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1.1.9

EXECUTIVE SUMMARY

The Department for Transport (DfT) has prepared an Appraisal of Sustainability (AoS) to inform
Government of the economic, social and environmental effects of the three shortlisted schemes
(as outlined at 1.1.4 below) to expand UK aviation capacity.

The AoS provides an impact analysis of the three shortlisted schemes. The AoS includes an
assessment of the potential impacts of increasing aviation capacity on quality of life for the
communities surrounding the airports involved in the three shortlisted schemes.

The three shortlisted schemes are subject to a health impact analysis, scheduled to be published
alongside the Airports National Policy Statement (NPS) as a stand-alone document (this report).

The purpose of the health impact analysis is to assist decision makers in judging the impact of
airport expansion and its broader legacy to the population’s health. The health impact analysis
has considered the following three schemes:

- Gatwick Airport Second Runway (LGW-2R) for a new full length runway to the south of and
parallel to the existing runway at Gatwick Airport;

- Heathrow Extended Northern Runway (LHR-ENR) for an extension of the existing northern
runway at Heathrow Airport to the west; and

- Heathrow Northwest Runway (LHR-NWR) for a new full length runway to the northwest of
the current northern runway at Heathrow Airport.

This health impact analysis has explored the health impacts, both beneficial and negative, upon
the local population. As part of the study each of the scheme area community baselines were
assessed and relevant evidence was considered.

As the shortlisted scheme plans and baseline information supplied by the Airport Commission
were limited in their detail, this assessment has been limited to considering the impacts of each
shortlisted scheme at a policy level. Collection and review of additional baseline data to identify
vulnerable groups, and supporting information has been limited to the District level or above.

A steering group was established to oversee the health impact analysis and included members of
the DfT project management team, the consultant's management team, representatives of Public
Health England, Department for Communities and Local Government, and the Environment
Agency.

Due to the confidential nature of elements of this study, no targeted stakeholder consultation has
taken place at this stage.

The key issues identified as significant by this health impact analysis in terms of their potential
impact upon the health of people living close to each of the shortlisted schemes under
consideration were:

- Significance of any changes in employment, employment type and quality, as well as training
and skills demands resulting from each of the shortlisted schemes;

- Changes in income levels locally resulting from each of the shortlisted schemes;

- Loss of housing as a result of each shortlisted scheme;

- Impacts on educational facilities and young people;
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- Pollution from additional road transport;
- Additional noise from airport and aircraft activities;

- Lack of access to leisure facilities and outdoor space.
KEY FINDINGS

This health impact analysis seeks to support the DfT in determining broader impacts upon health
of each shortlisted scheme.

This health impact analysis study has found commonality between key health issues and those
recognised within previous HIA studies on airports. These included:

- Noise Impacts — from additional aircraft flights and ground movement, leading to significant
health impacts

- Air Quality Impacts — health impacts resulting from degradation of local air quality from
additional aircraft emissions, and road traffic could impact on compliance with limit values,
with a risk of future non-compliance of air quality objectives in the Greater London area.

- Socio-economic — beneficial impacts on local employment opportunities; and potentially
adverse impacts on dwellings or established businesses.

Other impacts identified included community severance, reduced access to recreation facilities,
greenspace, flood risk and potential loss of tranquillity. These impacts are common to all three
shortlisted schemes, although the severity of the impact varies slightly. Further detail is provided
in the summaries below.

Despite its lower beneficial health impacts arising from economic effects, overall LGW-2R was
judged to have a lower detrimental impact upon health; this was in part due to LGW-2R requiring
fewer residential properties to be demolished. This would result in a fewer groups being subjected
to moderately adverse health effects from the risk to both their housing tenure and housing
conditions. In addition, it would result in fewer older people being subjected to potential major
adverse health effects, once again, from the risk to both their housing tenure and housing
conditions.

Noise impacts arising from LGW-2R were predicted to be of a lower magnitude and affect a
smaller population than either of the unmitigated Heathrow shortlisted schemes. The additional
Disability-Adjusted Life Years (DALYS) lost to adverse health and amenity effects associated with
environmental noise as a consequence of LGW-2R, considered over a 60-year period, were lower
for LGW-2R than for either Heathrow shortlisted scheme. Over the 60-year design life period
DALYs associated with changes in total environmental noise attributed to LGW-2R were
significantly lower for LGW-2R than either LHR-ENR or LHR-NWR.

INEQUALITY

LGW-2R is likely to further increase inequalities between a number of vulnerable groups and the
general population (Table 6-1) with regard to:

- Adverse health impacts upon children and young people as well as people living in areas with
poor health status through a reduction in the opportunities to undertake exercise / access
physical activity;

— Adverse health impacts upon ‘children and young people’ as well as ‘people living in areas
with poor health status’ through changes in the level of family incomes;

- Adverse health impacts upon ‘Different Faith groups’, ‘Older people’, ‘Black and ethnic
minority groups’ and ‘Shift workers’ through changes in the security of housing tenure;
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- Adverse health impact upon ‘older people’ through risks to housing conditions;

- Adverse health impacts upon ‘children and young people’ through a reduction in their ability to
access leisure, recreation services, facilities and utilities;

- Adverse indirect health impacts upon a number of vulnerable groups, including ‘different faith
groups’, ‘children and young people’, ‘older people’; ‘disabled people with a physical or mental
impairment’ and ‘people in areas of poor health status’ through a reduction in the
opportunities and facilities to participation in the community;

- Adverse indirect health impacts upon a number of vulnerable groups, including ‘children and
young people’, ‘older people’, ‘disabled people with a physical or mental impairment’ and
‘people living in geographical/social isolation’ through a potential increase in community
severance for these groups;

- Adverse health impacts upon ‘children and young people’ and ‘people living in areas with poor
health status’ through a potential reduction in the ‘Air Quality’ in and around the LGW-2R
study area.

1.3.2 LHR-ENR is likely to further increase inequalities between a number of vulnerable groups and the
general population (Table 6-2) with regard to:

- Level of income of families of including ‘children and young people’ as well as ‘people living in
areas with poor health status’;

- Housing tenure amongst ‘Different Faith groups’, ‘Older people’, ‘Black and ethnic minority
groups’ and ‘Shift workers’;

- Housing conditions of ‘older people’;
- Access to leisure, recreation services, facilities and utilities’ for ‘children and young people’;

- Participation in the community for ‘different faith groups’, ‘children and young people’, ‘older
people’; ‘disabled people with a physical or mental impairment’ and ‘people in areas of poor
health status’;

- Community severance for ‘children and young people’, ‘older people’; ‘disabled people with a
physical or mental impairment’ and ‘people living in geographical/social isolation’;

- ‘Air Quality’ for including ‘children and young people’, ‘people living in areas with poor health
status’.

1.3.3 LHR-NWR is likely to further increase inequalities between a number of vulnerable groups and
the general population (Table 6-3) with regard to:

- Level of income of families of including ‘children and young people’ as well as ‘people living in
areas with poor health status’;

- Housing tenure amongst ‘Different Faith groups’, ‘Older people’, ‘Black and ethnic minority
groups’ and ‘Shift workers’;

- Housing conditions of ‘older people’;

- Access to leisure, recreation services, facilities and utilities’ for ‘children and young people’ for
the health;

- Participation in the community for ‘different faith groups’, ‘children and young people’, ‘older
people’; ‘disabled people with a physical or mental impairment’ and ‘people in areas of poor
health status’;

- Community severance for ‘children and young people’, ‘older people’; ‘disabled people with a
physical or mental impairment’ and ‘people living in geographical/social isolation’;

- ‘Air Quality’ for including ‘children and young people’, ‘people living in areas with poor health
status’.
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1.3.4 Of the shortlisted schemes, LGW-2R is considered to have the least negative impacts upon

vulnerable groups, as its detrimental impact on health as a consequence of loss of housing is the
lowest.

1.35 It is likely that a large number of those most affected by the expansion schemes are unlikely to
benefit from the opportunities provided. This issue of equity will need to be considered further in

the development of mitigation for each shortlisted scheme to reduce the overall impact on health
and wellbeing.

1.3.6 A project specific Health Impact Assessment should be undertaken in relation to a scheme that is
the subject of an application for development consent. A central output of the project level Health
Impact Assessment should include health mitigations, which would be designed to maximise the
health benefits of the scheme and mitigate against any detrimental health impacts.
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2.1

211
2.1.2

2.13

2.14

2.1.5

PROJECT BACKGROUND

INTRODUCTION

To ensure increased productivity, sustainable economic growth and employment opportunities
within the UK economy, the Airports Commission (AC) has considered it necessary to increase
capacity at a London based airport. The position of the UK within the global aviation market is
critical to its economy, and delivering sufficient capacity within the aviation sector is crucial to
support UK markets.

The AC examined the need for additional UK airport capacity and published a report to the
Secretary of State for Transport on 1 July 2015. The aim of this report was to examine the scale
and timing of any requirement for additional capacity to maintain the UK’s position as Europe’s
most important aviation hub, and to identify and evaluate how any need for additional capacity
should be met in the short, medium and long term.

During this process, three potential policy schemes were shortlisted:

- Gatwick Airport Second Runway (LGW-2R) for new full length runway to the south of and
parallel to the existing runway at Gatwick Airport. The space between the runways would be
set at 1,045m, which would provide room for the required supporting airport infrastructure — a
new terminal building, main pier and satellite. It would also permit simultaneous independent
mixed mode operations on each runway, as proposed by the scheme promoter, which would
enable the proposed operating capacity of 560,000 air transport movements per annum
(currently 290,000);

- Heathrow Extended Northern Runway (LHR-ENR) for an extension of the existing northern
runway at Heathrow Airport to the west. This would effectively create two separate runways,
each 3,000m in length, with a 650m safety area in between, enabling them to be operated
independently. The scheme would provide an operating capacity of 700,000 air transport
movements per year (currently 480,000);

- Heathrow Northwest Runway (LHR-NWR) for a new full length runway to the northwest of
the current northern runway at Heathrow Airport. It would also be needed to permit
simultaneous independent, mixed mode operations on each runway, as proposed by the
shortlisted scheme promoter, which would enable the proposed operating capacity of 740,000
air transport movements per annum (currently 480,000).

