, waste treatment and environmental health staff, community engagement workers, Public Health representatives and a representative from Gateshead Council policy team.

Stakeholders were divided into three groups looking at each proposal. Each group looked at the project summary and community profiles. The characteristics of potential sites and surrounding communities were considered Potential impacts were identified and practicalities and strategic issues applied to each proposal. 
Timescale 

The screening workshop took place over the course of a morning in November 2009

Key Findings

The plenary session of the workshop identified that there was potential for local concern relating to the health, even though many of the issues would be mitigated by good design and management. Issues identified included health impacts around the potential for reduced air quality, the emission of contaminants, the demolition of buildings on exiting sites, noise and visual impact of new plant, opportunities from new employment and skills, provision of low cost heating, reduced need for landfill and road transport implications

Outcomes of the Screening Workshop

The Plenary session of the workshop concluded that there was significant local concern in relation to health even if many of the issues would be mitigated by good design and management. The Partnership reviewed the procurement evaluation criteria and determined that issues identified in the workshop were included in the procurement evaluation process.  

Conclusions
In September decision was made by the Waste Partnership to appoint SITA as their waste management partner, meaning that waste will be transported to Stockton for disposal in an energy from waste plant which already has planning permission.  As a consequence the development implications in Gateshead are small scale and an HIA is not going to be part of the planning application process.  

Appendix 2
Health Impact Assessment for local policy and practice in Gateshead and the North East Region:  summary of a workshop series January 2010

A recent round of workshops coordinated by South of Tyne and Wear PCT and Gateshead Council, in collaboration with Durham University, considered the potential to develop Health Impact Assessment (HIA).  The workshops included a number of stakeholders in the PCT, the local authority and the 3rd sector.  The aim was partly to introduce participants to ideas about HIA and how they might be able to make use of this approach. We also aimed to draw attention to a guide about HIA (for copies please contact Andrea Thompson, South of Tyne and Wear NHS trust, email:   Andrea.Thompson@sotw.nhs.uk or view under the ‘Guidance’ section of the following weblink  http://www.gateshead.gov.uk/Care%20and%20Health/jsna.aspx ).  We also explored with participants how they might want to use this approach to help inform decisions about proposals, policies and projects in Gateshead.  In all of the meetings there was discussion of how to use this method to support plans in Gateshead to improve health and reduce inequalities in health between groups of people living in the area.
A summary of the workshops appears at the end of this document.  If you would like copies of the presentations please contact Andrea Thompson (South of Tyne and Wear NHS trust, email: Andrea.Thompson@sotw.nhs.uk .  

The workshops were enthusiastically received by the participants and it seemed there were several ways that we might work in partnership to build stronger consideration of health and health equality into all the work we do.  For example, it was suggested that the following next steps would be helpful:

· Provide suitable training and knowledge exchange workshops, as follow-up to the introductory meetings already carried out;

· Provide training, and mentoring for those who would like to go beyond brief ‘screening’ and ‘scoping’ stages of HIA and carry out more detailed work on how to consider health in their present activities or future plans;

· Develop tools suitable for use by 3rd sector agencies (these would be of interest for agencies locally and, because they would be new, they would also be useful for others, nationally and internationally);

· Conduct further developmental work to show how far HIA can help to encourage action to make health better and more equal for people in Gateshead  (providing ‘demonstration projects’ is likely to be of national and international interest as well as having local value and relevance);

· Build on our combined expertise including partners in the health services, local authorities, 3rd Sector and Universities in this region to develop Gateshead as a national leader in working for better and fairer health.

Workshop 1: Introduction to Health Impact Assessment

January 19th 2010

This workshop was especially for participants who wanted to hear about how Health Impact Assessment was being developed in Gateshead and try out some of the methods.  

There were presentations about the aims and methods of Health Impact Assessment (HIA) .The presentations were by three local experts in aspects of HIA:

Andy Billet, Public Health Analyst, Gateshead PCT, 

Prof Sarah Curtis, Durham University http://www.dur.ac.uk/geography/staff/geogstaffhidden/?id=4163   

Dr Mylene Riva, Durham University 

http://www.dur.ac.uk/geography/staff/geogstaffhidden/?id=6064 

Copies of the presentations are available from Andrea Thompson (South of Tyne and Wear NHS trust, email:   Andrea.Thompson@sotw.nhs.uk .  

The presentations showed that HIA is not only concerned with medical services.  A ‘social model’ of health helps us think of things in the wider environment that are important for health as well. Participants were introduced to methods to organize ideas about how health might be affected by changes in the wider environment.  

