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APPENDIX A

CONCEPTS AND PRINCIPLES OF HEALTH IMPACT ASSESSMENT

Ruth Barnes and Alex Scott-Samuel

IMPACT - International Health Impact Assessment Consortium, 

Department of Public Health, University of Liverpool

Health impact assessment (HIA) can be described as "the estimation of the effects of a specified action on the health of a defined population"1. It has much in common with the more established environmental impact assessment2 and, although methods of HIA are still to be fully developed, current thinking suggests that it should be based on a number of key principles:

· an explicit focus on equity and social justice;

· a multidisciplinary, participatory approach;

· the use of qualitative as well as quantitative evidence;

· explicit values; and

· an openness to public scrutiny3.

These principles may be applied, for example, in assessing the impact on health of economic and social regeneration policies through

· modifying the physical environment;

· altering lifestyles;

· improving leisure opportunities;

· enhancing the training and employment prospects of local residents;

· reducing stress, anxiety and fear;

· strengthening control over people's lives and fostering empowerment;

· improving access to public services; and

· enhancing relationships between local residents and public sector agencies4.

HIA is therefore based on a holistic, social model of health which recognises that the health of individuals and communities is determined by a wide range of economic, social and environmental influences as well as by heredity and health care:

Health is a state of complete physical, mental and social well being and not merely the absence of disease or infirmity5.

This definition is much broader than (but encompasses) the tradition medical model which defines health as freedom from disease which can be diagnosed clinically and is concerned primarily with treating symptoms rather than their underlying causes6.

HIA is also underpinned by an explicit value system in which equity plays a major role. In this context, equity has a moral and ethical dimension, resulting from avoidable and unjust differentials in health status:

Equity is concerned with creating equal opportunities for health and with bringing health differentials down to the lowest possible level7.

This represents a new approach to the evaluation of social, environmental and economic policies, programmes and projects. The importance of applying HIA to all public policy has been emphasised by England’s Minister for Public Health8 and it is a major recommendation in the recent Acheson report on inequalities in health9. It is also recognised by Article 152 of the Amsterdam Treaty which calls for the European Union to examine the possible impact of major policies on health10.

Ideally HIA should be carried out prospectively to ensure that steps are taken, at the planning stage, to maximise the positive health impacts of a policy, programme or project and to minimise the negative effects11. In practice, it is not always possible for a comprehensive HIA to be carried out entirely prospectively because of the wide range of pre-existing circumstances which impinge on any new activity and, indeed, HIA is increasingly being carried out concurrently or retrospectively in order to inform the ongoing development of existing policies. It can also be done in varying levels of detail - as a rapid process or a more in-depth study - depending on the resources available.
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	For more information about health impact assessment you may like to look at some related websites:

www.ihia.org.uk

www.liv.ac.uk/PublicHealth/obs/OBS.HTM 

www.londonshealth.gov.uk 

www.who.dk/hs/ECHP/index/htm 


www.iaia.org
www.hiagateway.org.uk
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WORKSHOP PARTICIPANTS: ALL WORKSHOPS
Tope Adenaya

Afri-Caribbean People’s Organisation

Michael Adeyeye*

Brent African Association

Peter Alder


West London Business
Janet Allen*
Brent African and African Caribbean Resource and Community Centre

Nancie Alleyne

London Borough of Brent
Ros Baptiste*

Energy Solutions (NWL) / St Raphael’s resident

Ruth Barnes*


Independent Public Health Consultant

Maggie Barth


College of North West London
Anju Bhatt*


BRAVA

Mike Bibby


London Borough of Brent (Social Services)

Ann Bowe


Brent Primary Care Trust (Willesden Locality Manager)
Elene Cambridge

Brent Primary Care Trust
Pat Carvalho


College of North West London
Lee Connelly*

Brent Parks Services / St Raphael’s resident
Gary Cox


NHS London Healthy Urban Development Unit
Clare Douglas

Church End Housing

Bryan Dunne


London Borough of Brent (Housing Resource Centre)

Clementine Femiola

Brent Primary Care Trust / London Borough of Brent

Rosalie Fitzgerald-Walsh*
Fortunegate Housing

Sheena Gladding

BTCV Conservation Charity

David Hunt


Brent Advocacy Concerns

Joyce Ip


London Borough of Brent (Environmental Services)
*
Brent residents

Joanne Ketton

London Borough of Brent (Regeneration)

Jane Laujeo*


Brent African Association

Amna Mahmoud

Brent Refugee Forum

Carol McCalla

Brent Primary Care Trust (Craven Park Health Centre)

Bridget Neal*


Fortunegate Housing

Paul Nelson*


Brent Primary Care Trust

Frank Peddie


Brent Police / Community Consultative Group
Malcolm Rapier

College of North West London
Sonia Spasojevic

College of North West London

Judith Stanton

Brent Primary Care Trust

Keith Tallentire

London Borough of Brent (Environmental Services)

Darren Thomas*

Community Consultants (South Kilburn)
Gloria Travers

Health from Leisure
Chandra Uppard

Brent Primary Care Trust

Kojo Van Dyck

Community Consultants
Adam Ward


London Borough of Brent (Planning Service)

*
Brent residents

APPENDIX C

WORKSHOP INVITATION
DELIVERING A NEW WEMBLEY: AN INVITATION TO BE INVOLVED

HEALTH IMPACT ASSESSMENT WORKSHOP

Tuesday 27 January from 2pm to 5pm

at Church End meeting room, Garnet Road, London NW10

(opposite St Mary’s School)

What is health impact assessment?

Health impact assessment (HIA) is a new way of looking at the ways in which public policy initiatives can affect the health, well-being and quality of life of local people.

We are carrying out a HIA of the proposals to redevelop the area around the new National Stadium at Wembley. The aim is to explore the ways in which the developments might influence health and well-being locally, for people currently living and working in the area and for people who will be attracted to the area as a result of the redevelopment. The findings and recommendations emerging from the HIA will be presented to the Wembley Strategy Group in February.

Why hold a workshop?

It is important that everybody gets a chance to have their say. The workshop provides an opportunity for local people and organisations to be involved in the HIA and to make a real difference to the way that the proposals are developed and to help improve health, well-being and quality of life locally.

What is involved?

The workshop will run from 2pm to 5pm on Tuesday 27 January and it will include

· a short presentation about HIA

· a presentation of information about the proposals for Wembley

· discussions in small groups so you can say how the proposals can be developed so that they influence health and well-being in a positive way
Refreshments will be provided and we can help with childcare if necessary. 
Your contribution to the workshop will be an important part of the project and we very much hope you will be able to attend - please put the date in your diary now!

 Please confirm your attendance by completing the slip below and returning it to

Naomi Ursell, Fortunegate Housing, 223 Church Road, London NW10 9EP

· I shall be attending the HIA workshop on 27 January

(
I am unable to attend the workshop

name



address



telephone

 e-mail 


· I should like a crèche to be provided for my child / children

· I should like childcare expenses to be reimbursed

(
I have special needs (e.g. disabled access; hearing loop)
APPENDIX D

PRESS RELEASE

DELIVERING A NEW WEMBLEY: GETTING LOCAL PEOPLE  INVOLVED

HEALTH IMPACT ASSESSMENT WORKSHOPS

Brent Primary Care Trust in collaboration with regeneration department of Brent Council have commissioned an independent Health Impact Assessment of the residential and commercial development proposal around the New Wembley stadium.  This development is currently in the process of a planning application. 

Dr Judith Stanton, consultant in public health at Brent Primary Care Trust said “It is important that everybody gets a chance to have their say. The workshop provides an opportunity for local people and organisations to be involved and to make a real difference to the way that the proposals are developed and to help improve health, well-being and quality of life locally.“ 

There will be several workshops where members of the public can come along to express their hopes and concerns about this commercial and residential development. The next workshops will take place on 

· Monday 2 February from 10am to 1pm at the Tower Conference Centre, College of North West London, Crescent House, 140 Wembley Park Drive, Wembley 8JD
· Friday 6 February from 10am to 1pm at Tavistock Hall, the Methodist Church, Harlesden High Road, London NW10 (opposite Challenge House)

The workshops will include

· short presentations about HIA and about health in Brent

· a presentation about the proposals for Wembley

· discussions in small groups so you can say about the development of the new proposals

FOR FURTHER INFORMATION PLEASE CONTACT

ruthbarnes@queenspark98.freeserve.co.uk or contact Mary Joyce at Brent PCT, Wembley Centre for Health & Care, 116 Chaplin Road
Wembley HA0 4UZ (tel. 020 8795 6748; email mary.joyce@brentpct.nhs.uk)

Notes for editors:

What is health impact assessment?

Health impact assessment (HIA) is a new way of looking at the ways in which public policy initiatives can affect the health, well-being and quality of life of local people.

