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1. Introduction 
 

Since the first Community Strategy, Health has been one of the objectives of the 
Local Strategic Partnership and is reflected in Halton Borough Council’s corporate 
plan.  As such the HIA group wanted to explore the best ways for the HBC Field 
development, to promote, protect and improve health. 
 
There is a long accepted relationship between a person’s health status and the broad 
social and environmental context within which they live. The social, economic and 
environmental context at whatever level, regional, sub regional or local, is the focus 
of spatial planning policy. 
 
The HIA process offers a systematic approach involving an evidence-based 
assessment of the potential health impacts developments, strategies and projects 
may have on health, identifying both negative and positive elements.  It offers 
recommendations for action that can be taken to minimise or eliminate potential 
negative impacts on health before a project, development or strategy is 
implemented. It also looks at the opportunities to maximise positive contributions. 
In this way it is prospective assessment of potential health consequences of 
proposed actions. 
 
In early 2009, the then Halton & St Helens Health Impact Assessment Group, co-
ordinated by Halton & St Helens Primary Care Trust’s Public Health Team, were 
approached by Tim Gibbs, then Principal Planning Officer at Halton Borough Council 
to conduct a HIA screening exercise on the draft Preferred Options stage of the Core 
Strategy prior to it going to public consultation.  A report was produced in July 2009 
detailing a range of recommendations to make best use of the health opportunities 
to Core Strategy could divest to the local population.  The group and members of the 
planning team came together again, at the Proposed Submission document stage in 
October 2010, to look at how the original recommendations had been handled.  A 
further set of recommendations were made following a second HIA exercise. 
 
At both stages, the group took a strategic approach to their assessment, using the 
social model of health and standard screening template that had been developed 
around this to consider the extent to which policies within the Core Strategy 
supported issues such as good quality housing and addressed fuel poverty, lifestyles 
and risk taking behaviour, access to open/green space to encourage physical activity 
and others.  As such, although the 3MG development was recognised as a key 
priority within the Core Strategy, it was not considered in any detail during the Core 
Strategy HIAs.  It was noted during the October 2010 session that a transport 
assessment had been undertaken as part of the 3MG development within the 
justification section of CS8.  This included consideration of the potential impacts on 
health, environment and social as well as the vital role the development continues to 
play in the economic regeneration of the borough. 
 
The same approach was taken for this HIA.  A background document was provided to 
all participants prior to the session, together with the planning application 
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documentation.  As Ditton is the ward where the development is located data in this 
scoping document was focussed on this area, together with borough level data for 
comparison.  The Environmental Statement used data for the Liverpool City Region. 
Therefore, whilst similar issues were considered and conclusions made the HIA 
session concentrated on the impacts within the immediate community and the 
borough as a whole rather than the whole Liverpool City Region. 
 
The session was initiated and conducted within a month.  As such, no specific health 
modelling was possible within the timeframe.  Instead, Health Impact Assessment’s 
from elsewhere were used as a guide to determine if further work was warranted.  
As the impacts on life expectancy and hospital admissions were deemed to be minor, 
based on work conducted elsewhere, no new modelling work was conducted. 
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2. Background 
 

2.1 The Core Strategy 
 

The Core Strategy sets out in ‘Halton’s Story of Place’ how the Borough has 
developed over time and introduces the Borough’s characteristics, including the 
issues and challenges that the Borough now faces and those likely to have an impact 
and drive further change during the period to 2028 and beyond. The Core Strategy 
then introduces a vision for the Borough, imagining the place we would like Halton 
to be by2028 and identifies a series of 13 Strategic Objectives that will help us to 
deliver that vision. From this, a Spatial Strategy has been prepared, showing how 
development will be distributed throughout the Borough, and indicating which areas 
will be subject to the most substantial change. This is followed by a series of core 
policies relating to key themes of development including transport, urban design, 
conservation and health. 
 
The Core Strategy will significantly contribute to the delivery of a prosperous, well 
connected and attractive Borough, supporting healthy communities, performing a 
key role within the Liverpool City Region and well positioned to respond to future 
economic and social changes and challenges. 

 

The Halton Core Strategy Local Plan1 is the lead document within Halton’s Planning 
Policy Framework setting out the overall strategy for future development in the 
Borough looking ahead to 2028.  

 
 

                                                 
1http://www3.halton.gov.uk/lgnl/policyandresources/policyplanningtransportation/289056/289063/
314552/1c)_Final_Core_Strategy_18.04.13.pdf 

http://www3.halton.gov.uk/environmentandplanning/planning/314534/
http://www3.halton.gov.uk/environmentandplanning/planning/314534/
http://www3.halton.gov.uk/environmentandplanning/planning/314534/
http://www3.halton.gov.uk/lgnl/policyandresources/policyplanningtransportation/289056/289063/314552/1c)_Final_Core_Strategy_18.04.13.pdf
http://www3.halton.gov.uk/lgnl/policyandresources/policyplanningtransportation/289056/289063/314552/1c)_Final_Core_Strategy_18.04.13.pdf
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On 17th April 2013 Halton Borough Council resolved to approve the formal adoption 
of the Halton Core Strategy Local Plan as part of the development plan for the 
Borough, and to delete certain of the saved policies from the Halton UDP (as set out 
in Appendix 4 of the Core Strategy document). As such, planning decisions will be 
taken in accordance with its contents, unless material considerations indicate 
otherwise. 
 
2.2. 3MG development: storage and distribution facility at HBC Field 
 
The 3MG (Mersey Multimodal Gateway) development is one of the ‘Key Areas for 
Change’ within the Core Strategy. 
 

“The strategy identifies four Key Areas of Change that will be the 
initial focus for new development and where the biggest 
transformation of the Borough’s landscape at 2010 is expected to 
occur. These key areas are seen as fundamental to the longer term 
development of the Borough and in most cases represent existing 
areas where impetus for change already exists, through priority 
projects or support from the development industry.” 

Halton Core Strategy Local Plan, April 2013; page 32 

 
3MG is a strategic rail freight interchange in Ditton, Widnes and has been 
operational since 2006. It has good access to the strategic road network, West Coast 
Main Line (WCML) rail access, the Port of Liverpool, and the expanding cargo facility 
at Liverpool John Lennon Airport.  This connectivity gives the site access to markets 
in the South East of England and into Europe. The site is a key location for logistics 
and distribution in the North West with the potential to deliver up to 5,000jobs in 
this sector. It reflects national and regional priorities to facilitate a shift in the 
movement of freight from road based transportation to sustainable modes.  
 
The development of HBC Field is included in the Core Strategy policy CS8.  It is 
situated in the western sector of the 3MG development area, with a proposed new 
link road to connect the site directly to the A5300 Knowsley Expressway giving direct 
access to the Liverpool City Region and beyond.  More details are available in the 
Core Strategy Local Plan, pages 64-68. 
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Figure 1: 3MG site 

 
The proposal is for a large scale single storage and distribution facility. It will operate 
24 hours a day and will provide, when fully operational, employment opportunities 
for a wide range of skill sets including site manager, logistics operations managers, 
warehouse supervisors, shift managers, fork-lift drivers, HGV drivers, warehouse 
operatives and pickers.  Building the development will generate 500 construction-
related jobs and it is anticipated that the unit will employ in excess of 1000 people 
directly with a further 500 jobs created indirectly in relation to the maintenance and 
services of the site, its equipment and facilities.  This will inject significant capital 
(more than £46-68 million in terms of construction of the development) and ongoing 
revenue (around £20 million annually) in to the local economy. 
The development will necessitate a comprehensive recruitment process.  The Halton 
Employment Partnership successfully managed the large scale recruitment project 
for the new Tesco’s chilled food distribution centre in Widnes in 2010. This involved 
a range of partners including Halton Borough Council (including Adult Learning and 
Skills Development, Halton People into Jobs, Halton Direct Link, IT Services, 
Corporate Training, Major Projects and Stobart Stadium), Job Centre Plus, SFA 
(previously LSC) and local training providers. The project was supported by the 
Halton Partnership (Local Strategic Partnership). 
 
The HBC Field development is committed to local recruitment and will follow the 
same process as that undertaken at 3MG- Tesco.  Added to recruitment, the 
development will also provide on-going on-the-job training so that employees have a 
route to career development and progression.  
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Improvements to existing and development of new walking and cycling routes, as 
part of the site development and the wider 3MG programme, will offer alternative 
means to accessing the site for those who do not own or have access to a car. Cycle 
parking facilities, showers etc on site, will help to encourage future employees to 
travel to the site on foot or by bike. This will improve access to the employment 
opportunities created by the development. Walking and cycling routes also provide 
opportunities for physical activity for staff at the site and the wider community.  
Expansion of the existing public transport services is also being explored. 
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3. What is Health Impact Assessment (HIA)? 

3.1 What is health impact assessment2? 

HIA can be defined as the estimation of the effects of a specified action 
on the health of a defined population. 

Its purpose is: 
• To assess the potential health impacts - positive and negative - of policies, 
programmes and projects; and  
• to improve the quality of public policy decision making through recommendations 
to enhance predicted positive health impacts and minimise negative ones.4    
 
3.2 What can HIA offer? 
There is no statutory requirement to carry out HIAs.  However, they are increasingly 
recognised as having an important contribution towards establishing the potential 
impacts and benefits of schemes, designs and policies. HIA's strength lies in 
providing a tool which enables informed policy decisions to be made based on a valid 
assessment of their potential health impacts, at the same time adding health 
awareness to policy making at every level. In the longer term it has the potential to 
make concern for improving public health the norm and a routine part of all public 
policy development.  
 
3.3. A social model of health and well-being 
HIA is based on a holistic, social model of health which recognises that the well-being 
of individuals and communities is determined by a wide range of economic, social 
and environmental influences as well as by heredity and health care. 
 

Figure 2: Social determinants of health 

 

 

 

 

 

 

 
 

                                                 
2 Barnes R. & Scott-Samuel A. (2000) Health Impact Assessment: a ten minute guide, 
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3.4. Use of expertise, evidence and local knowledge 
HIA seeks to utilise a wide range of professional and wider stakeholder expertise and 
knowledge, including the local communities whose lives will be affected by the policy 
or development being assessed.  It uses both quantitative, scientific evidence 
together with qualitative information.  This may include the opinions, experience 
and expectations of people most directly affected by public policies and tries to 
balance the various types of evidence.  
   
3.8 How can HIA be applied? 
Ideally, HIA should be applied prospectively (before policy, programme or project 
implementation) to ensure that steps are taken, at the planning stage, to maximise 
positive health impacts and to minimise the negative effects. If this is not possible it 
can be carried out concurrently (during the implementation stage) or retrospectively 
(after it has finished) in order to inform the ongoing development of existing work.  
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4. HBC FieldHIA Methodology 
 
4.1. Who is the Health Impact Assessment (HIA) Group? 
 
The HIA Group comes together when requests for HIAs are made or members of the 
group feel it would be important to conduct a HIA on a major development, policy or 
initiative.  The group is made up of staff from the Public Health Team within the local 
authority who have undergone the IMPACT 5-day training, considered as the gold 
standard course for HIA.  Occasionally, this is supplemented by public health 
colleagues from other boroughs who are also trained in HIA. 
 
The HIA was led by the members of Halton Public Health Team, with significant 
support from Halton Regeneration Team.  The HIA was also supported by the 
council’s planning team as well as architects and environmental consultants involved 
in the planning application and development.  Elected members for Ditton ward, as 
the area within with the development is located, were invited but unfortunately 
were unable to attend. 
 
4.2. Approach taken 
There is no uniform methodology for undertaking Health Impact Assessment.  
However, the methodology for this HIA was based on a template developed by 
Devon Health Forum 2003, which in turn was based on the Merseyside Guidelines3 
for Health Impact Assessment. It uses a social model of health which enables 
consideration of impacts on wide range of issues known to influence health, such as 
employment, lifestyles, education, housing and so on (see Figure 2 in section 3.3). 
The HIA template also enabled consideration of the impact of the development on 
more vulnerable or marginalised groups as necessary, as well as impacts on health 
inequalities. 
 
In terms of geographical boundaries, the development is situated in Ditton electoral 
ward, with the nearest residential area being Halebank.  Whilst the Environmental 
Statement took a view of the wider population likely to be affected by the 
development (Liverpool City Region), this HIA limited data considerations to Ditton 
ward and Halton borough. 
 
There are a number of resources available to guide the development of HIA’s as well 
as best practice examples to draw valuable lessons from.  A HIA gateway web portal 
is hosted by the Association of Public Health Observatories (now part of Public 
Health England).  Several HIAs on this site were sourced to assist in framing this HIA.  
 
