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Executive summary
1. The M1 Motorway Corridor Planning Study (Babtie Group, 2000, known locally as 'the Babtie

Report') was commissioned in November 1999 by Rotherham and Sheffield planning authorities to
devise an investment strategy for one of three Strategic Economic Zones within South Yorkshire’s
Objective One programme.  Following consultation with Sheffield’s East End Strategy Group, it was
agreed that the East End Quality of Life initiative (funded by Sheffield Health Action Zone) would
undertake a participatory health impact assessment to inform the emerging regeneration strategy.
The legacy of past economic development policies in the East End for the local communities of
Darnall and Tinsley has been continuing high unemployment, and worsening health and
environmental damage, and for the city, widening inequalities in health.  Death rates from coronary
heart disease in the East End are the highest in the city, and levels of respiratory and mental ill
health are well above city averages. The commitment within the Objective One programme to
connect disadvantaged communities to the benefits of regeneration presents an opportunity to
reverse this decline, and to find sustainable regeneration solutions with lasting benefits for the area,
city and region.

2. Health impact assessment estimates the effects of specified actions on the health of defined
populations, building on the understanding that health is determined by a range of economic, social
and environmental factors, as well as heredity and healthcare.  Health impact assessment makes
recommendations, to inform policies, plans or programmes ideally before implementation, in order to
maximise health gain and minimise health loss.  The need for health impact assessment has been
strongly called for at national, regional and local level, on all major developments, policies and plans,
whether or not they are envisaged to have health outcomes.  This report presents Phase One of the
planned health impact assessment, and is informed by community profiles of Darnall and Tinsley, a
wide ranging literature review, and discussion and debate with local community and voluntary sector,
statutory authorities and business interests.  Phase Two will canvas the views of local communities
and other stakeholders more widely, on both the planning study proposals and the recommendations
made in this report.

3. The key environmental factors affecting health in the area are air quality, noise, and environmental
degradation.  Air pollution in the Tinsley area consistently exceeds national standards set to protect
public health by 30-50 per cent.  A recent study in Austria, France, and Switzerland found that 6 per
cent of all deaths were attributable to air pollution, and that traffic related air pollution incurred health
costs of 1.7 per cent GDP.  Applying the same methodology to local data suggests that 16 deaths,
158 cases of chronic bronchitis and 7216 'restricted activity days' are attributable to air pollution in
the Darnall area alone, incurring health costs due to traffic-related air pollution of £14.7 million per
year.  Noise levels in the area consistently breach World Health Organisation guidelines, day and
night, damaging mental health, heart health and performance in school children.  The poor quality of
the local physical environment affects residents’ self esteem and mental health.  Heavily trafficked
roads and neglected and derelict open spaces discourage mobility and social interaction, and inhibit
the development of security and trust within communities, all important factors for the maintenance of
health and well being.

4. The key economic factor affecting health in the area is unemployment.  Despite being surrounded by
employment opportunities, unemployment rates in local communities, especially amongst those of
minority ethnic origin, are some of the highest in the city.  Racial discrimination contributes to the
labour market disadvantage experienced by black and ethnic minority residents.  The economic and
social benefits of employment generally enhance health and prolong life.  The British Medical
Association has estimated that male unemployment causes three excess deaths annually for every
2000 unemployed men.  It follows that the creation of 20,000 jobs might be expected to save
approximately 30 lives.  Local working delivers not only economic benefits, but also enhances
community health through reduced transport emissions, reduced time and stress spent commuting
and more time for family and leisure activities.  However insecure, low paid, poorly designed jobs
have well documented adverse health impacts, both physical and mental.  Minimum wage level jobs
may do little to increase wealth within communities, and pressures to work long hours damage family
life.  The extent to which job creation will deliver any health benefits for local communities depends



ii

both upon whether the major barriers to local employment can be overcome, including discrimination
faced by black and minority ethnic communities, and upon the quality of the jobs created.

5. There is a developed community infrastructure in the East End; Tinsley Community Forum has been
established for over 15 years, Darnall and Handsworth Community Forums are more recent.  Several
high profile disturbances in recent years have drawn attention to social divisions in the area.  Local
community research has highlighted residents' perceptions of insecurity and lack of social cohesion,
as well as the need for more support and facilities for social interaction and opportunities to bring the
community together.  Social networks protect and promote health, prevent illness, aid recovery, act
as a buffer in times of stress, and encourage healthy behaviours.  Community activity and
participation in the development of the neighbourhood builds ‘social capital’ now regarded by the
World Bank as ‘the glue that holds societies together and without which there can be no economic
growth or human well being’.  Social inequalities mediate against the development of social capital.
The stark juxtaposition of wealth and poverty in the East End heightens local residents’ feelings of
social exclusion, lack of opportunity, insecurity and failure.  The powerlessness and frustration that
residents feel when they have no say in decisions which affect their quality of life, and the life
chances of their children, compounds the problem.  Participation not only leads to better decisions,
but has also been found to lead to substantial improvements in community mental health.

6. The Planning Study makes proposals for a transport strategy, environmental improvements and a
local labour market strategy.  The public transport proposals will undoubtedly bring health benefits, in
terms of reductions in air and noise pollution, and enhanced opportunities for cycling and walking,
and improved access to services, jobs and training, especially for the most disadvantaged groups.
Green transport plans will also bring health benefits, providing resources are dedicated to their
energetic pursuit and implementation.  However evidence suggests that the proposed highway
improvements, whilst they may relieve congestion in the very short term, will undermine the other
transport proposals, generating more traffic and congestion, and exacerbating existing health and
environmental problems.  Detailed assessments, not provided by the current planning study, are
needed to evaluate the impact of the transport proposals upon air quality, and therefore upon health.
Further examination of the assumptions made with respect to the modal shift which could be
achieved, and the regional/local split with regard to take up of jobs, are also needed before health
impacts of the transport proposals can be fully assessed.  The transport strategy proposed predicts a
140 per cent increase in traffic flow at motorway Junction34S at Tinsley.  It is hard to see, fuel and
engine technology notwithstanding, how this can be reconciled with statutory requirements to
improve air quality. 

7.  Environmental improvements are proposed to bring development sites into use.  This may serve to
exacerbate feelings of social exclusion if neighbourhood open spaces and areas of dereliction are
not also improved.  Environmental mitigation measures to reduce health damage in areas most
affected by air pollution and noise are also desirable.  

8. The Planning Study recommends implementation of a local labour market strategy, although no
detailed analysis or programme is presented.  Local unemployment is an enduring problem, and
there is a danger of further social exclusion, social division and deteriorating health if further job
growth in the East End is not accompanied by demonstrable benefits for local people.  Past inward
investment has not impacted on the local unemployment problem.  The elements of a new approach
with dedicated resources should include:
♦ devising mechanisms for opening up markets and generating employment;
♦ knitting these together with welfare to work, skills development and other supply side initiatives,

and connecting people to existing work;
♦ establishing new systems to support people, once in work, over their working lifetimes;
♦ developing routes for individuals and businesses out the informal economy.
The quality of jobs created is also crucial for health.  The past emphasis on retail and leisure sector
development has not produced the range or quality of employment necessary to increase wealth and
improve health in local communities.

9. The Planning Study makes no proposals with respect to the social capital of the area.  Community
involvement in the future development of the East End is not only important as a matter of social
justice and well-being, but is also essential to maximise and sustain the benefits of the substantial
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physical, economic and environmental investments envisaged.  Dedicated resources are needed to
support and engage local communities as active partners in the development of the East End and its
future.

10. The conclusion of the health impact assessment is that health damage could well outweigh health
gains for local communities, further widening social inequalities in the city, unless full attention is also
given to improving environmental conditions, putting in place an effective local labour market
strategy, and building social capital within the area.  A healthy economy cannot be built upon social
division and environmental damage.  The message of this health impact assessment (and of all
recent government and European policy directives on urban regeneration, neighbourhood renewal,
health improvement and sustainable development) is that social, economic and environmental
objectives have to be tackled in an integrated and co-ordinated way.  To this end new cross-sector
policy-making and decision-making structures, within which local communities are supported with
dedicated resources as active partners, will be essential.  Investment from the Objective One
programme provides a unique opportunity to realise the full economic potential of the East End and
to reverse the steady decline of the Darnall area.  The recommendations which follow set out
practical measures to be included in the Objective 1 Integrated Development Plan for the area, to
ensure that lasting gains in both health and wealth are secured for the area, city and region.



iv

Policy Context and Recommendations

The following recommendations also form the submission from the East End Strategy Group to
Consultants Roger Tym and Partners preparing the M1 Corridor Strategic Economic Zone (SEZ)
Integrated Development Plan (IDP) for South Yorkshire Objective 1 Priority 5 Measure 27.

The extracts from Objective 1 documents below we believe provide a framework for the
recommendations that follow.

"Objective 1 is an economic programme designed primarily to bring a lasting transformation of an
area suffering abnormally low income levels. However to ensure such a long-term transformation
can take place - what might be called the programme's "legacy" - will require adherence to a
proactive and widely shared "value system". In particular, the principle of sustainable
development (economically, socially, environmentally) and of growth with equity are considered
vital by South Yorkshire partners and participants.  They also cohere completely with national
and EU policy" (South Yorkshire Forum 2000, The South Yorkshire Objective 1 Programme
Complement, p8).  

SPD operational measure 3 To maximise the provision and use of sustainable transport to promote
accessibility and mobility.

Priority 5 transport infrastructure actions to access SEZs and the centres of economic activity within
urban centres will be prioritised on those reducing car usage and improving public transport access

SPD operational measure 4: To provide the necessary environmental infrastructure and services 
"measures within priorities 4&5 ….will need to ensure that economic development does not come
to the detriment of the environment and that the necessary environment infrastructure are in
place to allow sustainable development." (South Yorkshire Forum 2000, South Yorkshire
Objective 1 Programme 2000-2006 Single Programming Document p469/470)

SPD aim: To progress high quality economic activity respecting and protecting the environment
and seizing the opportunities for further growth that the environment offers

"with a concentrated effort on economic regeneration, environmental protection and
environmental sustainability activities will need to be employed in order to mitigate the effects of
regeneration to ensure further degradation is avoided and our natural and built assets are
protected." (South Yorkshire Forum 2000, South Yorkshire Objective 1 Programme 2000-2006
Single Programming Document p465)

"the plan (SYLTP) aims to ensure that economic re-structuring and increased activity do not
increase existing problems regarding the environmental impacts of traffic, social exclusion,
congestion and safety" (South Yorkshire Forum 2000, South Yorkshire Objective 1 Programme
2000-2006 Single Programming Document p270 para 3.6)

Project selection criteria for Measure 27
"Social criteria
• demonstrable integration with training/employment opportunities
• positive impact in terms of addressing social inclusion

Environmental criteria
• meets appropriate environmental standards"

(Programme Complement: Measure 27)

"IDPs will cover not only physical development issues (such as sites/premises/access issues) but
also activities such as recruitment and training (support for which will draw on Priority 3) ……."
(Programme Complement: Measure 27 - description)



v

"Their [IDPs] focus is upon capital development projects, but these must be strongly tied into a
wider context of economic, social and environmental activities"
(Strategic Economic Zones Integrated Development Plans Brief for Consultants p1)

Alan Milburn MP Health Secretary:
"As the importance of human capital grows in advanced economies, health status may have a
greater and not lesser impact on economic output" (Milburn, 8 March 2000, LSE Health Annual
Lecture)

Recommendations
1 Transport Strategy

The Rotherham/Sheffield Motorway Corridor Planning Study predicts that even with the proposed public
transport interventions recommended and the link road from Sheffield Road (Tinsley) to Meadowhall Way
there would be an increase in peak time traffic of 41% around M1 Junction 34 over ten years.   Indeed
the study concludes: 

"with due consideration of the fixed link proposal, the proposed transport plans and a strict
planning regime, it was considered that this scenario could be accommodated.  Flow increases
at junction 34 are large and a more detailed assessment of the localised impact in this area
would be required at a later stage in implementing an agreed strategy. (Babtie Group 2000,
Rotherham/Sheffield Motorway Corridor Study, Appendix B2 p16).  

The report also identifies other local roads that will have considerable increases in traffic.  

This increase in traffic will have a serious affect on health and environment of local communities already
suffering from poor air quality, noise, congestion and a poor general physical environment.  Air pollution
is well above national standards set to protect people's health and the Tinsley/Meadowhall area has
been declared an Air Quality Management Area in December 20001.

The Planning Study report suggests that there will be large increases in road traffic on local roads
particularly around Junction 34 in 2010 even with full public transport interventions.  This will have
serious implications for existing business, future developers and local communities and the vision and
aims of the Objective 1 programme.  We therefore recommend:

1.1 Phasing of Public Transport Interventions
In order to capture the maximum use of public transport by existing business and new developers the
aim should be to phase in the public transport proposals prior to development.  Whilst recognising that
the proposed Supertram extension might take longer to develop it is important that attractive bus routes
are available for developments that precede Supertram.
If developments precede the public transport infrastructure then the subsequent increase in traffic on
local roads will increase the impact on local communities.  If employees start at a new development using
private transport then it is harder to persuade them to use public transport when it becomes available.
The lack of public transport access to job opportunities disadvantages the large proportion of local
residents who do not have access to a car.

1.2 Green Travel Plans
Green Travel Plans need to be rigorously pursued to significantly improve the projected modal shift.
Developers, existing business and local communities will all suffer from the congestion of local roads.
Green Travel Plan officers need to start work immediately to start this process with existing business in
the Lower Don Valley to support employers, to develop Green Travel Plans.  We recommend this to be
included as a major project within the IDP.

                                                          
1 Annual Average Nitrogen Dioxide 25% above standard from 98/99 Sheffield City Council monitoring site in Tinsley.  5 sites
monitored by Tinsley Forum April 99 to April 2000 40% above standard.
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1.3 Car Parking Standards
 We support the Planning Study view that there is a need for: "maximum car parking standards consistent
with regional planning guidance with additional limitations on car parking in defined areas (eg. Lower Don
Valley)" (Babtie Group, 2000, p51 para 6.15)

1.4 Rotherham/Sheffield Quality Bus Corridor fixed link
Regional Transport policy T1e states:

"where the social and regeneration benefits are sufficiently strong, and of regional significance,
relative to those which can be achieved by other modes, it will be appropriate to consider
regeneration related highway schemes which do not add significant radial capacity to urban
areas."

The current study does not take into consideration the proposed Supertram extension and rail
connections from Meadowhall to Rotherham.  This road could have a serious impact on the viability of
these public transport proposals.  For local communities and business the Regional Transport Strategy
par.7.7 notes: 

"additional roads encourage further traffic increases and less public transport use, leading to a
vicious circle of dispersion, social polarisation, traffic growth and decline in public transport
services.  This in turn has serious environmental, social and health impacts, in addition to the
economic disbenefits caused by congestion and loss of economic 'critical mass'" 

The likely effect of this road on air quality needs to be assessed.

Recommendation

We endorse the Planning Study recommendation that a detailed assessment of the impact of the
proposed link road is implemented as soon as possible.  We recognise that measures need to be taken
to alleviate the current position.  

2 Environmental Mitigation and Environmental Improvement Measures

Noise levels are already well above those recommended by the World Health Organisation and the Royal
Commission on Environmental Pollution in many areas of Tinsley, Darnall and Handsworth2.
Environmental mitigation measures are needed for areas/communities acknowledged to be most affected
by traffic increases.  The area has a poor local physical environment.  The renaissance of the area needs
to be holistic and not just applied to the SEZ development sites.  The appearance of the whole area
affects potential developers' perceptions and the self-esteem of local residents.  Local communities need
to be part of this renaissance; social inclusion is more than providing job opportunities.  There needs to
be a synergy of social, environmental and economic measures in order to have a positive impact on the
local environment and health and quality of life of local people.  