We are carrying out a HIA of the proposals to redevelop the area around the new National Stadium at Wembley. The aim is to explore the ways in which the developments might influence health and well-being locally, for people currently living and working in the area and for people who will be attracted to the area as a result of the redevelopment. The aim is to maximise the good effects and remove or minimise the harmful ones. The findings and recommendations emerging from the HIA will be presented to the Wembley Strategy Group in February.

Why hold a workshop?

It is important that everybody gets a chance to have their say. The workshop provides an opportunity for local people and organisations to be involved in the HIA and to make a real difference to the way that the proposals are developed and to help improve health, well-being and quality of life locally.

What is involved?

Four workshops have been arranged:

· Tuesday 27 January from 2pm to 5pm at Church End meeting Room, Garnet Road, London NW10 (opposite St Mary’s School)

· Thursday 29 January from 2pm to 5pm at St Raphael’s Youth and Community Centre, Rainborough Close, St Raphael’s, Neasden, London NW10

· Monday 2 February from 10am to 1pm at the Tower Conference Centre, College of North West London, Crescent House, 140 Wembley Park Drive, Wembley 8JD
· Friday 6 February from 10am to 1pm at Tavistock Hall, the Methodist Church, Harlesden High Road, London NW10 (opposite Challenge House)

The findings of the health impact assessment and the recommendations emerging will be presented to the Wembley Strategy Group in February.

FOR FURTHER INFORMATION PLEASE CONTACT ruthbarnes@queenspark98.freeserve.co.uk or contact Mary Joyce at Brent PCT, Wembley Centre for Health & Care, 116 Chaplin Road
Wembley HA0 4UZ (tel. 020 8795 6748; email mary.joyce@brentpct.nhs.uk)

APPENDIX E

WORKSHOP PROGRAMME

DELIVERING A NEW WEMBLEY

RAPID HEALTH IMPACT ASSESSMENT WORKSHOP

Tuesday 10 February 2004

St Raphael’s Youth and Community Centre

Rainborough Close, St Raphael’s, Neasden, London NW10

PROGRAMME

	1.30
	Registration and refreshments


	

	2.00
	Welcome and introduction


	Paul Nelson



	2.10
	Presentation: an introduction to HIA and the aims of the workshop


	Ruth Barnes

	2.20
	Presentation: setting the scene – how healthy are we and what makes us healthy?


	Paul Nelson

	2.40
	Presentation: the Wembley redevelopment proposals


	Joanne Ketton

	2.55
	Introduction to small group discussions


	Ruth Barnes

	
	Refreshments will be available during the small group discussions

 
	

	3.00
	Small group discussions: rapid HIA


	Workshop groups

	4.45
	Summary of the workshop and the way forward


	Ruth Barnes / Paul Nelson



	5.00
	Close


	


APPENDIX F

FRAMEWORK FOR RAPID HIA

DELIVERING A NEW WEMBLEY

HEALTH IMPACT ASSESSMENT WORKSHOP

SMALL GROUP DISCUSSIONS: FRAMEWORK FOR RAPID HIA

1. Using the social model of health and the list of health determinants (Table I) overleaf as a guide, identify the key health issues of concern in your area and try to reach a consensus within your group about which are the most important.

2. Think about which populations are most likely to be affected.

3. Taking one of the top priority issues at time, in column 1 of the framework (Table II), list the components of the Wembley redevelopment proposals that are likely to impact on the key health issue.

4. Discuss and record the potential health impacts - the beneficial and adverse effects - of the policies and practices in columns 2 and 3 of the framework.

5. Where possible, assess the measurability and the risk of impact. The following codes can be used for this purpose:


Measurability:
Q
=
qualitative

E
=
estimable / quantitative

C
=
calculable / quantitative

Probability:

D
=
definite

P
=
probable

S
=
speculative

6. In the final column, list any recommendations which arise from your discussions. These might include, for example,

· ways in the proposals could be changed to maximise the positive health impacts, to minimise the negative ones or to reduce inequalities between population groups;

· ways in which local strategic partnerships could be strengthened to benefit health; or

· ideas about further work or information which is needed in order to inform future developments.

Copyright
© Ruth Barnes and Alex Scott-Samuel
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A social model of health
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(Dahlgren and Whitehead, 1991. Policies and strategies to promote

social equity in health. Stockholm: Institute of Future Studies)
TABLE
I: KEY AREAS INFLUENCING HEALTH

	Categories of influences on health 


	Examples of specific influences (health determinants)

	Biological factors
	age, sex, genetic factors



	Personal / family circumstances and lifestyle
	family structure and functioning, primary / secondary / adult education, occupation, unemployment, income, risk-taking behaviour, diet, smoking, alcohol, substance misuse, exercise, recreation, means of transport (cycle / car ownership)

	Social environment
	culture, peer pressures, discrimination, social support (neighbourliness, social networks / isolation), community / cultural / spiritual participation

	Physical environment
	air, water, housing conditions, working conditions, noise, smell, view, public safety, civic design, shops (location / range / quality), communications (road / rail), land use, waste disposal, energy, local environmental features

	Public services
	access to (location / disabled access / costs) and quality of primary / community / secondary health care, child care, social services, housing / leisure / employment / social security services; public transport, policing, other health-relevant public services, non-statutory agencies and services

	Public policy
	economic / social / environmental / health trends, local and national priorities, policies, programmes, projects




Ruth Barnes & Alex Scott-Samuel

March 2002

TABLE II: FRAMEWORK FOR RAPID HEALTH IMPACT ASSESSMENT

Key issue:

	(1)

Current or proposed activities
	Predicted health impacts
	(5)

Comments / recommendations

	
	(3)

Positive – beneficial effects
	(4)

Negative – adverse effects
	

	Art, leisure business and retail facilities
	
	
	

	Employment
	
	
	

	Housing
	
	
	

	Tourism
	
	
	

	Transport
	
	
	

	The wider Wembley area
	
	
	


Measurability:  Q = qualitative; E = estimable; C = calculable

Risk of impact:  D = definite; P = probable; S = speculative

This framework is derived from Scott-Samuel A, Birley M and Ardern K (1998). The Merseyside guidelines for health impact assessment. Liverpool: Merseyside Health Impact Assessment Steering Group. (Adapted by Ruth Barnes and Alex Scott-Samuel)

APPENDIX G
DELIVERING A NEW WEMBLEY: RAPID HEALTH IMPACT ASSESSMENT

SUMMARY OF KEY PROPOSALS

The National Stadium

The Stadium is currently under construction. It is sited at the top of the hill and, as it will be significantly larger than the old stadium, it will be a prominent landmark throughout north west London.

It has three main elements:

· an arch, rising 138m above the Stadium concourse;

· an elevated bowl created by the upper tiered seating and roof; and

· associated function spaces around the entire façade opening onto the Stadium concourse.

Art, leisure, business and retail facilities

Wembley Park Boulevard:

· Restaurants, cafes, bars, leisure facilities, shops and a hotel

· Tree lined pavements

· Pedestrianised and closed to traffic except for cycles, buses and taxis

· Linked to the High Road and areas beyond

Arena Square:

· a focus for cultural and other activities, e.g. open air performances

· refurbishment of Wembley Arena

Stadium Piazza:

· cafes, bars and community facilities surrounding the Stadium

First Square:

· an open space for community use, with car parking space below

Leisure facilities:

· a new multiplex cinema

· other facilities such as ten pin bowling, bingo, a climbing wall and a nightclub

Shops:

· designer outlets

· sports retailing

· a supermarket and other stores for the local community

Other community facilities:

· crèches and nurseries

· health provision and doctors’ surgeries

· space for arts, sports and cultural activities

Employment

· 6,120 long-term jobs in the retail, leisure and commercial sectors (compared with c.690 jobs in the area at present)

· 1,600 construction jobs over the 11 year development period

· Office space to attract large and small businesses

Housing
· Up to 3,727 new homes for c.8,500 people: studios and 1, 2, 3 and 4 bedroom flats at first floor level and above (mainly arranged around landscaped courtyards over the retail and leisure facilities on the ground floor)

· 40% affordable housing (1,400 (38%) on site and 60-70 (2%) off-site)

· Accommodation for 554 students

· A 90 bed nursing care home and 20 bed spaces for people with special needs

Tourism

· a new 400 bedroom hotel and a new “apart-hotel”

Transport

· Improved access to buses

· Improved cycle and pedestrian access

· Wembley Park station – new ticket hall , entrance, concourse and lifts to platform level

· Wembley Central station – new overbridge and marshalling areas, new ticket hall and integrated platform access and lifts

· Wembley Stadium station – new transport interchange, overbridge and marshalling area

· Improvements to the main access road to the new Stadium(Great Central Way)

· 3,019 residents’ parking spaces plus 53 additional spaces for the student, the nursing home and special needs accommodation

· Non-residential parking spaces for 2,091 cars, 458 coaches and 43 mini-buses

· 200 car parking spaces for the hotel and 225 for the apart-hotel

· 100 on-street parking spaces

The wider Wembley area

Wembley town centre and Wembley High Road:

· street improvements including new street lighting, signage, footpath surfacing, seating and litter bins

· improvements to bus stops and services

· introduction of street wardens

· promotion of local businesses

Brent River Park:

· restoration of the river, and improved access and facilities

Civic and community facilities:
· combination of Council offices with a new central library, arts complex and meeting places for local groups

Sources:
Planning Application Summary, Wembley Planning Team, Wembley Vision and Wembley Development Framework
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DELIVERING A NEW WEMBLEY: RAPID HEALTH IMPACT ASSESSMENT

Notes of a workshop held at Church End Meeting Room

Tuesday 27 January 2004

INTRODUCTION

Health impact assessment (HIA) represents a new approach to the evaluation of social, economic and environmental policies, programmes and projects. Its importance has been strongly endorsed by the current government
, it is a major recommendation in the Acheson report on inequalities in health
 and it is also recognised by Article 152 of the Amsterdam Treaty which calls for the European Union to examine the possible impact of major policies on health
. As a result, HIA is now at the forefront of the public policy agenda.

