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Agenda

To report apologies for absence and identify substitute voting members (if any);

To deal with any items of business the Chairman decides should be considered as matters of urgency
pursuant to Section 100B (4) (b) of the Local Government Act, 1972. Urgent business may only be taken if, "by
reason of special circumstances” (which will be recorded in the minutes), the Chairman of the meeting is of the opinion
that the item should be considered as a matter of urgency;

To receive Declarations of Interest from Members; (Please see guidance attached page 6)

Minutes of the meeting of the Housing, Wellbeing, Leisure and Early Intervention Policy Committee held on
4 July 2018; (copy attached — page7)

South Norfolk Council’s approach to Air Quality Management; (report attached — page 10)
(Appendix 1, the Annual Status Report 2018 is attached at page 15)
(Appendix 2 — Draft Response to Clean Air Strategy consultation is attached at page 81)

Norfolk Health and Wellbeing Strategy; (report attached — page 91)
(Appendix A, the Joint Health and Wellbeing Strategy 2018-2022 is attached at page 95)
(Appendix B, Early Help, Homeless Prevention and Emotional Resilience is attached at page 119)

Future Work Programme; (to be discussed)



Working Style of Cabinet Policy Committees

Member Leadership

Members of the Committees will take the lead in understanding the direction provided by Cabinet and delivering work to Cabinet
requirements. Whilst recognising political allegiances, members will work in a collaborative manner with officers and cabinet
portfolio holders to consider the relevant issues when developing Council policy.

Collaborative Working

All meetings of the Committees will be constructive and conducted in a spirit of mutual respect and trust. Officers will commit to
supplying meetings with information relevant to making informed decisions on policies and matters. Members will commit to
thoroughly reading and understanding papers, raising questions that are pertinent to the issues at stake. Members will, where
feasible, agree definable actions to be taken forward by officers to develop policy, rather than having items for noting or simply to
discuss.

Frequency and Nature of Meeting
Each Committee will have at least 3 formal, public meetings per year. In assessing items delegated by Cabinet for review, the
Committee may decide that it wishes to meet on a more or less frequent basis.

The Committee may also hold informal meetings should it require in order to progress specific items in detail. However, if the
Committee is meeting to determine whether to refer items for Cabinet approval, the meeting should follow the Council’s Standing
Orders and thus be subject to a formal agenda, be held in public and the meeting recorded.

Informal meetings may be held in any manner suitable for conducting business (e.g. via meeting, conference call, circulation of
information via e-mail, or site visits); while relevant information will be supplied by officers where appropriate, these meetings will
not be subject to a formal agenda or minutes. Where business of the Committee is undertaken through informal meeting, all
members of the Committee will be provided opportunity to participate. Members will expect to be able to participate in a free and
frank exchange of views when deliberating subjects.



Training
Members commit to undertaking development — for example, attending formal training sessions, or reading relevant background
material, in order to properly equip themselves to deliver their expected role fully.

Accountability

The Policy Committees will be accountable to Cabinet. They will not be able to make decisions themselves, but can recommend
decisions to Cabinet. Cabinet may review whether the Committees are discharging their duties effectively, and may receive
progress reports on how the Policy Committee is working to discharge its duties.

Work Programmes

The Work Programmes for the Policy Committee will be established by Cabinet. Members of the Committee will not be able to
raise items to be included in the work programme. Where topics have been identified for inclusion in the work programme, the
Committee will work to identify how it will discharge its responsibilities, including the resources required to do so.

Managing Time

However the Committee is meeting, it will attempt to conclude the business of each meeting in reasonable time. The Chairman
will be responsible for ensuring the meeting stays focused on pertinent issue, and does not become side-tracked on issues that
are not relevant to the policy under consideration, or those that should be discussed by a separate committee.



Agenda Item: 3

DECLARATIONS OF INTEREST AT MEETINGS

Members are asked to declare any interests they have in the meeting. Members are required to identify the nature of the
interest and the agenda item to which it relates.