The Governments Sustainable Development Strategy notes: 
"poor local environmental quality can detract from town and city living in particular and act as a
barrier to urban renaissance."(DETR 1999b, A Better Quality of Life para 7.65)

2.1  We recommend the following activities to form a major project to be included in the IDP:
• noise attenuating glazing where appropriate
• noise reducing road surfaces
• noise barriers where appropriate
• environmental enhancements at M1 Junction 34 South
• pedestrian and cycleway improvements around M1 Junction 34 South
• improve public open spaces
• tree planting
• derelict land environmental improvements
• improvement of local amenities
                                                          
2  Sheffield City Council and Sheffield Health, 1999, Health and Environmental Audit of Tinsley and the Darnall Audit Draft.
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• measures to reduce traffic on local roads
(Actions identified by Sheffield City Council and Sheffield Health, 1999, Health and Environmental
Audit of Tinsley and Darnall Audit Draft)

3 Labour Market Strategy

Key message 4 "The Quality of Jobs is poor. Action will be needed to create higher income jobs."
Key message 6 "Many communities are suffering continued deprivation and long term unemployment.
Special Measures will be needed to ensure they do not fall further behind"
South Yorkshire Objective 1 Programme Compliment p 6 & 8:

"The Task Force (Darnall and Tinsley Task Force) has focused on tackling social exclusion by
improving employability.  While social regeneration goes wider than this, its experience over 7
months does point to the need for a single body to develop and oversee strategy; channel
available funds against agreed priorities; engage both the community and the private and public
sectors; secure the expertise needed to bring about change; and monitor and support projects".
(Kendall, 2000, Report on the work of the Darnall and Tinsley Task Force p 2)

Past development of the Lower Don Valley has failed to secure a fair share of jobs for local communities.
For those that have secured employment, many jobs are low paid and part-time.  If Objective 1 is to
change the situation and have a lasting impact, then part of the labour market strategy should include the
negotiation of local labour agreements and employment pacts with developers.
Work by the Joseph Rowntree Foundation found: 

"developers are not necessarily reluctant to negotiate a planning agreement in relation to local
training, especially where their financial input is matched with public funds and used to prepare
people for employment on the site" (Macfarlane, 2000, Local jobs from local development: the
use of planning agreements to target training and employment outcomes)

The mental and physical health benefits of working close to home include less time and stress in
commuting, more time to build a supportive family environment, and leisure time which can be spent in
healthy activities (Halpern, 1995, Mental Health and the Built Environment, pp129-130).  Transport
emissions would be reduced, more journeys to work made on foot, by bicycle or on public transport.
Encouraging local recruitment would make a strong contribution to environmental sustainability and
health.

To support the linkages between Priority 5 and other priorities we make the following
recommendations:

3.1 A developer's first point of contact should be a team including planning officers, environmental protection
officers and a labour market officer (to be recruited as part of a Labour Market Strategy (LMS) team see
below).  This would facilitate efficient processing of the planning application and labour market
requirements and agreements.

3.2 A structure to be established which brings together employers, training providers, community enterprise
organisations, community representatives and public sector in a working group.  An LMS Project
Manager to be appointed to develop and co-ordinate implementation of the labour market strategy, to
manage other workers in the LMS team (see 3.1, 3.3) with open recruitment and a recruitment panel
drawn from all the sectors represented on the working group.

3.3 A team of LMS development workers/advisors who would work with private (and public sector) employers
to develop linkages with Intermediate Labour Market programmes and New Deal, and with other
apprenticeship/work experience schemes, including negotiating job guarantee schemes for school
leavers with local employers.

3.4 The LMS team to facilitate linkages between local employers and small/medium size enterprises and
community enterprises, in terms of direct business support and supply chain work.

3.5 The LMS team to facilitate linkages between local employers and training providers, including local
schools, to develop accessible and appropriate employment related training provision and support.
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4 Building Social Capital

"Social capital is essential for economic growth and human development.  In fact the World Bank
has identified four capitals essential to sustainable regeneration. First is fixed capital….second is
environmental capital…third is human capital…. The fourth component is social capital -
identified by the World Bank as the previously 'missing link' the 'glue' which holds the other
capitals together in the development process."
"our results do suggest that improved levels of social capital may lead to better health and better
health leads to higher levels of labour market participation"
(Green et al, 2000, Social capital, health and the economy in South Yorkshire coalfield
communities. Sheffield Hallam University pp30-31).

‘Many local schemes rightly focus on unemployment, physical renewal and public services, but
forget to also look at the role of local society itself.  This is short sighted: material, institutional
and economic gains will be sustained only if they are accompanied by broad human
development amongst the whole population of the disadvantaged locality.’ (Chanan, 1999, Local
Community Involvement: A Handbook of Good Practice European Foundation for the
Improvement of Living and Working Conditions, p7)

Sheffield East End Strategy Group has been working over the last two years to increase the involvement
of local communities in strategic decision making with regard to transport, planning and development.
Support for neighbourhood structures and decisions will enable local people to be key stakeholders in the
development of the East End and its future, consistent with and in support of EU and national
government policies that seek to tackle social inclusion and invigorate local democracy.  We recommend
the following activities to form a major project included in the IDP.

4.1  We recommend that the IDP supports the development of organisational structures to facilitate
increased community involvement in strategic decisions including the development, implementation,
monitoring and review of the IDP.  This to be achieved via recruitment of a team of development workers
to liase with community and voluntary sector organisations, including training providers and community
enterprises, to maximise the contribution of the community and voluntary sectors in the development and
implementation of the IDP.
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Chapter 1 Introduction

1.1 The Motorway Corridor Planning Study

In November 1999 Rotherham and Sheffield Planning authorities jointly commissioned a planning study
to examine the development potential of a number of key employment sites within the Sheffield and
Rotherham Motorway Corridor (see Fig 1).  The aim of the study was to devise an investment strategy for
regeneration, which would take account of the complex relationship between land use, transportation,
economic development and the environment.  The study brief comprised four elements, namely analysis
of the site development potential, transport implications, health and environmental impacts, and
community impacts.  A summary of the proposals in the Planning Study Final Report, known locally as
'the Babtie Report' (Babtie Group, 2000), is provided in Appendix 1.  The Motorway Corridor is
designated as one of three Strategic Economic Zones (SEZs) within South Yorkshire’s Objective One
programme, and, as such, is seen as a key driver for regional economic change and development.  An
Integrated Development Plan (IDP) is required for each SEZ.  This will set out a vision and strategy for
the area, including investment from Objective One and related funding programmes, such as the Local
Transport Plan.

1.2 The East End Strategy Group and East End Quality of Life initiative

The East End Strategy Group (EESG) was established in 1997 as a statutory, voluntary and community
sector partnership, to work for a vision of economic, social and environmental sustainability in Sheffield’s
East End (see Appendix 2 for EESG Terms of Reference, including membership).  In November 1999 the
East End Quality of Life initiative (EEQOL) commenced, under the auspices of the EESG, with funding
from Sheffield’s Health Action Zone programme.  The project is developing health impact assessment
as a participatory tool to scrutinize transport, planning and development policies for the East End of
Sheffield, with the aim of maximising health gain and minimising health loss.  Following consultation with
the East End Strategy Group on the brief for the Motorway Corridor Planning Study, it was agreed that a
participatory health impact assessment on the study would be undertaken by the East End Quality of Life
Initiative, in order to inform the emerging development strategy.

1.3 Population profile

The Darnall area has one of the highest proportions of people from minority ethnic origins of any in the
city.  Around 25 per cent of residents are from black and minority ethnic communities, of which
approximately a fifth are of Pakistani origin.  The area also has the largest Bangladeshi settlement in the
city, making up 7 per cent of the local population.  There are also smaller numbers of people of Somali
and Yemeni origin.  The area is also very diverse in terms of socio-economic conditions.  Areas of high
minority ethnic settlement and social housing or pre-war terraced owner occupied and private rented
housing correlate with higher levels of deprivation, compared with areas of low minority ethnic settlement
and inter-war/post-war owner occupied semi-detached housing (full data on the Index of Local
Deprivation at enumeration district level are provided in Appendix 3).  Darnall ward (as opposed to the
City Council’s Darnall Action Area – see map Fig 1) includes some relatively affluent neighbourhoods into
and beyond Handsworth to the east, as well as excluding sections of the more deprived Castle ward
(Kettlebridge Polling District) just to the south of Staniforth Road.  As a consequence ward based data
under-represents the social and economic problems of the area and has tended to exclude ‘Darnall’ from
high priority consideration within the city  (Darnall and Tinsley On Track Programme 2000-03: Delivery
Plan, 2000).

1.4 Health and regeneration in the East End

Despite considerable physical regeneration and economic development of Sheffield’s East End over the
last 15 years, following the collapse of employment in the steel and engineering industries, the
experience of local communities in the area is one of continuing and deepening economic, social and
environmental decline.  The local electoral ward, Darnall, is one of only three in the city where mortality
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rates for the under 75s have significantly worsened over the last 15 years compared with England and
Wales (Richardson, 1999).  The area now has the highest death rates from coronary heart disease in the
city and hospital admissions for respiratory disease are well above the city average (Sheffield Health,
1999).  Rates of depression are also relatively high, as is infant mortality, and the incidence of low
birthweight babies.  Women in the area experience much worse health status than men; for example the
coronary heart disease death rate for females under 75 years is over twice the city average, whereas that
for men is about 40 per cent above the city average.  In view of intergenerational health impacts (poor
early development from conception to the end of a child’s first year is known to be linked to increased risk
of stroke, heart disease and diabetes in later life), improving maternal and child health is a key local
priority.

1.5 Widening inequalities

In the East End of Sheffield prosperity and deprivation sit side by side.  The area provides over a quarter
of the jobs in the Sheffield travel-to-work area, and yet local communities, particularly those of black and
minority ethnic origin, have some of the highest rates of unemployment in the city; The 1991 Census
recorded male Asian unemployment of 45 per cent, compared to all male unemployment levels of 30 per
cent in Darnall ward and 16 per cent for the city.  Customers from more affluent parts travel, most by
private car, to the East End’s many sports and leisure and retail facilities, past the run down public parks
and impoverished local amenities used by local residents.  The consequence of an emphasis upon traffic
generating leisure and retail development is air quality which consistently breaches standards set to
protect health.  The designation of an Air Quality Management Area in the East End, followed by action
to improve air quality, is now legally required (DETR, 1999a).  The legacy of the East End’s economic
‘revival’ has been, for local communities increasing poverty, social exclusion and environmental
degradation, and for Sheffield, widening inequalities in health. 

The designation of the East End as a Strategic Economic Zone, and the commitment within South
Yorkshire’s Objective 1 programme to connect disadvantaged communities to the benefits of
regeneration, presents a real opportunity to realise the full economic potential of the East End
and to reverse the declining trend in the fortunes of the Darnall Action Area over last 15 years.
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 Chapter 2 Health Impact Assessment

2.1 What is health impact assessment?

Health impact assessment (HIA) has been defined as ‘the estimation of the effects of a specified action
on the health of a defined population’ and should ideally ‘precede the start of the project, programme or
policy concerned, in order that any potential negative health effects can be avoided or reduced, and any
positive ones enhanced’ (Scott-Samuel et al, 1998, 4).  Health impact assessment builds on the
understanding that health is determined by a range of economic, environmental and social influences, as
well as heredity and healthcare.  The methodology is related to and overlaps with other types of
development and policy appraisal, including environmental impact assessment and sustainability
appraisal. 

The government advises that health impact assessment should be carried out on all major
developments, policies and plans, irrespective of whether or not the activity is envisaged to have health
outcomes (DoH, 1999a).  The need for health impact assessment has been strongly reinforced at
regional and local level (Davies, 1999).

It is argued that HIAs should be participatory, incorporating the views of those most affected, in order to
ensure that local concerns are addressed, and for reasons of social justice (Dooris, 1998; Scott-Samuel
et al, 1998).  The Acheson Report (1998, 50) recommends that:

“all policies likely to have a direct or indirect effect on health should be evaluated in terms of their
impact on health inequalities, and should be formulated in such a way that by favouring the less
well off they will, wherever possible, reduce such inequalities.”

Methodology

2.2 Community profiling

The community focus of this participatory HIA has been the local Sheffield communities resident within
the Motorway Corridor, namely the Darnall, Tinsley, Attercliffe and Handsworth communities located
within Sheffield City Council's Darnall Action Area (see Fig 1).  Baseline community environment and
health audits were undertaken first in Tinsley, and secondly throughout the Darnall Action Area.  In
addition to gathering economic, social and environmental data, both audits involved considerable input
from local communities on health and environmental concerns and priorities to improve quality of life in
the area.  The Tinsley Audit was informed by 31 one to one interviews with local residents, three focus
group discussions, (with the Tinsley Forum environment topic group, a local mother and toddler group,
and an older people’s lunch club) plus a household postal survey which secured 256 individual
responses.  In Darnall a series of four public meetings were followed by one to one interviews with 288
people throughout the Darnall Action Area.  In addition, both audits were supported by the distribution of
community newsletters to every household.  The Tinsley Environment and Health Audit was completed in
May 1999 (Sheffield City Council & Sheffield Health, 1999) and a draft Action Plan has been produced.
The Darnall Audit report is currently being finalised. 

2.3 Literature review

A wide ranging literature review was undertaken on the economic, social and environmental impacts on
health of transport, development, regeneration and environmental policies, first generally, and secondly
in the context of the specific proposals coming forward from the Motorway Corridor study.  The literature
review was combined with an analysis of current national and European policies in these fields.  This
work has enabled the analysis of health impacts and the conclusions and recommendations of this
investigation to be grounded in research evidence from a wide range of published and unpublished
sources, and to be placed firmly within the current policy context.
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2.4 Stakeholder discussion and debate

Discussion and debate on the study proposals and predicted health impacts, negative and positive, took
place between March and September 2000 within the following local fora and groups:
♦ East End Strategy Group
♦ East End Quality of Life Steering Group (a subgroup of EESG)
♦ Darnall Area Panel public meeting, 
♦ Public meetings of Tinsley and Darnall Forums
♦ Tinsley Forum Environment Topic Group.  
To inform local residents of the importance of the planning study and its proposals for the future
development of the East End, and to encourage community involvement in debate, editions of two
community newsletters, the Darnall Environment and Health Herald and the Tinsley Tribune, (see
Appendix 4) were delivered to every household in the area in March, April and July.  In addition in
September the first meeting of the East End Standing Conference was held.  This forum, established
by the East End Strategy Group, aims to bring together all those with an interest in the future of the East
End, namely local communities, local authorities, local voluntary groups, and local businesses and
developers, to discuss and debate policies and plans for the area.  The first East End Standing
Conference was attended by over 50 people; a brief report on the event is provided in Appendix 5 to give
a flavour of the priorities and dilemmas discussed. 

2.5 Analysis of key health impacts

The analysis of health impacts and the conclusions and recommendations presented here are based on
the three elements outlined above, namely the baseline community profiles, the literature review, and the
participatory discussion and debate with local residents and community and voluntary groups, and other
stakeholders, including local authority councillors and officers, health sector representatives, and local
employers and developers.  
 
The methodology used in the assessment of health impacts (summarised in Fig 2) is based on that first
used in the Manchester Airport HIA (Will et al, 1994) and further developed and refined at Liverpool
Public Health Observatory (Scott-Samuel et al, 1998).  In this HIA health impacts have been categorised
into three broad areas, social, environmental and economic.  These were found to be more workable and
less overlapping than the six categories suggested in the Liverpool guidelines, namely biological (fixed);
lifestyle; social and economic environment; physical environment; access to services; public policy.
Social, economic and environmental categories were also felt to be more appropriate for the analysis of
economic development and regeneration policy, and to lead more easily into recommended policy
actions to increase health gain and minimise health loss.  Chapters 3-5 outline the local issues and
evidence on health impacts for each of the three categories in turn.  Chapter 6 presents the analysis of
health impacts of the Planning Study proposals.
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2.6 Health impact assessment

This report presents phase one of the planned health impact assessment.  A second phase of the
participatory HIA process will take place throughout November 2000.  This will canvas views of the wider
community on the planning study proposals and the emerging recommendations presented in this report.
Methodology for this will comprise a large-scale postal survey of 1500 local residents, stratified by age
and sex, together with a number of focus groups throughout the Darnall Action Area.  Community
newsletters (Darnall Environment & Health Herald and Tinsley Tribune), delivered to every household,
will support this process, providing information on the planning study proposals and health impact
assessment recommendations, in the context of the designation of the area as a Strategic Economic
Zone, and the production of the Integrated Development Plan (see 1.1).  This second phase of the health
impact assessment is designed to coincide with the consultation period for the development of Part A of
the Integrated Development Plan for the area. The aim is to place community concerns more central to
the process, such that community aspirations and health and environmental considerations are fully
reflected in a sustainable development strategy for the area.  
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Chapter 3 Environmental factors and health

3.1 Local air quality monitoring

Air quality has been monitored in Tinsley continuously since 1990 via a DETR Statutory Urban Network
(SUN) air quality monitoring site.  In 1998 the City Council’s Environmental Protection Service acquired
three mobile monitoring laboratories, one of was sited at Tinsley Nursery and Infant School, and which
will remain there for the foreseeable future.  The mobile unit monitors sulphur dioxide (SO2), nitrogen
dioxides (NO2) and fine particles (PM10) as indicators of air quality, and produces hourly data.  In addition
community air quality monitoring has been carried out at five back garden sites in Tinsley since 1998,
and in Darnall also at five sites since 1999.  Community air quality monitoring uses a system of diffusion
tubes to measure nitrogen dioxide over a two-week period.  