Each of the three shortlisted schemes was considered to be credible for expansion, capable of
delivering valuable enhancements to the UK’s aviation capacity. More information on the
alternatives considered is given in the Health Impact Analysis Scoping Report (refer Appendix A).

As the project involves development of infrastructure which is significant on a national scale, a
National Policy Statement (NPS) will be produced by the Department for Transport (DfT). The
NPS will set out the new policy to be introduced based upon the final decision, and will provide an
explanation as to how the policy takes account of Government policy and legislation. The NPS will
also outline other relevant policies and will provide the framework from which recommendations
will be made to the Secretary of State. Consultation in relation to the scheme itself will be
undertaken during the development of an application for development consent for the preferred
scheme by the scheme promoter. This will include a detailed assessment of environmental or
health impacts that have the potential to be significant.
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2.2.5

The Airports NPS sets out:

- The Government'’s policy on the need for new capacity;
- The Government'’s preferred scheme to deliver this; and

- Particular considerations relevant to a development consent application to which the Airports
NPS relates.

BACKGROUND TO THE ASSESSMENT

As part of the NPS process, the DfT has commissioned WSP to provide an Appraisal of
Sustainability (AoS) for the expansion of airport capacity in the UK.

As part of this AoS a Health Impact Assessment was commissioned. According to ‘Health Impact
Assessment: A Practical Guide’ (Harris et al 2007) an Health Impact Assessment (HIA) is defined
as;

“Both a health protection and health promotion tool. In HIA, health is broadly defined to include
assessment of both health hazards and health benefits of a proposal and the potential ways in
which health and well-being can be both protected and promoted.”

As noted in Harris et al, the health sector typically adopts two approaches to health;

- The quantitative? approach; focusing on disease categorisation and a reliance on
guantitative evidence of health impacts within the traditional biomedical model; and

- The broad or qualitative® approach; based upon the social or wellness model of health,
attaching significance to the socio-environmental ‘health and wellbeing’ aspects of health.

HIAs assess the impact of a proposed scheme using both quantitative and qualitative evidence.
They can also assist in examining broader health impacts of a scheme or proposal at its planning
and implementation stage.

The health status of a population can be adversely affected by exposure to risks and conditions
such as noise, vibration and air pollution, and beneficially affected by conditions such as social
support and improvements in state infrastructure:

- Health Determinants are the personal, social, cultural, economic and environmental factors
that influence the health of individuals or a population. In addition to physical health, these
include a range of other factors such as income, employment, housing and education;

- Health Impact is the direct (e.g. release of pollutant) or indirect cumulative effect (e.g. loss of
jobs or income) of a proposal on the health of individuals or a wider population. The impact
may be either short or long term.

- Health Inequality can be defined as the difference in either health status, or the distribution of
health determinants, between different population groups. Some health inequalities are
unavoidable, others are not so and may well be unjust and unfair.

! Harris, P., Harris-Roxas, B., Harris, E., & Kemp, L. 2007 Health Impact Assessment: A Practical Guide, Sydney: Centre
for Health Equity Training, Research and Evaluation (CHETRE).
Quantitative: relating to quantity- concerning, or based on the amount or number of something.

3 Qualitative: relating to quality- based on the quality or character of something, often as opposed to its size or quantity.
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2.3 HEALTH AND INEQUALITY

231 Health and health inequalities are influenced by interactions between a spectrum of health
determinants which include: income and poverty, housing, employment, the environment,
transport, education, access to health services and the broader influence of wellbeing*. These are
shown in Figure 2.1 below.

Figure 2.1: Socio-Environmental Model of Wellbeing

Living and working
conditions
Work
environme nt
factors
2.4 HEALTH IMPACT ANALYSIS
2.4.1 During discussion at the Health Impact Analysis Steering Group, the study was amended from a

health impact assessment to a health impact analysis. The main drivers behind the rationale for
undertaking a health impact analysis instead of a health impact assessment are:

- Policy-making: A package of mitigation measures for each scheme is being developed in
discussion between DfT and each of the scheme promoters and a health impact assessment
presents a potential risk that its recommendation could cut across this process and make
suggestions that are outside negotiated packages;

- Methodological: Interpretation of results — the difference between what is appraised during
the AoS and that during a health impact assessment (i.e. scheme with mitigation and scheme
without mitigation, respectively) could lead to apparent inconsistencies between the outputs of
the AoS and those of the health impact assessment. A health impact analysis excludes the
additional mitigations and recommendations stages of a health impact assessment, thereby
reducing the potential for confusion in terms of what agreed mitigation measures are already
in place, and those additional measures recommended as an outcome of the assessment.;

- Decision-taking: Health is only one of several domains that decision-makers need to
consider when weighing potential trade-offs to achieve policy objectives. A health impact
analysis presents the potential adverse and beneficial impacts of each scheme so that they
can be aligned with the outputs from other appraisals. This allows the decision-makers to
decide on how each of the schemes may be improved and any packages for mitigation
measures are then based on an overall balance of benefits and harms.
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This health impact analysis includes mitigation measures put forward by the different shortlisted
scheme promoters as they are an assumed part of the design, rather than as mitigation
measures. Mitigation applied after the assessment (e.g. through the NPS) is not included in this
health impact analysis, whereas in a HIA mitigation applied after the assessment can be
proposed.

AIM OF THE HEALTH IMPACT ANALYSIS

9

To identify the aspects of each shortlisted scheme for increasing aviation capacity which have
the potential to affect people’s health and wellbeing, both directly and indirectly.

OBJECTIVES FOR THE HEALTH IMPACT ANALYSIS

->

>

To assess the potential health impacts, both beneficial and adverse, of each of the shortlisted
schemes for increasing aviation capacity.

To assess the direct/indirect® and cumulative® health impacts including health inequalities
associated with each of the shortlisted schemes for increasing aviation capacity.

Direct / Indirect Distinguishes between effects that are a direct result of the policy (e.g. land loss) or are secondary,
they occur away from the original effect or as a result of a complex pathway.

Cumulative effects arise, for instance, where several developments each have insignificant effects but together have a
significant effect; or where several individual effects of the plan (e.g. noise, dust and visual) have a combined effect.
Includes synergistic effects where interactions produce a total effect greater than the sum of the individual effects.
Cumulative effects are also taken to mean ‘in-combination effects’ under the Habitats Directive, where other plans or
projects in combination with the Project might affect European sites.

Health Impact Analysis Page 8 of 156 WSP

Project No 70030195



3 SCOPE AND METHODOLOGY

3.1.1 A Scoping Report for this health impact analysis was produced by WSP | Parsons Brinckerhoff
with a template provided by Public Health England (PHE), under guidance from the DfT Health
Impact Analysis Steering Group. An outline of the Scope and Methodology for this health impact

analysis can be found below; the full Scoping Report is available in Appendix A.

3.2 GEOGRAPHICAL AREA

3.2.1 This is a desk-based assessment of the direct and indirect effects which are likely to be
experienced by those communities (wards and districts) closest to each airport, (i.e. into which,
and close to which, the extended airports would physically impact). Specific technical

assessments, for example; noise or air quality, have their own study areas.

3.2.2 Two principal study areas are considered within this health impact analysis, and were determined
by identifying areas where indirect and direct effects may be experienced as a result of each
shortlisted scheme for airport expansion. It is noted that at the strategic level these are selected
by administrative boundary as set out above rather than distance from the airports. The
asymmetrical nature of these administrative study areas results in some populations not being
represented within the study areas, and is a limitation of this strategic level Health Impact
Analysis. In addition to these principal study areas, two additional distinct study areas solely
related to noise impacts were employed. Therefore two study areas were relevant to the single
shortlisted scheme at Gatwick, and two are relevant to both Heathrow shortlisted schemes.

3.2.3 The study areas include the following administrative areas:

GATWICK

District of Crawley

N2 20 20 2 2

Figure 3.1:

District of Horsham

Mole Valley District
Tandridge District

Gatwick Health Impact Analysis Principal Study Area

District of West Sussex

District of Reigate and Banstead

xford
o

Portsmouth
o

STRITHTS
o

London
o

Brighton
o

Cantertury
(-}
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3.2.4 The noise study area for the Gatwick Second Runway shortlisted scheme is derived from the total
area covered by the do minimum and do something noise’ contours that have been calculated by
the Environmental Research and Consultancy Department on behalf of the AC, and is shown in
Figure 3.2 below.

Figure 3.2: Gatwick Health Impact Analysis Noise Study Area
Population Density (km®)
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HEATHROW

District of Slough

District of Spelthorne

London Borough of Hounslow

London Borough of Hillingdon

London Borough of Richmond upon Thames
The Royal Borough of Windsor and Maidenhead
South Bucks District Council
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London Borough of Ealing
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London Borough of Wandsworth
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3.2.5

3.2.6

Figure 3.3: Heathrow Health Impact Analysis Principal Study Area

5t Albans

The noise study area for LHR-NWR is derived from the total area covered by the do minimum and
do something noise contours that have been calculated by the Environmental Research and
Consultancy Department on behalf of the AC and are shown in Figure 3.4 below.

Figure 3.4: Heathrow Northwest Runway Health Impact Analysis Noise Study Area
Population Density (km?)
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The noise study area for LHR-ENR is derived from the total area covered by the do minimum and
do something noise contours that have been calculated by the Environmental Research and
Consultancy Department on behalf of the AC, and are shown in Figure 3.5 below.