In the case of other interests, the member may speak and vote on the matter.

If it is a pecuniary interest, the member must withdraw from the meeting when it is discussed.

If it affects or relates to a pecuniary interest the member has, they have the right to make representations to the
meeting as a member of the public but must then withdraw from the meeting.

Members are also requested when appropriate to make any declarations under the Code of Practice on Planning and
Judicial matters.

In any case, members have the right to remove themselves from the meeting or the voting if they consider, in the
circumstances, it is appropriate to do so.

Should Members have any concerns relating to interests they have, they are encouraged to contact the Monitoring Officer (or
Deputy) or another member of the Democratic Services Team in advance of the meeting.
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South Norfolk(({

COUNCIL

Housing, Wellbeing, Leisure and Early Intervention Policy Committee

Minutes of a meeting of the Housing, Wellbeing, Leisure and Early Intervention Policy Committee of South Norfolk Council held
at South Norfolk House, Long Stratton on Wednesday 4 July 2018 at 3.30pm

Committee Members Present: Councillors: F Ellis (Chairman), D Bills (Vice-Chairman), J Hornby and N Legg

Apologies: Councillors: S Blundell, J Overton and A Pond

Cabinet Member in Attendance: Councillor: Y Bendle

Officers in Attendance: The Director of Communities and Wellbeing (J Sutterby), the Healthy Living Manager (S Cayford)

19

20

and the Evaluation and Monitoring Project Officer (T Thomas)

MINUTES

The minutes of the meeting of the Housing, Wellbeing, Leisure and Early Intervention Policy Committee held on 22 January 2018
were agreed as a correct record and signed by the Chairman.

SOUTH NORFOLK HEALTH AND WELLBEING STRATEGY

ClIr Bendle introduced the report, reminding members that the objective of the South Norfolk Health and Wellbeing Strategy was to
set a framework for officers over the next three years. She advised that the detail contained in the Strategy was not “set in stone”
and would be evolved and adapted to incorporate any internal or external changes over the period. Members were asked for their
comments and encouraged to highlight any relevant points they felt should be included.
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The Healthy Living Manager presented her report, advising members that the Strategy had looked to harness the opportunities of
collaborative working amongst the Council’s staff and partners to improve health and wellbeing and had engaged services often
overlooked in its discussions to develop innovative ways to address wellbeing issues throughout the district. The Committee noted
that four key areas of focus were covered in the Strategy; Activity and Healthy Living, Employment and Aspirations, Falls and
Frailty, and Mental Health, recognising that there were many factors which affected the quality of life. Members were pleased to
note that officers from many services had responded positively, engaging with the process and suggesting ideas.

The Director of Communities and Wellbeing explained that the Strategy explored a different approach to health and wellbeing and
assessed the needs of residents and how best to serve them as opposed to being more ‘place’ focussed. He advised that the
South Norfolk Health and Wellbeing Strategy provided a good framework, working well alongside the Leisure Strategy. Members
acknowledged that the Strategy was an important ‘safety buffer’ for all who might need assistance in the future.

The Committee discussed issues such as the wellbeing of residents in areas of deprivation, the re-training of people who lose
employment, the prospects for university graduates to achieve ‘good’ jobs within the district, and the shortage of single-storey
dwellings. Members stressed the importance of the Council working in partnership with others and agreed that SNC should strive to
support areas within its control and to ascertain where best value could be added.

Members considered the work of the Council and noted the difficulties in calculating, in monetary terms, the savings and benefits
delivered by its health and wellbeing achievements. Officers advised that the newly appointed Evaluation and Monitoring Project
Officer was starting to look at ways in which the service could be costed. The Committee commended the work of the Community
Connectors and agreed that they were reaching people who might have otherwise not been helped. It was suggested that
Councillors and officers should try to raise the profile of the Community Connectors within the district.

Following a brief discussion, during which officers agreed that the South Norfolk Health and Wellbeing Strategy should be forwarded
to all parish councils in the district, it was:

RESOLVED TO RECOMMEND THAT CABINET approves the South Norfolk Health and Wellbeing Strategy and to support
its ongoing implementation.