3.2 Air quality data

The Air Quality Strategy for England, Scotland, Wales and Northern Ireland (AQS) sets standard
concentrations and a target date by which each standard should be reached for eight air pollutants, in
order to protect public health (DETR, 1999a).  In Tinsley the City Council mobile unit has recorded
nitrogen dioxide levels consistently 25 per cent above the AQS standard, and community monitoring has
recorded levels consistently 40 per cent above the AQS standard, which is required to be reached by
2005.  Levels of air pollution in Darnall are lower than those found in Tinsley at between 90-99 per cent
of the AQS standard.  (Full data from air quality monitoring in Darnall and Tinsley are provided in
Appendix 6.)  The main source of nitrogen dioxide is road traffic.

3.3 Declaration of Air Quality Management Area (AQMA)

In 1992 the City Council also introduced an automatic monitoring programme and acquired a
comprehensive suite of hardware and software called AirViro for use in air quality computer modelling
and management.  Of all the pollutants for which monitoring and modelling have been undertaken, only
NO2 is expected to breach the government standard by its target date (2005).  Based on the predicted
exceedance of the annual target for this pollutant, the recent declaration of an Air Quality Management
Area (AQMA), stretching from Tinsley along the M1 motorway and as far as Carbrook to the south-west,
requires an action plan to be agreed, showing how air quality within this area will be brought within the
standards set to protect public health (DETR, 1999a).

3.4 Noise

The World Health Organisation has recommended daytime outdoor noise levels of less than 55dBA3 to
prevent serious annoyance and a night-time limit of 30dBA to ‘preserve the restorative process of sleep’.
Noise levels far in excess of these values are found day and night in many areas of Tinsley, Darnall and
Handsworth, the main source of which is traffic.  Noise levels were recorded in 38 locations throughout
the Darnall Action Area (ie including Tinsley) during the first half of 2000; most readings were in the 65-
75 dBA range.  The most significant sources of road traffic noise were (predictably) the M1 Motorway,
Sheffield Parkway, heavy goods vehicle movements and Meadowhall.  (See Appendix 7 for full noise
data for Darnall and Tinsley.)

3.5 Environmental quality

Although the area has a number of attractive and well used green spaces (for example High Hazels Park,
Five Weirs Walk, Bowden Housteads Woods, Sheffield Rotherham Canal, Blackburn Meadows), the
area’s industrial history results in a large number of derelict and contaminated sites, vulnerable to rubbish

                                                          
3 dBA: unit of noise measurement: decibels with ‘A weighting’ to take account of non-linear response of human ear.
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dumping and fly-tipping.  This, together with run down and poorly maintained green spaces and play
areas, gives a pervasive air of dereliction and neglect to many parts of the area.  This was highlighted in
community interviews as major issue of concern to Darnall residents in particular 

“There are heaps of rubbish including furniture, clothes and litter; litter creates pollution and
filth in the area; there is a lot of litter which makes the area look dirty and neglected; gives the
impression that Darnall is a rubbish dump, lowers morale; there seems to be a general apathy
and lack of care by local residents living in the area.” (EEQOL, 2000)

In a recent survey 45 per cent of respondents felt that Darnall has deteriorated in the past two years
as a place to live (Sheffield TEC, 1999a).

3.6 Health effects of air pollution

In Tinsley hospital admissions for respiratory disease and for asthma are two and three times the city
average respectively (Sheffield Health data for 1994-7).  Rates for Darnall ward as a whole (including
Tinsley) are 13 per cent and 22 per cent higher than city average for respiratory and asthma admissions
respectively (Sheffield Health, 1999).  A household survey on environment and health concerns in
Tinsley found that the respiratory health of residents living in an area of poor air quality close to the M1
motorway junction was considerably worse than that of residents living further from the junction (see Fig
3 below)4.  

 Fig 3: Prevalence of respiratory problems by 
area in Tinsley
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These area differences are likely to be due to a combination of factors, including differences in air quality,
housing conditions and household income.

A wealth of evidence is now available on the health impacts of various air pollutants. Air pollution is
associated with increased death rates and with respiratory and heart conditions.  Studies have also found
links between air pollution and low birth weight babies and some cancers.  A recent case controlled study
of over 50,000 Czech children found that air pollution was the most important factor in infant death at age
1-12 months (Bobak & Leon, 1999).  The most vulnerable groups are the very young, the elderly,
pregnant women, and those already suffering from poor respiratory and heart health.  As many as one in
four children may experience health effects from air pollution, in the form of shortness of breath,
wheezing and decreased lung capacity (Boezen et al, 1999).  DETR's Head of Air Quality recently drew
attention to the implications of research into the health impact of chronic exposures to moderate levels of
pollution (rather than episodes of high pollution levels) which could mean health effects much larger than
previously estimated (Air Quality Management, 2000a).  Also evidence is accumulating that traffic
emissions of smaller particles (PM2.5 and ultrafine particles less than one micron in size) may do more
health damage than larger particles, resulting in calls for a PM2.5 air quality standard (Air Quality
Management, 2000b).  A summary of current epidemiological evidence on the health effects of short and
long term exposure to air pollution is given in Appendix 8.

                                                          
4 Area 1: NO2 >20 ppb (parts per billion)   Area 2:NO2 <20ppb.
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3.7 Quantification of health impacts of air pollution

Considerable work has been done both on quantifying the health impacts of air pollution, and attempting
to assess the economic costs incurred (Bureau for Transport Studies, Berne, 1996; COMEAP, 1998;
DoH, 1999b; Künzli et al, 2000; NHS Exec London, 2000).  The number of vulnerable people who die
prematurely in the UK as a result of short-term air pollution has been estimated as between 10,000 to
24,000 per year, and the number of hospital admissions associated with air pollution between 14,000 and
24,000 (Halpern, 1995; Acheson, 1998; British Medical Association, 1998).  This figure equates to
approximately 240 deaths brought forward in Sheffield.  A recent World Health Organisation study on the
health impacts of long- and short-term air pollution in Austria, France and Switzerland (referred to below
as the WHO 3 country study) estimated that 6 per cent of all deaths were attributable to air pollution,
about twice as many deaths as were caused by road traffic accidents (Künzli et al, 2000).  The study also
examined the impact of air pollution on a range health outcomes in addition to deaths, namely respiratory
hospital admissions, cardiovascular hospital admissions, cases of adult chronic bronchitis, episodes of
childhood bronchitis, restricted activity days for adults, and asthma attacks in children and adults.  The
study concluded that the cumulative health impact of air pollution, upon not only length but also quality of
life, is substantial: 

‘..the project emphasises the need to consider air pollution and traffic-related air pollution as a
widespread cause of impaired health’ 
(Künzli et al, 2000, 800).

A recent Department of Health commissioned report considered the health impacts of transport in
London (NHS Exec London, 2000).  The study concluded that traffic related air pollution was responsible
for 380 deaths due to respiratory, heart and circulatory causes and 30 deaths from carcinogenic effects
annually.  In comparison 226 people died in road traffic accidents in London in 1998. 350 respiratory
hospital admissions , 815 cardiovascular/cerebro-vascular admissions and some 500,000 minor
respiratory symptoms were also attributed to traffic pollution.  Long term exposure to ambient air pollution
was estimated to result in 34,000 years of life lost per year. 

3.8 Estimating economic costs of health impacts of air pollution

Recent estimates of the health costs of air pollution due to traffic in the UK have ranged between 0.4 and
1 per cent of GDP (around £40 billion per year) (Halpern, 1995), whilst the Department of Health (1999b)
estimated the NHS costs in terms of emergency admissions due to respiratory and heart diseases alone
at £1.1 billion.  The WHO 3 country study also quantified the economic costs of the health impacts of air
pollution in Austria, France and Switzerland, and concluded that health costs of 1.7 per cent GDP were
attributable to air pollution from traffic (Künzli et al, 2000); this is equivalent to £84m for Sheffield, based
on 1996 GDP figures. 

In view of the many uncertainties in their analysis, the authors of the WHO 3 country study employed an
‘at least’ methodology which underestimates the costs, for example excluding outcomes for which
costings could not be readily assigned, and basing their estimates upon PM10 pollution data alone,
thereby disregarding the health effects of additional uncorrelated air pollutants.  In addition, new data
challenge the belief that air pollution exacerbates but does not cause asthma; inclusion of asthma in the
analysis would greatly increase cost estimates because of its high frequency and chronic nature (London
& Romieu, 2000).  Also there is increasing evidence that air pollution may affect the survival rates of
newborn babies and infants.  The study, which confined its analysis to deaths of adults over 30 years old,
may well as a result underestimate life time lost (Künzli et al, 2000).  The table below illustrates the
health costs of just some of the impacts of poor air quality for the Darnall ward area alone, using the
same methodology as the WHO 3 country study referred to above (full project reports are available from
WHO www.who.dk/london99/transport0.4.htm).  The total health cost for air pollution in Darnall and
Tinsley alone is estimated at £28.8 million, of which £14.7 million is due to traffic-related air pollution.

http://www.who.dk/london99/transport0.4.htm
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Table 1: Quantifying the health impact of air pollution in Darnall and Tinsley

Health indicator Number
per year

Estimated
number of cases
caused by total
outdoor air
pollution5 based
on PM10 level of
25µg/m3

Estimated costs
based on WHO
3 country study
(at 1996/97
prices) in EUR6

Estimated
number of cases
attributable to
traffic-related air
pollution7

Estimated costs
attributable to
traffic-related air
pollution in EUR

Deaths 2238 16 14 045 7349 8 7 163 324
Hospital admissions10:
respiratory
cardiovascular

361
395

8
9

63 19711

69 14912
4
4

32 230
35 266

Chronic bronchitis 1 08113 158 33 074 54014 81 16 868 015
Restricted activity days
(adults =>18)

7 21615 678 30416 3 680 345 935

Total Morbidity Costs 33 885 190 17 281 446
TOTAL COST in EUR 47 930 924 24 444 770
TOTAL COST in £ 28 758 554 14 666 862

                                                          
5 Source for effect estimate of relative risk: Künzli et al (2000); air pollution level based on Airviro modelled
predictions from Sheffield EPS.

6 Data from project reports available from WHO www.who.dk/london99/transport0.4.htm

7 51% of cases estimated attributable to traffic-related PM10, extrapolated from Künzli et al (2000); this is likely to be
a conservative estimate for an urban area such as Sheffield

8 Annual average of deaths 1997-99 for all adults aged 30 and over, due to all causes, for Darnall ward. Source:
Sheffield Health Information & Research Department

9 WTP (willingness to pay): risk reduction of fatal road accidents EUR 1.4 million per prevented fatality, corrected
downwards to EUR 0.9 million considering lower WTP of higher average age class of air pollution related victims
(WHO 3 country study).

10 Source: Sheffield Health LAPIS5, May 1999: 1997/98 hospital admissions for Darnall locality, SE PCG

11 WTP (willingness to pay) for the avoidance of health state EUR 7870 per admission (WHO 3 country study)

12 WTP (willingness to pay) for the avoidance of health state EUR 7870 per admission (WHO 3 country study)

13 Estimated from Darnall ward average prevalence of 7.6% of adult population (SHAIPS, 1995)

14 WTP (willingness to pay) for the avoidance of health state EUR 209000 per case (WHO 3 country study)

15 Total person-days per year, extrapolated from Künzli et al (2000), in the absence of reliable local data

16 WTP (willingness to pay) for the avoidance of health state EUR 94 per day (WHO 3 country study)
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3.9 Noise impact on health

Noise is a major concern of both Tinsley and Darnall residents.  The Tinsley Environment and Health
Household Survey (EEQOL, 1999) found a correlation between proximity to the motorway junction and
levels of anxiety and depression (see Table 2 below).

Table 2: Levels of anxiety/depression reported by Tinsley residents by area
Anxiety/depression

Area17 ‘no problems’ ‘some
problems’

‘severe
problems’

Area 1 % 55 35 10
Area 2 % 67 30 3

In the community interviews many local residents expressed concern about the very high noise levels to
which the local Tinsley primary schools are exposed, in terms of possible damage to children’s health
and educational development. 

Noise affects health in the following ways: annoyance, sleep disturbance (onset, latency, awakening
during the night and premature awakening in the morning, subjective sleep quality, mood next day),
ischaemic heart disease and performance by school children (Medical Research Council, 1997).  There
is also some evidence that it may cause low birthweight in babies and psychiatric disorders.

One study concluded that ‘impairment of early childhood development and education by environmental
pollutants, such as noise, may have life-long effects on the ability to achieve academic potential and on
health’ (Evans et al, 1993).  The following effects have been found in children exposed to high levels of
environmental noise when compared with children in quieter environments:
• reduced ability to sustain attention;
• more difficulty in concentrating;
• poor auditory discrimination and speech perception;
• poorer memory especially in relation to performing more complex tasks;
• lower reading ability;
• lower motivation;
• raised blood pressure levels (7 out of 9 studies where investigated);
• lower psychological well being.

A survey of 5000 residents of Caerphilly and Speedwell found a 60 per cent increase in risk of ischaemic
heart disease next to streets with sound levels of 66-70dBA (Noise Management, March 2000).  Time
living next to a noisy road has also been found to be related to the prevalence of hypertension (Noise
Management, 2000).  Halpern (1995) also found a clear relationship between the objective noise and
traffic level and residents’ levels of symptoms of mental health problems. 

3.10 Impact of environmental quality on health

Turok et al (1999) found that ‘the quality of neighbourhoods and availability of local services and facilities
influence people’s views of their home area and whether their community matters to society at large.’
The poor image of a disadvantaged neighbourhood can deflate confidence and pride in the area and lead
to a deterioration of the physical environment.  Stigma may even affect resident’s behaviour such that
they choose to live up to the reputation of their home area.  Mental health problems are exacerbated if
the local environment, whether due to rubbish dumping, heavy traffic, or other reasons, causes people to
withdraw.  Halpern (1995) highlights that looking after children would be less stressful if there were safe
places for children to play, and the fear of crime would be diminished if neighbours knew and trusted
each other, problems that were both of serious concern to Darnall residents.  Burrington and Heart
(1998) report on the benefits of a project in Dayton (USA) which reduced through traffic in a residential
area at a cost of about $10,000 per street.  Traffic volumes fell by 67 per cent, crime by 26 per cent,
violent crime by 50 per cent and property values increased by 15 per cent.  Poor neighbourhoods tend to

                                                          
17 Areas defined by level of air pollution: Area 1: NO2 >20 ppb (parts per billion)  Area 2:NO2 <20ppb.  Area 1 is
immediately adjacent to the motorway junction; area 2 covers the remainder of Tinsley.
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have high rates of burglary and major thoroughfares running through them, making them highly
accessible but having low levels of social cohesion (Halpern,1995).  Again, the problems of burglary and
car theft were high on Darnall residents’ fears.