The proposals to redevelop the area around the new National Stadium at Wembley are wide ranging and include the development of a mixed use district comprising commercial, leisure, retail and residential accommodation. Almost 4,000 new homes are planned alongside tourist facilities, changes to the transport system and the regeneration of some of the surrounding areas
. 

It is widely accepted that the health of individuals and communities is influenced by a complex range of social and environmental influences as well as by heredity and health care and so the proposals for Wembley might be expected to have a strong influence on the health, well-being and quality of life for people living and working in the area (and in the surrounding neighbourhoods) in both the short and longer terms.

In recognition of this, Brent Primary Care Trust (PCT) has commissioned a HIA of the Wembley proposals. The objective is to make an independent assessment of the actual and potential health impacts, both positive and negative, and to make recommendations about how the beneficial effects can be maximised and the adverse ones avoided or minimised.

At the same time, it is envisaged that the HIA will offer opportunities for strengthening community involvement in public policy with regard to health improvement and for developing and strengthening intersectoral and interdisciplinary partnerships, raising their awareness of the broader determinants of health and helping them to explore and identify areas of common interest and shared goals.

THE RAPID HIA WORKSHOPS

As part of the HIA, four workshops are being held for local residents and representatives of local organisations. This paper presents the findings of the first workshop, which was held on 27 January 2004 at the Church End Meeting Room, Garnet Road, London NW10. A list of those who participated is attached.

The workshop programme included short presentations about HIA, health in Brent and the proposals for Wembley, followed by a discussion of

· the key issues or concerns about health and its wider determinants for local people;

· the potential positive and negative effects of the Wembley redevelopment proposals; and

· recommendations to be made about how the positive impacts can be maximised and the negative ones minimised.

The discussion was structured around the framework shown in Appendix J of the main report. Only one evaluation form (attached) was returned from this workshop.

FINDINGS AND RECOMMENDATIONS FROM THE CHURCH END WORKSHOP

Key issues

The key issues which emerged from the discussion are recorded in Table I along with the level of importance ascribed to each issue by the workshop participants. It was noted that most of these issues are of immediate concern and that they will continue to be important during the transitional phase of the Wembley redevelopment and after it is completed. Most of the issues are also inter-related, as illustrated in Figure 1 below.

Figure 1

Key issues and health determinants: some links

Transport




Education





Employment

Social cohesion


Opportunities


Arts and culture


          for local people


Recreation and sports  facilities

TABLE I

Key issues and health determinants
	Key issue or health determinant
	Related issues / questions raised
	Importance

	Transport (in the short and long terms)
	· Congestion (particularly bearing in mind the number of new homes, other new facilities and the industrial estate)

· Pollution / asthma

· Young people and road safety

· Access and public transport
	(((((((((

	Employment
	· Who are the new jobs for?

· Do local people have the skills needed to support the new development and fill the new jobs (including infrastructure)?

· The College of North West London offers provision to equip people with the essential skills needed to gain employment, but these skills need to be quantifies

· If not, even more people will be travelling into the area
	(((((((

	Recreation and sporting facilities
	· Swimming pools

· Affordability for all residents
	(((

	Social cohesion
	· Preference should be given to local people / Brent residents (but housing allocation and employment and training has to be done on a regional (north west London) basis. Can incentives be offered to those inside the local area?
	(((

	Opportunities for local people of all ages to be involved at all levels
	· The College of North West London is in discussion with Quintain to determine what skills will be required in 2, 5 and 10 years time and the training inputs required by the local population
	((

	Arts and culture
	· Recreation and leisure

· Celebration of diversity
	((

	Education
	· Quintain say that there are not enough local skills to meet their requirements. The local college is increasing its provision for construction (e.g. for bricklayers and plumbers) but there are many conflicting major developments in the region, e.g. Heathrow terminal 5 and White City developments
	(


Potential health impacts and recommendations

The potential health impacts of the Wembley proposals which were identified, along with the recommendations emerging from the discussion, are recorded in Table II.

TABLE II: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

	Current or proposed activities
	Predicted health impacts


	Comments /

Recommendations



	
	Positive – beneficial effects
	Negative – adverse effects
	

	Art, leisure, business and retail facilities – impacts related to employment
	· Job creation – opportunities for all age groups, but particularly for young people

· Opportunities for the development of a wide range of skills locally

· Employment opportunities will lead to more stimulating jobs, increased life satisfaction and better mental health

· Lower levels of crime
	· If the jobs do not go to local people there will be an increase in traffic as well as resentment

· Depletion of the skills available to people in other areas of Brent

· Peaks and troughs in employment opportunities, e.g. for building workers
	· Use existing facilities (e.g. the Brent One Stop Shop and Refugees Into Work) to channel job opportunities to local people

· Build into contracts a requirement that Brent residents should have priority in the full range of areas and skills

· Link to training and build on links with the College of North West London, e.g. to plan additional training programmes for when the troughs occur in employment opportunities

· Provide support for local businesses (e.g. business start up grants) for local residents wanting to use the new commercial premises (this is already being considered)

· Ensure that the policies and processes for training, employment and allocation of new premises are transparent


	Current or proposed activities
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Art, leisure, business and retail facilities – impacts related to transport
	· A more pleasant environment (in the long term), with pedestrianised areas and better public transport, leading to a decrease in pollution and an increase in exercise.

· Improved safety (if well planned) and reduction in road traffic accidents

· Increased use of public transport and less reliance on cars
	· Will the transport system and infrastructure (including stations) be able to cope with peak demands Will there be bottle necks on football match days?

· How can people be encouraged to use public transport?

· Increased traffic

· Problems of crowd control
	· Planned work includes research on station capacity, car free buildings and a primary route from the North Circular for employees. An impact assessment of transport issues has been commissioned by LB Brent and, as a condition of their contracts, the planners will be asked to resolve any potential problems which arise.

· Provide clarity about the acceptable criteria and thresholds (e.g. for air pollution and journey times) and the PCT’s public health department should have an input to this process.

· Minimise parking facilities.

· Maximise public transport.

· Ensure integration with the national rail network – there should be a Wembley stop on the West Coast line so that visitors do not need to go into central London and travel out again.

· Provide more direct local bus transport around Brent (some journeys are currently very tortuous).

· Enhance cycle lanes across Brent and integrate them properly with the national cycle network.

· Explore additional sources of funding for improving transport networks.


	Current or proposed activities
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Art, leisure, business and retail facilities – impacts related to culture, recreation and social cohesion
	· Social and cultural integration, leading to better social cohesion

· Increase in levels of exercise

· A higher profile for the area and a better image for Brent as a good place to live

· Improvements in the economy and economic growth

· Increase in tourism
	· Overcrowding, as a result of the high population density
	· More communication with residents and dissemination of ideas, possibly using existing groups (as many local people are not currently engaged and have little idea of how the developments may affect them).

· Ensure that cultural facilities are in place (e.g. faith centres) and that facilities which are being lost (e.g. the recording centre) are replaced (if used and needed.)

· Address obvious omissions in the proposals: the provision of a swimming pool, a community theatre and community centres (This is an opportunity to provide what is lacking and could be done in conjunction with the Healthy Living Centre).

· Address the issue of cultural diversity more explicitly (the detail is currently very sketchy and there has been little reflection on existing resources and capacity).

· Review what is currently in place and successful and feed into existing events, e.g. festivals and museum displays and consider establishing a Wembley Arts Festival.

· Planners to take into account evidence regardingsocial cohesion in high-rise and mixed tenure housing and design to maximize social cohesion..