Figure 3.5: Heathrow Extended Northern Runway Health Impact Analysis Noise Study Area
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3.3

3.3.1

3.3.2

3.3.3

JHRACKNELL 3 .ﬁ‘”mﬂ‘ uPON ﬁ’)ms 4l
- 'np.swuu.ah,.

AN SRR 7
COMMUNITIES AND VULNERABLE GROUPS DIRECTLY AFFECTED

CHERTSEY

For LGW-R2, people living in:

Tandridge

Mole Valley

Mid Sussex

Horsham

Reigate and Banstead

Epsom and Ewell

N2 2 20 20 20\ 2\ 7

Crawley
For either of the Heathrow shortlisted schemes, people living in:

London Borough of Hillingdon

London Borough of Hounslow

London Borough of Ealing

London Borough of Richmond upon Thames
London Borough of Wandsworth

Slough Borough Council

Royal Borough of Windsor and Maidenhead

South Bucks District Council

N2 200 2 200 20 N N N 2

Runnymede Borough Council

N

Spelthorne Borough Council

The priority groups identified within the Equality Assessment (EA) are detailed below (Table 3.1).
The groups in the EA were determined through the AC’s screening process, where potential
impacts were also identified.
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Table 3.1:  Priority Groups identified within the EA
Equality Strand Equality Priority Group

Gender, pregnancy and maternity Women
Religion or Belief People belonging to faith and belief groups
Ethnicity and Race Black, Asian and Minority Ethnic people (BAME)

Children (0-16 years)
Young People (17-25 years)

Age groupin
L LR Working age people (15-64 years)
Older people (=60 years)
Disability Disabled people with a physical or mental impairment which has a long

term effect on their ability to undertake day to day activities

Most deprived local authorities using Indices of Deprivation — Income

Low Income Groups -
P Domain®

3.34 Additional vulnerable groups identified and included in the health impact analysis are;

People who are economically inactive/unemployed
People living in areas with poor health status
People living in geographical and or social isolation
Non-motorised users®

People with poor access to services, facilities and amenities

2 20 2 2\ Z

People with poor access to greenspace
- Shift workers

3.4 HEALTH IMPACTS OF CONCERN

34.1 The following health determinants are proposed to be assessed as part of the desk top appraisal
(see Table 3.2 below). These were selected as a result of health impacts identified in the Airport
Commission report, identified in responses to the AC’s consultation, included in previous airport
expansion HIAs and raised by steering group members of this health impact analysis. Further
information on how the determinants were selected is provided in Appendix A.

8 Department for Communities and Local Government, 2015. England indices of deprivation. [online] Accessed
09/01/2017.

9 Non-motorised users (NMU) are considered to be pedestrians, cyclists and equestrians by the Design Manual for Roads
and Bridges, Volume 5, Section 2, Part 5, HD42/05.
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Table 3.2: Health Determinants

Access to services, facilities

Lifestyle Personal circumstances -y
and amenities
- Childhood
development - Access to greenspace or
_ _ . >  Employment status bluespace
- Exercise and physical activity > Level of income, N Access. to Ieisure and
. recreation services and
- Housing tenure facilities
- Housing conditions
Social Factors Economic Factors Environmental Factors
- Air quality
- Water quality
- Distribution of wealth . Lo .
j - Soil quality, including
= Job creation agricultural soil/level of
- Availability of contamination
employment - Noise
opportunities
- Participation in the community, social PP ) —~ Landuse
inclusion/exclusion, social o%gglr[[tgn?g‘ieesmp|0yment - Natural habitats
contact/support S Traini d skill - Landscape, including green
> Community severance raining and skills and open spaces
development ) o
> Amount of traffic -  Townscape, |n_clud|ng civic
. areas and public realm
congestion -
-~  Creation of wealth and Tranqu.llllty
retention of wealth ~  Flood risk
- Resilience to global climate
change

3.4.2 As a result of the literature review undertaken, it was concluded that for some determinants
identified in the Scoping Report, there was insufficient available information for an assessment at
a strategic level. As a result there was insufficient evidence to link the following determinants to
Airport expansion; smoking, crime, anti-social behaviour, public safety and emergency planning,
business activity, technological development, and waste management.

3.4.3 In addition the limited information available for each shortlisted scheme meant that the health
effects of some determinants could not be evaluated at this stage. These included; smoking,
crime, anti-social behaviour, public safety and emergency planning, personal safety, working
conditions, educational attainment, business activity, technological development, and road
collisions.

3.5 METHODS FOR THE APPRAISAL OF IMPACTS

3.5.1 The three airport expansion schemes are assessed against each of the above determinants,
looking first at the baseline conditions of the determinant category within each of the study areas,
evidence of how each determinant effects health and then the effect that each of the shortlisted
schemes has on the health of the target population (short-term, temporary and permanent) via the
determinant category.

3.5.2 A seven point assessment scale that classifies the significance of the identified impacts (Table
3.3) is used to categorise the effects for the assessment. This approach has been adapted from
that used by the Institute of Occupational Medicine (IOM), for the North Staffordshire ‘Streetcar’
Bus Rapid Transport Scheme HIA, IOM, 2009. Significance incorporates the intensity of the
impact and its potential duration, shown in Table 3.3 below.
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3.5.3

The threshold values for number of people affected have been scaled to the expansion plan

health outcomes. The largest known direct health outcome is linked to the number of properties to
be demolished, which is approximately 1,000. Therefore the upper population threshold was been
set as greater than 500.

Table 3.3:

Significance
of Impact

Major
Adverse

Major
beneficial

Moderate
Adverse

Moderate
Beneficial

Minor
Adverse

Minor
Beneficial

Neutral/No
Effect

Health Impact Analysis

Definition

Health effects are categorised as a major
adverse if they could lead directly to deaths,
acute or chronic diseases or mental ill health.
They can affect either or both physical and
mental health either directly or through the
wider determinants of health and wellbeing.
These effects can be important local, district,
regional and national considerations. Mitigation
measures and detailed design work can reduce
the level of negative effect though residual

effects are likely to remain.

Health effects are categorised as a major
positive if they prevent deaths/prolong lives,
reduce/prevent the occurrence of acute or
chronic diseases or significantly enhance

mental wellbeing.

Health effects are categorised as a moderate
negative if the effects are long term nuisance
impacts, e.g. odours and noise, or may lead to
exacerbations of existing illness. The negative
impacts may be nuisance/quality of life impacts
which may affect physical and mental health

either directly or through the wider

determinants of health. The cumulative effect
of a set of moderate effects can lead to a major
effect. These effects can be important local,
district and regional considerations. Mitigation
measures and detailed design work can reduce
and in some/many cases remove the negative
and enhance the positive effects though

residual effects are likely to remain

Health effects are categorised as a moderate
positive if they enhance mental wellbeing
significantly and/or reduce exacerbations to
existing illness and reduce the occurrence of
acute or chronic diseases.

Health effects are categorised as minor

positive or negative, if they are generally lower

level quality of life or wellbeing impacts.

Increases or reductions in noise, odour, visual
amenity, etc. are examples of such effects.

These effects can be important local

considerations. Mitigation measures and
detailed design work can reduce the negative
and enhance the positive effects such that
there are only some residual effects remaining.

No health effect or effects within the bounds of

normal/accepted variation.
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Assessment Scale and Definition of Significance

Intensity [+/]

The exposures tend to be
of high intensity. Over a
large geographical area or
affect a large number of

people or impact vulnerable

groups.
--I+++4)

The exposures tend to be
of moderate intensity
and/or over a relatively
localised area and/or likely
to affect a moderate-large
number of people e.g.
between 100-500 and/or
sensitive groups (- -/+ +)

The exposures tend to be

of low intensity and/or over
a small area and/or affect a

small number of people
e.g. less than 100 (-/+)

N/A

Duration (SML)
(TIP)

Long term
duration (L)
Intermittent (1)
Temporary (T) or
Permanent (P) in
nature

Medium term
duration (M)
Intermittent (1)
Temporary (T) or
permanent (P) in
nature.

Short term
duration (S)
Intermittent (I)
Temporary (T) or
permanent (P) in
nature.

N/A
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3.5.4 Definitions for duration of effect have been adopted from the AoS:
- Short-term: 0 — 5 years (e.g. Construction period)
- Medium-term: 5 - 10 years (e.g. beyond construction or for part of operational period)
—> Long term: 10+ years (e.g. Operation period, 60 year design life)
3.6 EXISTING INFORMATION
CURRENT AIRPORT COMMISSION REPORTS
3.6.1 As part of the promoters’ submissions to the AC, various quality of life assessments have been
undertaken on the three policy schemes, which have been described in several AC reports
including:
PROMOTERS’ QUALITY OF LIFE REPORTS
- Gatwick Second Runway - Appendix Al14 Quality of Life A second Runway for Gatwick;
- Heathrow Northwest Runway - Quality of Life Chapter Volume 1 - Technical submission
Heathrow Airport Limited; and
- Heathrow Extended Northern Runway - Submission to Airports Commission — Long Term
Options, Chapter 7: People. Heathrow Hub Ltd*°.
QUALITY OF LIFE REPORTS
- Aircraft noise effects on health, Prepared for the Airports Commission, Queen Mary
University of London, 2015;
- Quality of Life: Equalities Impacts Report , Airports Commission;
- Quality of Life: Leisure impacts , Airports Commission;
- Quality of Life Health and Equalities Assessment Review, Prepared for the Airports
Commission;
- Community: Impact Assessment, Airports Commission.
LITERATURE REVIEW
3.6.2 In order to identify health evidence for this health impact analysis, a literature review of health and
inequality evidence, using a number of relevant databases from published literature and publically
available reports, was undertaken. The methods used for the Literature Review are set out in the
Scoping Report attached at Appendix A.
3.7 AIRPORT EXPANSION COMPONENTS THAT COULD INFLUENCE HEALTH
3.7.1 The identification of links between airport expansion and health, covering key issues, impact
source and potential health effects are presented in Table 3.4. This initial high level analysis is an
output of the literature review and review of HIAs undertaken upon other airport expansion plans.
This was undertaken as part of the analysis process, informing the identification of potential health
impacts and the key issues upon which to focus this Health Impact Analysis during construction
and operation of the shortlisted schemes.
10 Submission to Airports Commission — Long Term Options By Heathrow Hub Ltd and Runway Innovations Ltd
(http://www.heathrowhub.com/Uploadedimages/c18c1334-74cc-4c80-ba27-c60c564d3662report_190713_rev_a.pdf)
Accessed 20/01/2017 [online
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Table 3.4:

Potential Health Effects arising from the shortlisted schemes

Expansion Phase Key Issue

Construction

Operation

Health Impact Analysis

Noise

Air quality

Environmental Factors

Visual Amenity
Access to services,

facilities and amenities
Lifestyle

Social factors

Lifestyle

Personal
circumstances

Economic Factors

Noise

Air Quality

Environmental Factors

Visual Amenity

Access to services,
facilities and amenities

Lifestyle
Social factors

Lifestyle

Personal
circumstances

Economic Factors

Impact Source

Noise from construction activities.