Street layouts, traffic flows, design of built and open spaces, accessibility of local facilities, and aesthetic
qualities of the local environment can either enable or discourage mobility and social interaction and
nurture or destroy community self-worth and pride.  All aspects of the physical environment have a major
impact on perceptions of security, ownership, local identity, self-esteem, trust and social support, and
community activity.  The quality of the physical environment therefore can play an important role in
building all these elements of social capital, vital for regeneration and development (see Chapter 5).
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Chapter 4 Economic factors and health

4.1 Local employment and skills

Despite being surrounded by employment opportunities, unemployment rates in local communities are
some of the highest in the city.  The 1991 Census recorded male unemployment in Darnall ward at 30
per cent with Asian male unemployment at 45 per cent, compared to a Sheffield rate of 16 per cent.
Currently in the Darnall area over 16 per cent of adults are unemployed or on government schemes.
Many people either have no recent experience of employment, or no employment history at all.  For
example in Tinsley 50 per cent of the unemployed have never had a job, and, of all unemployed people,
over two thirds have been out of work for over 12 months, and a quarter for over two years (Sheffield
TEC, 1999a).  Over two thirds of the population have low or no work related qualifications gained in the
UK (Sheffield TEC, 1999a).  However 25 per cent of the population have participated in training in the
last 12 months (Sheffield TEC, 1999b).  Also these statistics do not fully reflect skill levels within local
communities, since many local Asian residents have skills and qualifications gained on the Indian sub-
continent which are not recognised here. 

Over a third (37 per cent) of the population are recorded as economically inactive.  However this figure
significantly misrepresents the potential for increased economic activity in the area.  Many Asian women,
lone parents, and older men (who, following redundancy, have left the workforce and moved onto
incapacity benefit) would be keen to earn an income given appropriate opportunities and support.
Studies have found that 30 per cent of the economically inactive in the UK want a job; of the male
workforce 50 per cent want a full time job, and 70 per cent believe they can do some work (Nathan,
2000).  On this basis it is likely that over a quarter of the population of the Darnall Action Area (approx.
4500 people ie those unemployed plus a third of those categorised economically inactive) want work.  

The impact of unemployment upon children is of particular concern, reinforcing a vicious cycle of poverty
and intergenerational damage to health.  In Darnall ward one in three children are living in ‘no-earner’
households (compared to a city average of 25 per cent).  This figure obscures pockets of severe
deprivation within the area.  Industry polling district in Darnall has the highest concentration of children in
households dependent on income support in the city.  

4.2 Black and minority ethnic communities

There is evidence of considerable disadvantage in the labour market facing black and minority ethnic
communities in the area.  A survey of Sheffield Objective 2 Priority 5 areas (15 wards including Darnall)
reports that only just over half of all black and ethnic minority communities within these areas are
economically active (Sheffield TEC, 1999a).  Of the working age ethnic minority population only 4 out of 7
have ever had a job, compared with 7 out of 10 for the whole population of Objective 2 Priority 5 areas.
Unemployment in Darnall ward in black and minority ethnic communities is 18.8 per cent as opposed to
11.5 per cent for the white population (Sheffield TEC, 1999a).  

The TEC survey of 15 Priority 5 wards also found that the attainment of black and minority ethnic
communities is higher than average for these areas.  Participation of people from black and ethnic
minority communities in education and training is also significantly higher than average.  Over 45 per
cent of people from black and minority ethnic communities said their motivation for participating in
education/training was to get a job, compared with just over 30 per cent of the white population.  A report
commissioned by Darnall and Tinsley Jobs Task Force from Sheffield Hallam University on employment
in the East End reported that ‘intermediaries noted some implicit racism in the recruitment practices of
some employers’; the report also drew attention to the need to do more to remove barriers to training and
employment for Asian women in particular (SHU Business School, 2000: 7.16).  Measures to overcome
the labour market disadvantage experienced by black and ethnic minority communities has been
identified as a priority for South Yorkshire’s Objective 1 Programme:

‘Black and ethnic minority communities in South Yorkshire have higher levels of attainment and
are more inclined to undertake training and are more likely to do so for employment related
reasons than the population as a whole. Despite this they experience significantly higher levels
of unemployment and economic inactivity.  This indicates that significantly greater investment
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may be required on the demand side of the labour market in changing employer attitudes and
stimulating good practice amongst employers if the disadvantage which South Yorkshire’s ethnic
minority communities face in the labour market is to be effectively addressed.
(South Yorkshire Forum, 2000: Objective 1 Single Programming Document Part 1:158)

Government policy has also called for a campaign against racial discrimination in the jobs market (SEU,
2000).  Various studies on employment in ethnic minorities have found that Pakistanis and Bangladeshis
consistently suffer low pay and high levels of unemployment (Berthoud, 1998, 1999).  Lower educational
achievement may sometimes provide an explanation; a recent OFSTED report highlighted how schools
are continuing to fail black and minority ethnic students (Gillborn & Mirza, 2000).  There is also clear
evidence of racial discrimination in the labour market.  White applicants for jobs are three times more
likely to get an interview than people from Asian backgrounds with equivalent qualifications, and five
times more likely than black people.  

4.3 Local labour market initiatives/agencies

There are a number of agencies working in the area to support local community enterprise and
employment namely, Attercliffe and Darnall Community Enterprise, Darnall JobLink, and most recently
the Darnall and Tinsley Jobs Task Force.  The Jobs Task force was set up in February 2000 following a
series of public meetings called by MPs Richard Caborn and Clive Betts.  A key concern was the ongoing
high levels of unemployment in the Darnall and Tinsley communities, bordering an area of significant job
growth.  There was also concern about duplication and the effectiveness of local agencies and projects in
impacting on the scale of the problem.  Funding for the Task Force until September 2000 was secured
from SRB4; the way in which the work begun by the Task Force will be continued is currently under
negotiation. 

An Intermediate Labour Market (ILM) scheme for over 25s has operated in Darnall, Tinsley and
Burngreave through the SRB4 programme in 1999/2000.  There have been 67 ILM placements, some
with a variety of local community and voluntary sector groups, including community fora, advice centres
and a community nursery.  In addition, the ILM scheme has included a locally devised and innovative
partnership approach by which public sector placements have been ‘hosted’ by local voluntary sector
organisations.  As a result the scheme has employed twelve classroom assistants in local primary
schools, four health development and advocacy workers with local primary health care teams, and one
environmental monitoring worker with the City Council’s Environmental Protection Service.  This cross
sector working could be expanded to realise the currently untapped public sector contribution (by far the
major employer in the area) to local job creation and training initiatives.

4.4 Past development strategies and the local economy

The East End has a wide mix of employers; manufacturing is still represented but contracting rapidly,
whereas rapid growth has occurred in the service sector - office, retail, leisure, and especially call centres
(Freemans, Telewest and Dixons the largest, plus many more smaller ones).  Consequently much of the
job creation locally has been in relatively low paid and part-time employment.  Of those in work 36 per
cent have a household income of less than £199 per week; proportionately more black and minority
ethnic households are found in the lower income bands.  The Task Force’s statement, that the creation of
20,000 jobs in the 1980’s and 1990’s in the East End have barely impacted upon the local unemployment
problem, is unarguable; however, the conclusion drawn, that inward investment cannot address the
problem is more contentious.  It is certainly true that research evidence has shown that inward
investment in the 80’s and 90’s served to widen inequalities and had little impact in the most intractable
areas (Beynon et al, 1991; Hambleton, 1993): 

‘In most deprived inner city areas with high unemployment there is a continuing decline, despite
targeted monetary expenditure.  Although there were found to be overall impacts; there was
increasing polarisation between the worst and the best areas.’ 
(Department of Employment, 1994)

However newer thinking on urban regeneration and neighbourhood renewal seeks to address this
challenge (DETR, 1999b; DoH, 1999a; SEU, 2000; DETR, 2000a; DETR, 2000b; Nathan, 2000; Carley
et al, 2000a).
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4.5 ‘Stickiness’ and ‘attachment’

In many deprived neighbourhoods there is a tendency for a high proportion of local income to flow out of
the area and be spent elsewhere.  Research from the US indicates that in the average Chicago
neighbourhood around 37 per cent of residents’ expenditure takes places outside the area; poor
neighbourhoods on the other hand lose between 60-70 per cent of expenditures, since they lack the
employment structure to keep the money in (Berry & Weissbourd, 2000).  Cash tends to bleed out of
poor areas after circulating once or twice, instead of seven or eight times as in richer areas (DETR,
1998b).  The National Strategy for Neighbourhood Renewal calls for ways of ‘keeping money in the
neighbourhood’ in order to revive local economies (SEU, 2000: key idea 5).  The consequences of lack of
‘stickiness’ is a weak local economy which cannot attract new investment, a poor local employment
infrastructure, and a lack of the entrepreneurial culture needed to harness local authority investment and
regeneration budgets and put them to good use (Nathan, 2000).  

Poor neighbourhoods represent potentially massive markets.  The informal economy, referred to in the
Darnall and Tinsley Jobs Task Force report (Kendall, 2000) as a barrier to local employment, is in fact
evidence of the untapped and currently invisible economic potential of the area.  The persistence of the
informal economy however does have serious consequences for local economic recovery.  The true
market potential of poor neighbourhoods is downplayed if people are encouraged to keep economic
activity secret.  The informal economy is bolstered by a poor formal labour market, with poor conditions
and little career prospects.  This gives formal work a bad image; ‘poor quality work destroys aspirations
and reinforces the benefits culture’ (Nathan, 2000: 13)

Nathan (2000) advocates a more directive role for the public sector, in funding (sometimes ‘kickstarting’)
activities that build human and social capital, such as education, training, voluntary work, and caring
duties.  This values and legitimises existing patterns of activity, provides a  ‘welfare beyond work’ for
those for whom, through for example ill health or family responsibilities, a return to ‘conventional’ work is
not possible, and also creates pathways for those able to move from the informal into the formal
economy.  There is also enormous scope for developing the role of the public sector in ‘new public
works’, through cross sector partnerships delivering intermediate labour market schemes, job sharing,
job rotation, and support to community enterprise within the social economy.

Nathan (2000) calls for a ‘different and distinctive approach to the local unemployment problem’ within
which ‘attachment’ is the key aim; to attach jobs to disadvantaged places, and to attach unemployed
people to available jobs.  Four elements of the approach are outlined: 
♦ devising mechanisms for opening up markets and generating employment in deprived areas;
♦ knitting these together with welfare to work, skills development and other supply side initiatives, and

connecting people to existing work;
♦ establishing new systems to support people, once in work, over their working lifetimes;
♦ developing routes for individuals and businesses out of the informal economy (Nathan, 2000:14).

There is a clear need for local integration and coordination of the delivery of the above strands.  Some
kind of ‘attachment agency’ is advocated by Nathan (2000) in his report for the Industrial Society.  The
same need was recognised by the Darnall and Tinsley Task Force:

‘its experience of 7 months does point to the need for a single body to develop and oversee
strategy and channel available funds against agreed priorities; engage both the community and
the private and public sectors; secure the expertise needed to bring about change; and maintain
and support projects’ 
(Kendall, 2000:2)

4.6 Local labour agreements

Macfarlane (2000) recommends the use of planning agreements to encourage local recruitment, thus
reducing local unemployment and improving the skills of the workforce. The commitments are written into
a legally binding Deed which can be secured against the Title to the development and can therefore be
transferred with that Title.  He found that developers are not necessarily reluctant to negotiate a planning
agreement in relation to local training, 'especially where their financial input is matched with public funds
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and used to prepare people for employment on the site’ (Macfarlane, 2000, 4).  However, the
requirement to spend public funds quickly may lead to problems in co-ordinating training and public
transport strategies (Carley, 1998).  Also, despite the adoption of voluntary local labour agreements in
the East End by Dixons and Yorkshire Cable, local people have not gained employment.  In 1999/2000,
of 1750 vacancies in postcode S9 only 77 (6.8 per cent) were filled by applicants from S9 (SHU Business
School, 2000). 

Research has shown numerous ways in which the business community can, in active partnership with
others at local level, promote local development and address problems of unemployment and exclusion
(Geddes, 1998).  Considerable experience is being developed in Europe in the use of Territorial
Employment Pacts.  These are formal agreements which seek to concentrate and step up efforts in
geographical areas which have both an employment problem and job creation potential (see websites
http://europa.eu.int/comm/pacts and http://europa.eu.ubt/comm/pacts/en/index.html).  Barnsley has
recently been selected as the area within Yorkshire and Humberside to take part in a European pilot
project on Territorial Employment Pacts (www.btep.co.uk).

4.7 Impact of employment/unemployment upon health

The health benefits of employment in general have been reported in many studies.  An effect is found
even when social class and behavioural factors (eg smoking) are taken into account.  The British Medical
Association (1998) reported that male unemployment causes three excess deaths annually for every
2000 unemployed men.  The Acheson Report (1998) found that unemployed people had lower levels of
psychological well-being, ranging from symptoms of depression and anxiety to self-harm and suicide.
Gershuny (1994) found that men and women in employment show, in general, substantially better
psychological adjustment than the unemployed.  A recent review of a number of studies consistently
showed a higher prevalence of ill health and excess mortality in men and women who are unemployed
(Bartley et al 1999).  Economic inactivity has also been found to carry a higher risk of mortality than being
in regular employment.

People’s psychological health has been shown to deteriorate when they move from employment to
unemployment, and to improve on their return to employment (Gerhsuny, 1994).  Bartley et al (1999)
similarly found that it was recent unemployment, rather than the total amount of unemployment a person
experienced, which was related to deterioration in mental health.  However, they also found that ‘losing a
job can precipitate the individual into a self-perpetuating series of negative events, such as occupational
downgrading, loss of pay and status, less-secure employment, well into the future, even after work has
been regained’  (Bartley et al, 1999, 84).   

Gallie et al (1994, 255) found that those people whose social networks largely consisted of similarly
unemployed people ‘increased their vulnerability in the face of psychological and financial hardship and
this was likely to have made it more difficult to escape from unemployment itself’.  Long term
unemployment is especially damaging for health.  It runs down a person’s resources, not only materially,
but also socially and mentally.  In this way the health effects of unemployment accumulate over time.

4.8 Unhealthy jobs

Some jobs may however have a negative impact upon the health of individuals and communities.
Bennett et al (2000) found that companies were attracted to regeneration areas by large numbers of
unemployed people from whom they could build a workforce of people (often temporary, non-unionised,
part-time) willing to work very flexible hours for low wages.  Such developments do not necessarily
alleviate problems of poverty.  Minimum wage level jobs may do little to increase wealth within
communities, and may bring other disbenefits eg the adverse impact of shift work on family life.  

Workers in the UK work the longest hours in Europe.  A recent investigation commissioned by the
government into ‘work-life balance’ found that 14 per cent of fathers were working over 60 hours per
week (Institute for Employment Research/IFF Research, 2000).  Excessive hours are linked with damage
to family life and ill health.

http://europa.eu.int/comm/pacts
http://europa.eu.ubt/comm/pacts/en/index.html
http://www.btep.co.uk/
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Employment which is temporary and insecure may have negative impacts on health.  People who are low
in the job hierarchy and have little job control are at higher risk of some health problems, including
coronary heart disease and stroke.  This is probably mediated through stress and psycho-endocrine
pathways.  Every year 25,000 people leave the labour market because of work related illness.  Every
week 3000 people move from long term sick leave to incapacity benefit with 90 per cent never returning
to work.  The cost of work related ill health is estimated at around £10 billion a year.  

Workplace health is high on the official policy agenda, with the Department of Health, the Department of
Environment, Transport and the Regions, and the Health and Safety Commission all launching major
initiatives in the past year (DoH, 1999a; DETR/HSC, 2000; HSC, 2000).  The Health and Safety
Commission’s own research shows that 5 million workers suffer from high levels of stress at work, with
serious effects upon their mental and physical health (McGuinness, 2000).  Key findings of the research
were that lack of control, fast pace of work combined with conflicting priorities, unsupportive management
and colleagues, and poor work design, are associated variously with poor mental health, increased risk
of psychiatric disorders, higher risk of alcohol dependence, poor physical fitness and illness, and high
levels of sickness absence.  The research concluded that unhealthy jobs are characterised by:
♦ low job control;
♦ low involvement in decision making;
♦ low skill variety;
♦ high role conflict;
♦ low role clarity.

The growth of the global economy gives rise to pressure to compete harder on quality, price, efficiency,
speed, and competence.  Many of the changes made in the name of modernisation ‘impoverish and
compromise people’s jobs to an extent that affects their mental health’. (McGuiness, 2000: 4).  In call
centres, which now employ approximately 2 per cent of the UK workforce, jobs often include many or all
of the aspects of poor work design described above.  A recent survey (McGuiness, 2000) found that 9
out of 10 call centres had introduced personal counselling to combat high levels of stress and burn out.
However there is little evidence of organisational change to tackle the poor work design which is at the
root cause of the stress. 