	Current or proposed activities
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Art, leisure, business and retail facilities – impacts related to crime
	· Opportunities to design out crime (on match days and non-match days)

· Channelling the crowd on match days

· Increased community pride and reduction in vandalism and anti-social behaviour
	· Increased opportunities for crime – the new outlets may be attractive to criminals
	

	Art, leisure, business and retail facilities – impacts related to other issues
	· Improved economy, possibly leading to a reduction in council tax and higher disposable incomes

· Higher house prices?
	· Unrealistic expectations which cannot be met – residents currently only see the glossy advertisements and have a limited picture of the down sides

· Equity of access?

· Increased council tax?

· Higher house prices?

· Increased cost of living?

· Driving out of local businesses as a result of the supermarkets (although they may be cheaper but less choice, may not reflect needs of local communities)
	· An assessment needs to be made of how the developments will affect council tax and the findings communicated to current residents


Measurability:  Q = qualitative; E = estimable; C = calculable

Risk of impact:  D = definite; P = probable; S = speculative

This framework is derived from Scott-Samuel A, Birley M and Ardern K (1998). The Merseyside guidelines for health impact assessment. Liverpool: Merseyside Health Impact Assessment Steering Group. (Adapted by Ruth Barnes and Alex Scott-Samuel)

WORKSHOP PARTICIPANTS
Michael Adeyeye*

Brent African Association

Janet Allen*
Brent African and African Caribbean Resource and Community Centre

Ruth Barnes*


Independent HIA consultant

Rosalie Fitzgerald-Walsh*
Fortunegate Housing

Joanne Ketton

London Borough of Brent (Regeneration)

Jane Laujeo*


Brent African Association

Bridget Neal*


Fortunegate Housing

Paul Nelson*


Brent PCT

Malcolm Rapier

College of North West London
Judith Stanton

Brent PCT
Keith Tallentire

London Borough of Brent (Environmental Services)

*
Brent residents

HEALTH IMPACT ASSESSMENT WORKSHOP

Tuesday 27 January 2004

EVALUATION
Please rate the following areas on a scale of 1 (very poor) to 5 (excellent):






        
Very poor



Excellent

The workshop overall



1
2
3
4
5

Presentations




1
2
3
4
5

Group discussion




1
2
3
4
5
Next steps and plans for follow up

1
2
3
4
5

How well did you feel the objectives

of the workshop were met?


1
2
3
4
5

How useful was the workshop for you?

1
2
3
4
5
How interesting was it?



1
2
3
4
5
How enjoyable was it?



1
2
3
4
5
The venue





1
2
3
4
5

Catering





1
2
3
4
5
Comments:

Thank you for the opportunity to participate.  It is useful for the College to interface with the wider community and all levels and to help convey the message to the local community that it is ‘their college’.  We seek to work collaboratively with the local community and employers.  We will support any initiative to improve the health and well-being of our diverse audience.

Although the attendance was small I thought that the value of the contributions was high.  I hope that the future workshops yield equally thought provoking ideas and wish you well with them.
THANK YOU.

APPENDIX J

DELIVERING A NEW WEMBLEY: RAPID HEALTH IMPACT ASSESSMENT

Notes of a workshop held at the College of North West London

Monday 2 February 2004

INTRODUCTION

Health impact assessment (HIA) represents a new approach to the evaluation of social, economic and environmental policies, programmes and projects. Its importance has been strongly endorsed by the current government
, it is a major recommendation in the Acheson report on inequalities in health
 and it is also recognised by Article 152 of the Amsterdam Treaty which calls for the European Union to examine the possible impact of major policies on health
. As a result, HIA is now at the forefront of the public policy agenda.

The proposals to redevelop the area around the new National Stadium at Wembley are wide ranging and include the development of a mixed use district comprising commercial, leisure, retail and residential accommodation. Almost 4,000 new homes are planned alongside tourist facilities, changes to the transport system and the regeneration of some of the surrounding areas
. 

It is widely accepted that the health of individuals and communities is influenced by a complex range of social and environmental influences as well as by heredity and health care and so the proposals for Wembley might be expected to have a strong influence on the health, well-being and quality of life for people living and working in the area (and in the surrounding neighbourhoods) in both the short and longer terms.

In recognition of this, Brent Primary Care Trust (PCT) has commissioned a HIA of the Wembley proposals. The objective is to make an independent assessment of the actual and potential health impacts, both positive and negative, and to make recommendations about how the beneficial effects can be maximised and the adverse ones avoided or minimised.

At the same time, it is envisaged that the HIA will offer opportunities for strengthening community involvement in public policy with regard to health improvement and for developing and strengthening intersectoral and interdisciplinary partnerships, raising their awareness of the broader determinants of health and helping them to explore and identify areas of common interest and shared goals.

The findings and recommendations of the HIA will be presented to the Wembley Strategy Group in February.

THE RAPID HIA WORKSHOPS

As part of the HIA, four workshops are being held for local residents and representatives of local organisations. This paper presents the findings of the workshop, which was held on 2 February 2004 at the College of North West London in Wembley. A list of those who participated is attached.

The workshop programme included short presentations about HIA, health in Brent and the proposals for Wembley, followed by a discussion of

· the key issues or concerns about health and its wider determinants for local people;

· the potential positive and negative effects of the Wembley redevelopment proposals; and

· recommendations to be made about how the positive impacts can be maximised and the negative ones minimised.

The discussion was structured around the framework shown in Appendix J of the main report.

To help plan future workshops, participants were asked to complete an evaluation form at the end of the workshop and a summary of the responses is attachd.

FINDINGS AND RECOMMENDATIONS FROM THE COLLEGE OF NORTH WEST LONDON WORKSHOP

Key issues

The key issues which emerged from the discussion are recorded in Table I along with the level of importance ascribed to each issue by the workshop participants.

It was noted that most of these issues are interrelated and that the Wembley proposals will impact on them in the interim as well as in the long-term, with lead-in times being important in some cases, for example in the development of the new infrastructure for transport.

TABLE I

Key issues and health determinants
	Key issue or health determinant
	Related issues / questions raised
	Importance

	Housing
	· large families - is there enough provision for them (2.5% is planned?

· temporary housing
	((((((

	Transport and traffic
	· an inner circle with the stadium at the core - needs to be integrated with the surrounding areas

· traffic jams, especially on match days - a cause of stress

· how will traffic be got out of the stadium?

· public transport

· separation of traffic and pedestrians

· the Olympic bid for 2012 offers an opportunity for improving transport networks, e.g. park and ride schemes
	((((((

	Involvement of the community
	· lack of community facilities, e.g. day centre with open access; meeting rooms

· childcare needs to be affordable (there are family centres and a Sure Start project, but not in Wembley)
	(((((

	Employment and unemployment
	· will local jobs go to local people?

· training (some is provided by the CNWL)

· skills levels - need to attract employers to the area

· skills needed - in construction (for temporary work) and for permanent employment

· people travelling in to the new jobs – how can we increase their retail spending locally?
	(((((

	Crime
	· imported crime, increasing crime rates on match days

· increase in police response? (dedicated policing by ward has increased the number of officers on the street)

· design of the urban environment – what is the potential for crime?

· employment offers a realistic alternative to crime
	(

	Physical exercise
	· lack of facilities, e.g. a swimming pool and sports centres
	(

	Elderly people
	· relatively small numbers, but may be concentrated in pockets
	

	Cardiovascular disease rates
	· do the statistics match the reality?
	


Potential health impacts and recommendations

The potential health impacts of the Wembley proposals which were identified, along with the recommendations emerging from the discussion, are recorded in Tables II to V, with one framework addressing each of the top priority issues:

· housing (Table II);

· transport and traffic (Table III);

· community involvement (Table IV); and

· employment (Table V).

In relation to the recommendations, it was noted that in presenting the findings of the HIA to the Wembley Strategy Group we should emphasise the fact that our primary aim is to help strengthen the proposals.

It was also agreed that it is important to highlight the recommendation that the opportunities presented by the Wembley proposals, and the standards being applied to them, should be used to benefit the whole of Brent rather than just the Wembley area.

TABLE II: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Housing

	Current or proposed activities
	Predicted health impacts


	Comments /

Recommendations



	
	Positive – beneficial effects
	Negative – adverse effects
	

	Housing provision


	· Increase in number of homes available, including affordable homes (40%)

· Accommodation for students (including those doing vocational training for key worker positions) – a neglected group

· Increase in special needs housing, e.g. for frail elderly people

· Improved housing quality and design
	· Mismatch of housing provision and support structures?

· Increase in house prices and concerns about long-term affordability

· Accessibility, e.g. for parents with buggies
	· Commission a detailed analysis of the potential demographic profile and the population’s needs.

· Provide the detail of the housing allocation and selection process – will it be reserved for those on the aiting list at Brent ouncil or those who work in Brent?

· Clarify “affordable housing” – will it be sold or leased to housing associations?

· Consider covenants to control house prices.

· Consider shared ownership schemes (but taking into account that the main benefit of these is to enable people to get a mortgage – the cost of mortgage repayments plus rent may be as high as the repayments would be on a full mortgage)

· Address the issues of potential noise nuisance, e.g. through design or licensing laws.