Public consultation had already taken place, the results of which were made 
available to those undertaking the HIA, part of a suite of documentation on the 
development, provided to participants by the Regeneration Team. 
 
 

                                                 
3 IMPACT (2001) Merseyside Guidelines for Health Impact Assessment, University of Liverpool 
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4.3 Timescales 
The HIA had to be completed quickly, over a period of 5 weeks in total. This meant 
the approach chosen was a rapid, desktop one.  Following a two week preparation 
phase, a HIA session was conducted on 17th May 2013.  It is a prospective HIA as, 
although work had started on the development, it had not yet received approval by 
full council. 
 
On completion of the HIA exercise a draft report of the findings was circulated to the 
HIA participants, to provide comment and feedback.  
 
4.4. Taking the findings forward 
A Health Management Plan (HMP) was developed, highlighting key 
recommendations to reduce or remove potential negative health outcomes whilst 
maximising opportunities to increase health benefits.  The target audience for the 
HMP includes the applicant and contractors and operation of the proposed facility, 
and extends to Halton Borough Council Regeneration and Planning, together with 
input from Public & Environmental Health.  
 
4.5. Limitations to this HIA 
The HIA was conducted at a late stage in the planning consent process.  The rapid 
nature of the HIA limited engagement opportunities of some key stakeholders.  It 
also meant independent modelling of health impacts from for instance, air pollution 
or noise, could not be undertaken, only general observations made. 
 
To overcome this, the modelled impacts on hospital admissions and road traffic 
accidents identified during at HIA of the Kent International Gateway development4 
have been used in the report (section 6).  Direct comparisons cannot be made as the 
scale of the development in Kent was significantly larger, albeit affecting an electrical 
ward of similar population size to Ditton but with better health. However, they do 
provide some clues as to the level of impact such developments can have on health. 
 
  

                                                 
4. RPS (2008) Kent International Gateway Limited: Health Impact Assessment of Proposed Rail Freight 
Interchange and Associated Development 
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5. What are the major health and socio-economic issues for the 
Borough of Halton? 
 
5.1 Location 
Halton is made of the towns of Runcorn and Widnes, located on the Mersey estuary.  
It has a legacy of chemical industry and 1960s Runcorn New Town development 
providing an influx in population from the neighbouring city of Liverpool.  With the 
decline of the chemical industry the area struggles with high local unemployment 
rates.  Newer service and communication industry developments have taken place in 
Daresbury and ManorPark and the science park has high quality laboratories.  These 
together with logistics developments, are of strategic importance in the economic 
regeneration of the borough. 
 
Figure 3: Location of Halton Borough 

 
More details about the borough can be found in the Core Strategy5. 
 
5.2 Population & Demography 
The population of Halton was in decline during the late 1990s but has been 
increasing since 2001.  As with many areas, the number of people aged over 65 
years, as a proportion of the overall population, is growing, although the borough 
continues to have a ‘younger’ age structure than the national and regional averages.  
In 1996, 12.9% of the population were aged 65 and over, by 2011 this has increased 
to 15%.  The 65+ proportion of the population is projected to rise by a thirdover the 
next ten years; from 18,600 in 2011 to 24,700 in 2021.  The working age population, 
16-64 is projected to fall from 82,000 in 2011 to 77,500 by 2021 with the 0-15 

                                                 
5http://www3.halton.gov.uk/lgnl/policyandresources/policyplanningtransportation/289056/289063/314552/1c)_Final_Core_St
rategy_18.04.13.pdf 

 

http://www3.halton.gov.uk/lgnl/policyandresources/policyplanningtransportation/289056/289063/314552/1c)_Final_Core_Strategy_18.04.13.pdf
http://www3.halton.gov.uk/lgnl/policyandresources/policyplanningtransportation/289056/289063/314552/1c)_Final_Core_Strategy_18.04.13.pdf
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population projected to rise from 24,800 to 27,300 over the same period.Figure 4 
shows the 2011 estimated population structure and number per ward. 
 
Figure 4: Halton Population Structure 

 
 

5.3 Deprivation 
Deprivation is a major determinant of health.  Lower income levels often lead to 
poorer levels of nutrition, poor housing conditions, and inequitable access to 
healthcare and other services.  Deprivation, measured using the English Index of 
Multiple Deprivation (IMD) 2010 ranks Halton as the 27thmost deprived authority in 
England (out of 326 local authorities). This is the 3rd worst out of the six local 
authorities who make up the Liverpool City Region, behind Liverpool and Knowsley. 
It is a slight worsening of position since the IMD 2007 when the borough was ranked 
30th most deprived. 
 The ward with the highest average IMD score in 2010 and therefore the most 

deprived ward in Halton is Windmill Hill. The least deprived ward in Halton is 
Birchfield.  

 Ditton ward has an overall IMD score of 35.04, ranking it 12th out of 21 wards 
in the borough (where 1 is the most deprived and 21 the least deprived). 

 The overall IMD is made up of seven domain measures.  Daresbury ward does 
well across all of these whilst Windmill Hill has some of the highest scores.  

 Deprivation scores at small area geography (known as Lower Super Output 
Areas) shows that the area with the highest deprivation is located in 
Kingsway ward. 

 There are 21 LSOAs in Halton that fall in the top 10% most deprived 
nationally.  Of these, 10, fall in the top 3% most deprived nationally and 2 fall 
in the top 1%.  

 
The average scores at ward level can also be derived for each of the seven domain 
measures that make up the Index of Multiple Deprivation; these have then been 
ranked within each domain (with 1 being the most deprived ward in Halton and 21 
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being the least deprived) and the results are displayed in the bubble chart in Figure 
5. 
 
Figure 5: Bubble chart showing the ranks (out of 21) of average ward scores within 
the seven domains from the IMD 2010 

*Size of bubble is determined by the rank of average ward scores.  Therefore the more deprived the 
ward the larger the bubble. 

 

Figure 5 shows the seven domains from which the deprivation rankings are 
calculated.  The ward of Daresbury scores consistently well across all of the domains, 
with the exception of the ‘Barriers to Housing and Services’ domain.  In contrast, the 
ward of Windmill Hill (the most deprived ward in Halton) is highly deprived across 
most of the domains, with the exceptions of ‘Barriers to Housing and Services’ and 
‘Living Environment’.   
 
Ditton has a large number of Lower Super Output Areas which are in the top 10% 
most deprived nationally.  Added to this levels of deprivation in the ward have 
increased between 2007 and 2010. 
 
The number of LSOAs falling in the top 10% most deprived nationally has remained 
the same as 2007.  Figure 6 shows this geographically for the IMD 2010 as well as 
changes since the 2007 IMD scores. This is compared in 2010 to the national figure 
of 10% and the Liverpool City Region figure of 31%. 
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Figure 6: LSOAs which fall in the top 10% most deprived LSOAs nationally, overall 
IMD score 2010 and changes from 2007 IMD to 2010 IMD 

 
5.4. Life Expectancy 
Life expectancy across Halton has increased for both males and females over recent 
years as all-cause mortality has fallen (Figures 7&8).  However, the rates in England 
have increased more rapidly, producing a widening of the gap between Halton and 
the rest of England.  Based on 2008-10 figures, Halton now has the 4rd worst life 
expectancy for women and 8th worst life expectancy for men.  Within Halton there 
are also geographical variations.  Men in the most deprived areas live 13.2 years less 
than men in the least deprived areas of the borough.  For women, this difference is 
slightly less with female life expectancy at birth in the most deprived areas being 
9.88 years less than that in the least deprived areas (based on 2008-12 data).  This is 
not surprising given that approximately 41,500 people, or 33% of the population, live 
in the top 4% most health deprived areas in England, based on IMD health & 
disability indicators.  
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Figure 7: Female Life expectancy at birth, 1999-2001 to 2009-11 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 8: Male Life expectancy at birth, 1999-2001 to 2009-11 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Figure 9 shows that overall Ditton ward experiences slightly better socio-economic 
factors than the borough average, including unemployment, NEET (Not in Education, 
Employment or Training) and percentage of pupils in receipt of Free School Meals.  
The picture of health is somewhat mixed.  However, of note are the statistically 
significantly higher rates of hospital admissions due to accidents amongst 0-15 year 
olds, overall emergency hospital admissions, and admissions due to falls amongst 
those aged 50+.  Hospital admissions due to cancers are statistically significantly 
lower than the borough average, although cancer incidence (new cancer diagnoses 
per year) rates are higher than the overall borough rate.  This picture is set with the 
context as poorer health experience for the borough as a whole than the England 
average.  In particular higher emergency hospital admissions, admissions due to falls 
and cancer incidence and mortality (death rates). 
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Child overweight and obesity levels are higher, apart from the percentage of 
reception age children who are obese which is much lower than the borough 
average. 
 

Figure 9: Ditton Ward profile 
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Respiratory health is better than the borough average, considering rates of hospital 
admissions as the proxy measure.  As figure 9 shows admission rates due to asthma 
amongst children aged 0-15 are lower in Ditton than the borough average although 
the difference is not statistically significant (2011/12 data).  However, hospital 
admission rates due to asthma aged under 19 in Halton are statistically significantly 
higher than the national average, a rate of 367.9 per 100,000 compared to 193.9 per 
100,000 for England overall (2011/12 data). 
 
Rates of admissions due to chronic obstructive pulmonary disease (COPD) – chronic 
bronchitis and emphysema – are also slightly lower in Ditton than for the borough 
overall as Figure 10 shows.  Again, the difference is small and not statistically 
significant.  However, both sets of data show that for this classification of disease the 
burden of illness is not marked for the ward compared to the borough, although 
borough rates are worse than those for England as a whole.  
 
Figure 10: admissions to hospital due to COPD, 2011/12, by electoral ward 

 

The health status of the population is reflected in the priorities of the Local Strategic 
Partnership. The challenges and opportunities facing Halton has led to the 
identification of a number of priorities for the Borough - outlined in the Sustainable 
Communities Strategy (SCS) 2011-2026 - over the medium term with the overall aim 
of making it a better place to live and work.  The current Strategy is Halton’s third.  It 
recognises the substantial improvements that have been made but that more still 
needs to be done.  In particular the strategy comes at a time of significant financial 
challenges to the public sector as well as to individuals with the implementation of 
the Welfare Reforms. The SCS provides an overarching framework through which the 
corporate, strategic and operational plans of all the partners can contribute.  Each of 
the five strategic priorities is overseen by a specialist strategic partnership, with an 
overarching Local Strategic Partnership bring key issues from each together, to 
manage priorities in a co-ordinated and integrated way. 
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Figure 11: Integration of the Sustainable Communities Strategy with other 
strategies and plans 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The overall aim for Health in Halton, identified in the SCS is:  

 To create a healthier community and work together to promote well being 
and a positive experience of life with good health, not simply an absence of 
disease, and offer opportunities for people to take responsibility for their 
health with the necessary support available. 

 
Objectives 

 To understand fully the causes of ill health in Halton and act together to 
improve the overall health and well-being of local people. 

 To lay firm foundations for a healthy start in life and support those most in 
need in the community by increasing community engagement in health 
issues and promoting autonomy. 

 To reduce the burden of disease and preventable causes of death in Halton 
by reducing smoking levels, alcohol consumption and by increasing physical 
activity, improving diet and the early detection and treatment of disease. 

 To respond to the needs of an ageing population improving their quality of 
life and thus enabling them to lead longer, active and more fulfilled lives. 

 To remove barriers that disable people and contribute to poor health by 
working across partnerships to address the wider determinants of health 
such as unemployment, education and skills, housing, crime and 
environment. 
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 To improve access to health services, including primary care. 
 
It thus recognises that health is created and maintained within the social, 
environmental and economic environment in which people live.  More details about 
the SCS can be found at www.haltonpartnership.net 
 
The Health and Wellbeing Board operates as the Health Strategic Partnership.  It has 
been operating in shadow form for over a year and has developed its first Joint 
Health & Wellbeing Strategy 2013-2016, based in the findings of the Joint Strategic 
Needs Assessment and consultation with staff and local residents.  It has five 
priorities for action: 
 

 Prevention and early detection of 
cancer 

 Improved child development 
 Reduction in the number of falls in 

adults 
 Reduction in the harm from alcohol 
 Prevention and early detection of 

mental health conditions 
 

 

 
 

 
 
 
 
 
 

  

http://www.haltonpartnership.net/
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6. Potential health impacts of the development 
 
The scope of HIAs on several construction developments, including a rail freight site 
in Kent, were accessed from the HIA gateway site.  They helped frame this section, 
considering the main issues likely to have health impacts for the construction and 
operational phases of the HBC Field development.  These centre on: 
 

 Impacts on existing noise, air, and vibration levels during the construction 
and operational phases; 

 Provision of new public transport facilities, including cycle routes and 
footways; 

 Impact of increased HGV traffic during construction but reduced use at point 
of site becoming operational: impact on road traffic accidents; and 

 Impact of new job creation 
 
As this development also included the creation of new public access parkland and 
woodland, the health impacts of green space were also included in the assessment. 
 