Changes in spatial distribution of
aircraft noise due to construction.

Changes in noise from road
closure/re-routing.

Spatial variation in aircraft emissions
due to construction;

Increased exposure to vehicle
emissions due to changes/disruption
in road transport.

Adverse changes in visual amenity
within construction envelope.

Road closures, increased road
capacity, short-term loss of public
transport services.

Relocation of residents.

Stress on existing public services
due to changes in population
density.

Creation of new employment.

Changes in aircraft noise intensity,
frequency and spatial distribution.

Changes in noise from additional
road capacity/closure/realignment.

Spatial variation in aircraft
emissions.

Increased exposure to vehicle
emissions due to changes/
disruption in road transport.

Significant changes in the visual
amenity.

Road closures, increased road
capacity.

Additional public transport services.

Relocation of residents

Stress on existing public services
due to changes in population
density.

Creation of new employment
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Potential Health Effect

Health effects from sleep deprivation
and annoyance, hearing loss,
educational attainment, hospital
recovery rates, morbidity, adverse
coronary impacts.

Direct Health effects on both
respiratory and cardiovascular
system. Indirect long-term effects on
immune system and cancer risk.

Health effect on wellbeing
associated with stress and anxiety.

Adverse health effect on wellbeing
associated with stress and anxiety.

Indirect adverse health effect from
lack of access to essential services.

Indirect adverse health effect from
lack of access to essential services
and employment.

Indirect health effect from a
reduction in unemployment and
household stress.

Health effects from sleep deprivation
and annoyance, hearing loss,
educational attainment, hospital
recovery rates, morbidity, adverse
coronary impacts.

Direct health effects on both
respiratory and cardiovascular
system. Indirect long-term effects on
immune system and cancer risk.

Health effect on wellbeing
associated with stress and anxiety.

Adverse health effect on wellbeing
associated with stress and anxiety.

Indirect health effect from impact on
access to essential services and
employment.

Health effect on wellbeing
associated with stress and anxiety.

Indirect adverse health effect from
lack of access to essential services
and employment.

Indirect health effect from a
reduction in unemployment and
household stress.
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Figure 3.6: Principal Health Determinants Pathways of Aviation Expansion

Principal Health Pathways Airport Options HIA
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4 COMMUNITY PROFILE

4.1 COMMUNITY PROFILE

411 Amongst the communities living close to both airports and directly affected by any changes
brought about by airport expansion, the proportion and profile of vulnerable groups, identified in
sections 3.3.3 and 3.3.4 above, have been described within each of the study area local
authorities (LA) using publically available data. Community profile data has been used to express
the status of vulnerable groups with respect to their vulnerable health status and/or derivation. In
some cases where Health Profile Indicators that are directly relevant are not readily available,
proxies have been used. This data is retrospective and can only be assumed to be representative
of the community profile in 2030.

4.1.2 From ONS 2014 population projections of each study area (Figure 4-1) it can be seen that
Heathrow has proportionally a far younger resident population than Gatwick.

Figure 4.1: Demographic Profile of Heathrow and Gatwick Study Areas

Population Estimates 2014 for Heathrow and Gatwick Study
Areas (ONS, 2016)
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Age
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4.1.3 Health Profile Indicators relating to children and young people who are vulnerable or deprived
between the two study areas are contained in Table 4.1. It is clear in Table 4.1 conveys that for
three out of the four child health indicators, the Heathrow study area is worse than Gatwick study
area.
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41.4

Table 4.1:  Child Health Indicators Districts close to Heathrow, Districts close to Gatwick & England
Indicator Heathrow Gatwick England
Low birth weight (%) 7.4 6.9 7.4

Child Development at age

5 (% of children who has 64.8 66.8 635
achieved school

readiness)

*Obese Children

(reception year) % 9.5 7.1 9.4

. :
0/f))bese Children (year 6) 18.8 14.2 19.1

*Source PHE 2010-2014

Additional Health Profile Indicators relating to children and young people across the local
authorities making up each study area for Heathrow and Gatwick are shown in Figures 4.2 and
4.3. These imply that with the exception of Crawley, a number of districts within the area
surrounding Heathrow are more deprived with respect to health indicator relating to children and
young people than areas surrounding Gatwick. Four of the ten areas surrounding Heathrow have
greater levels of children living in poverty than the national average.

Figure 4.2: Gatwick Community Profile: Office of National Statistics (ONS) Health Indicator for
Children and Young People (2011 to 2014)

30.00

25.00

20.00
H Children in poverty (% of
15.00 under 16s)

m Infant mortality (per
10.00 5 — 1,000)

Obese children in Year 6
5.00 {%)

B Under 18 conceptions
(per 1,000)
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Figure 4.3: Heathrow Community Profile: Office of National Statistics (ONS) Health Indicator for
Children and Young People (2011 to 2014)
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4.1.5 Three Health Profile Indicators relating to levels of deprivation between the two study areas

include ‘income deprivation’, ‘child poverty’ and ‘older people in deprivation’, indices for all three
indicators for both study areas and averages for England are contained in Table 4.2 below. It is
clear in Table 4.2 that for all indicators of deprivation, the Heathrow study area is significantly
worse than the Gatwick study area.

Table 4.2:  Deprivation!? Indicators for Districts close to Heathrow and Gatwick, and for England

Indicator Heathrow Gatwick England
Income Deprivation (%) 12.8 7.4 14.7
Child Poverty (%) 21.3 105 21.8

Older People in

deprivatior? (%) 7 9.7 18.9

4.1.6 A different set of Health Profile Indicators relating to deprivation were available at local authority
level, these were ‘long-term unemployment’ and ‘indices for multiple deprivation’. Figures 4.4 and
4.5 contain these for the local authorities within the study areas of Heathrow and Gatwick. These
indicators imply that five of the ten districts surrounding Heathrow are more deprived with respect
to health indicators relating to indices for multiple deprivation and long-term unemployment than in
areas close to Gatwick. Parts of the area surrounding Heathrow are also more deprived than the
national average for these health indicators.

11 public Health England, 2014. Local Health. [online] Accessed 09/01/2017.
(http://www.localhealth.org.uk/#l=en;v=map11 )
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Figure 4.4: Gatwick Community Profile: ONS Health Indicator for long-term unemployment and

indices for multiple deprivation (IMD) (2011 to 2014)
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Figure 4.5: Heathrow Community Profile: ONS Health Indicator for long-term unemployment and

indices for multiple deprivation (IMD) (2011 to 2014)
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4.1.7 Seven Health Profile Indicators relating to both mortality and premature mortality rates between
the two study areas, ‘all cancer’, ‘all cancer under 75’, ‘coronary heart disease’, ‘coronary heart
disease under 75, ‘all circulatory disease’, ‘all circulatory disease under 75’ and ‘respiratory
diseases’, are contained in Table 4.3 below, where mortality rates have been standardised
against national (England) rates. It is clear from Table 4.3 that for all mortality and premature
mortality indicators, the Heathrow study area is worse than Gatwick study area, particularly with
respect to mortality and premature mortality rates for those under 75. The standard mortality and
premature mortality rates for people living around Heathrow is better than the national average
(lower than those for England) and lower still for those living around Gatwick.

Table 4.3:  Mortality'? and Premature mortality rates for Districts close to Heathrow, Districts close
to Gatwick & England (Standardised Mortality Rates3)
Indicator Heathrow Gatwick England
All Cancer 92.1 87.5 100
All Cancer under 75 89.6 84.5 100
Coronary Heart Disease 90.6 77.8 100
Coronary Heart Disease under 75 89.7 63.5 100
All circulatory Disease 93.1 90.2 100
All circulatory Disease under 75 92.8 70.5 100
Respiratory Diseases 95.7 95.1 100

4.1.8 A separate set of Health Profile Indicators relating to health status, mortality and premature
mortality rates were available across the local authorities within the Heathrow and Gatwick study
areas, Figures 4.6 and 4.7. These imply that with the exception of Crawley, there is greater health
inequality across areas close to Heathrow than those close to Gatwick. A limited number of
districts surrounding Heathrow have a poorer health status than the national average for these
indicators.