21.

COMMITTEE WORK PROGRAMME

The Committee noted that the date for the next meeting would be communicated to members shortly.

(The meeting concluded at 4.35pm)

Chairman
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Agenda Item No. 5

South Norfolk Council’s approach to Air Quality management

Report of the Environmental Management Officer

Cabinet Members: Cllr Yvonne Bendle (Wellbeing and Early Intervention)
ClIr Lisa Neal (Regulation and Public Safety)

CONTACT
Alison Old (01508 533699)

‘l.j.i‘;".".s
DL

outh NOI'f(l)lklm aold@s-norfolk.gov.uk
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1. Introduction

11

1.2

Poor air quality is linked to approximately 40,000 early deaths in the UK as it can exacerbate existing respiratory and
cardiovascular health problems. Evidence suggests that the health and social care costs of this nationally could reach £18.6 billion
per year by 2035.

As part of its statutory duties the Council is tasked, along with all others in the UK, with reviewing and assessing air quality and
taking action where health based standards and objectives are being breached. There are nine air pollutants that have to be
considered as part of this responsibility. The Local Air Quality Management regime is the statutory framework that local authorities
work under. The Council has to carry out an assessment report (including monitoring where appropriate) on an annual basis given
the national objectives and submit it to the Department for Environment, Food & Rural Affairs (DEFRA) for approval.

2. Air Quality in South Norfolk

2.1

2.2

2.3

The current position in the Council’s area is that our reviews and assessments have identified that the only pollutant of concern
was Nitrogen Dioxide (NO2) associated with vehicle emissions. Accordingly, we have been monitoring NO:2 at various locations
across the district for a number of years now.

Nitrogen dioxide is used as the indicator for a larger group of nitrogen oxides - NOx this includes NO2 and Nitric Oxide (NO). When
nitrogen is released during fuel combustion it combines with oxygen atoms to create nitric oxide (NO). This further combines with
oxygen to create nitrogen dioxide (NO2). NOx gases react to form smog and acid rain as well as being central to the formation of
fine particles (PM) and ground level ozone, both of which are associated with adverse health effects.

The target level for NOz is 40ug/m? and if this level is exceeded then the local authority is required to designate an Air Quality
Management Area (AQMA) and produce an action plan to reduce levels in those areas. We generally have good air quality across
the district. There are currently no exceedances and therefore no AQMASs in South Norfolk but there are a couple of areas of that
we are closely monitoring — Long Stratton, around the junction of the A140 with Swan Lane and also the one-way system in
Harleston centre.
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3. The National Picture

3.1

3.2

Although air quality has generally improved it still poses an urgent health problem and the UK is currently not meeting current EU
limits with regard to NOz in a number of areas.

More recently the evidence regarding the health impact of particulates (everything in the air that isn’t a gas), specifically fine
particles known as PM2.5 (these are particles with diameters of 2.5 micrometres or less) , has been refined and is now better
understood by Government and this is an area it is being targeted through the Clean Air Strategy and the Road to Zero Strategy
which are both currently out for consultation and with new guidance. There is no recognised safe health based level for this
pollutant and at this point in time no statutory requirement for us to monitor — however this could well change.

4. What we are doing

4.1

4.2

4.3

4.4

We have submitted and had approved our latest annual air quality submission to DEFRA — Annual Status Report 2018 which is
attached as Appendix 1 and our draft response to the Clean Air strategy consultation - Appendix 2. Members of the HWLEI
committee are invited to consider this and help us shape the SNC approach to these issues in the future.

We will continue to provide guidance to planners on the impact of proposed developments on Air Quality in the district. In some
cases, developers are required to assess the impact of their development and identify any mitigation that is required to protect
residents. This again is a statutory responsibility as air quality is a material consideration in planning decision making.