6.1. How can spatial planning promote good health?: what the evidence tells us 
 
Health experience, including health inequalities, are spatially apparent in Halton and 
much of the poor health experienced across the borough is closely related to the 
socio-economic characteristics of certain areas.  More data on the local health 
experience can be found in the Joint Strategic Needs Assessment6. 
 
Good spatial planning can help to address these kinds of disparities by addressing 
some of their root causes through the development and regeneration agenda7. 
 
This includes impacts on: 

 Individual behaviour and lifestyle: propensity of people to walk, cycle, or play in 
the open air is affected by the convenience, quality and safety of pedestrian and 
cycling routes and by the availability of local open space. It also promotes a sense 
of wellbeing and protects older people from depression.’ 

 Social and community influences: Regeneration can provide the opportunities 
needed for social interaction such as common activities and meeting places: 
schools, post offices, pubs and convivial, safe streets. Social support is also 
necessary for the most vulnerable groups. 

 Local structural conditions: The supply of affordable quality housing, accessible 
work opportunities, an efficient and affordable transport system and well 
designed open public spaces can all improve health. 

                                                 
6. Halton’s JSNA is available on halt on Borough Council’s website 
http://www3.halton.gov.uk/healthandsocialcare/318895/ 
7.Health Issues in Planning Best Practice Guidance Mayor of London Greater London Authority 2007, 
based on Healthy Urban Planning by Barton & Tsourou, 2000 

http://www3.halton.gov.uk/healthandsocialcare/318895/
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 General socioeconomic, cultural and environmental conditions: quality ofair, 
water and soil resources. Efforts to reduce emissions of greenhouse gases that 
through climate change will have significant health consequences. 

 
Spatial plans are about controlling the way development takes place in the future – 
how much takes place, where, when and in what way? The critically important factor 
is to ensure that the spatial planning policies and the interventions explicitly address 
health and are calculated to improve health outcomes by facilitating or requiring 
conditions that support healthier living conditions. It is acknowledged that evidence 
of what works, and of causality, is difficult to identify in many areas of public health 
and environment. 
 
The Healthy Urban Development Unit8have outlined a series of possible spatial 
planning interventions likely to improve health.  They were been used to support the 
development of the Halton Core Strategy preferred options and relevant ones are 
detailed in Appendix 1.   
 
6.2. Noise 
 
Noise has the potential to affect health in a variety of ways; some of the effects can 
be auditory and occur as a direct impact of the noise. Direct auditory effects usually 
result in damage to the ear; in particular damage to the inner ear but this only occurs 
from intense and prolonged exposure. Such risks are generally associated with 
occupational health in the workplace and will be managed though good working 
practice for workers in the construction phase together with the provision of 
appropriate personal protection equipment.  Workplace exposure is not a 
community health issue. 
 
There are also a wide range of non-auditory health effects that may be associated 
with exposure to environmental noise, although the pathways and strength of 
association for these are not fully understood. Examples of non-auditory health 
effects include: 

 annoyance; 

 mental health; 

 cardiovascular and physiological; 

 performance (tasks and academic); and 

 night-time effects (sleep disturbance). 
 
Consensus on the level and duration of noise required to instigate potential health 
impacts is not clearly defined. The main emphasis of noise standards and regulations 
is therefore placed on disturbance and sleep deprivation, as they are the most 
immediate consequences of noise impacts and applicable to everyone. 
 

                                                 
8 Healthy Urban Development UnitIntegrating health into the Core Strategy: A Guide for Primary Care Trusts in 

LondonNHSLondonDevelopmentAgency2008 
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World Health Organisation (WHO) guidance9 on community noise levels likely to 
result in onset of health impacts and annoyance were used in the development of 
the Noise and Vibration element of the Environmental Statement. There are a 
number of recommended noise level limits dependant on the specific environment 
and critical health effect.  For instance the guidance recommends a limit of 55dB LAeq 

during the daytime and evening to avoid serious annoyance and50dBLAeq to avoid 
moderate annoyance.  It notes noise levels should be lower during the evening and 
where environments with vulnerable people are likely to be affected e.g. schools, 
care homes and hospitals. 
 
6.2.1. Construction phase 
Large scale construction work has the potential to result in significant noise, the 
exact levels depending on the techniques and plant type used.  The Environmental 
Statement models increased noise levels using worst case scenario.  It notes that 
standard good practice measures would be included in the Construction 
Environmental Management Plan. 
 
Noise level predictions were modelled at five nearest noise sensitive receptor 
locations at various stages of the road and building construction.  It was estimated 
that during construction existing noise levels may be raised by 3dB.  This is below the 
10dB standard applied by the Noise Insulation (Amendment) Regulations 1988.  
Halebank Park, the area of parkland created to hug the development boundaries 
along its south, east and west side, is deemed to have the highest level of noise 
disturbance.  However, its use for leisure & recreation makes its exposure transitory. 
 
Whilst noise described in the Environmental Statement could potentially have 
significant health impacts, the construction work noise is of an intermittent nature 
and is limited to daytime hours (i.e. 07:30 to 17:00 weekdays and 07:30 to 13:00 on 
Saturdays with no work on Sundays or public holidays).  The development also has a 
Construction Environmental Management Plan. 
 
These limitations to construction and site management together with the 
landscaping and extension of 2m acoustic noise barriers should limit any potential 
health impacts to a level that is unlikely to result in any measureable negative health 
outcomes.  A Resident Liaison Officer will be appointed by the developer to deal with 
any issues residents wish to raise and to keep people informed about the various 
stages of the development.  The construction company will visit the local school to 
inform children about safety during the building of the distribution centre. 
 
If however, any additional noise assessments show potentially increased levels of 
noise the developer will need to ensure any additional appropriate mitigation 
measures are taken in order to prevent any adverse effect on the local community 
 
 
 

                                                 
9. World Health Organisation (1999) Guidelines for Community Noise 



 

 27 

6.2.2. Operational phase 
An increase in noise 5dB above existing background noise is deemed to be of 
‘marginal significance’.  Noise during the operational phase of the development 
centres primarily on road traffic, HGV docking and staff vehicle movements. The 
Environmental Statement Addendum, February 2013, took into account the 
cumulative impacts of the 3MG development, assumptions about the type and 
location of equipment and machinery within the site boundaries, together with the 
acoustic barriers to minimise noise propagation towards the nearest residential 
properties.  It concluded that there would be minor adverse effects.  Based on the 
WHO Guidelines for Community Noise any increased noise level would be unlikely to 
have a serious impact on health.   
 
This assumed HGV movement using the inbound docking bays on the southern side 
of the building being kept to a minimum during night-time and early morning hours 
(21:00 to 07:00), HGVs for outbound goods using the bays on the northern side, no 
unnecessary idling of HGV engines and education of all staff to minimise noise 
associated with arrival and departures to and from the site.  Any changes to this 
usage or practices may impact on the assessment. 
 
6.3. Air Quality 
Road Transport is responsible for the following pollutant emissions: Oxides of 
Nitrogen, particulate matter (fine particles with a diameter of less than 10 
micrometers), ozone, carbon monoxide, carbon dioxide and VOCs (Volatile Organic 
Compounds such as Benzene).  Emissions from vehicles in congested areas are 
responsible for local air pollution, and theCO2 emissions have been identified as 
being a major contributor to climate change. The external costs of air pollution from 
road transport have become a subject of increasing concern in recent years. Such 
costs can be categorised as follows: 

 the costs to human health in the form of premature illnesses and deaths, the 
increased money costs imposed on health services 

 the environmental damage to air, water, forests, etc. and the effects of 
increased climate change. 

 
Nitrogen dioxide is a respiratory irritant associated with both acute (short-term) and 
chronic (long-term) effects on human health, particularly in people with asthma. 
Nitrogen dioxide (NO2) and nitric oxide (NO) are both oxides of nitrogen, and are 
collectively referred to as nitrogen oxides (NOx). 
 
The principal source of nitrogen oxides emissions is road transport. Major roads 
carrying large volumes of traffic are a predominant source, as are conurbations and 
city centres with congested traffic. 
 
Reports by the UK Government Committee on the Medical Effects of Air Pollution 
(COMEAP)10conclude that air pollution: 

 has short term and long term damaging effects on health; 

                                                 
10.http://comeap.org.uk/documents/reports 

http://comeap.org.uk/documents/reports
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 can worsen the condition of those with heart disease or lung disease; 

 can aggravate but does not appear to cause asthma; and 

 has effects on death rates and thus impacts on average life expectancy in the 
longer term (though the extent of this is not fully understood at present 
modelling by COMEAP suggests it to be of significance11). 

 
As noted in the Environmental Statement particulate matter (PM10) and nitrogen 
dioxide (NO2), are the two pollutants of greatest health concern associated with road 
traffic.  The air quality assessment determined pollutant concentrations related to 
road traffic arising from the proposed development in addition to the existing traffic 
(and predicted future traffic growth) on the road network.  No significant impact on 
air quality was identified from the assessment.  The provision of the dedicated new 
site access road will ensure that construction and operational traffic will not be 
routed on roads through residential areas close to the site. 
 
It is possible to model the impacts increased levels of PM10 and NO2 is likely to have 
on hospital admissions, in particular for cardiovascular disease and respiratory 
disease.  However, it was not possible to do this work within a rapid HIA timescale.  
A HIA of the Kent International Gateway Limited12, a rail freight interchange and 
associated development, found minimal effects, even using worst case scenario 
exposure levels a rail freight development might result in.  These were of the 
magnitude of a reduction in life expectancy of 6 to 20 seconds due to PM10 plus 0.01 
of an additional cardiovascular and 0.01 of a respiratory hospital admission per year 
due to PM10 and 0.16 of an additional respiratory admission due to NO2.  Whilst the 
respiratory admissions rate in both Halton and Ditton are significantly higher than 
those seen in Kent, their work does provide some assurances that impacts on life 
expectancy and hospital admissions are likely to be minimal.  
 
Halton Borough Council have previously monitored air quality in this area and the 
results demonstrate that the air quality objectives for NO2 and PM10 were being 
achieved. The traffic from the proposed development will accessed from a new road 
and not bypassing the existing housing. 
 
6.4. Road Traffic Accidents 
Road traffic injuries are a global public health problem affecting all sectors of society. 
The majority of road traffic accident victims include the most vulnerable road users 
such as pedestrians, cyclists, children and passengers. 
 
The rate of deaths and serious injuries from road collisions has been declining over 
recent decades (by about 4% per year in all age groups and 9% in children). Nearly 
half (46%) of UK deaths from unintentional injury in people aged 1–14 are road 

                                                 
11. Committee on the Medical Effects of Air Pollution The Mortality Effects of Long-Term Exposure to 
Particulate Air Pollution in the United Kingdom.  Health Protection Agency on behalf of COMEAP 

12. RPS (2008) Kent International Gateway Limited: Health Impact Assessment of Proposed Rail 
Freight Interchange and Associated Development 
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related13. The numbers killed or seriously injured increases with age. There is a 
noticeable increase between ages 10 and 11, which coincides with the move to 
secondary school and probably with increasing unsupervised travel. Nationally, in 
2007, 65% of children or young people killed or seriously injured were boys. In urban 
settings most casualties (75%) are on minor roads.14  Younger children (aged up to 
about 8) tend to be injured in streets close to their home. As they get older (around 
11 and above) children tend to be injured further from home, and on busier roads, 
reflecting their increasing licence to travel independently. Road design has a key 
influence on speed15 (Department for Transport 2008). ‘Excess and inappropriate’ 
speed contributes to around 30% of fatal crashes in high-income countries.16 
 
Modelling techniques are based on gross national statistics and on all roads, road 
users and pedestrians.  Modelling in the Kent report suggested an increase in 
accidents but noted that the nature of the development, with its aim of reducing 
overall HGV kilometres, was likely to result in a net decrease in road traffic accidents.  
Halton has seen a reduction in road traffic accident rates.  Any redistribution in 
potential risk of accidents will be mitigated through the use of the new access road, 
giving direct, segregated access to the site, complimented by a staff transport policy, 
sufficient staff parking negating the need to park on nearby residential areas and 
pedestrian crossing linking the southern parkland area to the western one. 
 