12 pyblic Health England /Office National Statistics, 2014. Local Health. [online] Accessed 09/01/2017.
(http://www.localhealth.org.uk/#l=en;v=map11 )
13 Office National Statistics, 2015. Deaths register. [online] Accessed 09/01/2017.
(https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths )
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Figure 4.6: Gatwick Community Profile: ONS Health Indicators for obese adults, those diabetes,
cancer and cardiovascular mortality rate for those under 75 (2011 to 2014)
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Figure 4.7: Heathrow Community Profile: ONS Health Indicators for People for obese adults, those
diabetes, cancer and cardiovascular mortality rate for those under 75 (2011 to 2014)
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419 Health Profile Indicators relating to older people who are vulnerable across the local authorities

neighbouring Heathrow and Gatwick are shown in Figures 4.8 and 4.9 (deprivation is shown in
Table 4.2 above). These imply that older people within the Gatwick study area are slightly more
vulnerable than in the Heathrow study area. This could be a consequence of the demographic
profile of the area close to Gatwick being biased towards an older population (see Figure 4-1).
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Figure 4.8: Gatwick Community Profile: ONS Health Indicators for Older People (2011 to 2014)
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Figure 4.9: Heathrow Community Profile: ONS Health Indicators for Older People (2011 to 2014)
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ASSESSMENT OF EFFECTS

INTRODUCTION

The analysis of health impact has focussed on the determinants identified in Section 3.4 which fall
into the following categories:

- Lifestyle;

Personal Circumstances;

Access to Services, Facilities and Amenities;

Social Factors;

N2 2 22

Economic Factors; and

- Environmental Factors.

The three shortlisted airport expansion schemes have been assessed against each of the above
determinant categories, looking first at the baseline conditions of the determinant category within
each of the study areas, then at evidence of how each determinant effects health, and then the
effect that each of the shortlisted schemes has on the health of the target population (short-term,
temporary and permanent) via the determinant category.

LIFESTYLE
EXERCISE AND PHYSICAL ACTIVITY: EVIDENCE

Being physically active plays an essential role in ensuring health and wellbeing. It is known that
physical activity benefits many parts of the body; the heart, skeletal muscles, bones, blood (for
example, cholesterol levels), the immune system and the nervous system. Exercise and physical
activity can reduce some of the risk factors for non-communicable diseases (NCDs), including
reducing blood pressure, improving blood cholesterol levels, and lowering body mass index
(BMI)™,

Physical activity plays an important part in a number of diseases, such as type 2 diabetes, heart
disease and some cancers. The World Health Organization (WHO) estimates that physical
inactivity is the fourth leading risk factor for global mortality® and physical inactivity is responsible
for 6% of deaths globally — around 3.2 million deaths per year, including 2.6 million in low and
middle-income countries, and 670,000 of these deaths are premature.'® Symptoms of depression
in adolescents have also been linked to higher BMI and low levels of physical activity,*’
particularly among young women.*®

14 World Health Organization, date unknown. Global Health Risks: Selected figures and tables. [online] Accessed
09/01/2017. (http://www.who.int/entity/healthinfo/global burden disease/global health risks report figures.ppt)

15 World Health Organization, date unknown. Global Health Risks: Selected figures and tables. [online] Accessed
09/01/2017. (http://www.who.int/entity/healthinfo/global burden_disease/global health risks report figures.ppt )

16 World Health Organization, 2010. Global Recommendations on Physical Activity for Health. [online] . Accessed
10/05/2018

17 Hill AJ, Draper E, Stack J., 1994 A weight on children’s minds: body shape dissatisfactions at 9-years old. International
Journal of Obesity, 18, 383-389.

18 Ball K, Burton NW, Brown WJ., 2009 A prospective study of overweight, physical activity, and depressive symptoms in
young women. Obesity., 1791, 66-71.
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It has been stated that the impact of physical inactivity on mortality could even rival tobacco use
as a cause of death.*®

Walkable environments assist a population to achieve their physical activity targets, compared
with residents in less walkable areas. Populations meet physical activity targets where safe places
to walk exist within ten minutes of home. The presence or absence of walkable streets is related
to longevity, even after adjustment for demographic and socioeconomic factors and baseline
health status.?°

EXERCISE AND PHYSICAL ACTIVITY BASELINE: GATWICK

The percentage of physically active adults across the 6 local authorities within the Gatwick study
area varies as Horsham, Mole Valley, Reigate, Tandridge all have high levels of adult activity and
are all above the 75" percentile for England, whereas Crawley and Mid Sussex both have adult
activity levels below the regional average, though at or close to the England average (Appendix B
Local Authority Health Profiles).

Incidence of obesity in adults across the 6 local authorities within the Gatwick study area was
generally close to the England average though, with the exception of Tandridge (Appendix B
Local Authority Health Profiles).

Incidence of excess weight in adults across the 6 local authorities within the Gatwick study area
were at or below the England and regional average, with exception to Crawley which was greater
than both the England and regional average, though well within the 25™ percentile of incidence of
excess weight in England local authorities (Appendix B Local Authority Health Profiles).

Incidence of obesity in children across the 6 local authorities within the Gatwick study area varied,
with Crawley having slightly higher incidence of obesity in children than the England average.
Reigate and Tandridge had a low incidence, with Horsham, Mole Valley and Mid Sussex all
having an exceptionally low incidence of obesity in children (Appendix B Local Authority Health
Profiles).

At a national level the Health Survey for England (HSE) in 2012 provided a representative sample
of the population at both national and regional levels. The HSE found that the average sedentary
time per weekday decreased from 5.0 hours in 2008 to 4.9 hours in 2012 in men and from 5.0 to
4.7 hours in women. On weekend days, the average sedentary time decreased from 5.6 hours in
2008 to 5.4 hours in 2012 in men and from 5.3 to 5.1 hours in women?.

A higher proportion of boys than girls aged 5 to 15 (21% and 16% respectively) were classified as
meeting current guidelines for children and young people of at least one hour of moderately
intensive physical activity per day. Among both sexes, the proportion meeting guidelines was
lower in older children. The proportion of boys meeting guidelines decreased from 24% in those
aged 5to 7 to 14% in those aged 13 to 15. Among girls the decrease was from 23% to 8%
respectively.??

19 ]1.-M. Lee et al., 2012. Effect of physical activity on major non-communicable diseases worldwide: an analysis of

burden of disease and life expectancy, The Lancet , 380, 219:, p. 227.

Takano T, Nakamura H, Watanabe N., 2002. Urban residential environments and senior citizens’ longevity in megacity

areas: the importance of walkable green spaces. J Epidem Community Health, 56,12,913-918. doi:

10.1136/jech.56.12.913.

21 Craig R, Mindell J (eds), 2013. Health Survey for England 2012. London: The Health and Social Care Information
Centre.

22 Craig R, Mindell J (eds), 2013. Health Survey for England 2012. London: The Health and Social Care Information
Centre.

20
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The surrounding land around Gatwick Airport includes several areas of recreational value, which
are likely to contribute to human health. These include several areas of Open Access land,
Registered Parks and Gardens and the North Downs Way National Trail which lie within 5km of
Gatwick Airport.

Other recreational features include Country Parks, Tandridge Border Path, Crawley Rugby Club,
Rowley Wood and Sussex Border Path recreational routes, public footpaths and golf courses.
Metropolitan Green Belt, woodlands, the River Mole and a number of sites protected for
biodiversity, including four Local Nature Reserves (LNRs) and 46 Sites of Nature Conservation
Importance (SNCIs) within 5km which are also likely to support health benefits associated with
exercise and physical activity. The recreational value of some of these sites may be linked to
tranquillity or landscape. Greenspace areas to the east and west of Gatwick have been
recognised as having moderate tranquillity, with tranquillity diminishing closer to Gatwick Airport.??
Horley, Crawley and the M23.

EXERCISE AND PHYSICAL ACTIVITY BASELINE: HEATHROW

The percentage of physically active adults across the 9 local authorities within the Heathrow study
area varies. Both Slough and Hounslow had the lowest number of physically active adults falling
into the 25" lowest percentile in England. Ealing had a significantly lower number of physically
active adults than the England average. Both Spelthorne and Hillingdon had slightly higher
numbers of physically active adults than the England average. South Bucks and Runnymede had
high numbers of physically active adults, with both Wandsworth and Richmond had an
exceptionally high number (Appendix B Local Authority Health Profiles),

Incidence of obesity in adults across the 9 local authorities within the Heathrow study area varied.
Hounslow had slightly lower incidence of obesity in adults and Ealing was significantly better than
the England average, Spelthorne and Hillingdon slightly worse than, though still close to the
England average. Slough had greater incidence of obesity in adults than the England average,
close to the 25" percentile of worst authorities in England. South Bucks and Runnymede were
slightly better than national average. Windsor, Wandsworth and Richmond all recorded
exceptionally low incidence of obesity in adults (Appendix B Local Authority Health Profiles).

Incidence of excess weight in adults across the 9 local authorities within the Heathrow study area
varied. The number of incidence in Ealing was significantly lower, and Spelthorne and Hounslow
marginally lower than the England average. The number of incidence of excess weight in adults in
South Bucks was slightly higher, and Hillingdon were higher than the national average. Incidence
of excess weight in adults in Slough and Runnymede were close to England averages, though
Runnymede was slightly lower and Windsor even lower. Both Wandsworth and Richmond had an
exceptionally low incidence of excess weight in adults (see Appendix B).

Incidence of obesity in children across the 9 local authorities within the Heathrow study area
varied. Hounslow and Ealing had significantly higher incidents of obesity in children than the
England average. Spelthorne was slightly better, with Wandsworth and Hillingdon slightly worse
than the national average. The incidence of obesity in children in Slough was significantly worse
than the England average. Windsor, South Bucks and Runnymede all had a low incidence, and
Richmond an exceptionally low incidence, of obesity in children (see Appendix B).

Nationally, sedentary times per weekday are assumed to be declining as set out above for
Gatwick.