4.9 Working locally: health and environmental benefits 

Transport related problems are known to be major barriers to gaining employment, estimated to affect
the prospects of 25-52 per cent of job seekers (Grayling, 2000).  Emphasis is most often placed upon
finding ways to move people to jobs.  However from the point of view of meeting social, environmental
and economic objectives at the same time, it makes much more sense to find ways to move jobs to
people.

The mental and physical health benefits of working close to home include less time and stress in
commuting, more time to build a supportive family environment, and leisure time which can be spent in
healthy activities (Halpern, 1995).  Transport emissions would be reduced, and more journeys to work
made on foot, by bicycle or on public transport.  Encouraging local recruitment would make a strong
contribution to environmental sustainability and health (Macfarlane, 2000).
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Chapter 5 Social factors and health

5.1 Community organisation and cohesion/division

There is a developed community infrastructure in the East End.  Tinsley Community Forum has been
established for over 15 years; Darnall and Handsworth Community Forums are more recent.  There are
also a number of cultural/faith organisations.  The area has a large number of lunch clubs for older
people, albeit several operating in totally inadequate venues.  Facilities and activities for children and
families and young people are more lacking.  Community research has found high levels of isolation,
amongst women from ethnic minority communities, older women and women with young families.

Tensions in the area, often stemming from unequal access to scarce resources, has erupted in disorder
on several occasions in recent years, leading in 1994 to the Darnall Review and last year, to the
establishment of the Darnall and Tinsley Jobs Task Force.  The Darnall Review concluded in 1995:

‘Many of the problems of Darnall spring from its poverty, lack of employment for its citizens and
lack of facilities for its young people’
(University of Sheffield, 1995)  

Five years on, the same problems are still very evident.  Local community research has highlighted
residents’ perceptions of insecurity and lack of social cohesion, as well as the need for more support and
facilities for social interaction and opportunities to bring the community together:

‘Many of the problems we find in this area could be reduced through community activities
involving both young and old.’
‘The people of Darnall need to have more opportunities to meet together both formally and
informally across cultures.’ 
(EEQOL, 2000) 

The social exclusion felt by local people is compounded by overstretched public services which local
people, especially those already marginalised, often experience as inadequate, inaccessible, insensitive,
discriminatory and inappropriate.

5.2 Social capital - the missing link

Social capital defined as ‘the norms and social relations embedded in the social structures of societies
that enable people to co-ordinate action to achieve desired goals’ is increasingly seen by the World Bank
as the ‘missing link’ in social and economic development.

‘Increasing evidence shows that social cohesion – social capital – is critical for poverty alleviation
and sustainable human and economic development’ 
‘Social capital is the glue that holds societies together and without which there can be no
economic growth or human well being.’
(Grootaert, 1998)

The concept of social capital parallels ‘the concepts of financial capital, physical capital, and human
capital – but embodied in relations among persons’ (Coleman, 1994).  In its narrowest interpretation
social capital is about ‘horizontal associations’, social networks for social support, whose value lies in
cooperation for mutual benefit, coordination of activities, information sharing and collective decision
making (see for example Putnam, 1993a, 1993b).  A broader interpretation, preferred both by the World
Bank and those working on health inequalities in public health (Muntaner et al, 2000), encompasses also
vertical organisations with uneven distributions of power, and not only interactions between people, but
also interactions between people and the institutions in which they are embedded.  This broader
interpretation is about the relationship between the individual and the state and the arenas where
decisions are made which affect or regulate people’s lives.  This understanding of social capital brings
into play issues of democracy - democratic deficits and the need for democratic renewal – governance
and accountability.  The challenge to existing institutional frameworks is to recognise the importance of
the elements of social capital – trust, mutual dependence, cooperation, equity - for economic growth and
development.  

‘There is some evidence that local institutions are more effective at enforcing common
agreements and co-operative action when the local distribution of assets is more equal and the
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benefits are shared more equally.  This then provides a “local” case of how efficiency and equity
go together: better sharing provides an incentive for better co-ordination in managing local public
goods, which increase productivity for everyone’
(Grootaert, 1998, 6)

Involvement in community organisations overcomes isolation, social division, allows access to building
skills and relationships, informal education, and trying out new tasks and responsibilities in an
unthreatening environment.  Such activity increases mutual aid and social interaction within communities,
and the employability of individuals.  It also provides the basis for the development of community
enterprise and facilitates the transition from informal to formal economic activity, increasing the
‘stickiness’ of the local economy (see section 4.5; Nathan, 2000).

Economic restructuring, globalisation, inward investment driven economic development, and decision
making which pays no regard to local people’s views, all work to destroy social capital in disadvantaged
areas.  Cities are seen as drivers for regional economic development (Sharp, 2000) and increasing social
division is something cities cannot afford.  Inequity undermines economic growth in two ways: it leads to
increased defensive spending, for example, on crime, health and social care, and environmental
degradation, and to the creation of fractured, ill educated and unhealthy communities, unable to take
advantage of economic opportunities and make a full contribution to economic development.  

‘the waste of potential holds back the country’s prosperity. The taxpayer gets a poor deal as
spending on crime and benefits is higher than it needs to be …deprivation also works against
efforts to revive cities’
(SEU, 2000: 3)

Building social capital, together with sustainable development, are the two levers which can turn
the vicious cycle of ill health and poverty into a virtuous cycle of health and wealth creation.

5.3 Social support and health

Social networks protect and promote health, prevent illness, aid recovery, act as a buffer in times of
stress, and encourage healthy behaviours.  Various epidemiological studies (Berkman & Syme, 1979;
House et al, 1988; Stewart-Brown, 1998) have shown that social support (the extent and quality of
personal networks) can protect against premature mortality, prevent illness, and aid recovery, with
emotional and social wellbeing at least as important for health as physical wellbeing.  Social support may
influence health directly, where support from others may encourage healthier behaviours (in diet,
exercise, smoking, etc.) and indirectly, where practical help or emotional support may moderate adverse
health impacts (Stansfeld, 1999; Hemingway & Marmot, 1999).  Social support networks can therefore be
important in counteracting the damaging effects of unemployment through improved mental health and
coping strategies.

Various studies have examined the influence of the built environment on social support (Halpern, 1995;
Turok et al, 1999; Burrington & Heart, 1998).  Burrington and Heart reviewed studies in American cities.
A study in San Francisco, found that, on a light-traffic street (2,000 vehicles per day), people had three
times as many friends and acquaintances nearby as people on a heavy-traffic street (16,000 vehicles a
day).  Other studies found that heavy or fast traffic tended to be the start of a vicious cycle by
discouraging people from using the street and making the area more vulnerable to crime.

5.4 Social inequalities and health

Social inequalities mediate against the development of social capital.  The stark juxtaposition of wealth
and poverty in the East End heightens local residents’ feelings of social exclusion, lack of opportunity,
insecurity and failure.  Wilkinson (1996: 75) highlights the link between inequality, as opposed to
economic prosperity and health:

“Countries in which the income differences between rich and poor are larger (meaning more
or deeper relative poverty) tend to have worse health than countries in which the differences
are smaller.  It is … the most egalitarian rather than the richest developed countries which
have the best health.’
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The impact of relative deprivation on health is described by Turok et al (1999: 376):
‘It is worse for one’s health to be poor in a rich society than in one where material inequalities are
smaller.  This is because social and psychological processes that result from comparing one’s
situation with others can have very damaging health effects through feelings of personal failure,
inferiority, insecurity, stress, depression and anxiety.’

Wilkinson (1999) sees social comparisons as a crucial source of chronic anxiety leading to problems of
confidence, insecurity, and fears of inadequacy.  Hemingway and Marmot (1999, 1460) give examples of
the ways in which social inequalities may affect health:

‘Firstly, psychosocial factors may affect health related behaviours such as smoking, diet,
alcohol consumption, or physical activity, which in turn may influence the risk of coronary
heart disease. … Secondly, [they] may cause direct acute or chronic patho-physiological
changes.  Thirdly, access to and content of medical care may plausibly be influenced by, for
example, social supports.’

Social inequalities adversely affect the health of both rich and poor, but disproportionately impact on the
poor.  Leisure facilities in the East End provide a graphic example of how past development has
reinforced inequalities: 

‘Leisure facilities are available within driving distance but the cost prohibits regular use’
‘Leisure facilities which are very important for health do not exist in this area and it is impossible
to go a long way for these facilities’
(EEQOL, 2000).

A recent study assessed the impact upon health inequalities of social policies which would deliver full
employment, a modest redistribution of wealth (to 1983 levels) and an end to child poverty (Mitchell et al,
2000).  The number of lives which could be saved by such policies was quantified and the results for
Sheffield are shown in the table below.  The Darnall Action Area falls mostly in Attercliffe and Central
constituencies.

Table 3: Number of lives saved by social policy interventions
Numbers of lives saved by policy interventionConstituency

Full
employment
16-64 yr olds

Modest
redistribution
of wealth to
1983 levels

Ending child
poverty

Total

Attercliffe 6 14 3 23
Brightside 7 15 4 26
Central 9 14 4 27
Hallam 2 6 1 9
Heeley 7 14 3 24
Hillsborough 5 15 2 22
Sheffield City 36 78 17 131

This analysis suggests that unemployment, unequal income distribution and child poverty are responsible
for a total of 131 excess deaths in Sheffield, about a fifth of these occurring in the population of the
Darnall Action Area.

5.5 Social capital: community involvement and health

Community activity and participation in the development of the neighbourhood builds social capital.
Conversely, the powerlessness and frustration that residents feel when they have no say in decisions
which affect their quality of life, and the life chances of their children, destroys it.

Chanan (1999) argues that investment in social capital through increasing community involvement
should be an integral part of all development schemes:

‘Development schemes frequently allocate millions of ecu to renovation of buildings, construction
of roads or subsidising of jobs without making a proportional investment in the development of
human resources at the community sector level.  A significant allocation of resources dedicated
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to increasing community involvement is essential both in its own right and to ensure the
maximum benefit from the physical, economic and environmental investments.’
(Chanan, 1999:23)

Halpern’s detailed study of the regeneration of Eastlake housing estate in Scotland (Halpern, 1995)
found that there were substantial improvements in residents’ mental health coinciding with the residents’
consultations with the Council and with the physical changes to the estate.  Speak (2000) and Carley
(1998) specifically recommend that children’s participation in regeneration projects should be
encouraged in order to foster life-long community participation.  Regeneration programmes should:
budget for community capacity building from the start; ensure that partners understand the need for
community development; enter into formal regeneration and service quality agreements, or community
plans; and measure success in terms of community skills and residents’ views (Carley et al, 2000a).

There are however many pitfalls.  Participation can be used by policy makers to blame communities for
their failures rather than to tackle problems in a constructive way.  Tokenistic involvement, coupled with
the top-down style of political leaders, professionals and established bureaucracies, results in further
disillusionment, apathy or feelings of powerlessness, which can discourage future participation (Turok et
al, 1999; Bennett et al, 2000; Carley et al, 2000b).



22

Chapter 6 Analysis of health impacts of Planning Study proposals

6.1 Methodology

Health impacts have been divided into three categories, social, economic and environmental.  Each of
the Planning Study proposals have been examined and the key health impacts within these three
categories identified.  An assessment has been made as to whether the key health impacts will be
positive or negative, based on both research evidence and local information, including the views and
experience of local residents.  In many cases the direction of impact depends both upon exactly how the
specific proposal is implemented, and its implementation in relation to that of other proposals within the
overall ‘strategy’.  These issues are dealt with in some detail in the comment column of the tables in
section 6.6. 

Research evidence and methodology exists to allow the impact of air pollution upon health to be
quantified with some certainty (NHS Exec London, 2000).  This has been used to quantify health impacts
of existing levels of air pollution.  However the transport implications of the Planning Study proposals are
not sufficiently detailed or specific, and/or the assumptions upon which the consultants have based their
conclusions are not sufficiently transparent, for such analysis to be used to quantify predicted health
impacts.  There are also many areas, for example the impact of the proposals upon social exclusion,
where it is possible to assess the direction of impact (positive or negative) but not possible to quantify
health impacts.

The planning study proposals fall into three parts: transport strategy, job creation and labour market
strategy, and environmental improvements.

6.2 Transport strategy

The public transport proposals will undoubtedly bring health benefits, in terms of reductions in air and
noise pollution, and enhanced opportunities for cycling and walking, and improved access to services,
jobs and training, especially for the most disadvantaged groups.  Green transport plans and tight car
parking guidelines will also bring health benefits, providing resources are dedicated to their energetic
pursuit and implementation.  However evidence suggests that road building generates traffic (SACTRA,
1994) and therefore the proposed highway improvements, whilst they may relieve congestion in the very
short term, will undermine the benefits of the other transport proposals, generating more traffic and
congestion, and exacerbating existing health and environmental problems.  As stated in the
government's sustainable development strategy 'the link between rising prosperity and increased travel
must be broken' (DETR, 1999b:7.28).  A later report from SACTRA argues that there is no simple link
between transport and economic activity, and that a sustainable transport strategy can be compatible
with economic growth, and in the right circumstances could promote it (SACTRA, 1999).  It is also
important that priority is given to implementing improvements to public transport before any highway
improvements take place in order to maximise the desired modal shift away form cars towards public
transport.  Detailed assessments, not provided by the current planning study, are needed to evaluate the
impact of the transport proposals upon air quality, and therefore upon health.  Quantification of health
impacts has been undertaken for current levels of air pollution only (see Chapter 3: Table 1).  Further
examination of the assumptions made in the Planning Study with respect to the modal shift which could
be achieved, and the regional/local split with regard to take up of jobs, are also needed before health
impacts of the transport proposals can be fully assessed.  

The transport strategy proposed predicts a 140 per cent increase in traffic flow at motorway Junction34S
at Tinsley.  Increased road capacity on the Parkway is also proposed.  It is hard to see, improvements to
fuel and engine technology notwithstanding, how this can be reconciled with statutory requirements to
improve air quality.  A fuller assessment, using the New Approach to Appraisal (NATA: DETR, 1998a) of
the fixed link road scheme between Templeborough and Meadowhall, bypassing J34S, is required for
submission for funding from the Local Transport Plan, including detailed assessment of the scheme’s
predicted environmental impact.  It is hoped that the NATA assessment will enable a more detailed
analysis of health impacts to be undertaken.
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6.3 Job creation and labour market strategy

It has been estimated that male unemployment causes three excess deaths for every 2000 unemployed
men (BMA, 1998).  Job creation will bring health benefits, but for whom?  Health gain for local
communities depends upon the implementation of an effective local labour market strategy.  The
planning study recommends implementation of such a strategy, although no detailed analysis or costed
programme is presented.  Local unemployment is an enduring problem, and there is a danger of further
social exclusion, social division and deteriorating health if further job growth in the East End is not
accompanied by demonstrable benefits for local people.  If local people in Darnall and Tinsley do not
gain employment it is very unlikely that more disadvantaged communities will be more successful;
therefore the net effect would be to increase social inequalities in the city and region.  Past inward
investment has not impacted on the local unemployment problem.  A new approach, making use of new
thinking in this policy area, with dedicated local resources, is needed. 

The quality of jobs created is also crucial for health.  The past emphasis on retail and leisure sector
development has not produced the range or quality of employment necessary to increase wealth and
improve health in local communities.  The Planning Study does draw attention to the need to discourage
traffic generating development in the East End due to transport and environmental constraints.

6.4 Environmental improvement strategy

Environmental improvements are proposed to bring development sites into use.  This may serve to
exacerbate feelings of social exclusion if neighbourhood open spaces and areas of dereliction, a major
concern for local residents, are not also improved.  Environmental mitigation measures, such as tree
planting, noise barriers, noise attenuating glazing and low noise road surfaces, to reduce health damage
in areas most affected by air pollution and noise are also desirable.

6.5 Building social capital

The planning study makes no proposals with respect to the social capital of the area, regarded by the
World Bank and others as the ‘missing link’ in many economic development programmes.  Building social
capital, through enabling and supporting local people’s involvement in the future development of the East
End, is not only important as a matter of social justice and well-being, but is also essential to maximise
and sustain the benefits of the substantial physical, economic and environmental investments envisaged.
Dedicated resources are needed to support and engage local communities as active partners in the
development, implementation, monitoring and review of a sustainable regeneration strategy for the East
End.