6.5. Active travel 
An extensive research evidence base clearly demonstrates a dose–response 
relationship in the adult population between physical activity and chronic disease 
morbidity and mortality. A rapidly expanding body of evidence also indicates that 
sedentary behaviour (sitting) may be a risk factor for physical health that is 
independent of participation in physical activity17. 
 
NICE guidance PH8, issued January 200818, on physical activity and the environment 
recommends that all those involved in the development, modification and 
maintenance of towns, urban extensions, major regeneration projects and the 
transport infrastructure should work together to ensure planning applications for 
new developments always prioritise the need for people (including those whose 
mobility is impaired) to be physically active as a routine part of their daily life. They 

                                                 
13. Department of Health (2002) Preventing accidental injuries: priorities for action. Report to the 
Chief Medical Officer from the Accidental Injury Task Force. Norwich: The Stationery Office  
 

14. Department for Transport (2009b) Child casualties in road accidents: 2007 Road accident statistics 
factsheet no. 5. London: Department for Transport 
15. Department for Transport (2008) Road casualties Great Britain: 2007 annual report. London: The 
Stationery Office  
16. World Health Organization (2004) World report on road traffic injury prevention. Geneva: World 
Health Organization 
17. Chief Medical Officer (2011) Start Active, Stay Active A report on physical activity for health from 
the four home countries’ Department of Health 
18.http://publications.nice.org.uk/physical-activity-and-the-environment-
ph8/recommendations#strategies-policies-and-plans 

http://publications.nice.org.uk/physical-activity-and-the-environment-ph8/recommendations#strategies-policies-and-plans
http://publications.nice.org.uk/physical-activity-and-the-environment-ph8/recommendations#strategies-policies-and-plans
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should ensure local facilities and services are easily accessible on foot, by bicycle and 
by other modes of transport involving physical activity.  
 
They recommend that an assessment, in advance, to determine what impact (both 
intended and unintended) the proposals are likely to have on physical activity levels 
be undertaken. (For example, will local services be accessible on foot, by bicycle or 
by people whose mobility is impaired?) The results should be made publicly available 
and accessible. Existing impact assessment tools could be used.  
 
They should also; 

 involve all local communities and experts at all stages of the development to 
ensure the potential for physical activity is maximised. 

 Plan and provide a comprehensive network of routes for walking, cycling and 
using other modes of transport involving physical activity.  

 Ensure public open spaces and public paths can be reached on foot, by bicycle 
and using other modes of transport involving physical activity. They should also 
be accessible by public transport. 

 Ensure public open spaces and public paths are maintained to a high standard. 
They should be safe, attractive and welcoming to everyone. 

 Ensure new workplaces are linked to walking and cycling networks. Where 
possible, these links should improve the existing walking and cycling 
infrastructure by creating new, through routes (and not just links to the new 
facility). 

 During building design or refurbishment, ensure staircases are designed and 
positioned to encourage people to use them.  Make sure they are clearly 
signposted and well lit. 

NICE guidancePH41, issued November 201219, on promoting walking and cycling 
recommends that local, high-level strategic policies and plans should support and 
encourage both walking and cycling. This includes a commitment to invest sufficient 
resources to ensure more walking and cycling – and a recognition that this will 
benefit individuals and the wider community. Relevant policies and plans include 
those on: 

 air quality 

 community safety  

 disability 

 education  

 environment (including sustainability and carbon reduction) 

 health and wellbeing 

 housing 

 land use, planning and development control 

 physical activity 

 regeneration and economic development 

                                                 
19.http://publications.nice.org.uk/walking-and-cycling-local-measures-to-promote-walking-and-
cycling-as-forms-of-travel-or-recreation-ph41 

http://publications.nice.org.uk/walking-and-cycling-local-measures-to-promote-walking-and-cycling-as-forms-of-travel-or-recreation-ph41
http://publications.nice.org.uk/walking-and-cycling-local-measures-to-promote-walking-and-cycling-as-forms-of-travel-or-recreation-ph41
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 transport. 

Furthermore the guidance recommends that local authorities should ensure walking 
and cycling programmes form a core part of local transport investment planning, on 
a continuing basis. In line with the Department for Transport's Manual for streets 
and the Chartered Institution of Highways and Transportation's Manual for streets 2 
– wider application of the principles, pedestrians and cyclists should be considered 
before other user groups in the design process – this helps ensure that they are not 
provided for as an afterthought. 
 
For the HBC Field development there is already a Framework Travel Plan which has 
given considerable thought to active travel, through walking , cycling and public 
transport use.  A Travel Plan Co-ordinator will be appointed by the occupier, prior to 
first occupation of the development.  The post will be funded for five years and will 
implement a range of activity detailed in the plan including car sharing, surveying the 
workforce to determine modes of travel and measures to encourage active travel. 
 
The HIA of the Local Transport Plan suggested setting targets for different modes of 
travel.  This will need a survey of the occupiers staff to determine distribution of 
modes initially, within 6 months of occupation and will be monitored. 
 
6.6.Green space, mental wellbeing and social cohesion 
There is mounting evidence that access to green space can have a positive impact on 
both physical health and mental wellbeing.  In addition to the impacts of being able 
to use the natural environment to undertake physical activity detailed in the 
previous section – as part of active travel or for recreation – having access to green 
outdoor space can improve the mental wellbeing of children, young people and 
adults.  This is not a new concept.  Indeed it has been around since the 18th Century 
when industrialists and philanthropists lobbied councils to increase access to parks 
and built workers’ villages that included green space such as parks and allotments 
for the health and wellbeing of their workers e.g. Saltaire in Yorkshire and Port 
Sunlight in Wirral.  The Garden City movement was also borne out of the idea of 
creating healthy natural environments as part of town life. 
 
Whilst the strength of the evidence is varied, a number of studies have suggested 
improved outcomes for those with mental illness, reductions in stress and influences 
on longevity.  It can also have financial benefits, reducing healthcare costs for 
treating mental illness and diseases associated with physical inactivity.   
 
Access to and use of green space can also build social cohesion, especially those 
designed to increase community interaction between different groups of people.  
They can increase opportunities to volunteer, participate in local activity with 
neighbours and increase community satisfaction indicators. 
 
To capitalise on these potential impacts a set of principles have been developed20: 
                                                 
20. Faculty of Public Health (2010) Great Outdoors: How Our Natural Health Service Uses Green Space 
to Improve Wellbeing 

http://assets.dft.gov.uk/publications/manual-for-streets/pdfmanforstreets.pdf
http://www.ciht.org.uk/en/publications/index.cfm/manual-for-streets-2--wider-application-of-the-principles-2010
http://www.ciht.org.uk/en/publications/index.cfm/manual-for-streets-2--wider-application-of-the-principles-2010
http://www.ciht.org.uk/en/publications/index.cfm/manual-for-streets-2--wider-application-of-the-principles-2010
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1. Ensure easy access for all: nearby location for local residents; remove barriers to 
specific groups 
2. Provide appropriate resources: capital and revenue 
3. Maintain a high level of safety from hazards including crime(both perceived and 
actual) 
4. Increase visitor satisfaction by attractive facilities and events 
5. Consult, produce and implement regularly updated management plans 
6. Promote benefits for the wider city (e.g. cultural, socio-economic) 
 
For people to use green spaces they must feel ‘safe’. This can be helped by: 
• Having well-maintained areas 
• Improving visibility: reducing high-level, dense vegetation, having long views 
• Having numerous meeting points 
• Reducing dog fouling/graffiti/vandalism 
• Having park staff 
 
A set of recommendations from the Faculty of Public Health briefing expand on 
these points.  There may be further opportunities for the development of the 
parkland and woodland area with these impacts in mind. The borough has an 
excellent track record on its green spaces being awarded with Green Flags and could 
develop this space with the aim of applying for this award. Each green space is 
judged against a set of eight criteria: including health, safety and security, 
community involvement, access and sustainability; all criteria that fit well with the 
aims of improving health and wellbeing. 
 
6.7. Employment and health 
The current economic climate only serves to underline the important relationship 
between work and health.  Whilst job insecurity and being forced to work in an 
unsafe environment without adequate protection from hazards undoubtedly have 
well documented adverse effects on health, overall, for working aged adults, being in 
employment confers positive health benefits.  These range from the ability to afford 
good quality housing, increased financial accessibility to healthy foods and leisure 
activities, with workplaces providing peer support to make positive lifestyle changes. 
 
Additionally, employment is beneficial for health as it: 

 Helps to promote recovery and rehabilitation. 

 Minimises the harmful effects of long-term sickness absence and 
worklessness. 

 Reduces the chances of chronic disability, long-term incapacity for work and 
social exclusion. 

 Promotes full participation in society21. 

 Reduces poverty and improves quality of life and well-being. 
 

                                                 
21. Bates G. Balwin H. & Jones L. (2013) Evidence Briefing: supporting employment amongst people 
with disabilities or long-term health conditions Liverpool John Moores University 
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Probably the most profound impact however, is on a person’s mental wellbeing. 
There is consistent evidence that the economic downturn may increase suicide and 
alcohol-related death rates, which can be seen as markers of deterioration of mental 
health.  The majority of new disability claims are on the basis of mental health.  
Mental health can develop as co-morbidities among those initially out of the labour 
market through physical conditions. 
 
Those still in work but suffering from job insecurity may experience mental health 
effects that reduce productivity, through stress, anxiety and depression-related 
disorders.  Worries about job losses have made stress the most common cause of 
long-term sick leave in Britain with employers planning redundancies most likely to 
see a rise in staff mental health problems.  With the fear of being targeted for 
redundancy schemes over a quarter of employees are struggling into work when 
sick, according to a CIPD survey of nearly 2 million workers22.  
 
Being unemployed and economically inactive (i.e. unemployed and not seeking 
work) is associated with an increased risk of mental health problems.23 Unemployed 
people are twice as likely to have depression as people in work.24In 2001, the 
psychiatric morbidity survey found that compared to those with no mental illness, 
those with mental illness were more likely to be economically inactive. For serious 
mental illness this could be more than twice as likely.25 
 
Conservative estimations are that the development will create at least 1,000 new 
direct and 500 indirect jobs during the operational phase, with about 400-500 jobs 
during the construction phase.  The occupier may also need to take on additional 
staff at certain times of year, e.g. the run up to Christmas when consumer demand 
increases.  During the operational phase there will be a mix of posts, both office and 
shop-floor together with HGV drivers.  The local authority has a good track record of 
local recruitment.  Halton Employment Partnership has developed a recruitment 
offer to employers.  This provides full recruitment service, dealing with applications 
and screening applicants for interview.  This resulted in 73% of new jobs at the Tesco 
chilled distribution centre within 3MG being filled by local people and a 
commendation from Tesco about the quality of interviewees. 
 
The Employment, Learning and Skills Specialist Strategic partnership was recently 
given a grade 1 (Outstanding) during its OFSTED inspection for ‘employability’ 
activities.  Pre-employment support including awareness raising in schools and 
colleges about logistics as a career, as well as mini logistics courses for prospective 
employees are just some examples of the efforts the borough is making to improve 
unemployment rates, and ensure local people are able to be competitive in the jobs 

                                                 
22. Winters L., McAteer S., Scott-Samuel A. (2012) Assessing the Impact of the Economic Downturn on  
Health and Wellbeing Liverpool Public Health Observatory 
23. Meltzer H, Singleton N, Lee A, Bebington P, Brugha T, Jenkins R (2002) The Social and Economic 
Circumstances of Adults with Mental Disorders. National Statistics. London, The Stationery Office. 
24. NSF (1999) National Health Service: National Service Frameworks. London 
25. Singleton N, Bumpstead R, O‘Brien M, Lee A, Meltzer H (2001) Psychiatric Morbidity among adults 
living in private households, 2000. London: The Stationery Office. 
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market.  The endeavours also underline the strategic importance of logistics within 
the boroughs and the wider Liverpool City Region economic regeneration plans. 
Monitoring of potential local employees will be through the Employment Learning 
and Skills division’s information and data system.  
 
People with disabilities and long-term health conditions face a number of barriers in 
accessing employment and remaining in work.  In 2009 77% of non-disabled people 
were in work in the North West compared to 44% of people with disabilities (across 
England about 50% of people with disabilities are employed)26.  Barriers to 
employment for people with disabilities or long-term health conditions include27: 

 Beliefs that an individual is unable to work, which can be demotivating. 

 Worsening health due to time spent unemployed. 

 Need for workplace adjustments, specialist equipment and facilities. 

 Lack of affordable private or public transport. 

 Inequalities in education preventing access to skilled and professional jobs. It 
is estimated that 28% of 19 year olds with disabilities participate in higher 
education compared to 41% of the non-disabled population. 