2 Campaign to Protect Rural England Tranquillity Mapping presented in Jacobs, 2014. 10. Place: Baseline. [online
Accessed 23/12/2015.
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5.2.23

There are a number of areas and routes of recreational value within the study area, such as the
River Thames corridor and Colne Valley Regional Park, including the Colne Valley Way. Four
Registered Parks and Gardens lie within 5km of Heathrow Airport, in addition to areas of open
access, the Thames Path National Trail to the south, footpaths and cycleways. There are also a
number of sites protected for biodiversity within 5km, such as LNR’s and statutory Green Belt that
are likely to provide some value to exercise and physical activity. The recreational value of some
of these sites may be linked to tranquillity or landscape.

EXERCISE AND PHYSICAL ACTIVITY ASSESSMENT: LGW-2R

LGW-2R is likely to contribute to the further urbanisation of the area during construction and
operation. The expansion would involve the loss of Crawley Rugby club, with its sporting and
social facilities, the northern part of Rowley Wood, and other formal and informal recreation sites
including rights of way and cycle routes. These losses are confined to the construction phase, as
the promoter has proposed to relocate the Rugby Club and provide new links to maintain
connectivity of footpaths and cycle routes. Therefore, affects associated with these assets may be
disrupted in the short term but it is assumed use would continue/be resumed in the long term.

The loss of greenspace including open access areas and woodland could result in the loss of a
potentially vital resource for promoting healthy living for people in urban areas, offering both
opportunities for physical activity and wellbeing®*. Furthermore, this loss of access can reduce
social contact, social cohesion and lessen the benefits that greenspace can provide to
psychophysiological stress?®.

Any effects would apply to the general population and all vulnerable groups both during
construction and operation phases of the expanded airport. Without further information on levels of
use of recreational amenities assessed it is not possible to specify the areas or populations
affected. The health outcomes resulting from any changes in exercise and physical activity
associated with LGW-2R have been assessed as minor adverse, of large intensity and long term
in nature, due in part to the current high rate of physical activity across the Gatwick study area.
However it is estimated that these health outcomes could have a moderate adverse impact on
health, which is of moderate intensity and long term for vulnerable groups including children and
young people, and people living in areas with poor health status.

In areas with current moderate levels of tranquillity?®, the potential increase in over-flight will
reduce tranquillity levels due to increased noise. This may cause annoyance and reduce the
perceived overall recreational quality of the area?’ leading to minor adverse, large intensity and
long term impacts upon all groups.

EXERCISE AND PHYSICAL ACTIVITY ASSESSMENT: LHR-ENR

LHR-ENR is likely to contribute to the further urbanisation of the area. Some of the Colne Valley
Regional Park would be lost to accommodate the new runway and views from other potentially
valued recreational areas, such as Public Rights of Way, would be impacted. To mitigate effects
on the Colne Valley Regional Park the promoter has proposed to accommodate an extension to
the park within the green belt to the east and provide screening to reduce impact on other amenity

24 Seaman P, et al., 2010. It's not just about the park, it's about integration too: Why people choose to use or not use urban
greenspaces. International Journal of Behavioural Nutrition and Physical Activity, 7, 78.

% van den Berg, A. E., et al. 2010. Green space as a buffer between stressful life events and health. Social Science &
Medicine, 70. 1203-1210.

26 Natural England, 2015. National Character Area profile. [online] Accessed 24/12/2015.
(https://www.gov.uk/government/publications/national-character-area-profiles-data-for-local-decision-making/national-
character-area-profiles)

27 Thwaites, K. et al., 2005. Restorative urban open space: Exploring the spatial configuration of human emotional
fulfilment is urban open space. Landscape Research, 30, 525-547
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areas. New links to maintain connectivity of footpaths and cycle routes would also be provided.
Therefore, affects associated with these assets may be disrupted in the short term during the
construction phase, but it is assumed would continue in the long term, during the operational
phase.

LHR-ENR would result in land take of other greenspaces which could affect their amenity and
recreational value and could result in the loss of a potentially vital resource for promoting healthy
living for people in urban areas.?*

In areas currently showing moderate tranquillity, the anticipated increase in over-flight will reduce
tranquillity levels due to increased noise. This may cause annoyance and reduce the perceived
overall recreational quality of the areas?’ leading to minor adverse, high intensity and long term
impacts upon all groups.

Effects would apply to the general population and all vulnerable groups both during construction
and operational phases of the expanded airport. Without further information on levels of use of
recreational amenities assessed, it is not possible to specify the areas or populations affected. The
health outcomes associated with any changes in exercise and physical activity associated with
LHR-ENR have been assessed as moderately adverse, high intensity and long term, due to the
high level of physical inactivity across the Heathrow study area and health indicators, such as
obesity and being overweight in adults, for the study area being poor.

EXERCISE AND PHYSICAL ACTIVITY ASSESSMENT: LHR-NWR

LHR-NWR is likely to contribute to the further urbanisation of the area. Some of the Colne Valley
Regional Park would be lost to accommodate the new runway and views from other potentially
valued recreational areas, such as Public Rights of Way, would be impacted. Mitigation is
proposed within and around the Colne Valley Regional Park to offset adverse effects from
construction of the new runway. They include habitat creation areas, a diversion of the Colne
Valley Way and improvements to recreational areas. Sipson recreation ground would be relocated.
New links to maintain connectivity of footpaths and cycle routes would also be provided.
Therefore, affects associated with these assets may be disrupted in the short term but it is
assumed use would continue in the long term.

The loss of other greenspace could affect their amenity and recreational value and could result in
the loss of a potentially vital resource for promoting healthy living for people in urban areas.?* The
health outcomes associated with any changes in exercise and physical activity associated with
LHR-NWR upon completion have been assessed as moderately adverse, high intensity and long
term across the Heathrow study area.

The effect would apply to the general population and all vulnerable groups, both during
construction and operational phases of the expanded airport. Without further information on levels
of use of recreational amenities assessed it is not possible to specify the areas or populations
affected.

In areas currently showing moderate tranquillity, the anticipated increase in over-flight will reduce
tranquillity levels due to increased noise. This may cause annoyance and reduce the perceived
overall recreational quality of the areas?’, leading to minor adverse, high intensity and long term
impacts upon all groups.
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PERSONAL CIRCUMSTANCES
CHILDHOOD DEVELOPMENT: EVIDENCE

Early childhood experiences shape a child’s development and can affect lifelong health and
learning. Children require safe and stable housing, adequate and nutritious food, access to
medical care, secure relationships, nurturing and responsive parenting, and high-quality learning
opportunities at home, in child care settings and in school. Where children face instability in their
lives all of the above can be undermined, causing disruption to childhood development and their
ability to thrive?®,

Family income, parental employment, family structure, housing, and school or childcare provision
are a number of key pathways through which instability may affect development.

In addition to care and support, childhood development is also linked to the environment in which
they are reared. There is evidence to show the beneficial effect on birth weight in lower
socioeconomic groups among pregnant women residing in greener areas.”® Forms of physical
activity taken by young children can differ; play brings many benefits to physical, mental and social
development. Epidemiological evidence shows that children are more active outdoors.*° Children
who are not allowed to play outdoors have been found to have reduced motor development.*

There is no clear-cut, causal link between poverty and parenting. However, poverty can contribute
to parental stress, depression and irritability leading to disrupted parenting and to poorer long-term
outcomes for children.

The link between poverty, parental stress and negative outcomes for children, is not so clear when
attempting to identify any improved outcomes for children when families have been lifted out of
poverty. But even where there is evidence of improved outcomes, it is not certain how much this is
a factor of improved parenting capacity or better access to resources such as housing or childcare
or, a combination of all of them.®? %

Small children and babies can be disturbed by loud noise, and noisy environments can inhibit
sleep of small children. Environmental noise can be a significant cause of sleep disturbance (see
para 5.7.94) and poor sleep causes endocrine and metabolic measurable perturbations and is
associated with a number of cardio metabolic, psychiatric and social adverse outcomes both in
adults and children.** There is also a strong association between duration of sleep in early
childhood and obesity.=° 3¢ 27

28 Sandstrom, H. et al. 2013. The Negative Effects of Instability on Child Development: A Research Synthesis, Low-
Income Working Families Discussion Paper 3. The Urban Institute.

29 Dadvand, P., Audrey de Nazelle, Francesc Figueras et al, 2012. Green space, health inequality and pregnancy Original
Research Article Environment International, 40, , 110-115.

30 pavison KK, Lawson CT, Davison KK, Lawson CT.2006 Do attributes in the physical environment influence children’s
physical activity? A review of the literature. Int J Behav Nutr Phys Act. 2006;3:19.

31 Huttenmoser, M, 1995. Children and their living surroundings: empirical investigations into the significance of living
surroundings for the everyday life and development of children. Children’s Environ;12(4):403-413.

%2 LaPlaca, V., et al.2016 Unpacking the Relationship between Parenting and Poverty: Theory, Evidence and Policy,
Social Policy and Society /Volume 15 /Issue 01 / pp 11-28

33 The relationship between parenting and poverty llan Katz (University of New South Wales) Judy Corlyon, Vincent La
Placa and Sarah Hunter (Policy Research Bureau)

34 Demian Halperin Environmental noise and sleep disturbances: A threat to health? Sleep Science. Volume 7, Issue 4,
December 2014, Pages 209-212

35 Hart CN, Jelalian E, Hart CN, Jelalian E. Shortened sleep duration is associated with pediatric overweight. Behav Sleep
Med. 2008;6(4):251-267.