The presentations were followed by an opportunity to experiment with carrying out the first ‘screening’ stages of HIA for some ‘case study’ examples of changes in local communities that might be important for health of the population. We considered: regenerating a sports stadium, a housing renewal project and building a library and cultural centre.  The participants discussed ways that each of these changes could affect different people in different ways that are important for their health.  We also discussed whether the ‘screening tools’ were useful and easy to use.  The screening tools are available in the SOTW Guide to HIA, published on the Gateshead HIA Gateway and Gateshead Council’s website.  They are based on examples that have been tried and tested in other places and they worked quite well for the participants, though we could see ways to make them even better. We also realised that it was helpful to use the screening tools to help structure a debate about health effects of new developments, since not everyone shares the same point of view about this and it is helpful to have an open discussion. 

Workshop 2: Assessment of Health Inequality Impacts and Equality/ Diversity Audit. Wednesday 20th January 2010

This meeting was for service managers in South of Tyne and Wear NHS Trust and Gateshead council.  The aim was to consider how health impact assessment (HIA) might provide added value to other methods used to monitor policies and service provision and make sure that they treat all groups in the population fairly.  

Presentations were made by:

- Alyson Learmonth, who explained how health impact assessment (HIA) being carried out in Gateshead supports the Gateshead Strategic Partnership’s Vision 2030;

- Mark Cheetham from Gateshead Council and Lynne Lane NHS SOTW who are responsible for Equality and Diversity Audit  in the Local Authority and PCT respectively

- David Chappel from North East Public Health Observatory who summarised how the aims of health impact assessment and of equality and diversity audit relate.

Copies of the presentations are available from Andrea Thompson (South of Tyne and Wear NHS trust, email:   Andrea.Thompson@sotw.nhs.uk .  

There was discussion of the fact that both approaches place emphasis on achieving better services and living and working environments for people in Gateshead and on greater equality of health and wellbeing.  It was agreed that it would make sense to ‘join up’ HIA and Equality Audit methods; this would improve information to judge how far planning and service provision is designed to promote health equality in Gateshead.  For example, it was proposed to work on ways to make HIA in Gateshead more sensitive to health of the various social groups considered in equity audit. Equality Audit could also take health issues into account more. Equity and Human Rights Committee which meets in June 2010 will discuss how to take forward these two development needs. 

Workshop 3: Community Health Impact Assessment

Thursday 21st January 2010

This workshop was for people working in third sector organizations and for service managers who work particularly with third sector organizations.  The aim was to explore how communities might want to use Health Impact Assessment (HIA) in their work.

The Workshops were introduced by Alyson Learmonth and Maggie Woodward from Gateshead PCT.  These sessions were led by Erica Ison, a well known independent HIA practitioner who often works with agencies including Health Authorities and the World Health Organization and has carried out Community Health Impact as part of Belfast’s Healthy City programme.  In these sessions participants discussed their views on the factors that were important for health and how third sector organizations might use health impact assessment.  

Local views and experience from Gateshead was considered in the light of Erica’s presentations describing Community Health Impact Assessment in Belfast (Copies of the presentations are available from Andrea Thompson (South of Tyne and Wear NHS trust, email:   Andrea.Thompson@sotw.nhs.uk .  

Communities in Belfast had showed how building capacity for HIA among local people and third sector organizations made it possible for communities to choose issues relating to health that were important to them, and produce well thought through reports that could help to inform local policy.  

After the discussion participants suggested that HIA can be helpful to voluntary organizations when planning their activities and when making bids for funding. 

It would be useful to develop suitably adapted tools with simple formats, free of abbreviations and jargon for use by people who are not public health specialists.

HIA can also provide a way to involve a range of groups in a local area to think about ways to build healthy communities; HIA can provide a ‘bottom up’ approach to help  3rd sector partners to contribute to consultation about policies and proposals likely to relate to health and wellbeing including service planning and regeneration projects in their area. 

Online sources of information about health impact assessment:

South of Tyne and Wear NHS Trust is collaborating to set up a local gateway to good examples of HIA in local projects within Gateshead.  Details will be disseminated soon to workshop participants.