 People with disabilities are less likely to have any qualifications: 24% have no 
qualifications compared to 10% of the non-disabled population, and are less 
likely to have level two or degree level qualifications. 

 Decreasing availability of unskilled work. 

 The high costs of employment (transport, childcare, clothing). 
 
The welfare reforms are likely to mean many people on incapacity benefits loosing 
entitlement to benefits.  Whilst (re)entering the job market can bring financial and 
resultant health & social benefits the above barriers need to be addressed.  Some 
are long term – making sure disabled youngsters are supported to gain 
qualifications, including higher level qualifications.  Others can be addressed by 
employers and local partnerships through: 

 Delivery of individually tailored advice and guidance. 

 Effective management of disabilities and long-term health conditions. 

 Adaptations to the workplace and working conditions. 

 Multidisciplinary interventions including workplace components. 

 Early engagement with workers to minimise absence. 

 Provision of financial incentives for job seekers and employers 
 
Many of these initiatives are already in place through the Halton Employment 
Partnership.  For instance, it was noted during the HIA exercise that CAB have done 
work on impact of welfare reforms and have secured some funding to support local 
people who may be affected. 2 local work programme contracts will also be able to 
support people with complex needs e.g. mental health issues. 

                                                 
26. Riddel, S., Edward, S., Weedon, E. & Ahlgren, L. 2010. Disability, Skills and Employment: A review 
of recent statistics and literature on policy and initiatives. Centre for Research in Education, Inclusion 
and Diversity, University of Edinburgh. 
27. Bates G. Balwin H. & Jones L. (2013) Evidence Breifing: supporting employment amongst people 
with disabilities or long-term health conditions Liverpool John Moores University 
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Disability Employment Advisers (DEAs) based at the Jobcentre Plus provide specialist 
support on employment issues affecting people with disabilities and carers. They can 
support people to draw up an action plan to help them into work or help keep their 
existing job. They can carry out an employment assessment to find jobs that match 
individuals experience and skills. 
 
Supported Employment Services 
Any person of working age who has disability, lives in Halton, and would like 
assistance with employment or training towards it can access Supported 
Employment Services. Through Job Retention support is also available to support 
people who are in employment, but due to deterioration in their health, both the 
employee and the employer need help and advice.  
 
The service can also provide help and advice to local businesses and employees in 
relation to: 

 Disability Awareness  
 Disability Discrimination Act  
 Access to Work  
 Disabled Persons Tax Credit 

 
Halton Day Services Projects for people with disabilities 
Halton Day Services have won national awards for their social enterprise projects 
which offer clients excellent ways to develop their employment and social skills.  This 
support is available to any halt on resident over the age of with some form of 
learning disability and/or higher support needs. An example of the projects is 
Country Garden Catering who offer a catering service, offering buffets and also 
caters for many cafes in Halton including Norton Priory Cafe, Murdishaw & Ditton 
Community Centre, and Dorset Gardens.  
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7. Conclusions 
The HBC Field development, like any major building and regeneration development 
has the potential to impact on health and wellbeing in a number of ways.  These 
include the negative effects of noise, air pollution and road traffic accidents.  On the 
positive side, the borough and surrounding Liverpool City Region, has high rates of 
unemployment.  The positive effects of work on physical and mental health and 
social networking can be substantial.  The introduction, as part of the development, 
of access to new open green space can facilitate increased levels of physical activity, 
promote community participation and satisfaction and improve mental health. 
 
A number of measures were discussed at the HIA session and are detailed in the 
Health Management Plan.  Careful consideration should be given to these, including 
their financial viability in the current economic climate.  HBC may wish to further 
engage the developers and occupiers in supporting some of the measures. 
 
Overall, the HIA revealed that the potential negative impacts had been sufficiently 
dealt with – had either already been actioned or plans were in place to implement 
mitigating action at the appropriate time.  There were a number of actions 
suggested to build on the positive elements of the development, to explore further 
what could be done to maximise positive impacts e.g. use of open green space, 
workplace health promotion once the site of occupied. 
 
A summary of the HIA session discussion that took place on 17th May 2013 is 
included in Appendix 2 of this report. 
 
Decision on additional HIA work 
 
The HIA group members, having conducted this screening concluded that: 
 

A full HIA is not required 
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8. Health Management Plan 
 

8.1 Introduction 
This section presents the recommended actions that came out of the HIA exercise.  
They are geared towards reducing the potential negative health impacts during 
construction and operation.  They take account of the evidence base included in this 
report (see section 6 and Appendix 1). 
 
The target audience for the Health Management Plan (HMP) includes the 
developers, contractors and the occupiers of the distribution centre once 
operational.  The HMP will be overseen by the Regeneration Manager for the 
development, with input from public health, sports development and other council 
departments.  Through the Public Health Team, the HMP may wish to pull in the 
Health Improvement Team who run many services and initiatives around weight 
management, healthy lifestyles, mental health promotion and health promoting 
schools. 
 
The HMP will form part of the Regeneration Team’s quarterly monitoring process to 
impose a degree of compulsion and scrutiny on the HIA outcomes. 
 
8.2 Construction phase 
 
8.2.1 Raised awareness 
It is important that the developers maintain the public relations focus to ensure local 
residents are kept informed of planned activity on the site.  This is especially so if the 
“floor pouring” stage needs to run uninterrupted, encroaching beyond the standard 
construction hours, i.e. in to the nightime/ early morning hours.   
 
A Resident Liaison Officer will be appointed by the developers for the duration of the 
development, to act as a conduit to and for the local community.  Outputs of this 
approach and any complaints should be monitored and where appropriate acted 
upon.  Actions should be fed back to those involved.  The developers may also wish 
to convey these to HBC where they have not already been involved. 
 
8.2.2 Site management 
Good site management will prevent and further reduce any annoyance to 
communities during construction.  No specific additional remedial actions were 
noted during the HIA.   
 
8.3 Operational phase 
 
Once operational, contingent on planned mitigating measures being implemented, it 
is not anticipated that the development will result in any measureable negative 
health outcomes as a consequence of any changes in air quality, noise or road traffic 
movement. 
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The following recommendations are aimed at ensuring the effectiveness of the 
measures detailed in the planning application, and look at ways to maximise positive 
impacts. 
 
8.3.1. Noise 
Whilst many environmental and acoustic measures have already been undertaken to 
offset and protect the residents from noise from the site, it is noted that the noise 
modelling made assumptions about the flow of HGV vehicles at the southern and 
northern docking bays.  Any changes to this assumption may alter the findings in 
relation to the noise sensitive receptor sites.  This will need to be monitored through 
the site management plan. 
 
If any additional noise assessments show potentially increased noise levels then the 
developer will need to ensure that appropriate mitigation measures are in place. 
 
8.3.2. Transport 
The proposed development will result in significant HGVs and staff road transport 
movements.  Potential local impacts from HGV movement will be minimised through 
the use of the dedicated access road from the A5300 Knowsley Expressway and A562 
Speke Road.   
 
On site, it is recognised that the 24-hour nature of the distribution centre, operating 
in 3 shifts means the potential for noise from staff using the car parking late evening 
and early morning.  It has already been highlighted in the Environmental Statement 
that the occupiers will need to ensure they are ‘good neighbours’, ensuring staff are 
made aware of the impacts of noise and discouraged from slamming car doors, 
raised voices and music at sensitive hours.  However, from the HIA discussions, it is 
also recommended that signs be erected at the entrance/within the car parking area 
as reminders. 
 
A travel co-ordinator will be appointed as part of the development.  A survey of staff 
should be undertaken within 6 months of the site being occupied to determine staff 
travel modes.  In accordance with the HIA on the Local Transport Plan, pending the 
outcomes of this survey, some targets for each mode of transport should be set, to 
encourage measures towards active travel and car sharing to reduce emissions. 
 
As demonstrated in the Travel Plan Framework (Environmental Statement), the 
proposed development should look at specific measures to reduce staff transport by 
car: 

 Car sharing schemes 

 Improvements in public transport linkages, with the extension on current bus 
routes. 

  Assurance that bus availability supports shift changes. 

 Increased and enhanced active travel routes (pedestrian and cycling routes), 
including linkages up to rail and bus routes for those who wish to combine 
green transport modes. 

 Investigate the feasibility of reopening Ditton rail station. 
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 Ensure staff who are using public transport and/or walking or cycling are 
made aware of safe routes during the evening/early morning along Halebank 
Road.  The parkland provides the most direct route from the site but is not lit.  
Safety (perceived or real) may otherwise discourage the use of these modes 
of travel without an alternative being highlighted. 
 

It was also noted during the HIA session that a pedestrian crossing will be available 
for the area were the access road and walkway between the southern parkland area 
and the western woodland area meet.  This, together with speed limits on site, 
should mitigate any potential for road accidents.  Staff should be made aware of the 
dangers of crossing elsewhere. 
 
8.3.4. Employee Health 
There are opportunities to make early links with the occupier to look at range of 
workplace health issues, for instance, including healthy eating.  This could be 
facilitated through the Public Health Team, who have recently moved to the local 
authority.  
 
The gatehouse is designed to be accessible and useable by the ambulant disabled 
and those in a wheelchair. This includes the provision of a unisex wheelchair-
accessible toilet in compliance with Approved Document M (AD M) of the Building 
Regulations. Provision has been made to retro-fit a platform lift at a later date (if/as 
needed) to accommodate the level change between the surrounding external 
platform and floor level of the gatehouse. External access is designed to be in 
accordance with AD M with regard to gradients/ramps. 
 
8.4 Employment Opportunities 
As discussed throughout the report, both the construction and operation of the 
facility present significant employment and income opportunities.  In an area of high 
unemployment and poor health, the positive health impacts relating to the creation 
of new and long-term employment opportunities form a crucial element of efforts to 
improve health and reduce health inequalities. 

 
The work of the Halton Employment Partnership was commended during the HIA for 
its work in preparing the local workforce and supporting the recruitment of local 
residents, in particular during the Tesco chilled distribution site.  73% of the new jobs 
created at this Tesco development at 3MG were filled by Halton residents.  This level 
of local people in to the new jobs at HBC Field, or greater, should be aimed for with 
this development. 

 
This recruitment offer should be made during construction and occupation elements 
of the development. 

 
The needs of disabled people and those (re)entering the job market after prolonged 
periods claiming incapacity benefits due to disability or long term health conditions 
should be an integral part of the recruitment and employability efforts.  HBC should 
ensure the occupiers are aware of the full range of support on offer and encourage 
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them to take advantage of these.  In particular, it may be possible to make links with 
the projects aimed at supporting people with learning disabilities in to work, through 
for instance, the catering venture onsite. 

 
8.5 Green space 
The establishment of new open green space, which has come about as a direct result 
of the development package, offers a range of potential positive health impacts, as 
detailed in sections 6 and 7.  However, these are dependant to the site being 
managed in such a way as it is able to harness these potentials. 

 
It was noted during the HIA discussions that the site appears rather bare, with little 
information to tell people about the biodiversity at the parkland and woodland 
areas. Information boards could be erected at various points across the site to tell 
people about plants and wildlife. 
 
These boards could also be used for health promoting information.  It was noted that 
there is little shade currently across the area.  Whilst it is important to encourage 
people to use the area – for physical and mental health benefits – it is also important 
people are aware of the relationship between unprotected exposure to ultraviolet 
(UV) radiation from the sun and skin cancer.  Locally, as elsewhere, skin cancer rates 
have been rising recently.  Cancer is a local health priority and this development 
should link up with those working on skin cancer prevention initiatives.  There is 
NICE guidance on skin cancer prevention and relevant recommendations should be 
auctioned28. This could be done through the Public Health Team and links with the 
Halton Clinical Commissioning Group who are based at Runcorn Town Hall. 
 
Complaints about dog fouling are a regular feature of the work of the Environmental 
Protection Team.  Whilst the site does not appear to have a particular problem with 
dog fouling, it is important that people, especially children, are not exposed to dog 
mess whilst using the parkland.  Signs should be erected reminding dog owners to 
clear up after their animals and use the general bins onsite to dispose of waste. 
 
Open green spaces also have the potential to improve community participation and 
volunteering.  This is not yet being capitalised on and should be investigated.  For 
instance, local residents could be encouraged and supported to get involved in the 
planting plan with areas set aside for local projects.  There have already been links 
made with the local school to discuss aspects of the planting scheme so this could be 
used as the basis for further involvement. 
 
It may even be possible to apply for a Green Flag Award and the site should be 
managed with this in mind.  There is substantial local knowledge within the council 
about this issue. 
 
The developers and occupiers may also wish to participate in supporting local 
schemes and this could be investigated. 