· Ensure that the design of the housing is done to the highest possible standard and that it does not replicate the mistakes of previous eras (e.g. 1960s cities in the sky)

· Ensure that access issues for community facilities and services, e.g. for ambulances, are adequately addressed.

	Arts, leisure and business opportunities
	· Good access to community facilities and opportunities for socialising and developing social networks
	· Noise nuisance
	· 


TABLE III: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Transport

	Current or proposed activities
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Transport
	· A better transport infrastructure with improved access to public transport, e.g. free buses

· Guided bus routes or dedicated lanes, leading to lower levels of congestion and better interchanges with the tube network

· Pedestrian and cycle routes, leading to improved safety, lower accident rates and increase in physical activity

· Increased revenue from parking and park and ride, which can be ploughed back into the community for the benefit of the public

· More attractive stations, e.g. Wembley Park and Wembley Stadium stations
	· Possibility of attracting large numbers of residents who commute out, leading to a decrease in social stability
	· Give a high priority to the transport infrastructure and ensure that it is planned on the basis of the best possible evidence.

· Provide faster and more frequent trains.

· Use the 2012 Olympic bid as a driver for lobbying the LDA and others to help improve the infrastructure along the existing lines.

· Use local parking capacity for park and ride schemes on non-match days to increase revenue.

· Ensure that parking revenue is fed back into the local community.

· Review whether the issue of increased traffic (in the interim and the long term) has been adequately considered and whether plans are in place to address it.

· Consider the provision of a park and ride facility on the M1.

· Provide a dedicated rail link on underground and overground services.

	Arts, leisure and business opportunities
	· Better transport networks (but for whom?)

· An opportunity to improve the transport infrastructure across the Borough
	· An increase in heavy traffic during the building works, leading to higher levels of air pollution and, possibly, higher accident rates

· Increased traffic on match days, leading to congestion, air pollution and isolation of residents in their homes

· Displacement of traffic to other areas, e.g. the North Circular
	· 


TABLE IV: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Opportunities for the community

	Current or proposed activities
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Arts, business and leisure opportunities
	· An opportunity for strategic thinking across the Borough

· An opportunity to provide facilities which are currently lacking, e.g. day centres, a swimming pool, an opera / cinema / theatre complex and community meeting rooms

· A better image for the Council and the Borough as a whole

· Opportunities to provide more childcare, e.g. in the community, with qualified staff, leading to more employment opportunities

· Opportunities to raise funding, e.g. from new businesses, for providing more community facilities
	· Affordability of essential and other items, depending on which supermarkets develop outlets here

· Potential for lost opportunities, e.g. if childcare and community support are not given adequate consideration

· Possible development of Wembley as an island (a gated community?), with physical isolation and poor access to other areas if transport is not planned well

· Adverse impacts on surrounding areas, leading to segregation, if transport links are inadequate

· Overcrowding – and urban environment in a suburban setting

·  New residents who travel out of the area to work, e.g. in the City, and do not participate in local life or retail opportunities
	· Consider developing a multi-purpose civic centre.

· Provide affordable community spaces.

· Consider drawing in finance from other sources, e.g. PFI.

· Review what is realistic in terms of levering in funding for community facilities, e.g. from Quintain’s and others’ profits.

· Ensure that there is sufficient childcare provision, that it is affordable and that training is in place for this prior to the arrival of new residents.

· Ensure that the transport plans are given a high priority.

· Ensure that all ages and population groups are catered for.

· Spread the benefits (and the high standards being proposed for the Wembley development) across Brent. This is particularly important for childcare provision and other community facilities.

	Provision of new health care facilities
	· Opportunities for health promotion throughout the area, leading to higher uptake of healthier lifestyles
	
	


TABLE V: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Employment
	Current or proposed activities
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Employment and arts, business and leisure opportunities
	· More job opportunities in retail and other area (but low paid)

· Increase in local skills levels by linking training to employment, e.g. in the health care related professions

· 1,600 jobs in construction (but only 25% might be expected to be filled by local people - training has already begun to address this, e.g. for plumbers) 

· An opportunity to tap into and use skills gained abroad, e.g. by refugees

· An opportunity to build training requirements into contracts with builders, e.g. requiring them to provide apprenticeships

· Opportunities for developing partnerships across the borough

· Attraction of people from other areas to the new shopping facilities in the new development
	· Loss of manufacturing and manual jobs to Park Royal (this process has already started and although some of the jobs remain – albeit in a different place – some is shift work and therefore difficult for people living in the Wembley area because of travel constraints)

· Skill levels are currently low and there is a danger that the construction and other jobs will not go to local people

· Concerns about sustainability after the construction period

· A potential threat to the shops in Wembley High Road, which may not survive, leaving few and limited shops there (or “specialist shops” only, leading to an increase in unemployment levels

· Adverse effects on transport, traffic and parking in Wembley High Road 
	· Ensure that training programmes match the need for skills and that they are timed appropriately.

·  Ensure that Brent residents can make the most of the new opportunities, e.g. by involving Brent Business Brokerage and their “Local Jobs for Local People” scheme.

· Ensure that Wembley High Road is part of the loop – integrated into the proposals and with adequate transport.




Measurability:  Q = qualitative; E = estimable; C = calculable

Risk of impact:  D = definite; P = probable; S = speculative

This framework is derived from Scott-Samuel A, Birley M and Ardern K (1998). The Merseyside guidelines for health impact assessment. Liverpool: Merseyside Health Impact Assessment Steering Group. (Adapted by Ruth Barnes and Alex Scott-Samuel)

WORKSHOP PARTICIPANTS
Peter Alder


West London Business
Ruth Barnes*


Independent HIA consultant

Maggie Barth


College of North West London

Pat Carvalho


College of North West London

Bryan Dunne


Housing Resource Centre, London Borough of Brent

Clementine Femiola

Brent PCT / London Borough of Brent

Paul Nelson*


Brent PCT

Frank Peddie


Brent Police / Community Consultative Group

Sonia Spasojevic

College of North West London

Gloria Travers

Health from Leisure

Apologies

Nick Davies


Housing Department, London Borough of Brent

*
Brent residents

HEALTH IMPACT ASSESSMENT WORKSHOP

Monday 2 February 2004

SUMMARY OF EVALUATION FORMS

Responses:

8

Response rate:
100%
	Please rate the following on a scale of 1 (very poor) to 5 (excellent):

	
	Very poor ……………………….……………Excellent
	No response
	TOTAL

	
	1
	2
	3
	4
	5


	
	

	The workshop overall
	-
	-
	1

12.5%
	4

50.0%
	2

25.0%
	1

12.5%
	8

100%

	

	Presentations
	-
	-
	1

12.5%
	6

75.0%
	1

12.5%
	-
	8

100%

	Group discussion
	-
	-
	1

12.5%
	1

12.5%
	6

75.0%
	-
	8

100%

	Next steps and plans for follow up
	-
	-
	1

12.5%
	4

50.0%
	2

25.5%
	1

12.5%
	8

100%

	

	How well did you feel the objectives of the workshop were met?
	-
	-
	-
	4

50.0%
	3

37.5%
	1

12.5%


	8

100%

	How useful was the workshop for you?
	-
	-
	1

12.5%
	6

75.0%
	1

12.5%
	-
	8

100%

	How interesting was it?
	-
	-
	-
	6

75.0%
	2

25.0%
	-
	8

100%

	How enjoyable was it?
	-
	-
	-
	6

75.0%
	2

25.0%
	-
	8

100%

	

	The venue
	-
	-
	1

12.5%
	4

50.0%
	3

37.5%
	-
	8

100%

	Catering
	-
	1

12.5%
	1

12.5%
	4

50.0%
	2

25.0%
	-
	8

100%


COMMENTS IN FULL:

· As a newcomer to West London, I found the interaction with people who had greater experience of living and working in Wembley very interesting and stimulating.

· Very interesting and a pleasure to be part of this.

· I came wondering how I could make a contribution but found that I had something to say on most points.

APPENDIX K

DELIVERING A NEW WEMBLEY: RAPID HEALTH IMPACT ASSESSMENT

Notes of a workshop held at Tavistock Hall, Harlesden

Friday 6 February 2004

INTRODUCTION

Health impact assessment (HIA) represents a new approach to the evaluation of social, economic and environmental policies, programmes and projects. Its importance has been strongly endorsed by the current government
, it is a major recommendation in the Acheson report on inequalities in health
 and it is also recognised by Article 152 of the Amsterdam Treaty which calls for the European Union to examine the possible impact of major policies on health
. As a result, HIA is now at the forefront of the public policy agenda.

The proposals to redevelop the area around the new National Stadium at Wembley are wide ranging and include the development of a mixed use district comprising commercial, leisure, retail and residential accommodation. Almost 4,000 new homes are planned alongside tourist facilities, changes to the transport system and the regeneration of some of the surrounding areas
. 