6.6 Quantifying health gains and health losses

A total of 16 deaths in the Darnall area are attributable to air pollution each year (see Table 1).  The
potential health gain from employment based on the BMA (1998) estimate is 3 lives saved for each
reduction of 2000 in male unemployment.  However, since deaths can be brought forward by varying
amounts, the balance of health gain and health loss is better estimated by comparing ‘years of life lost’
rather than simply the number of deaths.  Künzli et al (2000) confined their analysis to deaths of adults
over 30 years of age and concluded that deaths due to air pollution were brought forward by about 6
months per 10µg/m3 increment in PM10.  Applying this analysis to data for the Darnall area results in an
estimate 14 years of life lost attributable to air pollution annually, distributed across the Darnall adult
population.  Künzli et al (2000) also note that the inclusion of health losses in the antenatal period and in
infancy due to air pollution (for which there is accumulating evidence, for example Bobak and Leon,
1999) would considerably increase their estimate of years of life lost.  

The impact of unemployment on health is likely to affect people at a relatively younger age, and therefore
each death attributable to unemployment is likely to be ‘worth’ more years of life lost than lives lost due to
air pollution.  However, whereas relatively robust data is available to quantify the health impacts of air
pollution, this is not the case for the impact of unemployment on health.  Based on the BMA's estimate
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(1998) that 3 lives would be saved annually for every 2000 males securing employment, Darnall
residents would need to obtain almost 500 jobs each year simply to offset the current health losses
attributable to air pollution18.  This means that, over the next ten years, a quarter of the 20,000 jobs
created would need to be secured by Darnall residents.

However this is likely to be a considerable over-estimate of years of life saved through employment, as:
• the type of employment gained will affect the extent to which an estimate of health loss due to

unemployment can be translated directly into an equivalent health gain as a result of employment19;
• the quality of jobs created will also determine the impact upon income inequalities and child poverty -

estimated current health losses due to inequalities and child poverty are relatively large (around 20
deaths for the Darnall area - see Table 3).  The extent to which deaths are brought forward by these
factors are likely to be of a similar order of magnitude as that for unemployment, or in the case of
child poverty, possibly considerably greater.  

In conclusion, in order to offset current health losses due to air pollution alone, a substantial number of
quality jobs would need to go to residents in the East End.  If health losses from inequalities and child
poverty are also taken into account, the health gain from employment is very unlikely to offset current
health losses due to economic, environmental and social factors.  The development and implementation
of a range of social and environmental measures, as an integral part of the economic regeneration
‘package’, will be essential to ensure that the overall impact on the health of local residents is positive.

                                                          
18 How many jobs would Darnall residents have to secure to offset the current health losses due to air
pollution?  We have undertaken a relatively crude analysis, applying the BMA figures and cautiously
assuming that there is one less death in the 30-50 age group, and two less deaths in the 50-74 age
group.  This gives a total of 58 years of life saved for 2000 jobs secured (assuming an average life
expectancy of 74 and taking the mid-point of each age group as the age of death).  Dividing this figure
(58) into the 14 years of life lost due to air pollution gives a factor of 0.24 which, when multiplied by the
2000 jobs necessary to secure the health gain, gives a total of 483 jobs per year needed by Darnall
residents to alleviate current health losses due to air pollution.

19 The type of employment is an important factor to consider, given the evidence on health damage
caused by jobs which are low paid, temporary, insecure, afford the worker little job control etc (see
Section 4.8).
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6.7 Health impact analysis
Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

TRANSPORT STRATEGY

1. Rail passenger enhancements
0-5 years:
• Worksop-Sheffield
• Sheffield-Barnsley-Leeds
• Holmes/Blackburn Chord
6-10 years:
• Chesterfield-Killamarsh-

Sheffield with park and ride at
Renishaw

• Dore-Doncaster

2. Rail station with park and ride
at Smithywood, 0-5 years

A modal shift from car use to public transport would reduce
traffic congestion, air pollution and noise, and thus reduce
respiratory disease, childhood asthma, stress, ischaemic
heart disease and under-performance by school children
(ENV+)

Enhanced mobility in, around and out of the area, would
reduce social exclusion, improve social networks and
generally improve mental and physical health through easier
access to family, friends, jobs, and recreation (SOC+)

Increased access to employment and training opportunities
for the socially excluded will bring health benefits (EC+;
SOC+)

Rail:
♦ Need to improve image of rail transport (e.g. Sheffield-

Leeds trains slow, overcrowded at peak times) to
encourage modal shift from car use.

♦ Needs to be affordable – rail travel and associated car
parking tends to be very expensive compared to other
modes.

♦ There may be some local increases in traffic movements
to park and ride site, leading to increased congestion, air
pollution, noise etc. nearby.
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Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

TRANSPORT STRATEGY (cont)
3. New/enhanced bus services
0-5 years:
• Rotherham-Brinsworth-

Orgreave-Woodhouse-
Mosborough

• Maltby-Wickersley-Moorgate-
J33-Orgreave-Parkway-
Sheffield

• Dinnington-Aston-Treeton-
Catcliffe-Orgreave-Airport-
Attercliffe-Sheffield

• Airport-Orgreave-Handsworth-
Manor Top-Sheffield

6-10 years:
• Guided bus on Sheffield

Parkway

4. Transport Interchange at
Waverley/Orgreave 0-5 years

As page 25
Bus:
♦ Quality bus corridors should improve service reliability

and encourage greater use of buses and less
dependence on cars.

♦ Provision of reliable services would provide operators
with potential to increase revenues and improve services
further.

♦ People will not use buses if they are unreliable and do
not run to time.

♦ Bus service provision depends on demand – if people
have already found alternative routes to work, they will be
unlikely to change to buses later.

♦ Bus stops need to be within 5 minutes walk of home/end
of journey, otherwise people will not use services.

.
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Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

TRANSPORT STRATEGY (cont)
5. Tram extensions 6-10 years:
• Meadowhall-Rotherham
• Meadowhall-Airport
• Sheffield-Waverley/Orgreave-

Airport

As page 25 Tram:
♦ Attractive, high quality, environmentally friendly mode of

transport, most likely to attract drivers out of cars, and
presents attractive image to developers.

♦ Long lead-time due to need for government approval,
expense, and takes a long time to build.  

♦ Demand needs to justify expense and highway
improvements may undermine tram viability.

♦ People will have already found a route to work by the
time the system is in place, and it will then be harder to
persuade them to change.

♦ Proposed extensions may not serve all local communities
in Tinsley and Darnall if too far away from where people
live.  An integrated (times and tickets) feeder service
should be provided to make the tram accessible to local
people.

Public transport – general:
♦ Over the last 15 years the costs of public transport have

risen relative to car travel.  
♦ Public transport use has generally declined despite

investment.
♦ Public transport must be fully integrated to provide an

attractive alternative to car use – timing of services,
integrated ticketing (parking/different modes of travel),
otherwise modal shift will be limited

♦ Difficult to change existing habits if public transport
options not in place before developments.
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Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

TRANSPORT STRATEGY (cont)
6. Highway improvements
6-10 years:
• M1 widening J31-J32
• M1 widening J33-J32 & J33

sliproads
• additional capacity on M1 J33
• M1 J34 Fixed Link
• Parkway realignment and

widening
• Waverley/Orgreave link to

B6200
• A631 West Bawtry Road
• A631/A618 Whiston crossroads

improvements
• A57 J31 to Todwick Crossroads
• various junction enhancements

Building roads induces traffic, leading to increased air
pollution and noise, and their associated health risks.
Health problems due to poor air quality (respiratory and
cardiovascular diseases, asthma, bronchitis) and noise
(annoyance, sleep disturbance, ischaemic heart disease and
poor performance by school children) will be worsened. 
Estimated that 24,000 deaths brought forward each year by
exposure to acute episodes of air pollution. When chronic
effects of air pollution are included, estimated health losses
increase.  Recent research suggests that 6% of all deaths
may be attributable to traffic related air pollution.  Estimated
that 8 deaths, 81 cases of chronic bronchitis and 3,680
restricted activity days are attributable to current levels of
traffic related air pollution in Darnall alone (ENV-)

Congested and busy roads lead to decreased mobility
especially for the young and the old, less opportunities for
social interaction and leisure activities, and damage to social
networks which support physical and mental health (SOC-)

♦ Current traffic levels and consequent air pollution in the
area are unacceptable and measures should be taken to
reduce existing traffic movements rather than increasing
road capacity and generating more traffic.

♦ Traffic volumes will be affected by other developments,
e.g. the increase in motorway traffic due to the opening of
the M1-A1 link near Leeds.  No transport measures
should be implemented which might undermine the
outcomes of the Multimodal Study which is looking at
traffic flows across the regional motorway network.

♦ The motorway, junctions and other key roads in the area
are already at or near capacity.  Developments that occur
before the public transport measures are implemented
will only add to existing problems.

♦ In December 2000, a prospective Air Quality
Management Area was identified in the East End (see
3.3) in order to reduce air pollution (mainly due to traffic).
This will help to improve health through reduced
emissions and noise, but may be a deterrent for
developers.

♦ The Planning Study predicts 140% increase in traffic
flows for J34S.  Further detailed assessment is needed to
see whether this road scheme can be reconciled with the
statutory requirement to improve air quality.



29

Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

TRANSPORT STRATEGY (cont)

7. Green Travel Plans
0-5 years 

8. Car parking limits
0-5 years

A modal shift from car use to non-polluting, healthier
alternatives such as walking and cycling to work, as well as
encouraging the use of public transport, would help reduce
circulatory and coronary heart disease through physical
exercise, and improve mental health through reducing
anxiety (fewer opportunities for criminal activities in well-used
streets), and improved social networks through knowing more
people in the neighbourhood) (ENV+, SOC+)

♦ Although Green Travel Plans and restricted car parking
spaces are enforceable through planning conditions, safe
cycle and pedestrian routes, and good public transport
networks need to be in place for Green Travel Plans to
be effective. 

♦ Several recent planning applications in the East End
have been granted car parking provision far in excess of
that required by UDP guidelines.  Will strict car parking
limits be enforced in practice?
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Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

JOB CREATION

9. Job creation through
development of sites

0-5 years 9,830 jobs, 
6-10 years 10,590 jobs, 
10+ years 8,250 jobs 
(total 28,670 jobs)

Employed people generally have better health, both physical
and psychological.  Employment can reduce depression and
anxiety, improve self-esteem and reduce social exclusion.
Employment can improve standards of living, increase
access to healthy diets and recreational activities.
Estimated that creation of 20,000 jobs in the next 10 years
could lead to around 30 lives saved (EC+; SOC+)

Unemployed people tend to have social networks made up of
similarly unemployed people, and are therefore more
vulnerable to psychological and financial hardship (EC-;
SOC-)

♦ Employment opportunities may be limited due to poor
health, long-term unemployment, family care
commitments, racial and ‘address’ discrimination. 

♦ If new developments do not bring economic benefits to
local people and the local economy, inequalities in health
and social exclusion will increase.

♦ Job growth in the past has had little impact on local
unemployment.  Will these proposals deliver a new
approach to economic development and regeneration?
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Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

JOB CREATION (cont)

10.Types of job/development

Mix of jobs expected to include
office, industry, warehousing,
tourism and leisure.

Secure, well-paid jobs bring long-term health benefits.
Career progression, control of work environment, high status
jobs improve self-esteem.
High quality jobs (e.g. technology-based, craft-based) with
high levels of job satisfaction and worker control help reduce
anxiety, depression and stress.
Permanent jobs at fixed hours which require skilled work
generally afford the worker more control over their work
situation, thus improving mental health by reducing stress
and anxiety (EC+)

Low paid jobs may not increase wealth within families or
communities.
Insecure employment can lead to deterioration in
psychological health.
Workers with low control have a higher risk of coronary heart
disease, myocardial infarction, cardiovascular problems,
psychiatric disorders, poor physical, psychological, and social
functioning, show increased musculoskeletal and
gastrointestinal symptoms, fatigue, and sleep disturbance
(EC-; SOC-)

Retail and leisure development increases traffic movements
(e.g. leisure, retail, warehousing), increasing air pollution and
noise with consequent damage to health (ENV-)

♦ Companies are attracted to regeneration areas by large
numbers of unemployed people, from whom to build a
workforce of low paid, temporary, very flexible workers.
Low quality jobs (e.g. leisure, retail, tourism, call centres)
with no career prospects do not give people control over
their working lives, and lack status.

♦ 40 million working days are lost every year in the UK due
to stress, costing employers £7-£9 billion in sick pay,
missed deadlines and poor performance.

♦ Data published by the CBI in 1997 showed sickness
absence cost UK business £12 billion in 1996, equating
to £533 for every employee, with work-related stress
seen as a “medium to strong” factor for absence.

♦ Traffic impact of individual development proposals may
be predicted to be low, but cumulative impact of multiple
developments may be considerable.  Also follow up
needed to monitor and assess actual as opposed to
predicted traffic impact of developments.
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Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

JOB CREATION (CONT)

11. Local labour market strategy
0-5 years:
• local labour agreements to

secure a percentage of jobs in
new developments for local
people

• bespoke training packages
devised in conjunction with
major employers (call centres,
retail, leisure)

• outreach workers from the local
communities to provide
counselling and support to
encourage people into the
labour market

• develop work focused skills and
encourage employers to
support learning in the
workplace

• improve the flow of information
on opportunities to excluded
groups

• intermediate labour markets
(ILM) to provide training and a
safe passage back into real
work

Working locally reduces traffic movements and would
therefore reduce health problems associated with heavy
traffic (air pollution and noise, accidents) and enhance
healthier means of getting around such as walking and
cycling, and public transport (ENV+; SOC+)

In addition to economic benefits of employment, physical and
mental health can be improved by working locally, because:
• there are greater opportunities to walk or cycle to work,

providing healthy exercise which improves cardiovascular
health

• the journey to work is shorter and less stressful, reducing
anxiety and stress levels

• more time is available for family and leisure activities
which improve health through building social networks
(ENV+; SOC+)

If local people do not secure employment from the proposed
developments, they will forgo the possible health gains and
social inequalities between local communities and those in
the rest of the city will widen further, with consequent
negative impacts on mental and physical health (EC-; SOC-)

Repeated rejection in the job market leads to low self-
esteem, anxiety and depression (EC-; SOC-)

Local Labour Agreements:
♦ The use of local labour agreements (voluntary or

compulsory, linked to planning consent) would ensure
local people benefited from the developments.  Without
legal enforcement through local planning agreements, or
formal agreements such as Territorial Employment Pacts,
there is no guarantee that jobs will go to local people.
The area may further deteriorate as a place to live, with
people who can afford to moving away and services
deteriorating still further

♦ Developers nationally have also found benefits from
employing local people, as local people then have a
greater sense of ownership of developments in their
area, reducing the effects of crime and vandalism.

Discrimination:
♦ Local people believe employers discriminate against S9

post codes and are racially prejudiced. 
♦ Pakistanis and Bangladeshis generally have higher levels

of unemployment and lower levels of pay than other
ethnic minorities.  Young black men are 2-3 times more
likely to be unemployed as white men with similar
qualifications.  White applicants for jobs are 3 times more
likely to get an interview than people of Asian origin with
equivalent qualifications, and 5 times more likely than
black people.

♦ Highly qualified people in the local communities have
been unable to find suitable work, so there are few
positive role models, leading to low expectations.
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Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

11. Local labour market strategy
(cont)

Mental health and self-confidence can be improved through
training and work experience which lead to real work
prospects (EC+; SOC+)

Training:
♦ There is a lack of confidence by local people in the

commitment and ability of some of the existing
organisations to enhance their job prospects through
existing training courses.

♦ Residents feel cut off from formal and informal networks,
employment and training opportunities.  Most training
organisations are outside the area, making access
difficult due to long and complex journeys, childcare
problems, etc.

♦ Local organisations, training courses, ILM programmes
already exist which can be further strengthened to
improve information flow between employers and job
seekers, enhance local skills, support long-term
unemployed back into work and improve recruitment and
interview techniques.

♦ Local people are keen to retrain and develop new skills,
provided there is the prospect of a real job at the end.

General:
♦ If developments come before employment, training and

support measures are in place, local people will not be
equipped to access the new jobs.

♦ The Labour Market Strategy must be integral to the
overall strategy, not just an optional ‘add-on’, if local
people are to benefit.