                                                 
28. NICE (2011) PH32 Skin cancer prevention: information, resources and environmental changes 
http://publications.nice.org.uk/skin-cancer-prevention-information-resources-and-environmental-changes-ph32 

http://publications.nice.org.uk/skin-cancer-prevention-information-resources-and-environmental-changes-ph32
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Poplar trees can and do result in complaints from residents across the borough.  The 
‘dust’ that falls from them is mistaken for industrial waste and the seed pods stain 
cars.  Whilst the planting of Poplar is in the formal planting area close to the 
development site boundaries and away from residential properties, it is 
recommended that the landscapers should look at tree species to determine if there 
any that are less prone to this problem. 
 
It was also noted that the access gates to the parkland site are not conducive to 
uninterrupted cycling and the design is not obviously pram and wheelchair friendly.  
HBC in conusltaion with the local community should look at the risks of removing 
them (e.g. potential for motorbikes to access the site) versus the potential to 
discourage others to use the site. 
 
There is some useful national guidance on how to use green space to improve 
physical and mental wellbeing, e.g. NICE and Faculty of Public Health.  As HBC 
continues to manage the parkland site, it should assess the site using these 
guidelines, to ensure it maximises its potential to improve health. 
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Appendix 1: Potential Spatial Planning Interventions associated with HBC Fields development that could promote health 
 

Mental Illness 
Health Issue Where the issue is located Pathway / causal link Health objectives 

Mental illnesses, including depression and 
anxiety occur in 1 in 4 of the population. 
 

Concentrated in certain areas with high deprivation 
 

Lack of green space 
High and persistent noise 
Lifestyle choices 
Fear of crime 
High levels of unemployment 
 

To reduce rates of depression and 
inpatient attendance 
 

Spatial planning interventions 

 Have maximum noise levels been set that will protect physical and mental health and have enforcement mechanisms clearly set out? 

 Will design and access standards seek to reduce crime? 

 Will diverse local employment opportunities reflecting a range of skill, levels be provided and worklessness reduced? 

 Will local employment agreements be secured in development consents or obligations? 
 

Obesity and Diabetes 
Health Issue Where the issue is located Pathway / causal link Health objectives 

High prevalence of obesity and type 2 
diabetes. 
 

Particular neighbourhoods. 
Rising rates in children 
 

Low levels of physical activity 
Poor diet 
 

To reduce rates of obesity 
To increase levels of physical activity 
 

Spatial planning interventions 

 Will active travel be required in travel plans for major developments? 

 Are walking routes to centres, facilities and schools identified and protected and steps to enhance or provide them where deficient identified? 

 Will a safe and continuous cycle network be created? 
 

Cardiovascular Disease 
Health Issue Where the issue is located Pathway / causal link Health objectives 

Rates of Cardiovascular Disease are high 
 

Distributed across the borough but with prevalence 
in certain ethnic groups 
 

Low levels of physical activity 
Air pollution 
Poor diet 
 

To reduce incidence of Cardiovascular 
Disease 
To increase life expectancy 
 

Spatial planning interventions 

 Will air quality improve to above minimum standards for all parts of the community? 

 Will active travel be required in travel plans for major developments? 

 Are walking routes to centres, facilities and schools identified and protected and steps to enhance or provide them where deficient identified? 

 Will a safe and continuous cycle network be created? 
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Respiratory Disease 
Health Issue Where the issue is located Pathway / causal link Health objectives 

Respiratory disease is a common problem 
 

Prevalent in major  transport corridors 
and in certain neighbourhoods 
 

Particulate levels caused by 
vehicles 
Climatic conditions exacerbating 
effects 
 

To reduce incidence of various types of 
respiratory disease 
To reduce levels of air borne pollution 
 

Spatial planning interventions 

 Will sustainable travel be required in travel plans for major developments? 

 Will road traffic levels be reduced? 

 Will air quality improve to above minimum standards for all parts of the community? 

 Are interventions for managing air quality focussed on air quality ‘blackspots’? 
 

Road and Traffic Injuries 
Health Issue Where the issue is located Pathway / causal link Health objectives 

High rates of road and traffic injuries 
 

Fluctuating road traffic injuries 
High levels of accidents in certain deprived 
neighbourhoods 
 

High traffic speeds 
Lack of road safety awareness 
Community severance 
Chaotic lifestyles 
 

To reduce the rate of ‘Killed and Seriously 
Injured’ 
To reduce injury rates in key social and 
ethnic groups 
 

Spatial planning interventions 

 Will sustainable travel be required in travel plans for major developments? 

 Will road traffic levels be reduced? 

 Will clear standards for walkability be applied to new neighbourhoods? 

 Are steps identified to meet deficiencies in walkability of existing 
neighbourhoods? 

 Will vehicle speeds be reduced by traffic calming to Manual for Streets 
standards? 

 

 Will road design and layout everywhere except on segregated high speed roads prioritise 
pedestrians? 

 Are walking routes to centres, facilities and schools identified and protected and steps to 
enhance or provide them where deficient identified? 

 Will a safe and continuous cycle network be created? 

 Are interventions focussed or prioritised on deprived neighbourhoods? 
 

Health Inequalities 
Health Issue Where the issue is located Pathway / causal link Health objectives 

Health inequalities persist across the borough, 
with large differences between wards 
 

Disparity in life expectancy high between wards; 
Incidence of self reported ill health high in certain 
groups 
 

Worklessness 
Low and erratic income 
Education attainment 
Environmental conditions 
Poor access to health services 
 

To reduce life expectancy disparities 
To improve equality in access to services 
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Spatial planning interventions 

 Will diverse local employment opportunities reflecting a range of skill, levels be provided and worklessness reduced? 

 Will local employment agreements be secured in development consents or obligations? 

 Is it clear under what circumstances developer contributions for new social infrastructure will be required? 
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Appendix 2: HIA screening template 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Adapted from a tool developed by The Devon Health Forum, December 2003. 

 
 

3MG: HBC Fields site development 

 

HIA Screening Checklist 
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Please record information on the policyyou are screening in the table below: 
 

 
Name Of Policy 
 

 
HBC Field distribution centre planning application 

 
Status of Policy 
(in development/implemented) 

In development 

 
Date Screened 
 

17th May 2013 

 
Decision Taken 
 

No further HIA is required. 
The actions identified where largely about ways to maximise the elements which can, even in their current 
form, bring about positive health impacts. 
Implementation of the Health Management Plan to be led by HBC, Regeneration Team.  To be 
incorporated in to their internal performance monitoring processes. 
 

 
Documents circulated to 
 

 
See participants list at front of document 
Final report distributed for the four elected members for Ditton ward 
 
Report submitted to Regeneration Team, in support of planning application 
Report to be available on HBC website following outcome of planning application submission to HBC. 
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What is Health Impact Assessment? (HIA) 
Health Impact Assessment  (HIA) is a process used to help identify the 
effects a policy or project may have on the health and well-being of local 
people. Even if an area of work is likely to have positive health benefits for 
the local population, there may be unintended negative health impacts. By 
assessing these issues early on, the opportunity arises to try and ensure 
maximum health benefits and to minimise negative impacts before they 
happen. 
 

Tackling Health Inequalities 
People’s health and well-being is influenced by many factors, such as 
income, employment, education, housing, and transport. Despite 
improvements in life expectancy nationally, there are wide differences in 
people’s health outcomes; with a larger burden of ill health falling on people 
with poor incomes, who often find themselves excluded from the 
opportunities many of us take for granted. Tackling these health inequalities 
is a major Government priority and HIA can offer a good starting point for 
helping organisations assess and understand how their work impacts on 
health inequalities locally. By assessing how different groups of people may 
be affected by a policy or project, HIA can contribute to better decision-
making that helps prevent health inequalities from arising in the future. 
 

Who should use this screening checklist? 
HIA can be carried out at several levels, and it is recognised that it is 
impossible to do comprehensive assessments of all the work an organisation 
does. This screening checklist is a ‘rapid appraisal’ of the health impacts of a 
policy and will only take about 1 ½ - 2 hours to complete. If it is felt that the 
health impacts are potentially serious, a more detailed HIA should be 
undertaken, and this checklist will help priorities the need for further work. 
The checklist explores the determinants of a healthy neighbourhood and 
will encourage identification of the factors within a policy that can improve 

the quality of life for local people and tackle health inequalities. The 
checklist has been produced by The Devon Health Forum a partnership 
involving many organisations whose work impacts on the health and well-
being of local communities, and adapted by St Helens Health Partnership. 
The checklist reflects the Forum’s purpose – to find effective ways to work 
together to ensure a coherent, and co-ordinated approach to changing the 
effect of the wider determinants of health for the better. 
 

Who should use it? 
The screening checklist is aimed at anyone involved in developing policies, 
programmes, or projects that affect local people. This may mean a policy or 
strategy writer, or a project lead involved in the more detailed planning of a 
specific project. For simplicity, in the checklist, the word ‘policy’ is used to 
reflect policy, programme, or project. 
 

How to use it? 
The best time to use this checklist is before a policy is implemented so that 
the results are available to influence decisions and changes can potentially 
be made. The checklist is made up of a series of questions, in two stages: 
 
Stage one offers a ‘rapid appraisal’ of the predicted health impacts based on 
14 short questions. It may be useful to refer to the determinants of health 
which are listed on page 4 to help answer the questions. 
 
Stage two is designed to help decide whether a more comprehensive HIA is 
needed and explores the issues involved in this decision. 
 
To ensure wide discussion of the health impacts, it is recommended that 
several people apply this checklist to a policy. Special expertise in health is 
not needed; just knowledge of the policy and judgement of its effects on the 
health of a population.  
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What happens after the ‘rapid appraisal’? 
 
After completing the 14 questions, you will be asked to explore your findings in the table on page 8 to help decide whether an in-depth HIA is needed. If this is 
the case, general guidance on the next steps to take is included in this checklist. You will also find sources of useful information on methods of carrying out HIA 
at the end of this document. 
 
If you find that your responses indicate further HIA is not necessary, you should document your decision why and outline what steps you will take to mitigate 
negative health impacts and enhance any positive health impacts of the policy. 
 
As a guide, a more detailed HIA could involve: 
 
‘Intermediate’ HIA          ‘Comprehensive’ HIA 
 
Reasonable time period         A more rigorous exercise over several months 
 
A review of available evidence        An extensive literature search of available evidence 
 
A focus group to record the opinions of stakeholders     Investigation of each health impact in detail 
 
Reviewing completed HIAs of similar policies      Several methods to consult a wide range of stakeholders 
 
For some appraisals the collection of new data      A review of completed HIAs of similar proposals 
 
            Collecting new evidence/information relevant to the policy 
 
The benefits of undertaking further HIA work are numerous; you will have more time to search through a wide range of evidence and be able to collect new 
information which is directly relevant to your policy. In addition, a key part of a more in-depth HIA is to find out the views of communities affected by a police; 
thereby getting to the heart of what matters to them. By listening and acting on their views you will give them the opportunity to influence the decisions that 
affect their everyday lives and you may find that creative and realistic suggestions come forward to tackle negative health impacts and enhance positive health 
impacts. 
 
A flow chart of the screening process is shown on the next page, outlining the steps to take 
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Health Determinants 
When you consider the policy against the screening questions, you may find it 
useful to refer to this table to identify how the determinants of health are 
affected. 
 
Categories of 
influences on health 

Health Determinants 

Biological Factors Age, sex, genetic factors, 

Personal/family 
circumstances 

Family structure, education, occupation, unemployment, income, risk-
taking behaviour, diet, smoking, alcohol, substance misuse, exercise, 
leisure time, means of transport (cycle/car ownership). 

Social environment 
Culture, peer pressure, discrimination, social support (friendly 
neighbours, social groups/feeling isolated), community, religion. 

Physical environment 

Air, water, housing conditions, working conditions, noise, smell, vies, 
public safety, civic design, shops (location/range), communications 
(road/rail), land use, waste disposal, energy, local environmental 
features. 

Public services 

Access and quality of GP surgeries and hospitals, child care, social 
services, housing / leisure / employment / Social security services, 
public transport, police, voluntary and community agencies and 
services. 

Public policy 
Economic / social / environmental / health trends, local / national 
priorities, policies and programmes. 

Based on The Merseyside Guidelines for Health Impact Assessment, adapted from Lalonde 
(1974) and Labonte (1993) 
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Stage One: Rapid Appraisal 
 
The following 14 questions prompt you to identify potential health impacts of the policy. Identify the population groups that may be affected (examples are 
included in the list below) and identify distinct groups, especially if these people experience health inequalities.  
 