Another good source of information is the HIA gateway at: 

http://www.apho.org.uk/default.aspx?QN=P_HIA
Examples of work available online by the workshop facilitators include these:

Community Health Impact Assessment Pilot Project report (compiled by Erica Ison)

http://www.belfasthealthycities.com/images/stories/PDFs/6205%20bhc%20%28chia%20report%29.pdf 

Cave, B., Curtis, S. (2001) Health impact assessment for regeneration projects. Volumes I- III. London, East London and the City Health Action Zone and Queen Mary, University of London. 

http://www.apho.org.uk/resource/view.aspx?RID=47660 

Appendix 3 
Health Implications within Cabinet Reports
Summary of report of findings and recommendations

By Gill O’Neill, Public Health Specialist Registrar October 2010
Health Impact Assessment (HIA) is a tool that can be used to assess the health impact of a physical development, a proposed change to service delivery or a policy or strategy. By assessing the health implications of an initiative it is possible to make practical recommendations as to how negative impacts on health can be minimized and positive health gains can be optimized.  Whilst a full HIA can be time and resource intensive there needs to be a stepped approach to raising awareness and encouraging officers to assess how an initiative / cabinet decision may affect the health of the local population.


Part of Active and Healthy Gateshead Directors Group approach to HIA has been to include ‘Health Impact’ as a heading in all papers going to Cabinet (as part of the ‘Implications’ section).  One milestone identified within the Healthier Communities OSC 2010 Service Improvement Plan for Health Inequalities was to review, over a specific period, the use of the health implications section of Cabinet reports.  The aim is to identify areas of Council activity where health implications have been identified and secondly to pick up areas of Council activity where a health impact has NOT been identified, in order to prioritise service areas where further awareness raising or training may be required. 

Recommendations 

1. Further comments and consultation
a. Coordinate one or two focus groups to enable a more detailed discussion of the findings to take place with key stakeholders Autumn 2010 
b. All group directors to share report with teams and to discuss how improved / increased support can be offered to authors of reports based on the outcomes/suggestions within this evaluation report and from follow-up focus groups to take place. Autumn 2010
c. Share key findings with cabinet members as appropriate and look at ways to raise the profile/highlight the importance of the ‘health implications’ section within Cabinet reports Autumn 2010

2. Training and awareness raising
a. Raise awareness of the importance of completing the health implications section in cabinet reports – thinking broadly across the main determinants of health Spring 2011

b. Undertake briefing sessions/ training to encourage fuller completion of the health implications section by using policy, stakeholder input and evidenced based practice such as NICE guidance Spring 2011
c. Undertake training to increase targeted staff’s knowledge of the main determinants of health, specifically referring to Dahlgren and Whitehead’s model.  This will link to the Gateshead’s Health Pledge and the Royal Society of Public Health (RSPH) certification process Spring 2011
d. Raise awareness (across all directorates and levels of staff) of what Health Impact Assessments are used for, their relevance to ALL directorates, and how the health implications section of cabinet reports can be a memory aid to consider if a HIA (desk top or full) is required.

3. Development of supporting resources
a. Develop a template checklist as a starting point to aid completion of the HI section and pilot with key staff Autumn 2010
b. Provide examples of completed health implications sections highlighting how health implications can be both positive and negative Autumn 2010
c. Promote and publicise the key contact officers name and contact details
4. Monitoring and review
a. Final report to be circulated to authors who responded to the survey. 
b. Review progress against recommendations on a quarterly basis

For a copy of the full report contact: andrea.thompson@sotw.nhs.uk 
Appendix 4 

List of Health Impact Assessment Steering Group Members:- 
Alyson Learmonth 

Director of Public Health Gateshead PCT  Alyson.learmonth@sotw.nhs.uk 

John Costello 

Policy Manager Gateshead Council johncostello@gateshead.gov.uk 

Anneliese Hutchinson 
Head of Regulatory Services Gateshead Council anneliesehutchinson@gateshead.gov.uk 

Andy Billett


Public Health Analyst South of Tyne and Wear andy.billett@sotw.nhs.uk 
Caroline Luck 

Sports and Leisure Manager Gateshead Council carolineluck@gateshead.gov.uk 

Ann Borthwick 

Head of Libraries, arts and culture Gateshead Council annborthwick@gateshead.gov.uk 

Steph Brandon 
Head of Early Years and Family Learning Gateshead Sage

steph.brandon@thesagegateshead.org
Mark Overton 
Acting Public Health Lead Gateshead PCT

mark.overton@sotw.nhs.uk 

Kathryn Dimmick 
Community Health Services Locality Lead Gateshead 
kathryn.dimmick@sotw.nhs.uk 

Neil Bouch 


Director of Housing Management Gateshead Council 
neilbouch@gateshead.gov.uk 
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