In terms of industrial emissions, we have duties to regulate 39 businesses in the district who emit potential air pollutants and
therefore fall under the Environmental Permitting Regulations to safeguard the local environment and public health in relation to
defined standards. These include concrete batching plants, vehicle resprayers and petrol stations. The permit requirements often
also help the companies to make efficiency savings, improve efficiency and save money.

In addition to our current statutory duties, we have been working with colleagues in Public Health and Planning Policy regarding air
quality in South Norfolk but also in the Greater Norwich Growth Area. Working collaboratively with Broadland, Norwich City and
Norfolk County Council to investigate methods of dealing with the effects of vehicle tail pipe emissions. This opens up additional
options for funding and gives us more influence when negotiating with partners i.e. bus companies. This joint working is likely to
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involve specific projects and initiatives with the aim of improving education on the health and environmental impacts of poor air
quality and the simple steps people can take to reduce their impact and exposure.

5. What does the future hold?
5.1 The key actions in the draft Clean Air Strategy the final version of which is due to be published in March are:

e Stronger regulation of agriculture to reduce ammonia emissions.

e End of the sale of petrol and diesel cars and vans by 2040.

e New challenging target for PM2.5

e Research into non-exhaust vehicle emissions, tyre wear, road wear, brake wear etc.

e Phase out of diesel trains

e Labelling of solvents in consumer products to manage indoor air quality. l.e. furnishing, carpets, and upholstery, products for
cleaning and polishing, air fresheners, and personal care products, for example fragrance, deodorants, and hair styling products.

e Controls on domestic burning (38% of UK’s emission of particulate matter are produced by burning solid fuels. (New powers for
local authorities)

e Creation of a new ‘Environmental Watchdog’

e Restrictions on emissions from non-road mobile machinery i.e. construction equipment (New powers for local authority)

e Consider exclusion of biomass from the renewable heat incentive

e Cycling/walking investment

e Requirement to report and achieve reduction of air pollutant emissions from government departments

e Improved statutory planning guidance

6. Summary

6.1 We are proactively working to improve and maintain good air quality across South Norfolk by working in partnership. We are
disseminating information enabling our businesses and residents to reduce their environmental impact and protect health.

13



7. Recommendations

7.1 Members of the committee are invited to note the contents of this report and the work that the Council is doing, offer comment and
support the approach outlined whereby officers continue to seek improvements in line with statutory obligations, recommendations
from the Clean air strategy and current best practice.

14



South Norfolk Council

Appendix 1- Annual Status Report
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In fulfilment of Part IV of the
Environment Act 1995
Local Air Quality Management

June, 2018
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Department Environmental Quality Team
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E-mail envserv@s-norfolk.gov.uk

Report Reference
number

S-N2018v1

Date

22" June 2018
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South Norfolk Council

Executive Summary: Air Quality in Our Area
Air Quality in South Norfolk

Air pollution is associated with a number of adverse health impacts. It is recognised
as a contributing factor in the onset of heart disease and cancer. Additionally, air
pollution particularly affects the most vulnerable in society: children and older people,
and those with heart and lung conditions. There is also often a strong correlation with
equalities issues, because areas with poor air quality are also often the less affluent

areasl2.

The annual health cost to society of the impacts of particulate matter alone in the UK

is estimated to be around £16 billion3.

Air Quality in South Norfolk is generally good with no recorded exceedance of air
guality objectives. There are no declared Air Quality Management Areas (AQMA'’s)

within the district.

The main pollutant of local concern is nitrogen dioxide (NO2) arising from road traffic
and stationary combustion sources. This is typical of a primarily rural area such as
South Norfolk. Monitoring for NO2 takes place at 29 locations across the district.

We have a couple of monitoring locations in Long Stratton where the annual mean
concentration of NO2 are close to, but not breaching, the objective. As highlighted in
previous years, a by-pass is proposed for Long Stratton and the planning application
for this is currently being processed by our planning team.

We work closely with colleagues in Public Health and the Norfolk Environmental
Protection Air Quality sub group. We consider the impact of existing local industrial
processes. We also consider new developments to ensure that local air quality is
protected and monitored via the planning process.