♦ A local partnership agency (ie based in the East End),
bringing together public, private and local voluntary and
community sectors, is needed to develop, co-ordinate
and implement the local labour strategy, building upon
the work of existing local employment and community
enterprise organisations and schemes.
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Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

ENVIRONMENTAL STRATEGY

12. Environmental improvement
programme
0-5 years:
• a more welcoming approach to

Sheffield and Rotherham from
J33

• a more dynamic backdrop to
the airport

• early structure planting at
Waverley/Orgreave

• screening to existing
businesses

• landscaping of council-owned
land, especially along major
road corridors

• employment generation
opportunities through links with
existing schemes (e.g. Tinsley
Tree Project)

Landscaping and greening unattractive sites can provide
opportunities for healthy recreation, and for job creation and
training programmes, which would build skills, confidence
and self-esteem, and decrease poverty and social exclusion
with consequent health benefits, physical and mental (ENV+;
SOC+; EC+)

Environmental improvements which are focused on
environmental mitigation measures, ie designed to decrease
exposure to noise and to improve air quality, would benefit
respiratory, heart and mental health (ENV+; SOC+)

♦ Current proposals emphasise the need to improve
attractiveness for developers; environmental quality and
attractiveness to local residents is also important.
Improvement to development sites only will heighten
feelings of social exclusion and neglect reported by local
communities.

♦ Proactive support for the use of local labour/community
enterprises to carry out environmental improvement work
is needed to maximise employment and training
opportunities for local people.
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Project development/
proposal/activity

Health impact (+ = positive: - =negative impact)
Category of impact: SOC=social, EC=economic,

ENV=environmental

Comments

Overall Strategy The Planning Study proposals include no positive measures
to build social capital, in particular to support and enable
community involvement in the future development strategy
for the area.  Lack of control over decisions which affect
quality of life has a negative impact on community mental
health.  Social capital is also important for the revival of local
economies and for the full economic potential of communities
to be realised, with consequent health benefits, mental and
physical (SOC-; EC-)

♦ Involvement in community organisations overcomes
isolation, social division, allows access to building skills
and relationships, informal education, and trying out new
tasks and responsibilities in an unthreatening
environment.  Such activity increases mutual aid and
social interaction within communities, and the
employability of individuals.  It also provides the basis for
the development of community enterprise and the
inclusion of the ‘economically inactive’ who in fact want
work. 

♦ Participation can be used by policy makers to blame
communities for their failures rather than to tackle
problems in a constructive way.  Tokenistic involvement,
coupled with the top-down style of political leaders,
professionals and established bureaucracies, results in
further disillusionment, apathy or feelings of
powerlessness, which can discourage future
participation. 



37

Chapter 7 Conclusions

7.1 Assessment of health impacts

The Objective One programme affords the area a great opportunity to tackle local inequalities and
deprivation whilst at the same time increasing the region’s GDP.  However, as the health impact
analysis in Chapter 6 shows, if considerable effort is not put into ensuring that local communities
see positive gains in terms of reduced unemployment, environmental improvements and the
rebuilding of their communities, inequalities in wealth and health will, in fact, widen.

For local people to obtain employment from the proposed developments, an effective and
enforceable labour market strategy is essential.  In order to offset current health losses due to air
pollution alone (see Table 1), a substantial number of jobs would need to go to residents in the
East End. If health losses from inequalities are also taken into account, the health gain from
employment is very unlikely to offset current health losses due to environmental and social
factors. 

The extent to which job creation will deliver any health benefits for local communities also
depends upon the quality of jobs created.  Insecure, low paid, poorly designed jobs have well
documented adverse health impacts, both physical and mental.  Minimum wage level jobs may
do little to increase wealth within communities, and pressures to work long hours damage family
life. 

Whilst the Planning Study makes recommendations for improvements to public transport, it
recognises that higher levels of traffic will be generated by the proposals.  Even with improved
vehicle and fuel technology, air quality and noise problems for local communities are likely to
worsen. Recent research evidence suggests that the damaging impact of air pollution upon infant
mortality and infant survival must also be considered.  If this were to be incorporated into the
analysis this would dramatically increase estimates of air quality-related health losses.

The Planning Study recommends environmental improvements to attract developers to the area
and bring sites into use, but it ignores local residents’ concerns about the general air of neglect
and dereliction in the area, and the lack of open spaces for recreational use, particularly for
younger people.  Measures to mitigate environmental problems due to traffic noise and air
pollution must also be implemented to minimise health damage in the area.  Environmental
enhancements must also be included that will improve the image of the area, bringing benefits to
residents' quality of life, and minimising neighbourhood flight.

Without a considerable input into rebuilding local communities, including finding innovative ways
of engaging them in the regeneration process, local people will continue to feel ignored and
alienated. It is essential for people’s well-being that they are positively engaged.  Working in a
meaningful partnership with planners and developers would increase people’s feelings of self-
determination and control over their own lives, leading to improved self-esteem and a feeling of
ownership of and pride in the developments.  At the same time, the process would build social
capital in the area, without which all the other developments may be wasted.

7.2 Maximising health gains and minimising health losses

The following measures need to be implemented in order to gain full health benefits from the
proposed developments, and minimise health losses:

• Transport Measures
 public transport improvements should be given priority to achieve the desired modal shift
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 the case has still to be made for a number of the highway improvements, in particular the
fixed link road scheme between Sheffield Road, Tinsley, and Meadowhall.  

 Green Transport Plans should be pursued with serious intent
 strict car parking limits should be enforced
 high traffic-generating developments should be discouraged.  

• Job Creation
a co-ordinated local approach is essential to:
 encourage the creation of a high proportion of quality jobs
 devise mechanisms for opening up markets and generating employment
 knit these together with welfare to work, skills development, and other supply side

initiatives to connect people to existing work
 establish new systems to support people, once in work, over their working lives
 develop routes for individuals and businesses out of the informal economy.

• Environmental Improvements 
 for local communities as well as to attract developers 
 to mitigate the impact of air pollution and noise on local communities
 to improve the image of the area and reduce neighbourhood flight.  

• Social Capital
 structures and mechanisms to support and sustain genuine community involvement in

decisions on the future strategy for the area are vital
 without social capital, many of the other measures are unlikely to achieve the step-

change required.  

All of these measures will require dedicated resources and implementation by a local area
partnership spanning statutory, private, voluntary and community sectors. The Objective One
programme provides the means to achieve this.

7.3 Sustainable development

The message of this health impact assessment (as of all recent government and European policy
directives on urban regeneration, neighbourhood renewal, health improvement, and sustainable
development) is that social, economic and environmental objectives have to be tackled in an
integrated and co-ordinated way, at the same time (DETR, 2000c).  The Objective One
programme and Integrated Development Plan is predicated upon this approach:

‘Objective One is an economic programme designed primarily to bring a lasting
transformation of an area suffering abnormally low income levels.  However to ensure
such a long-term transformation can take place, what might be called the programme’s
‘legacy’ will require adherence to a proactive and widely shared ‘value system’.  In
particular, the principle of sustainable development (economically, socially,
environmentally) and of growth with equity are considered vital by South Yorkshire
partners and participants.  They also cohere completely with national and EU policy’
(South Yorkshire Forum 2000, South Yorkshire Objective 1 Programme Complement: 8)

7.4 Social capital, democracy and accountability

The United Kingdom has seen a rise in social inequalities almost unique amongst developed
countries, and Sheffield is one of the most polarised cities in the country.  A healthy economy
cannot be built upon social division, exacerbated by environmental degradation.  Building social
capital, through enabling the involvement of local people as active partners in the future
development of the East End, will provide the missing link which so many economic development
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programmes of the past have overlooked.  To this end the creation of new cross-sector policy-
making and decision-making structures, with dedicated resources, will be essential.  

7.5 The virtuous cycle of health and wealth

Investment in health is itself wealth creating.  A preliminary study commissioned by the South
Yorkshire Coalfields Health Action Zone (SYCHAZ) provides an initial informed estimate on the
impact on GDP of investment in health improvement (Owen, 2000).  The study suggests that
investment of £5 million per year for 5 years on health improvement activities could produce an
increase in GDP (in Barnsley, Rotherham and Doncaster) of £24-£48 million a year.

Investment from the Objective One programme provides a unique opportunity to reverse the
steady decline of the Darnall area and to realise the full economic potential of the East End.  The
recommendations at the beginning of this report set out practical measures to be included in the
Objective 1 Integrated Development Plan for the area, to ensure that lasting gains in both health
and wealth are secured for the area, city and region.
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Appendix 1 Rotherham/Sheffield Motorway Corridor Study proposals
South Yorkshire has been granted Objective One status for European Union funding in order to
reduce unemployment and increase prosperity.  It is hoped to create 20,000 new jobs within the
next 10 years.  The Motorway Corridor Study has put forward the following proposals:

• new/enhanced rail services on the Worksop-Sheffield, Dore-Sheffield-Doncaster and
Sheffield-Barnsley-Leeds lines, with improved service and rolling stock 

• extension of the Supertram network (mainly using existing rail track) with links to the Airport,
Rotherham town centre, Magna, Vantage Park and Templeborough developments, and a
new transport interchange and park and ride site at Waverley/Orgreave

• new bus services with guided buses on some of the busiest parts of the road network, e.g.
Parkway.  Proposed routes include Rotherham-Brinsworth-Waverley/Orgreave-Woodhouse-
Mosborough; Maltby-Wickersley-Moorgate-J33-Waverley/Orgreave-Parkway-Sheffield;
Dinnington-Aston-Treeton-Catcliffe-Waverley/Orgreave-Airport-Attercliffe-Sheffield; Airport-
Waverley/Orgreave-Handsworth-Manor Top-Sheffield

• park and ride sites/stations at Smithywood, Swallownest and Renishaw, linked to the
enhanced rail services

• improvements to the road network, e.g. widening M1 J31-32 and J32-33, underpass at J33 to
facilitate cross motorway traffic (possibly bus-only), widening or re-aligning Parkway from J33
to Worksop Railway Bridge to bypass Catcliffe village, new link to east of railway bypassing
Orgreave village through green belt land, improving public transport movements through
J34S and A631 Bawtry Rd West, enhancing junctions to reduce congestion and give public
transport priority, J34 Fixed Link (Sheffield Road-Meadowhall)

• green travel plans and strict maximum car parking levels for new development to encourage
a shift away from private car use by commuters.  Possible introduction of road user charging
and parking charges

• a programme of environmental works to improve the appearance and conditions within the
area and attract high technology/high quality jobs, especially near Airport, e.g.
Sheffield/Rotherham east of the M1, tree planting along roads, structural planting at
Waverley/Orgreave 

• facilitate local people’s access to jobs through improved links with local employers (e.g. call
centres, retail and leisure), access to information and training, support for the long-term
unemployed re-entering employment through outreach workers and ILM (intermediate labour
market), a Labour Market Strategy which includes local labour agreements within the
planning policy to ensure that local people are given priority for new jobs.
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Development Sites Status

Junction 34 Cluster

British Land, Coach Park No current proposal
Stadium Developments, Leisure Site Existing planning permission for leisure development

but unlikely to proceed in accordance with planning
consent

Stadium Developments, Meadowhall Drive No current proposal
Stadium Developments, Weedon Street No current proposal
Sheffield Forgemasters, Weedon Street No current proposal
Ordic Investments, Vantage Park Within Waterside area
PowerGen, Blackburn Meadows Within Waterside area – need to resolve land use mix

and access
British Gas, Upwell Street Sale imminent
Templeborough/Magna Largely committed (industrial units and tourism)

Avesta land, Tinsley Park Not available
Sheffield Airport Business Park Largely committed (technology developments)
St Modwen, Shepcote Business Park Available for development
EWS, Tinsley Marshalling Yards Largely rail freight uses
Tinsley Park Ltd, Europa Site (Tinsley Bridge) Recently purchased
Waverley/Orgreave Planning application imminent

Possibility for mixed use/urban village development,
with residential and employment, local services and
public transport in close proximity

Parkway Markets Outline consent for whole site
Dinnington Partly available for development
Waleswood Available for development
Smithywood Outline consent
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Appendix 2

Terms of Reference
Purpose
The East End Strategy Group is a forum for joint working in environment and health, land use
planning and transport.  The group advises on the formulation of an overall strategy in relation to
these issues for the East End. 
The group will agree a process of public consultation and participation in the formulation,
dissemination and review of any such strategy.   

Objectives
♦ To advise on the process of participation and consultation between statutory organisations

(City Council, Sheffield Health, etc), business and the local community.
♦ To agree the scope and content of the Tinsley and Darnall Environment and Health Audits

and the resultant Action plans.
♦ To advise on the integration of environment, health and social considerations in regeneration

strategies including using Health Impact Assessments as a tool in this process.
♦ To establish a framework for the development of supplementary planning guidance that will

integrate air quality, land use planning and transport policies and objectives for the East End. 

Guiding Principles
The group is guided by the principles of sustainable development.  The group will work towards a
vision of environmental social and economic sustainability with a belief in the right to health,
equity, accountability, empowerment, partnership, community participation, liaison and advocacy.

Members
The group current members are:
Tinsley Forum, Darnall Forum, Handsworth Forum
Sheffield Friends of the Earth
Sheffield City Council’s Environmental Protection Service, Strategic Planning and Transport, and
Planning departments,
Sheffield Health,
Sheffield Health Action Zone East End Quality of Life Initiative,
Rotherham Metropolitan Borough Council’s Environment Protection Service.

Accountability
Each member of the group is accountable to their respective organisation through their normal
arrangements.
All finalised work and future work programmes will be reported through Sheffield City Council
Committees of Development, Environment and Leisure policy, Regeneration and Partnerships
and Darnall Area Panel.

Meetings 
Meetings are held on a two monthly cycle or ad hoc if required with sub-groups allotted specific
tasks meeting more frequently.
The meetings are chaired by John Mothersole, Executive Director of Sheffield City Council’s
Development, Environment and Leisure Directorate.
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Appendix 3
Index of Local Deprivation (ILD) for enumeration districts in Darnall and Tinsley

Enumeration District No.
Households

% on Income
Support

Population ILD score

Tinsley
FH01(Sheff. Rd/Dundas) 55 33.9 145 4.48
FH02(Greasbro) 58 36.2 210 8.93
FH03(Bawtry/Harrowden) 204 34.2 527 8.07
FH04(Hatherley/Lifford) 188 33.0 453 6.53
FH05(Newburn/Raby) 215 33.5 535 6.69
FH06(Ferrars) 196 23.4 489 4.98
FH07(St Lawrence) 190 33.2 683 6.17
FH08(Mapplebeck) 189 14.0 459 2.19
FH09(top of Ferrars) 177 18.2 475 0.73

Phillimore
FH11(Stovin) 246 41.9 604 6.87
FH12(Chapelwood) 329 37.8 790 5.44
FH13(North Greenlands) 205 43.5 394 5.61
FH14(Uttley/Flazby) 167 58.2 477 7.89
FH15(Industry/Cemetery) 239 32.1 530 6.54
FH16(South Greenlands) 204 40.2 433 4.60

Staniforth
FH10(Shirland) 190 45.4 624 7.89
FH18(Balfour/Swale) 190 45.4 624 7.89
FH19(Fisher) 162 25.3 457 5.70
FF03(Ouse/Kettlebridge) 149 44.1 455 7.84
FF04(Ribston/Myton) 154 42.6 523 8.58

Littledale
FS01(Poole/Collister) 241 28.4 544 4.21
FS02(Greenwood) 197 24.9 403 3.89
FS03(Halsall) 191 29.5 400 3.99
FS04(Mather) 213 19.9 432 2.40
FS05(Goore) 232 9.0 596 1.10
FS06(Prince/Bowden) 168 27.7 341 1.64
FS12(Feathers/Pipworth) 216 28.1 466 5.06

High Hazels
FH17(Olivers Mount/Stn
Rd)

W226 20.5 550 4.62

FH20(Banham) 238 24.3 705 5.50
FH21(Housteads) 178 6.2 425 0.85
FH22(Willow) 216 9.7 474 1.13
FH23(Chestnut) 206 6.4 455 0.33
FH25(Lound) 203 10.6 461 0.14
FH26(Clifton) 179 12.9 443 1.05
FH27(Handsworth Rd) 175 9.5 418 1.47

Source: Darnall and Tinsley On Track Delivery Programme 2000-2003 – data produced to support the South
Yorkshire Objective 1 programme.
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Appendix 5 Report on the East End Standing Conference 
held at the Don Valley Stadium on 20 September 2000 

Background
There has been interest in the possibility of establishing a Standing Conference for the East
End of Sheffield for sometime.  The idea came initially from the local community who were
keen to develop a mechanism which would act as a forum for groups and organisations with
an interest in the planning and regeneration of the area.  Such a group could consider current
strategies, and programmes and proposals with a view to resolving any conflicting views
amongst its members.  The aim would be to develop recommendations that could be passed
on to the relevant agencies.