It is widely accepted that the health of individuals and communities is influenced by a complex range of social and environmental influences as well as by heredity and health care and so the proposals for Wembley might be expected to have a strong influence on the health, well-being and quality of life for people living and working in the area (and in the surrounding neighbourhoods) in both the short and longer terms.

In recognition of this, Brent Primary Care Trust (PCT) has commissioned a HIA of the Wembley proposals. The objective is to make an independent assessment of the actual and potential health impacts, both positive and negative, and to make recommendations about how the beneficial effects can be maximised and the adverse ones avoided or minimised.

At the same time, it is envisaged that the HIA will offer opportunities for strengthening community involvement in public policy with regard to health improvement and for developing and strengthening intersectoral and interdisciplinary partnerships, raising their awareness of the broader determinants of health and helping them to explore and identify areas of common interest and shared goals.

The findings and recommendations of the HIA will be presented to the Wembley Strategy Group in February.

THE RAPID HIA WORKSHOPS

As part of the HIA, four workshops are being held for local residents and representatives of local organisations. This paper presents the findings of the workshop held on 6 February 2004 at Tavistock Hall, Harlesden. A list of those who participated is attached.

The workshop programme included short presentations about HIA, health in Brent and the proposals for Wembley, followed by a discussion of

· the key issues or concerns about health and its wider determinants for local people;

· the potential positive and negative effects of the Wembley redevelopment proposals; and

· recommendations to be made about how the positive impacts can be maximised and the negative ones minimised.

The discussion was structured around the framework shown in Appendix J of the main report.

To help plan future workshops, participants were asked to complete an evaluation form at the end of the workshop and a summary of the responses is attached.

FINDINGS AND RECOMMENDATIONS FROM THE HARLESDEN WORKSHOP

Key issues

The key issues which emerged from the discussion are recorded in Table I along with the level of importance ascribed to each issue by the workshop participants.

It was noted that most of these issues are interrelated and that the Wembley proposals will have different impacts at different stages:

· during the building phase, with the area effectively being a building site for ten years; and

· once the redevelopment work is completed.

Three distinct population groups were also identified:

· the current population living in the are and in the surrounding areas;

· the new resident population; and

· visitors to the newly developed area.

There is also a fourth, smaller group - the construction workers who will be employed in the building phase (although these may be local people).

TABLE I

Key issues and health determinants
	Key issue or health determinant
	Related issues / questions raised
	Importance

	The environment and quality of life for local communities, including crime
	· Disruption to their everyday lives during the building phase and once it is completed

· Facilities for young people and families

· Large numbers of visitors – will the infrastructure be able to cope (e.g. parking and toilets)?

· Transience – movement in and out of the area with high levels of throughput and turnover: transport is critical.
	(((((((

	Health and social care
	· Will the facilities be adequate for meeting the needs of the local population?

· What will the demographic profile of the new population be like, and what will their needs be?
	(((((((

	Employment
	· Will local people benefit from the new employment opportunities?
	(((((

	Housing
	· Family size and structure (e.g. some minority ethnic groups tend to have larger families and therefore different housing needs)
	(((((

	Education
	· Will the facilities be adequate for meeting the needs of the local population?

· What will the demographic profile of the new population be like, and what will their needs be?
	((((

	Leisure, arts and culture
	· Access to services

· Physical considerations, e.g. transport

· Affordability
	((((

	Transport
	
	((

	Interim effects of the building phase
	· Dust

· Noise

· Disruption to life

· Stress
	


Potential health impacts and recommendations

The issue of the environment and quality of life for local communities was seen as a top priority and, because it is a crucial overarching issue being addressed by the HIA, it was agreed that it should not be viewed separately from the other health determinants but that it should be a major consideration in identifying the potential impact of the proposals on the other key issues.

The potential health impacts of the Wembley proposals which were identified, along with the recommendations emerging from the discussion, are recorded in Tables II to IV, with one framework addressing each of three top priority issues:

· health and social care (Table II);

· employment (Table III); and

· housing. (Table IV).

It was noted that, whilst the proposals have a great deal of potential for benefit, there are also some potentially serious adverse effects and omissions in the plan as it currently stands. The purpose of the recommendations is therefore to feed into the planning application and ensure that, wherever possible, the potential for health improvement is maximised and the potential negative effects of the proposals are minimised or removed.

TABLE II: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Health and social care, culture and leisure

	Current proposals
	Predicted health impacts


	Comments /

Recommendations



	
	Positive – beneficial effects
	Negative – adverse effects
	

	Arts, leisure and business opportunities
	· Provision of crèche facilities

· Sports facilities for groups which are currently under-provided for, e.g. people with learning disabilities

· Facilities for community groups and voluntary organisations which are currently under-provided for, e.g. disabled people

· Easier access to services

· Opportunities for health promotion in the area around the Stadium – a captive audience
	· Increased pressure on local services as a result of the influx of construction workers during the building phase and large numbers of visitors on match days

· Possibility of violence and accidents as a result of alcohol consumption in the Stadium and surrounding areas

· Knock on effects for local businesses as a result of competition from the new facilities

· Local residents may feel imprisoned in their homes on match days
	· Ensure that there are appropriate and affordable facilities for community groups

· Ensure that they are culturally appropriate (e.g. for women’s groups)

· Ensure that the infrastructure is in place in advance for local people, building workers, the new resident population and visitors (e.g. toilets)

· Apply a “health theme” to local businesses as part of their planning / licensing consent, e.g. require food retailers and caterers to offer healthier choices and to promote healthier lifestyles

· Consider restricting off license opening times on match days

· Provide clarity about the student accommodation – is it part of the affordable housing quota or additional to it? (If the latter, reconsider quotas)

· Provide more clarity about the nursing home proposal (gardens and balconies are planned, but will they be accessible? Is the home appropriately located?

· Provide clarity about what happens after planning permission is granted – will there be opportunities to influence implementation?

	Employment
	· Employment opportunities and service provisions at places of work
	· Will jobs go to local people?


	· 

	Housing
	· Affordable housing for key workers

· Opportunities for employment as the health and social care sector will need to grow to meet future needs

· Provision of child care facilities

· Increase in number of nursing home beds
	· Additional need for affordable housing for key workers - will there be sufficient?

· Increased need for health and social care provision for the 8,000 new residents – will it be adequate?

· Increased need for childcare facilities – will there be sufficient and will it be affordable?

· Concerns about the nursing home – is it ideally located? Will it be affordable? Will it have gardens and a pleasant and appropriate environment for frail people?
	· 


TABLE III: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Employment

	Current proposals
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Arts, leisure and business opportunities and employment
	· 6,000 new jobs in retail and services

· Increase in income, leading to better health and decrease in need for health services

· Alleviation of the adverse effects of unemployment (if jobs go to local people)

· An opportunity for training local people (but this needs to be done in advance)

· Opportunities for work placements for graduates

· Opportunities for employing disabled people because of better access and design

· Opportunities to attract currently excluded groups, e.g. young African-Caribbean men

· Opportunities to remove barriers to employment for those with skills gained abroad, e.g. refugees and asylum seekers

· 1,600 construction jobs over 11 years

· A chance to reduce unemployment across Brent
	· Many of the new jobs will be low skill and low paid, offering limited choice Mainly retail and service)

· Concerns about health and safety, e.g. for construction workers

· Recruitment problems for the vital infrastructure (especially before the new affordable housing is in place)

· Competition from outside Brent - will the jobs go to local people?

· More people living and working here will add o congestion and have other knock on effects on transport and other services
	· Ensure that local people are in a position to take up the new employment opportunities - be prepared!

· Use existing organisations for training, e.g. the HATs in Stonebridge

· Encourage contractors and businesses to recruit locally

· Where possible (and legal), introduce local employment quotas, e.g. clauses in construction contracts that require preference to be given to local residents

· Ensure adequate planning and resourcing of the transport infrastructure

· Identify employers known to be good (e.g. those offering good pay and terms and conditions) and target them when seeking businesses to move here

· Provide start up grants and support for small businesses based locally

· Ensure that spaces for small businesses are affordable

· Integrate the Wembley redevelopment with local regeneration initiatives

Ensure that the benefits are for the whole of Brent, not just the immediate Wembley area


TABLE IV: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Housing

	Current proposals
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Housing
	· More housing – 3,000 new homes

· New residents will bring money into the local economy (in the central area)

· 90 new nursing care places

· Potential for the whole of Brent to benefit
	· All housing is at first floor level or above, with commercial properties underneath at ground level

· The design may not lend itself to the development of stable communities or good social cohesion

· There is very little social housing

· Knock on effects for surrounding areas with retail spending concentrated around the Stadium area

· The housing proposals are predicated on success – failure might lead to the isolation of the area and the development of an up-market “ghetto” or “gated community”
	· Ensure that there are high standards of design and accessibility - this is crucial for some groups, e.g. disabled people

· Include ground floor flats - this is an essential requirement

· Ensure that housing meets the standards for lifetime housing / homes for life so that it is adaptable to future needs

· Review the plans for the nursing care places and special needs homes and provide more clarity: Are the special needs homes included in the 90 nursing care beds? What does “special needs” mean? Is a 90 bed unit an appropriate scale for a single site? More extra care sheltered / supported housing is needed across Brent, but is this the place for it?