36 Marshall NS, Glozier N, Grunstein RR, Marshall NS, Glozier N, Grunstein RR. Is sleep duration related to obesity? A
critical review of the epidemiological evidence.[see comment]. Sleep Med Rev. Aug 2008;12(4):289-298
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There is considerable evidence linking obesity with numerous long-term and immediate
physiological health risks which highlights the importance of preventing children from becoming
overweight early in their development and preventing obesity. ¢ 9 4%41.42Childhood and adolescent
obesity can persist into adulthood, where the direct health risks of obesity are severe and well-
established. In addition to the increased risk for health problems in later life, children face
immediate health consequences of obesity, including increased risks for an abnormal lipids (fats in
blood) profile and elevated blood pressure.*

Associations between childhood obesity and increased asthma prevalence** and the incidence of
Type 2 diabetes mellitus*® have also been reported. As well as the physiological health risks that
arise as a result of obesity, the psychological effects of obesity are also being increasingly
recognised, these include high levels of dissatisfaction with body size and shape amongst
adolescents as well as a desire to be thinner, low self-esteem or self-image“® and depression.*’

CHILDHOOD DEVELOPMENT BASELINE: GATWICK
Indicators of childhood development baseline data within the Gatwick Study area included:

- Child Mortality Rate
Good level of development at reception
Children in poverty

Children in care

v v Vv

Hospital admission due to substance misuse

- Hospital Admissions for Asthma under 19 years

These indicators were only available at County and Unitary level (West Sussex and Surrey). All
the baseline indicators were good in relation to England averages, with the exception of the ‘Good
Level of Development at Reception’, which was low for West Sussex, in relation to the England
average. See Table 5.1 below.

Impacts on childhood development due to sleep loss are expected to decrease, particularly in the
medium term.

37 Snell EK, Adam EK, Duncan GJ, Snell EK, Adam EK, Duncan GJ. Sleep and the body mass index and overweight
status of children and adolescents. Child Development. Jan-Feb 2007;78(1):309-323.

38  Lew EA, Garfinkel L. Variations in mortality by weight among 750,000 men and women. Journal of Chronic Disease
1978;32:563-565

3% Rhoads GG, Kagan A. The relation of coronary-disease, stroke, and mortality to weight in youth and in middle-age.
Lancet 1983;1:492-495

40 Gunnell D, Frankel S, Nanchahal K, Peters TJ, Smith GD. Childhood obesity and adult cardiovascular mortality: a 57-y
follow-up study based on the Boyd Orr cohort. American Journal of Clinical Nutrition 1998;67:1111-18

41 Must A, Jacques PF, Dallal GE, Bajema CJ, Dietz WH. Long-term morbidity and mortality of overweight adolescents —
a follow-up of the Harvard growth study of 1922 to 1935. New England Journal of Medicine 1992;327:1350-55

42 England A, Bjorge T, Sogaard AJ, Tverdal A. Body mass index in adolescence in relation to total mortality: 32-year
follow-up of 227,000 Norwegian boys and girls. American Journal of Epidemiology 2003;157:517-523

4 Freedman D, Dietz WH, Srinivasan S, Berenson GS. The relation of overweight to cardiovascular risk factors among
children and adolescents: The Bogalusa Heart Study. Pediatrics, 1999;103:1175-1182.

4 Von Mutius E, Schwartz J, Neas LM, Dockery D, Weiss ST. Relation of body mass index to asthma and atopy in
children: the National Health and Nutrition Examination Study Ill. Thorax 2001;56:835-838.

4 Fagot-Campagna A, Pettitt DJ, Engelgau MM, Burrows NR et al. Type 2 diabetes among North American children and
adolescents: an epidemiological review and a public health perspective. Journal of Pediatrics 2000;136:664-672

4 Cornette R. The emotional impact of obesity on children. Worldviews on Evidence-Based Nursing 2008;5(3):136-41.

47 Sjoberg RL. Obesity, Shame, and Depression in School-Aged Children: A Population-Based Study. Paediatrics
2005;116(3):389-92
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Table 5.1: Childhood Development Baseline Indicators for the Gatwick Study Area (England

Average in brackets) #8
West Sussex Surrey

Childhood
Development .
Baseline Indicators Crawley =~ Horsham Reigate and v+ 5 s5ex Mole Valley &

Banstead Tandridge
Child Mortality Rate
(12.0) 8.1 10.9
Good level of
development at 63.5 68.4
reception (66.3)
Children in poverty
(18.6) 12.1 9.6
Children in care (60) 38 37
Hospital admission
due to substance 80.9 33.2
misuse (88.8)
Hospital Admissions
for Asthma under 19 160.4 153.1
years (216.1)
CHILDHOOD DEVELOPMENT BASELINE: HEATHROW

5.3.12 Childhood development baseline data for the study area surrounding Heathrow was only available

at County and Unitary level (Bucks & Surrey). All the baseline indicators were good or close to
England averages, with the exception of child mortality rate in Hounslow and Slough, and Children
in Poverty in Hounslow and Ealing which were higher than the England average. The ‘Good Level
of Development at Reception’, which was low for Hounslow, in relation to the England average.
Slough had a very high incidence for Hospital Admissions for Asthma under 19 years, at 331.6, as
opposed to the England average of 216.1 admissions. All other authorities were below the

England average. See Table 5.2 below.

5.3.13 Impacts on childhood development due to sleep loss are expected to decrease, particularly in the

medium term.

8 Public Health England, 2017. Overview of Child Health [online] Accessed 10/05/2018
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Table 5.2:  Childhood Development Baseline Indicators for the Heathrow Study Area (England
Average in brackets) 4

s 2 e £
Childhood 5 = g o o S __ @ O
Development =1 < o 2 z < ° a® Esx
: c o = < o9
Indicator = 5 = = c = = 29 cot
= o T Q S o = 52 s 3
T T w X = %) = n XL
Child Mortality
Rate (12.0) 10.9 17.1 6.9 12.0 12.6 18.2 5.0 10.9 8.2
Good level of
development at 65.2 64.5 69.6 71.3 69.6 64.9 73.9 68.4 72.4
reception (66.3)
EhleiEn I 179 197 192 83 186 184 86 9.6 9.4
poverty (18.6)
gg;dre” in care 48 48 44 22 37 49 30 37 31.0
Hospital
admission due to
e 52.0 54.0 58.1 76.0 70.2 46.8 80.2 33.2 79.0
(88.8)
Hospital
Admissionsfor 0,4 9536 210 1251 1806 3316 79.7 153.1 154.1
Asthma under 19
years (216.1)
5.3.14 Nationally: Estimates in the past have suggested that by 2050, 55% of boys and 70% of girls

aged under 20 could be overweight or obese®’. However, a more recent update on these trends
from 2000 to 2007, although not directly comparable, indicated a healthier picture; these
suggested that by 2020 13% of boys and 10% of girls aged 2-11 might be obese.**

CHILDHOOD DEVELOPMENT ASSESSMENT: LGW-2R

5.3.15 The threat of the loss of 205 residential properties as a consequence of expansion of Gatwick
Airport could contribute directly to the feeling of instability of property occupants. This instability
could have a direct detrimental impact upon the family environment which in turn could impact
upon the development of the occupant children through denying them safe and stable housing,
and high-quality learning opportunities at home. Due to the relatively healthy indicators of
childhood development and scale of relocation within the study area, potential health impacts
would be moderately adverse amongst children in the general population, leading to minor
adverse as the impacts from night-time noise reduce with time, of moderate intensity and long
term in scale within the Gatwick study area and would apply during both the construction and
operational phases of the expanded airport. Adverse impacts upon childhood development relating
to sleep disturbance are expected to be slightly lower in 2040 and 2050 compared with 2030 as a
result of expansion at Gatwick.

5.3.16 The loss of five pre-schools or nurseries as a consequence of expansion of Gatwick Airport would
impact directly upon access to local children’s ability to access high quality learning opportunities.

4 Public Health England, 2017. Overview of Child Health [online] Accessed 10/05/2018

50 Foresight. Tackling Obesities: Future Choices — Project report. Government Office for Science, 2007.
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthimprovement/Obesity/DH_079713

51 McPherson K, Brown M, Marsh T, Byatt T. Obesity: Recent Trends in Children Aged 2-11y and 12-19y. Analysis from
the Health Survey for England 1993 — 2007. National Heart Forum, 2009.
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5.3.17

5.3.18

5.3.19

5.3.20

The current low attainment of ‘Good level of development at reception’ within west Sussex
compounds the detrimental impact of any school closures. Though replacement school places
would be secured for all of the children affected, a change of school can be severely disruptive for
a child>? with loss of friendships and secure relationships with carer adults. Due to the number of
schools involved the potential health outcomes would be of moderate intensity in scale within the
Gatwick study area and would apply during both the construction and operational phases of the
expanded airport.

Any loss of access to leisure facilities, including associated sporting facilities, could result in a
reduction in child activity levels within the study area. Importantly loss of informal recreation
opportunities, including part of Rowley Wood, public rights of way and cycle routes all reduce
access to outdoor play to both children and young people within the study area. As children are
known to be more active outdoors and outdoor play has been associated with good motor
development, such a loss could have a direct and indirect detrimental impact upon childhood
physical and mental development, contributing to lowering physical activity amongst children and
increasing risk of childhood obesity, and potentially type 2 diabetes, within the study area.

Due to the specific loss of sporting facilities and key outdoor leisure facilities the potential health
outcomes would be moderate adverse amongst children from the general population, high
intensity and long term in scale within the Gatwick study area and would apply during both the
construction and operational phases of the expanded airport. These health outcomes would
disproportionately affect children and young people. No information is available on the secondary
impacts of development, where displaced households®® will be relocated, and the effect this will
have on existing communities. Proposed sites for relocation of amenities are not yet known and
what impact there will be in terms of journey times to the new pre-schools and nurseries (for staff
and for parents), to places of worship.

CHILDHOOD DEVELOPMENT ASSESSMENT: LHR-ENR

The threat of loss of up to 407°* houses as a consequence of LHR-ENR could contribute directly
to the feeling of instability of property occupants, including families. This instability would have a
direct detrimental impact upon the family environment, which in turn could impact upon the
development of the occupant children through denying them safe and stable housing and high-
quality learning opportunities at home.