Describe the health impact using the symbol ‘+’ or ‘-‘ for a positive or negative impact. Use the ‘Action’ column to describe what action you could take to reduce 
negative impacts and enhance positive impacts. You may find it useful to refer to the determinants of health on page 4. An example is included at the top of the 
table as a guide. 
 
As this checklist is designed to be applied to all kinds of policies, some of the questions may not be relevant to the policy you are screening. Just leave these 
blank, as this will not have an impact on the overall appraisal. If you find that there is insufficient evidence about a particular health impact, be as objective as 
you can using your best judgement about information and record this in your decision-making. 
 
 Population Groups (for example) 
 
Whole Population     Young Offenders     Low income households 
Children aged 0 – 14     Travellers      Unemployed People 
People aged 15 – 25     Black and ethnic minority populations  People with mental health problems 
Older People      Parents / Guardians     Disabled People 
Rural Households     Homeless      Care Leavers 
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Will the policy have an effect on: Description of health impact (+ - or ?) Action 
1.Income levels and the distribution of 
wealth. 
 
It is recognised that there is a potential link 
between people’s income and health – 
wealthier people tend to be healthier. Will the 
policy reduce inequalities in income? 

HEP recruitment to be offered to occupier.  Includes interview training for 
prospective candidates.  Good feedback from Tesco on calibre of applicants 
fielded.  For Tesco 73% new jobs filled locally so this is now the benchmark 
for other developments.  Recruitment package saves client about £90,000. 
The importance of employment to health great. 
 
Borough has high unemployment and high youth unemployment.  Attraction 
of 1,000-2,000 new jobs (raising further at peak times).  Range of jobs – 
warehousing, HGV and office.  Work has been done with schools and colleges 
on what jobs in logistics look like – engineers, managerial, driving, office-
based e.g. accountants, IT etc as not obvious what logistics involves.  
 
Employment, Learning & Skills: regeneration in same Directorate.  Had very 
positive OFSTED inspection- grade 1 (outstanding). 
 
Links to local high schools included “Enterprise” Board game built around 
logistics.  Links with FE colleges as well to ensure there is training available 
that matches the job market.  Otherwise despite new jobs may not get local 
residents in to better paid ones, only lower paid ones.   
 
Core Strategy HIA looked at issues of “brain drain” of young people going 
away to university and not coming back as cannot see any prospects for them 
here.   
ELS scrutiny board does look at barriers to employment and modification of 
client base.  Client to be recruited will also be encouraged to look at training 
and apprenticeship opportunities within workforce it employs. 
 
This complements LCR ‘Pathways into Logistics’ jobs e.g. Stobart take on 
many 18-21 year olds.  They have also chosen Halton as the site for their 
‘Smart Academy’ 
HEP run mini logistics courses. 
Question: how will local recruitment be monitored?  Though HEP recruitment 
have postcode of applicants. 

 

2.Employment 
 
Employment gives us income, a sense of 
purpose and structure to our lives – which all 
affect health. Will the policy improve 
employment opportunities for all parts of the 
community? 
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Will the policy have an effect on: Description of health impact (+ - or ?) Action 
Although Halton average wages are lower than regional and national average 
this gap has narrowed.  Houses are also cheaper. 
 

3.Healthy beginnings for children 
 
Children need positive environments in which 
to develop and grow; and parents and 
guardians need to be able to provide the 
foundations to make this happen. Will the 
policy support healthy beginnings for children? 

 
Low aspirations of young people ( e.g. Castlefields questionnaire).. 
Development and job opportunities it brings may be able to help improve 
these aspirations. 
Child Poverty needs assessment shows child and family poverty still a 
challenge locally.  Importance of logistics in addressing this. 
How child friendly is the landscape parkland.  Health & safety issues 
addressed, although there is open water and needs parental supervision of 
children.  Open water part of sustainable drainage system. Contractors have 
been to local school to explain what is happening and to outline safety issues 
during construction of the landscape scheme. 
What more could be done to make parkland more child friendly? Make them 
want to use the area?  
Information boards with info about the wildlife and changing messages also. 
e.g. Sun Safety during summer months.  Links to HWB strategy cancer priority 
as sun cancer rates are increasing. 
Dog fouling: don’t use specific bins any more, just general ones. Haven’t had 
complaints that we are aware of.   
 

 
Information boards 
Sun awareness – NICE guidance 
Could havesignage to remind people 
about dog fouling. 
 

 

4.Personal supportive networks 
 
People benefit from relationships with friends, 
colleagues, and community groups in terms of 
the sense of place and belongings it gives. Will 
the policy promote community networks and 
greater social inclusion? 

The workplace provides a significant opportunity for social networking and 
social inclusion.  Being in work is a positive health benefit and can help with 
leading a healthy lifestyle. 
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Will the policy have an effect on: Description of health impact (+ - or ?) Action 
5.Peoples feeling of control over their own 
lives and decisions 
 
If people feel they have a choice in the 
decisions affecting their employment, income, 
living conditions, and support systems etc, this 
may have a positive effect on their health. Will 
the policy affect people’s ability to make their 
own decisions? 

 

6.Physical safety, level of and fear of crime in 
communities 
 
Worries about physical safety and security may 
have a negative impact on health. Will the 
policy promote physical safety in communities 
and tackle the fear of crime? 

Health & safety during construction via normal construction standards rather 

than need for specific mitigation measures. 

An architectural liaison officer from Cheshire Police has commented on the 

landscape scheme with regard to the potential to see into residents 

gardens/houses from the top of the bunds.  Additional fencing had been 

erected between the residencies and the landscaped parkland.  No views in 

to people houses.  The police liaison officer commented positively about the 

way the scheme has been developed. Thorny bushes willalso be planted in 

between tress and other planting to discourage people from accessing the 

top of the bunds. 

Access for workers travelling on foot will be via turnstiles, not open.  The 
parkland area will not be lit.  This could pose a safety risk for workers and 
discourage the use of walking as a mode of transport to work.   
 
Multiple people using the paths at changes of shift may also improve 

people’s sense of safety.  Night-time lighting in the parkland likely to attract 

Important that the travel plan, when 
operationalised, highlights 
alternative routes via the 
bus/emergency vehicle exit onto 
Halebank Road that is lit. 
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Will the policy have an effect on: Description of health impact (+ - or ?) Action 
complaints from residents. 

Crime: Council, Polcie and the Fire Brigade targeted Halebank for new 

smartwater29 kits for marking valuables, gave out locks for sheds and bikes 

and smoke detectors. 

Accidents: access to site via new road not through residential area.  Potential 

of a one month cross over but not in built up area.  Pedestrian path linking 

one area of parkland to the woodland area does cross over the access road 

within the site.  Pedestrian crossing site available at this point.  Landscaping 

has been designed to discourage short cuts across the road at other points, 

although may happen. 

 

7.Educational opportunities for all age ranges 
 
Acquisition of new skills can offer an individual 
a sense of achievement and well-being. 
Improved education is linked to factors 
affecting quality of life and well-being. Will the 
policy promote educational opportunities (such 
as basic skills or numeracy / literacy training), 
which are accessible to all parts of the 
community? 

  

                                                 
29

 SmartWater is an invisible liquid that fluoresces green under ultra-violet (UV) light and contains a unique forensic fingerprint. With over two billion combinations, SmartWater links property 
to its owner and criminals to a crime scene. 
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Will the policy have an effect on: Description of health impact (+ - or ?) Action 
8.Health related or risk taking behaviour 
 
Lifestyle has a large impact on health including 
physical activity / active lifestyles, diet and 
access to healthy food, smoking, use of drugs, 
alcohol consumption, and sexual behaviour. 
Will the policy promote healthy lifestyles? 

Facility will have travel plan, showers and a canteen. 
Unlikely development will have impact on things like life expectancy or 
increase in hospital admissions for CHD and respiratory.  Modelling done 
elsewhere for large rail freight terminus found negligible impacts.  May be 
slightly different here as health poorer but still likely to be minimal.  Within 
timeframe unable to conduct any modelling. 
 
Air quality monitoring at Clapgate Cresent within safe limits. 
Prologis market leaders in environmental stewardship: carbon off-setting.  
Facility will have a full-time Sustainability Coordinator. 
 
Mental wellbeing of employment and access to open spaces positive.  
Significant noise mitigation and noise levels within WHO guidance. 
CHD & Respiratory from air pollution: too minimal to constitute a threat to 
health at a population level. 
 
Site provides increased opportunities for physical activity. 
 

There are opportunities to make 
early links with occupier to look at 
range of workplace health issues 
including healthy eating.  Public 
Health Team to facilitate this 
through implementation of Health 
Management Plan. 
 
Use NICE and other guidance around 
workplace health promotion during 
development of initiatives. 
 
Ask Sports Development to develop 
a walking route leaflet for workers 
and local residents. 
 

9.The provision of quality housing 
 
The link between housing and health is well 
recognised, with poor housing particularly 
associated with ill health in children. Housing 
affects mental and physical health and a 
decent home is acknowledged as important for 
our health. Will the policy affect the quality 
and provision of local housing? 

Construction phase will take 12 months to build the unit.  The road build is 

already underway and is due for completion November 2013.  Unit build will 

start October 2013 so this month overlap will be only period during which 

HGVs will need to use the far west end of Hale Bank Road to access the site.  

Once road is complete all access will be via that route. 

Use of quality build and usual construction standards will be used rather than 

any specific mitigation measures. 

The planting plan is around large 

scale wildlife and woodland but 

could set aside an area for the public 

to get involved.  There have already 

been links made with local school so 

could build on this to discuss aspects 

of the planting scheme. 
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Will the policy have an effect on: Description of health impact (+ - or ?) Action 
10.The natural environment 
 
The natural environment impacts on health in 
terms of air quality, water quality, noise 
pollution, smells, and waste or through the 
protection of wildlife and landscapes. Will the 
policy affect the natural environment in a way 
that will impact on health? 

HBC confirmed construction hours are restricted as part of plan to 7.30am – 

7.00pm Monday to Friday, 7.30am – 1pm Saturday with no work on Sundays 

and public holidays.  The laying of the floor will take 24 hours and need to 

happen in one continuous stretch.  Residents will be given notice when this is 

due to happen.  

Question about a community liaison officer: yes Prologis for operational 

phase, and construction company for build phase, will have community 

liaison.  Will deal with queries and dialogue with local residents.  

Question: has there been any monitoring of the use of the parkland or 

feedback from residents.  HBC have not sought this but is does get used.  

Steady use.  Have worked with fishing club.  It was noted that there used to 

be regular complaints when the land housed a pig farm regarding smells.  

This is no longer the case. 

It was noted that the development has created 12 acres of public green space 

amenities that was previously in private, agricultural hands.  Location for 

barn owls and rehousing of some toads. 

Question: what level of public consultation and/or involvement was there 

regarding the landscaping, amenities, noise mitigation, public transport 

access and so on. 

There was a public consultation in 2011.  45 questionnaires were completed 

and acted upon.  The developers conformed that there were a number of 

component changes made such as increased height of bunds, extension of 

acoustic noise reduction fencing. 

Question: to what extent is cycling catered for within the development. 

Confirmed that there are extensive cycling links e.g. to Clap X and Bagley 

Avenue and links to Halebank.  Proposal for improvements in cycling routes 

Resident Liaison Officer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

11.The built environment 
 
The nature of the built environment affects 
how people feel about where they live and 
work. Will the policy work to conserve urban 
green spaces and amenities and support 
building programmes, which are sustainable? 
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Will the policy have an effect on: Description of health impact (+ - or ?) Action 
over Ditton rail bridge and links to rest of network e.g. up to Widnes 

Waterfront.  The new access road will have a cycling route to Newstead Road 

and on to the transpennine trail via Halebank road. 

Question: are there opportunities to involve local residents in planting parts 

of the area? 

There have already been good examples e.g. Castlefields development, of 

community development and this scheme needs to build on them and learn 

from them. 

Discussed potential of information boards to help the community to 

understand what is on the parkland and woodland area as may not be 

obvious.  Build on work with schools through Children & Enterprise 

Directorate links e.g. through education business partnership. 

What impact will the physical presence of the building have? Further details 

of the building externally and internally explained 

Colours will be shades of grey – muted with any additional colours being 

from a choice of a pre-determined palette. 

Question: what can you see from the houses? 

Once the landscaping planting is mature shouldn’t be able to see anything.  

About 1 metre view of top of building until then.  There is visual impact on 

Havelock Cottages and Smithy House. The tapering of the bund originally 

planned has been amended to be the same right around, increasing height by 

1.5-2metres at the original lowest point. 

Poplar trees are planned to be used.  These do cause complaints to 
Environmental Health as the fallout from them looks like waste dust (gets 
confused with asbestos) and pods soil peoples cars. As Poplar use is part of 
woodland rather than stand alone this shouldn’t happen. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Will look at tree species to see is 

there are any that are less prone to 

this problem. 