The aims of the conference were to:
• Inform people about the current major initiatives that will underpin the future regeneration

of the East End of Sheffield, within the wider sub-region
• Provide an opportunity for an exchange of views between different organisations and

interests with a view to achieving a degree of consensus on the major strategic priorities
• Agree a framework for the involvement of local communities
• Address the need for the co-ordination of the key strategic policies of the major

organisations as they relate to the East End.
The need to put together an Integrated Development Plan for the M1 Strategic Economic
Zone as required under Objective 1 by the end of the year, gave an added impetus to the
need for this Conference.

Conference Participants
Over 50 people attended (list attached at the end).  These included participants from local
businesses, voluntary groups, local churches, community forums, city councillors, council
officers, the Transport Executive and the Health Authority.

The Conference Programme
Councillor Ian Auckland welcomed people to the first East End Standing Conference and
highlighted the need for consultation to ensure that the needs of everyone with a stake in the
East End are taken into account.
The Programme for the afternoon was designed to enable participants to have up-to-date
information on the current developments in the area, to ask questions and raise “dilemmas”
concerning these.  The dilemmas that are part of such developments and regeneration were
identified and four small groups then discussed questions related to four themes:

Jobs
Quality of life/Environment
Transport
Economic Regeneration

There was a report back from each group.

Setting the Scene
David Curtis, Head of Planning, Transport and Highways, provided background information to
participants by outlining some of the initiatives in the East End.  These included:

Objective One
Airport Business Park
Junction Park and Waterside
Tinsley “Fixed Link”
Local Transport Plan
Air Quality Management Study
Health Impact Analysis
Local Community Initiatives
Unitary Development Plan

The importance of developing an overall strategy for the area was stressed.  David Curtis
referred to the work undertaken by the Babtie Study, the results of which are now out to
consultation.  The key findings in the Babtie Study were summarised.  These were:
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• A potential for up to 20,000 jobs on allocated brownfield sites
• The need for improved transport links between areas of disadvantage and new

employment opportunities
• Land available for development was becoming scarce
• Regeneration would lead to an increase in traffic which the present transport system

could not cope with
• New technology could reduce air pollution.

A range of strategic recommendations were identified including targeted support for
advancing key sites for development, a transport investment strategy, environmental
improvements and a local labour market strategy.  For each of these an investment strategy
was outlined.  David Curtis outlined various action to follow up the Babtie report including:
• Consulting the community and other stakeholders
• Carrying out a Health Impact Assessment
• Deciding on a Public Investment Strategy for the Corridor
• Co-ordinating the Local Labour Market Strategy
• Preparing a framework for the Objective One Integrated Development Plan.

In addition, the need to make bids under the Local Transport Plan, the Highways Agency
National Programme, and to identify dedicated implementation teams was stressed.  All of
this was seen as important in preparing the East End Strategy and reviewing the Unitary
Development Plan.
Questions raised included how local transport will be handled in the overall transport strategy.
It is no good having major transport infrastructure if the local connections are inadequate, for
example to enable local people to travel to jobs.  The other key questions concerned ways in
which local people could benefit from regeneration and the overall timetable for the
developments.

Dilemmas
A session outlining the main dilemmas associated with development in the area followed, with
contributions from Jill Gibson, Neil Parry and Peter Rainford. This identified the main players
and the need to try and ensure that the development maximised the opportunity for everyone
to feel that they had gained in someway through the development.  Some of the more specific
dilemmas that were raised were the fact that in spite of considerable development in the area
over the years, these had had little impact on reducing deprivation.  A key area is the potential
impacts of development on health in the area, in particular the possible impact of air pollution,
noise, congestion and community severance.
Some specific information on air pollution was provided to the conference as was the potential
cost to health service of a further reduction in air quality leading to related illnesses.  However
speakers recognised that there is likely to be a need for compromises.
The issue of how hard to bargain with local developers to achieve a local labour agreement
was raised – should development be discouraged that might further affect the quality of life in
the area, and is there a shared view yet as to what is wanted?  The risk that things may get
worse before they get better was recognised; for example, construction of a new Supertram
route would take at least 5 years from conception, whilst job opportunities may present
themselves overnight.

Group Discussions
The participants were divided into four groups:
• Local jobs
• Quality of Life/Environment
• Transport
• Economic Regeneration
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Each group was made up of people with different interests.  The groups were asked to look at
the following questions:
1. What are the major issues in this theme?
2. What outcomes do we want?  (What is perfection?)
3. How would these outcomes relate to the concerns arising under each of the other

themes?  (What compromises might be needed?)
4. What approaches and action should we be taking over the next five to ten years?
5. What are the next steps we need to take after today?

Key Points that were fed back in the plenary session included:

1. Local Jobs
• Need to aim for jobs that pay more than £3.60 per hour
• Still need to win new jobs and developing existing jobs could create new opportunities for

unemployed people to move into the first tier
• Can the Council create the right conditions for new investment?
• Recognition of the potential for development in the area compared with many other areas

in Sheffield and Rotherham
• Feeling that there should be a minimum quality in relation to job opportunities and that

jobs should not be the only factor considered in relation to quality of life
• Need sustainable development
• What comes first, jobs or transport?
• Success could lead to reduced air quality
• How do you bring local unemployment down?
• Recognise that there is not yet consensus over objectives
• The importance of training was stressed with a recognition that there is a Training

Scheme fatigue.

2. Quality of Life/Environment
This group started by identifying the issues for their group.  Many had already been identified
earlier in the conference but they stressed that communities felt they were being marginalised
both physically and economically and there had been a process of disintegration of
communities.  There were many things that were identified as good about the area.  These
included diversity, partnership, achievement in regeneration of the natural environment and
community spirit, particularly in Tinsley.
Key areas for development were identified as:
• Air pollution – ways of addressing this that had already been identified during the

conference were referred to again but others were added, e.g. the use of noise barriers,
greener engines and making public transport more attractive.

• The streetscape was important and needed enhancing.  Derelict and contaminated sites
needed to be dealt with.

• Marginalisation was highlighted and solutions included using Objective 1 to achieve local
aspiration for new development, more imaginative consultation, more dialogue between
the communities and valley businesses and facilities.  The possibility of developing new
housing in the area and improving existing housing was discussed.  It was felt that this
could lead to more people getting involved in community activities.

Ideas to support development included developing mainstream education to respond to
training needs, offering packages to new employers and employees, trading off development
for the development of other community gains.  The group wanted things to be equitable and
felt there needed to be shared benefit.  The group recommended that after the conference
there should be:
• feedback to as many community members as possible to encourage engagement
• permanent links and communications
• community joint meeting across the Sheffield/Rotherham boundary
• funding and officer support for communities to participate in Objective 1



55

Appendix 5 (cont)  
3. Transport
• 20,000 jobs = 20,000 journeys to work.  Benefit of employing local people is that this

reduces journeys to work and therefore pollution.  Use of space for customers rather than
by workers.

• Importance of involving employers in the planning.
• Recognition that things may get worse … but in the long run the GDP will increase.
• Concern that local people will not get local jobs.  Magna has a scheme that will maximise

opportunities for local people to get jobs; could something similar be extended to other
developments?

• Will incoming people relocate and become a part of the local community?
• The urban bus challenge.
• “Centrality of a sustainable community” and a clear strategy to deliver it.
• Need to work towards a consensus.
The importance of achieving quick wins in improving transport so that local people really feel
that their needs are being recognised and addressed was stressed.

4. Economic Development
This group raised concerns about the number of jobs and
• whether there were sufficient people to fill them
• the need to go for better jobs
• the importance of finding out what developers’ views and requirements are and how this

piece of work could be carried out
• the importance of training so that people are job-ready
• is the 20,000 jobs target too high?
• there is a need for co-ordination to prevent competition between Sheffield and

Rotherham.
The group identified the factors that are potential attractions to the developer.  These included
the airport, labour force, land values, road system, retail/leisure facilities, and organisations in
the city.  The group highlighted the issue of big events in the area and the need for co-
ordination of existing employers/firms, particularly those that rely on visitors for their viability
and growth.

(The IDP will outline the overall strategy, e.g. the investment in infrastructure and how the
different elements fit together.  Yorkshire Forward are responsible and will be commencing
work soon.)

Next Steps
It was agreed that it would be helpful to continue to debate the issues that had been raised
and to work towards finding solutions to them.  The idea of the East End Standing Conference
was seen as a useful format to bring together a range of people who have an interest in the
area.  It was felt that a smaller working group was also needed to take particular elements of
the work forward.  The existing East End Strategy Group was identified as providing a basis
for such a group.  It was agreed that people should be given an opportunity to become
members of the East End Strategy Group if they so wished.

It was agreed that the notes of the Standing Conference first meeting would be circulated to
all those who attended, including those who have expressed an interest and that the Standing
Conference should be recalled in approximately 6 weeks time.  It was also agreed that the
group would benefit from the input of people who are currently unemployed and that the next
meeting should include this group amongst its participants.
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Delegates
Name Organisation/Company
Ian Thompson Avesta Sheffield
Adrian Penfold British Land
Tahira Faiz Darnall Forum
Lesley Lockwood Darnall Well-Being
Barbara Rimmington East End Quality of Life Initiative
Neil Parry East End Quality of Life Initiative
Peter Green English, Welsh & Scottish Railways
Tony Cherry Federation of Small Businesses
Gary Nolan First Mainline
Rob Slow Friends of the Earth
Janet Hilbert Handsworth Community Forum
Maurice Littlewood Handsworth Community Forum
Terry Rogers Highways Agency
Mike Lancaster Joblink
Pete Smith Joblink
Phillipa Aitken Jones Lang La Salle
Matthew Parry King Sturge
Mike Fudger Local Churches
Phil Davies Lower Don Valley Employers Forum
Steve Feber Magna
Mohammed Dajani Meadowhall Centre Ltd
Jill Gibson Northern College (Facilitator)
Tony Wood Phoenix Sports Ltd
Peter Booth Porter Plant Group
Ken Wheat Rotherham MBC
Steve Ruffle Rotherham MBC (Social Inclusion Unit)
Andy Shallice Sheffield City Council
Councillor Gill Furniss Sheffield City Council
Councillor Ian Auckland Sheffield City Council
Councillor Rob Murray Sheffield City Council
David Curtis Sheffield City Council
Dick Proctor Sheffield City Council
Janet Crabtree Sheffield City Council
John Mothersole Sheffield City Council
Kate Adcock Sheffield City Council
Mark Daley Sheffield City Council
Nick Chaplin Sheffield City Council
Nick Silvani Sheffield City Council
Peter Rainford Sheffield City Council
Richard Foster Sheffield City Council
Simon Ogden Sheffield City Council
Steve Simmons Sheffield City Council
Yunus Ahmed Sheffield City Council
Martin Brighton South Sheffield Community Alliance
Richard Barlow South Yorkshire Passenger Transport Executive
Ron Cadey Telewest
Graham Kendal Darnall and Tinsley Jobs Task Force
Steve Caddy The Star
Chris Goddard Tinsley Forum
Shaffaq Mohammed Tinsley Forum
Benjamin Knight Tinsley Wire
Mark Lee WS Atkins
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Appendix 5 (cont)  

Others on the list
Jean Glascock City Ecologist
Ann Robinson CPRE
Bill Julien Darnall Forum
Rose Birks Lower Don Valley Community Development Trust Ltd
Andrew Kershaw Rotherham MBC
Councillor Gerald Smith Rotherham MBC
Bob Keenan Rotherham MBC (Economic & Development Services)
David Vickers Sheffield Arena
Gavin Hine Sheffield Chamber of Commerce & Industry
John Bownes Sheffield City Council
Councillor Terry Barrow Sheffield City Council
Councillor Terry McElligott Sheffield City Council
Councillor Martin Brelsford Sheffield City Council
Councillor Peter Price Sheffield City Council
Martin Standish Sheffield Health Authority
Andrew Sebire Tinsley Park Ltd
Eric Finbow Tinsley Tree Project
Stephanie Burkenshaw Tinsley Tree Project
Chris Robinson Tinsley Wire Industries Group Plc
Guy Gibson Yorkshire Forward
Phil South Yorkshire Forward

 
Source: Sheffield City Council, Planning Department



58

Appendix 6 Darnall and Tinsley air quality data

Tinsley community air quality monitoring results 1998-2000

Darnall community air quality monitoring results 1999-2000
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400Mobile Monitoring Station at Tinsley NO2 concentration µg/m3
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Appendix 7 Darnall and Tinsley noise data
Location Measurement

period
Noise level
(Leq) dBA

15 Ferrars Rd 15 mins (day) 62
137 St Lawrence Road 15 mins (day) 62
128 Bawtry Road 16 hours (day)

8 hours (night)
66
62

215 St Lawrence Road 15 mins (day) 60
6 Maplebeck Road 15 mins (day) 60
Junction Ferrars Rd/Close 15 mins (day) 54
Site of former Parkhouse School (Bawtry Rd) 16 hours (day)

8 hours (night)
71
67

M1 Locations >72
41 Ingfield Avenue 16 hours (day)

8 hours (night)
75
70

10 Siemens Close 16 hours (day)
8 hours (night)

66
61

27 Oversley St 15 mins (day) 55
Sheffield Road 16 hours (day)

8 hours (night)
73.5
68

Greasboro Rd (near M1) 15 mins (day) 68.1
Ingfield Ave./Doctors Surgery 15 mins (day) 69.7
Acres Hill Rd/Staniforth Rd 15 mins (day) 72.1
Allende Way/Darnall Rd 15 mins (day) 66.9
Attercliffe Common 15 mins (day) 74.8
Attercliffe Road/ Baker Street 15 mins (day) 75.3
Broughton Lane 15 mins (day) 72.8
Carbrook Tramstop 15 mins (day) 68.1
Clifton Crescent near Parkway 15 mins (day) 68.7
Faranden Rd 15 mins (day) 70.6
Greenland Road 15 mins (day) 73.3
Halsall Avenue 15 mins (day) 49.5
Handsworth Rd./ Dodson Drive 15 mins (day) 69.3
Handsworth Rd./ Laverack St 15 mins (day) 74.7
Handsworth Rd./ Oakley Rd 15 mins (day) 75.1
Jct Brightside Lane/Hawke Hanson St. 15 mins (day) 76.7
Jct Brightside Lane/Weedon St. 15 mins (day) 76.7
Jct Handsworth Rd./Clifton Crescent 15 mins (day) 71.2
Jct Hawke St Janson St./Attercliffe common 15 mins (day) 73
Main Road 15 mins (day) 73.7
Poole Place 15 mins (day) 72.2
Prince of Wales Rd. near Parkway 15 mins (day) 68
Staniforth Road 15 mins (day) 73.5
Waverley Lane near Parkway 15 mins (day) 71.6
Weedon Street 15 mins (day) 71

Source: Environmental Protection Service, Sheffield City Council

World Health Organisation Guidelines recommend daytime outdoor noise levels of less than
55dBA and a night-time limit of 30dBA (see Chapter 3).
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Appendix 8 Impact of air pollution on health
Short term effects Long term effects
Decrease in:
• lung function
• performance

Increase in:
• eye irritation
• bronchial reactivity
• headaches
• respiratory symptoms (coughs etc)
• pseudocroup
• exacerbation of chronic respiratory disease

(eg bronchitis)
• asthma attacks
• absences from school and work
• hospital admissions for respiratory and heart

disease
• daily mortality (deaths)

Decrease in:
• lung function
• symptom free intervals

Increase in:
• bronchial reactivity
• chronic bronchitis
• chronic respiratory symptoms
• frequency of cancer 
• total mortality (deaths)

Source: Bureau for Transport Studies, Berne (1996) Monetarization of the external health
costs attributable to transport Consolidated Report GVF Report nr 272 
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