· Ensure that the redevelopment of the Wembley area provides real long-term benefits for Brent as a whole.

· Ensure that the higher levels of need for services amongst the people in affordable housing is factored in to the planning of services.


Measurability:  Q = qualitative; E = estimable; C = calculable

Risk of impact:  D = definite; P = probable; S = speculative

This framework is derived from Scott-Samuel A, Birley M and Ardern K (1998). The Merseyside guidelines for health impact assessment. Liverpool: Merseyside Health Impact Assessment Steering Group. (Adapted by Ruth Barnes and Alex Scott-Samuel)

WORKSHOP PARTICIPANTS
Nancie Alleyne

London Borough of Brent

Ruth Barnes*


Independent HIA consultant

Mike Bibby


London Borough of Brent (Social Services)

Ann Bowe


Brent PCT (Willesden Locality Manager)

Elene Cambridge

Brent PCT

Gary Cox


NHS London Healthy Urban Development Unit

Clare Douglas

Church End Housing

David Hunt


Brent Advocacy Concerns

Joyce Ip


London Borough of Brent (Environmental Services)

Amna Mahmoud

Brent Refugee Forum

Carol McCalla

Brent PCT (Craven Park Health Centre)

Paul Nelson*


Brent PCT

Chandra Uppard

Brent PCT

*
Brent residents

HEALTH IMPACT ASSESSMENT WORKSHOP

Monday 2 February 2004

SUMMARY OF EVALUATION FORMS

Participants:

11

Responses:

10

Response rate:
100%
	Please rate the following on a scale of 1 (very poor) to 5 (excellent):

	
	Very poor ……………………….……………Excellent
	No response
	TOTAL

	
	1
	2
	3
	4
	5


	
	

	The workshop overall
	-
	-
	7

70.0%
	1

10.0%
	2

20.0%
	-


	10

100%

	

	Presentations
	-
	1

10.0%
	2

20.0%
	6

60.0%
	1

10.0%
	-
	10

100%

	Group discussion
	-
	-
	4

40.0%
	4

40.0%
	2

20.0%
	-
	10

100%

	Next steps and plans for follow up
	-
	-
	3

30.0%
	6

60.0%
	-
	1

10.0%
	10

100%

	

	How well did you feel the objectives of the workshop were met?
	-
	-
	-
	6

60.0%
	4

40.0%
	-
	10

100%

	How useful was the workshop for you?
	-
	-
	5

50.0%
	2

20.0%
	3

30.0%
	-
	10

100%

	How interesting was it?
	-
	-
	6

60.0%
	3

30.0%
	1

10.0%
	-
	10

100%

	How enjoyable was it?
	-
	-
	6

60.0%
	3

30.0%
	-


	1

10.0%
	10

100%

	

	The venue
	2

20.0%
	5

50.0%
	2

20.0%
	1

10.0%
	-


	-
	10

100%

	Catering
	2

20.0%
	5

50.0%
	3

30.0%
	-
	-
	-
	10

100%


COMMENTS IN FULL:

· Very interesting and useful

· The venue - too noisy

· Catering - no hot drinks available

APPENDIX L

DELIVERING A NEW WEMBLEY: RAPID HEALTH IMPACT ASSESSMENT

Notes of a workshop held at St Raphael’s Youth and Community Centre

Tuesday 10 February 2004

INTRODUCTION

Health impact assessment (HIA) represents a new approach to the evaluation of social, economic and environmental policies, programmes and projects. Its importance has been strongly endorsed by the current government
, it is a major recommendation in the Acheson report on inequalities in health
 and it is also recognised by Article 152 of the Amsterdam Treaty which calls for the European Union to examine the possible impact of major policies on health
. As a result, HIA is now at the forefront of the public policy agenda.

The proposals to redevelop the area around the new National Stadium at Wembley are wide ranging and include the development of a mixed use district comprising commercial, leisure, retail and residential accommodation. Almost 4,000 new homes are planned alongside tourist facilities, changes to the transport system and the regeneration of some of the surrounding areas
. 

It is widely accepted that the health of individuals and communities is influenced by a complex range of social and environmental influences as well as by heredity and health care and so the proposals for Wembley might be expected to have a strong influence on the health, well-being and quality of life for people living and working in the area (and in the surrounding neighbourhoods) in both the short and longer terms.

In recognition of this, Brent Primary Care Trust (PCT) has commissioned a HIA of the Wembley proposals. The objective is to make an independent assessment of the actual and potential health impacts, both positive and negative, and to make recommendations about how the beneficial effects can be maximised and the adverse ones avoided or minimised.

At the same time, it is envisaged that the HIA will offer opportunities for strengthening community involvement in public policy with regard to health improvement and for developing and strengthening intersectoral and interdisciplinary partnerships, raising their awareness of the broader determinants of health and helping them to explore and identify areas of common interest and shared goals.

The findings and recommendations of the HIA will be presented to the Wembley Strategy Group in February.

THE RAPID HIA WORKSHOPS

As part of the HIA, four workshops are being held for local residents and representatives of local organisations. This paper presents the findings of the workshop held on 10 February 2004 at St Raphael’s Youth and Community Centre. A list of those who participated is attached.

The workshop programme included short presentations about HIA, health in Brent and the proposals for Wembley, followed by a discussion of

· the key issues or concerns about health and its wider determinants for local people;

· the potential positive and negative effects of the Wembley redevelopment proposals; and

· recommendations to be made about how the positive impacts can be maximised and the negative ones minimised.

The discussion was structured around the framework shown in Appendix J of the main report.

To help plan future workshops, participants were asked to complete an evaluation form at the end of the workshop and a summary of the responses is attached.

FINDINGS AND RECOMMENDATIONS FROM THE HARLESDEN WORKSHOP

Key issues

The key issues which emerged from the discussion are recorded in Table I along with the level of importance ascribed to each issue by the workshop participants.

It was noted that most of the key issues identified are closely interrelated and there were also several cross-cutting themes relevant to all of them, including

· affordability;

· cultural diversity;

· physical and mental health;

· the needs of disabled people; and

· the needs of vulnerable people.

TABLE I

Key issues and health determinants
	Key issue or health determinant
	Related issues / questions raised
	Importance

	The community
	· Community facilities – community centres and meeting rooms and offices for voluntary organisations

· Health and social care services

· Isolation

· Community cohesion

· Involvement
	(((((((

	Housing
	· Concerns about the affordable housing – will it use cheap materials (e.g. plasterboard partitions, which will not be soundproof)? What will the quality be like? What will the building standards be?

·  Will it be affordable in the long term?

· Will current residents be able to stay in the area?
	(((((

	Transport
	· Traffic

· Parking

· Public transport - links

· Public transport - accessibility
	((((

	Employment

and training
	· Will it be for local people?

· Long-term sustainability

· Skills
	(((

	Education and schools
	
	(((

	The environment
	· Rubbish, litter and cleanliness

· Waste disposal and recycling facilities

· Green spaces
	(((

	Leisure
	· Green spaces and parks (will they be retained?)

· Private green space for residents

· Public green space for visitors

· Facilities for young people (are they accessible and affordable?)
	((

	Community safety
	· Crime

· Lighting
	


Potential health impacts and recommendations

The potential health impacts of the Wembley proposals, along with the recommendations emerging from the discussion, are recorded in Tables II to V, with one framework addressing each of four top priority issues:

· community facilities, involvement and social cohesion (Table II);

· housing (Table III);

· transport (Table IV); and

· the environment (Table V)

It was noted that, whilst the proposals have a great deal of potential for benefit, there are also some potentially serious adverse effects and omissions in the plan as it currently stands. The purpose of the recommendations is therefore to feed into the planning application and ensure that, wherever possible, the potential for health improvement is maximised and the potential negative effects of the proposals are minimised or removed.

The discussion also raised a number of questions / issues which are currently being followed up:

· whether there is resident representation on the Wembley Strategy Group;

· presentation of the HIA’s findings to Brent LSP;

· posting of the findings on several websites, e.g. Brent PCT (already planned), Brent Council and Brent Community Network; and

· whether an association for all interested parties (e.g. residents and users of the commercial properties) is planned.