 
 
Suggest use of signs in car park and 

loading bays to remind workers 

about being good neighbours. 

Ensure parkland site maximises 
opportunities to promote health – 
assess against NICE and Faculty of 
Public Health guidance.  Look at 
potential to apply for Green Flag 
Award by ensuring development 
builds in action against 8 criteria of 
award. 
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Will the policy have an effect on: Description of health impact (+ - or ?) Action 
 
Trees mostly whips when planted.  Are native woodland so rapid growth.  

Some will be more mature on planting.  Planting will start at first planting 

season.  Could be done ahead of occupation of site. 

Question: what break out of light will there be on to residential area.  The 

type of lighting should mean this does not happen.  90% is down lighting so 

should be no light spill beyond development boundary.  The bunds and 

landscaping will also mitigate any potential light spill. 

Question: what about signage that the client may want to put up.  What 

restrictions are there? 

Signs tend not to be illuminated.  Likely to be most prominent at the front 

entrance and rail siding side which are both on opposite side to residential 

area. 

Question: noise during operational? Shift work.  Needs to be via governance 
and company being a good neighbour.   

12.Modes of transport and support 
infrastructure 
 
Transport has many obvious health impacts; 
access; connectivity etc. Will the policy affect 
public transport, car usage, promote walking / 
cycling and address issues for those without a 
car? 

Travel plan framework in place.  Buses terminate at Co-op – looking at 
potential for them to be extended to the site.  Discussions underway with 
bus companies.    PT after 6pm can be problematic in the borough.  May 
need to provide initial funding to get the bus companies to do this then 
hopefully it will become financial viable once established. HIA on Local 
Transport Plan suggested large developments to develop an active travel 
plan which has been done.  Also, targets for each mode of travel.   

Need to make sure public transport 
availability coincides with shift 
changes. 
 
Will need to conduct a survey of 
workers once site is operational. This 
will be undertaken by Halton Travel 
Team. 
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Will the policy have an effect on: Description of health impact (+ - or ?) Action 
13.The provision of fair, equitable access to 
pubic services 
 
People expect fair access to public services 
such as health, social and welfare services, 
transport, and leisure opportunities. Will the 
policy improve access, especially for 
disadvantaged groups? 

No impact on need for additional primary care services as not changing 
population size or demographics 
 
Access to landscaped area: gates designed for prams and wheelchair access.  
Need to get off a bike to go through them.  Designed to prevent motorbikes.  
Wheelchair access to fishing pond has been done to current standards. 
 
DDA taken in to account for new access at Halebank Road.  Building is fully 
compliant both inside and outside for independent movement of workers 
and visitors.  Question: is there daylight access in offices.  Yes, 15% at request 
of potential unit occupiers who have had significant input to layout e.g. 
amount of office space and internal layout of warehouse space.  Includes 
canteen, rest areas and showers.  Amenity up to BREAM Excellent standard. 
Question: will canteen be run by company or external agent.  Potential for 
local business?  Probably occupiers will contract this out.   
 
Need to be mindful of impact of welfare reforms – people who may have 
been on incapacity benefit or DLA may find themselves back in the workforce 
after many years absence and with ongoing health problems.  CAB have done 
some work on impact of welfare reforms and have secured some funding to 
support local people who may be affected. 2 local work programme contracts 
will also be able to support people with complex needs e.g. mental health 
issues. 
 
 

May look to remove gates to 
parkland once site is established as 
may not be obvious that they are 
wheelchair friendly. 
. The gatehouse is designed to be 

accessible and useable by the 

ambulant disabled and those in a 

wheelchair. This includes the 

provision of a unisex wheelchair-

accessible toilet in compliance 

with Approved Document M (AD 

M) of the Building Regulations. 

Provision is made to retro-fit a 

platform lift at a later date (if/as 

needed) to accommodate the level 

change between the surrounding 

external platform and floor level 

of the gatehouse. External access 

is designed to be in accordance 

with AD M with regard to 

gradients/ramps. 
 
Ensure all opportunities to support 
people with disabilities and long-
term health conditions are 
supported to access employment 
opportunities the development 
offers.  Through current support 
services on offer in the borough, 
ensure occupier knows about 
provision and accesses them if 
necessary. 

14.Health inequalities among different groups 
 
Inequalities in health are widespread. Will the 
policy work to decrease health inequalities 
experienced by different groups of people in 
the community? 

15.Equality and Diversity 
 
Assessing the likely impact on race equality: 
Will the policy promote unlawful racial 
discrimination, damage race equality of 
opportunity, or damage good relations 
between people of different races? 
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Stage Two: Is further HIA recommended? 
You should now be more aware of the potential health impacts of the policy. The table below will help you decide whether a more in-depth HIA is needed, by 
considering the characteristics of the policy, organisational factors and the nature of potential health impacts. Please circle the most appropriate response to 
the following questions. 
 

Favouring further 
HIA 

Characteristics of the policy 
Not favouring 

further HIA 

Yes  Is the policy important to your organisation? (i.e. cost, size, scope, statutory duties) No 

Yes  Is the policy likely to cause significant disruption to the populations identified? (balance positive  long 
term effects and short term disruptions) 

No 

Yes  Is the policy potentially contentious/sensitive? No 

No  Is the policy already being appraised by another type of impact assessment? (i.e. Sustainability  Appraisal) Yes 

Organisational Factors 

Yes  Is there discussion at the policy level in your organisation about the potential health impacts of this 
 policy? 

No 

Yes  Is there community concern about this policy? No 

Yes  Will some issues be missed in the planning process, which would be highlighted by carrying out a HIA? No 

No  Will the organisations or individuals with a stake in this policy be committed to the process of a  HIA? Yes 

Yes  Are there barriers (political or institutional), which will prevent a HIA from being carried out? No 

Yes  Can you influence the outcome of the policy with the results of a HIA? No 

The nature of the potential health impacts 

Yes / Don’t Know  Are there potentially serious negative impacts, which require further research? No 

No  Is there already valid evidence, which describes the health impacts of this kind of policy? Yes 

 
 

High 
 

High 

 Is there likelihood that the health impacts of this policy might be intensifies for disadvantaged  groups? 
  
 Positive health impacts 
  
 Negative health impacts 

 
 

Mod / Low 
 

Mod / Low 
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If you are still unsure whether to take a more in-depth HIA, revisit the policy and discuss these issues with colleagues. Please follow the information below to 
record your decision: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

More answers in the left column? 
Consider undertaking an in-depth HIA 

Please outline your reasons for recommending an in-
depth HIA, describing the potential health impacts 

and the communities that could be affected. 

 

More answers in the right column? 
In-depth not necessary 

 

Please outline your reasons i.e. Are the potential health impacts low and are you 
aware of ways to tackle them? 

 

What changes can you make to reduce negative health impacts and enhance 
positive health impacts? Which communities are affected? 

Whilst this policy has great potential to affect the health of the borough, with some potential negative impacts, on balance the positives far outweigh any 
potential negatives. 
 
The screening group sought assurances from the planning team as they discussed any negatives, that the team had recognised potential negatives, and 
already had or as  a result of the discussions agreed, to put in place remedial actions or changes to the policy.  This gave the HIA group assurances that 
potential negatives would be recognised and managed sufficiently. 
 
Although this is a significant strategy, because of the process and approach taken by the planning team, the group felt the health impacts had been dealt 
with positively and creatively and commended the team for their efforts and approach. 
 
The HIA team agreed to pull together a wider report than this template, drawing on epidemiological data of the area, with the evidence base used to 
develop the strategy. 
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What Next? 
Retain a copy of the checklist and the decision.  Circulate to other people who have an interest in the policy/development. 
 
Recommendations will need to be agreed, implemented and monitored.  An action plan may be useful to assign timescales and responsibilities for 
implementation. 
 
At the end of the screening process, you may decide that a more in depth HIA is necessary.  This may be because there are potential serious health impacts 
which require further investigation, or there is a lack of current evidence about the anticipated health impacts. 
 
There are typically five key stages involved in planning a HIA, to ensure the work is focussed. 
 

Screening This screening checklist represents the first stage in the HIA process, screening policies to rapidly identify the potential 
health impacts and decide whether further HIA work is necessary. 
 

Scoping The aim of ‘scoping’ is to set out a blueprint for the design of the HIA and the steps involved. The main aspects which need 
to be agreed are: 

 Membership of a HIA will be managed. 

 What type of HIA would be most appropriate and methods to be used. 

 The Boundaries for the appraisal in terms of geography, resources, timescales, and which issues are to be 
researched. 

 The work plan with associated timescales. 

 Which health impacts are of most concern? 

 Which population group(s), stakeholders, and partners will be included in the appraisal? 

 Research and consultation methods to be used. 
 

Appraisal Carrying out the actual appraisal is the third core step in HIA. The key tasks involved are: 
 

 Examining the key areas of the policy, in order to inform the identification of health impacts and establishing what 
recommendations can realistically be made. Areas to analyse include the policy’s content, values, aims, target 
populations, political context, and potential limiting factors. 

 

 Profiling the communities affected in order to define a baseline against which future health trends and outcomes 
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could be monitored. Information, which could be collected, includes the characteristics of the population (age, sex, 
socio-economic status), identification of vulnerable groups, health status andmorbidity levels, health behaviour 
indicators (i.e. through survey data if available such as smoking levels), access to services and land uses in the area. 

 

 Review the available evidence/literature. 
 

 Investigate each health impact and assess the severity and the likelihood of the impact occurring. This will involve a 
literature search to establish what evidence already exists and whether this can inform the HIA. Particular 
consideration should be given to vulnerable groups in the population and how each health impact is likely to affect 
them. 

 

 Consult stakeholders about their views and perceptions of the policy and what impact it will have. This could involve 
workshops, surveys, and interviews to gather opinions. Stakeholders include the communities  that will be affected 
by the policy, as well as the key partners and agencies, which have a stake in the policy. 

 

 Review completed HIAs on similar proposals in order to learn from previous work and add to your own evidence 
base about health impacts. 

 

Recommendations Once the research has been varied out, a report would normally be written which outlines the health impacts of the policy 
and recommends options for reducing negative aspects and enhancing positive aspects. It may be necessary to prioritise 
the health impacts in terms of their seriousness and urgency for being managed. Any recommendations should be realistic 
and prioritised by the steering group. 
 

Monitor and evaluate This is an important part of HIA. There are two main areas to monitor and evaluate, namely the process and outcome of the 
HIA. Processes refer to aspects such as the management of the HIA, the thoroughness of the literature search, the decision-
making process, and the extent to which stakeholders were appropriately involved. Outcome issues include assessing 
whether the predictions about health impacts actually occurred, whether added value has been achieved through HIA and 
establishing whether there has been a change in health outcomes as a result of the policy. It is also important to assess 
whether the recommendations made are actually implemented. 
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Further Guidance on carrying out HIA 
 

Only a brief summary of the key steps in HIA is outlined here, however if you would like to read more detailed guidance on carrying out HIA the following 
websites offer a wealth of information: 
 
www.hiagateway.org.uk 
Containing wide ranging resources, including guidance and definitions of HIA, reports on HIAs carries out nationally, toolkits, evidence, and links. 
 
www.healthforum.org.uk 
Reports of HIAs carried out in Devon, as well as information on the key stages of HIA. 
 
www.londonshealth.gov.uk/hia.htm 
The London Health Commission’s web pages on HIA, offering detailed guidance on carrying out HIA, case studies, and useful publications. 
 
www.ohn.gov.uk/ohn/making/impact.htm 
Our Healthier Nation website containing definitions of HIA, guidance on how to carry out HIA and case studies from around the country. 
 
www.ihia.org.uk 
The International Health Impact Assessment Consortium website containing the Merseyside Guidelines developed by the University of Liverpool, amongst 
others. The site offers a ten-minute guide to HIA. 
 
www.euro.who.int/healthimpact 
The website of the World Health Organisation Regional Office for Europe, containing methods and tools for carrying out HIA. 
 
www.whiasu.cardiff.ac.uk 
The Welsh Health Impact Assessment Support Unit website, hosted by Cardiff University. This site contains useful information on evidence bases, as well as 
tools, case studies and guides to HIA. 
  

http://www.hiagateway.org.uk/
http://www.healthforum.org.uk/
http://www.londonshealth.gov.uk/hia.htm
http://www.ohn.gov.uk/ohn/making/impact.htm
http://www.ihia.org.uk/
http://www.euro.who.int/healthimpact
http://www.whiasu.cardiff.ac.uk/
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