This could have a disproportionate effect upon children in both Hounslow and Slough, due to the
higher than average levels of childhood mortality, childhood poverty, high incidence of hospital
admissions for asthma in Slough and slightly below average levels of ‘Good level of Development
at reception’ in both Hounslow and Slough. Due to the relatively high number of properties
proposed to be demolished, the high number of residents under threat of being relocated to other
properties and the current poor childhood development health indicators of in parts of the study
area. The potential health outcomes would be moderately adverse, high intensity and long term in
scale within the Heathrow study area and would apply during both the construction and
operational phases of the expanded airport to children in the general population. Beneficial
impacts upon childhood development relating to sleep disturbance may be expected due to
potential relative reductions in sleep disturbance over all of the assessment years, compared with

52 Adam, Emma K., and P. Lindsay Chase-Lansdale. 2002. “Home Sweet Home(s): Parental Separations, Residential

Moves, and Adjustment in Low-Income Adolescent Girls.” Developmental Psychology 8:792-805

53 It has been assumed that household population density is 2.36 people per household
(http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/articles/householdsandhous
eholdcompositioninenglandandwales/2014-05-29)

54 242 residential properties likely to be demolished for airport expansion and up to 165 residential properties could be
demolished for surface access, since they fall within the buffer zone for construction works
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the do minimum?®®.

The predicted increase in aircraft noise levels at the Pippins Primary School would have a direct
impact upon childhood development in terms of learning potential, and would reduce the
children’s’ ability to access high quality learning opportunities. This is explored within the noise
section of this report.

Loss of access to informal as well as formal leisure opportunities such as loss part of the Colne
Valley regional park, severance of a section of the Colne Valley Way may result in a temporary
reduction in child activity levels within the study area until mitigation for the Park and severance is
in place. There is potential for reduced access to outdoor play for both children and young people
within the study area. As children are known to be more active outdoors and outdoor play has
been associated with good motor development, such a loss could have a direct and indirect
detrimental impact upon childhood physical and mental development. This could contribute to
lowering physical activity amongst children and increase risk of childhood obesity, and potentially
type 2 diabetes, within the study area. The potential health outcomes have been assessed as
being minor adverse, high intensity and long term in scale within the Heathrow study area and are
likely to apply to the construction phase of the expanded airport and to children in the general
population.

CHILDHOOD DEVELOPMENT ASSESSMENT: LHR-NWR

The threat of loss of up to 1072°° houses as a consequence of LHR-NWR would contribute
directly to the feeling of instability of property occupants, including families. This instability would
have a direct detrimental impact upon the family environment, which in turn could impact upon the
development of the occupant children through denying them safe and stable housing, and high-
quality learning opportunities at home.

This could have a disproportionate effect upon children in both Hounslow and Slough, due to the
higher than average levels of childhood mortality, childhood poverty, high incidence of hospital
admissions for asthma in Slough and slightly below average levels of ‘Good level of Development
at reception’ in both Hounslow and Slough. Due to the very high number of properties proposed to
be demolished, the very high number of residents under threat of being ‘relocated to other
properties and the current poor childhood development health indicators in parts of the study area.
The potential health outcomes would be moderately adverse, of high intensity and long term in
scale within the Heathrow study area and would apply during both the construction and
operational phases of the expanded airport to children in the general population. Adverse impacts
upon childhood development relating to sleep disturbance are expected for all assessment years
other than 2050, compared with the do minimum.

The loss of Harmondsworth Primary School as a consequence of LHR-NWR would impact directly
upon access to local children’s’ ability to access high quality learning opportunities. The slightly
below average levels of ‘Good level of Development at reception’ in both Hounslow and Slough
will compound the detrimental impact of the school closures. Though replacement school places
would be secured for all of the children affected, a change of school is severely disruptive for a
child®” with loss of both friendships and secure relationships with carer adults. Due to the low
number of schools involved the potential health outcomes would be minor in scale within the
Heathrow study area, and of low intensity and would apply during both the construction and
operational phase of the expanded airport.

%5 Do Minimum scenario is where no expansion takes place at either Heathrow or Gatwick.

56 783 residential properties likely to be demolished for airport expansion and up to 289 residential properties could be
demolished for surface access, since they fall within the buffer zone for construction works.

57 Adam, Emma K., and P. Lindsay Chase-Lansdale. 2002. “Home Sweet Home(s): Parental Separations, Residential
Moves, and Adjustment in Low-Income Adolescent Girls.” Developmental Psychology 8:792-805
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Loss of access to informal, as well as formal, leisure opportunities such as loss part of the Sipson
Recreation ground and facilities loss of part of Colne Valley Regional Park may result in a
temporary reduction in child activity levels within the study area, until mitigation for severance, the
Park extension and relocated facilities are in place. There is potential for reduced access to
outdoor play to both children and young people within the study area. As children are known to be
more active outdoors and outdoor play has been associated with good motor development, such a
loss could have a direct and indirect detrimental impact upon childhood physical and mental
development. This could contribute to lowering physical activity amongst children and increase
risk of childhood obesity, and potentially type 2 diabetes, within the study area. The potential
health outcomes would be minor adverse, of high intensity and long term in scale within the
Heathrow study area and would apply during the construction phase of the expanded airport to
children in the general population.

EMPLOYMENT STATUS: EVIDENCE

Employment is an important determinant of health; having a job or an occupation provides a vital
link between an individual and society, and enables people to contribute to society and achieve
personal fulfilment.>®

The WHO identifies a number of ways in which employment benefits mental health.>® These
include the provision of structured time, social contact and satisfaction arising from involvement in
a collective effort. Therefore the loss of a job or the threat of losing a job is considered detrimental
to health.®®

The Marmot Review was commissioned by the Department of Health to look into health
inequalities in England. The Review identifies six policy objectives for reducing health inequalities,
one of which is to ‘Create fair employment and good work for all'. The Review identifies the
importance of work for health: ‘being in good employment is protective of health. Conversely,
unemployment contributes to poor health’.%*

A study commissioned by the Department of Work and Pensions found that ‘work meets important
psychosocial needs in societies where employment is the norm’ and that ‘work is central to
individual identity, social roles and social status’. ¢

The London Health Commission’s report Health in London: Review of the London Health Strategy
High Level Indicators describes unemployment as: ‘a significant risk factor for poor physical and
mental health and a major determinant of health inequalities. It is associated with morbidity,
injuries and premature mortality, especially through increased risk of coronary heart disease. It is
also related to depression, anxiety, self-harm and suicide’.®*

The type of job a person has and the working conditions he or she is exposed to will also affect
health. It is also important to consider the impact that employment has on other aspects of
people’s lives that are important for health — for example, family life, social life and caring
responsibilities for family members.

%8 Doyle C, Kavanagh P, Metcalfe O, and T Lavin. 2005. Health Impacts of Employment: A Review. The Institute of
Public Health in Ireland. [online] Accessed 10/05/2018

5 World Health Organisation. Mental Health. [online]Accessed 10/05/2018

8 Marmot M, Wilkinson R, editors. The solid facts. 2nd ed. Geneva: World Health Organisation; 2003

51 Marmot, M., Allen, J., Goldblatt, P., Boyce, T., McNeish D., Grady, M. and Geddes, I., 2010, Fair society, healthy lives:
Strategic review of health inequalities in England post-2010, The Marmot Review. Page 26, para 1.

52 Waddell, G., Burton, A. K., 2007. Is work good for your health and well-being? The Stationery Office.

83 Greater London Authority, 2005, Health in London: Review of the London Health Strategy High Level Indicators,
London Health Commission
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EMPLOYMENT STATUS BASELINE: GATWICK

The proportion of the population in full-time employment in the Gatwick study area is higher than
the national average of 38.6%, ranging from 39.2% of the population in Mole Valley District to
47.2% in Crawley District. The percentage of the population unemployed in Crawley District is
close to the national average (4.5% in Crawley, 4.4% in England). Unemployment in the remaining
local authorities surrounding Gatwick is lower than the English average.

In Crawley, 10% of the working age population claim benefits, of which, 1.1% are classified as
disabled claimants. In Reigate and Banstead, of 7% of the working age population claiming
benefits, 0.9% of these are classified as disabled, and in Horsham, of 6.4% the working population
claiming benefits, 0.9% of these are classified as disabled. This is compared to 1% in the south
east regionally.

Gatwick Airport supported 24,900 direct employees in 2011°%*. Airport employees are located
predominantly (35%) in Crawley postcode districts, compared to 7% of employees in Horley, 6%
in Brighton and 6% in Horsham. The share of total local authority employment at the airport varies
between 0% and 2.6%, and airport employees make up a less significant proportion of the
workforce. In 2013, the average rate of unemployment across the neighbouring local authorities
(5.1%) was lower than the national average (6.4%)°.

EMPLOYMENT STATUS BASELINE: HEATHROW

The proportion of the population in full-time employment in the Heathrow study area is higher than
the English average of 38.6%. The proportion of the population that is unemployed in the study
area varies: some local authorities have higher unemployment than the English average of 4.4%
(Hounslow 4.6%, Ealing 5.2%, and Slough 5.4%). Unemployment in the remaining local
authorities is lower than the English average.

In Slough, 10% of the working age population claim benefits, of this 0.8% are classified as
disabled claimants. In Hillingdon, of 9.5% of the working age population claiming benefits, 0.8% of
these are classified as disabled, and in Hounslow, of 9.9% the working population claiming
benefits, 0.8% of these are classified as disabled. This is compared to 0.8% in the London region.

Heathrow Airport supported 84,400 jobs in 2011°¢. Airport employees are drawn relatively evenly
from Hounslow, Ealing, Slough, Hillingdon and Spelthorne. 42% of Heathrow’s workforce lives in
the five surrounding local authorities, including Hillingdon,