TABLE II: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Community facilities, involvement and social cohesion
	Current proposals
	Predicted health impacts


	Comments /

Recommendations



	
	Positive – beneficial effects
	Negative – adverse effects
	

	Space for arts and cultural activities, including a leisure centre
	· Opportunities for the community to be involved, especially children

· Provision of green spaces, giving opportunities for employment, socialising and exercise

· A more pleasant environment

· A focal point for celebrating culture for people across Brent, leading to better social cohesion

· Opportunities for leisure activities

· Increase in walking, leading to better physical and mental health
	· Cost is a potential barrier – will local people be able to afford to use them? If not, they will be excluded.

· What will the balance be between free leisure (e.g. green spaces) and commercial facilities (e.g. cinemas)

· Possibility of facilities being targeted at people from outside Brent rather than being based on local culture

· Absence of inter-faith centre

· Opportunities for anti-social behaviour


	· Provide favourable (discounted) rates for local people, e.g. a residents’ pass

· Ensure that voluntary organisations and community groups have access to affordable (preferably free) office space and meeting rooms

· Extend thinking beyond the Stadium area and review the provision of green spaces in a wider context

· Design out crime – the detail is important, e.g. planting of tress and shrubs

· Ensure that physically disabled people and people with learning disabilities have full access to facilities and employment opportunities

· Introduce dual purpose parking

· Provide more clarity about what the leisure facilities will be

	Provision of nurseries and crèches
	· more facilities for families

· employment opportunities and income generation
	
	· 

	Health centre, nursing home, schools and other services
	· Easier access to health care

· Opportunities for introducing complementary therapies (where there is evidence of their effectiveness)

· Opportunity for provision of community spaces

· 90 new nursing care beds
	
	· Review whether the nursing home will be affordable, whether 90 beds is enough and whether it meets the new nursing care home standards

· Capacity planning for all services is essential

· Tap into Sports for England to encourage sports in schools

	Shopping facilities
	· Access to a wider range of shops

· Increase in aspirations
	· Knock on effects for Wembley High Road and Wembley Central, which may suffer

· Separation of local and specialist shops

· Difficulties of access on match days

· Decrease in community cohesion

· Dangers involved if the commercial model is wrong
	· Review the wider economic impacts, e.g. Wembley High Road, Brent Cross, existing supermarkets

· Provide clarity about what will happen to Wembley market. Will it continue in its present location or be relocated? Will current traders be able to afford spaces if the market is moved elsewhere?

· Consider holding a market on one of the car parks on non-match days

	Employment
	· Opportunities for employment for vulnerable people and young people

· Opportunities to work across sectors
	· Concerns about who will get the jobs – will specialist staff be imported, together with new corporate cultures?
	· Encourage the employment of local people and encourage employers to recruit locally

· Ensure that vulnerable groups are included

· Ensure that training is in place, with more opportunities for young people, including vocational training

· Explore the possibilities for partnerships between public and private organisations

· Offer spare capacity office space and workshops to community groups and small local businesses


TABLE III: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Housing

	Current proposals
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Housing
	· 6,000 new homes

· Affordable housing for key workers

· Opportunities to provide housing which is adaptable for life

· Opportunities to provide for special needs

· Housing close to employment and transport

· Opportunities for energy efficiency, e.g. insulation, recycling of energy and water

· Opportunities for recycling waste and educating the community

· Opportunities for high quality housing and good design

· Reduction of pressure and overcrowding elsewhere

· Opportunities for social integration
	· Concerns about the level of affordable housing – is there enough for local residents?

· Concerns about affordability in the long term – how many homes will remain affordable?

· Increase in volume of waste from new residents and on match days

· Increase in pollution, including noise

· Concerns about whether the Borough’s infrastructure can cope

· Increase in number of cars

· Increased pressure on public transport

· Potential difficulties in selling private properties in an area with social housing – will this affect allocation policies?

· Potential for isolation and segregation of the area
	· Homes for life to ensure adaptability for the future

· Ensure that homes are accessible, including the provision of ground floor flats for disabled people

· Provide clarity about affordability and right to buy (e.g. what does affordable mean? are some excluded from right to buy?)

· Ensure that mechanisms are in place for long term affordability

· Provide clarity about how housing will be allocated

· Provide clarity about where the health centre will be and review its accessibility

· Provide clarity about whether there will be architectural divisions between private and social housing


TABLE IV: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

Transport

	Current proposals
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Cycling

Pedestrianised areas

Improvements to train stations (already underway)

Parking spaces


	· Opportunities for green transport

· Better congestion control

· Improved bus services

· Increase in use of public transport (if the network is improved) and decrease in car use

· Opportunities for employment in public transport

· More regular, high capacity public transport

· Easier access to employment for local people and others

· Being better connected by public transport to other areas will bring in spending power
	· Increase in traffic

· Increase in pollution, leading to adverse health effects

· Too many parking spaces?

· Concerns about passenger safety, especially at night

· Concerns about safety of underground parking

· Increased pressure on the North Circular (currently a serious problem)
	· Introduce a pedestrianised area throughout the zone (excluding all vehicles except those needed for disabled access)

· Encourage car pooling

· Ensure good public transport links for access to leisure facilities

· Provide clarity about whether and to what extent Transport for London is involved

· Use the 2012 Olympic bid as a lever

· Ensure that cycle lanes are separated from roads

· Enforce bus lanes

· Educate the public about using public transport and reduce the number of parking spaces to discourage car use

· Ensure that public transport is fully integrated

· Give further consideration to the use of controlled parking zones (what works and what doesn’t)

· Provide clarity about how revenue from controlled parking will be spent, e.g. will it be put back into community facilities or public transport or used to reduce council tax. Who should make these decisions?


TABLE V: POTENTIAL HEALTH IMPACTS AND RECOMMENDATIONS

The environment – green spaces, recycling and waste

	Current proposals
	Predicted health impacts
	Comments /

recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Two hotels

Tourism

Tree-lined streets
	· Opportunities for improvements across Brent

· Increased number of visitors staying overnight and spending money here – benefits to the local economy

· Reduction in pollution through the trees’ cleansing effect

· Opportunities to resurrect Agenda 21
	· Few green spaces

· A very urban environment

· Maintenance costs

· Few play areas for children
	· Provide more green spaces

· Explore the possibility of providing more pocket parks – squeezing in more green spaces wherever possible

· Consider developing rooftop gardens

· Provide clarity about the plans for waste management


Measurability:  Q = qualitative; E = estimable; C = calculable

Risk of impact:  D = definite; P = probable; S = speculative

This framework is derived from Scott-Samuel A, Birley M and Ardern K (1998). The Merseyside guidelines for health impact assessment. Liverpool: Merseyside Health Impact Assessment Steering Group. (Adapted by Ruth Barnes and Alex Scott-Samuel)

WORKSHOP PARTICIPANTS
Tope Adenaya
Afri-Caribbean People’s Organisation

Ros Baptiste*
Energy Solutions (NWL) / St Raphael’s resident

Ruth Barnes*

Independent Public Health Consultant

Anju Bhatt*

BRAVA

Lee Connelly*
Brent Parks Services / St Raphael’s resident

Sheena Gladding
BTCV Conservation Charity

Joanne Ketton
London Borough of Brent (Regeneration)

Paul Nelson*

Brent Primary Care Trust

Darren Thomas*
Community Consultants (South Kilburn)

Kojo Van Dyck
Community Consultants

Adam Ward

London Borough of Brent (Planning Service)

*
Brent residents

HEALTH IMPACT ASSESSMENT WORKSHOP

Monday 2 February 2004

SUMMARY OF EVALUATION FORMS

Participants:

9

Responses:

7

Response rate:
77.8%
	Please rate the following on a scale of 1 (very poor) to 5 (excellent):

	
	Very poor ……………………….……………Excellent
	No response
	TOTAL

	
	1
	2
	3
	4
	5


	
	

	The workshop overall
	-
	-
	-
	4

57.1%
	3

42.9%
	-


	7

100%

	

	Presentations
	-
	-
	1

14.3%
	6

85.7%
	-
	-
	7

100%

	Group discussion
	-
	-
	-
	1

14.3%
	6

85.7%
	-
	7

100%

	Next steps and plans for follow up
	-
	-
	1

14.3%
	5

71.4%
	-
	1

14.3%
	7

100%

	

	How well did you feel the objectives of the workshop were met?
	-
	-
	-
	6

85.7%
	1

14.3%
	-
	7

100%

	How useful was the workshop for you?
	-
	1

14.3%
	2

28.6%
	1

14.3%
	3

42.9%
	-
	7

100%

	How interesting was it?
	-
	-
	1

14.3%
	4

57.1%
	2

28.6%
	-
	7

100%

	How enjoyable was it?
	-
	-
	1

14.3%
	3

42.9%
	3

42.9%
	-
	7

100%

	

	The venue
	-
	-
	2

28.6%
	4

57.1%
	1

14.3%
	-
	7

100%

	Catering
	-
	1

14.3%
	4

57.1%
	2

28.6%
	-
	-
	7

100%


COMMENTS IN FULL:

· Good – thanks Ruth and Paul

· Disappointing number of local residents but that’s not your fault!
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