A detailed assessment is not required for any pollutants and the Council will progress

to the next Annual Status report for 2018.

1 Environmental equity, air quality, socioeconomic status and respiratory health, 2010
2 Air quality and social deprivation in the UK: an environmental inequalities analysis, 2006
3 Defra. Abatement cost guidance for valuing changes in air quality, May 2013
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Actions to Improve Air Quality

The District does not have any AQMA’s and as such has no formal action plan to
improve air quality. However, we work closely with a range of partners across the
county as air pollution is a transboundary issue. The Norfolk Environmental
Protection Group is the principal body across the County coordinating and seeking

consistency in the management of air quality.

Additionally, a group of representatives from local authorities within the Greater
Norwich Growth Area has been set up to develop a multi-authority approach to
improving air quality with regard to impact from transport sources. These
representatives comprise officers from Norfolk County Council, Broadland District

Council, Norwich City Council and South Norfolk District Council.

The aims of the group are:

e To produce a positive change to air quality by reducing transport related
emissions.

e To develop better education of all road users to the effect of transport
emissions on human health and the wider environment.

e Commit to working as a team to consider air quality as a cross boundary
issue.

e Commit to working with stakeholders to develop and implement projects that
improve air quality.

¢ |dentify joint funding opportunities for delivering air quality projects.

e Collate data on air quality before, during and after projects.

e Evaluate the impact of air quality improvement projects and determine if they
have been effective and appropriate to be adopted elsewhere.

e Share findings of projects with interested third parties.

Local Authorities regulate a range of industries that may cause emissions to air, this
work also forms part of our response to protection air quality in the district. We work
closely with businesses to ensure that no adverse impacts arise from industrial

processed as part of the Local Authority Pollution Control regime

We also work closely with our Development Management colleagues to ensure that

local air quality is protected by the planning process.
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Conclusions and Priorities

All monitoring results are below the Air Quality objectives and as such there is no

requirement for further detailed assessment.

The focus of our work will continue to be air quality impacts associated with road
traffic. We will continue to monitor NO2 using non-automatic diffusion tubes and work

towards completion of our Annual Status Report for 2018 data.

The location of the diffusion tubes is constantly under review to ensure they remain

relevant.

We will continue supporting work on the Long Stratton by-pass and associated
residential development plans and will continue our collaborative work with our

partners to educate and seek air quality improvements where possible.

Local Engagement and How to get Involved

Residents and businesses can discuss any concerns or questions in relation to air

quality with the Environmental Quality team.

If people would like to find out more about air quality, and how they can contribute to

improving it in their area, these links can provide further information:

e DEFRA UK AIR - https://uk-air.defra.gov.uk/

e Sustrans’ ‘CleanSpace’ sustainable transport and air quality movement:
http://www.sustrans.org.uk/what-you-can-do/use-your-car-less/join-air-quality-
movement

e ‘Air Pollution” website — college/university level: http://www.air-
quality.org.uk/index.php

e BBC ‘Bitesize’ — GCSE air quality
http://www.bbc.co.uk/schools/gcsebitesize/science/21c/air quality/

e ‘Clean Air Kids’ — air quality website for children aged 5-11: http://www.clean-
air-kids.org.uk/index.html

e Evolution of WHO air quality guidelines: past, present and future (2017) —
report on the World Health Organisation’s evolving advice:
http://www.euro.who.int/en/health-topics/environment-and-health/air-
quality/publications/2017/evolution-of-who-air-quality-guidelines-past,-present-
and-future-2017
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South Norfolk Council

1 Local Air Quality Management

This report provides an overview of air quality in South Norfolk during 2017. It fulfils
the requirements of Local Air Quality Management (LAQM) as set out in Part IV of
the Environment Act (1995) and the relevant Policy and Technical Guidance

documents.

The LAQM process places an obligation on all local authorities to regularly review
and assess air quality in their areas, and to determine whether or not the air quality
objectives are likely to be achieved. Where an exceedance is considered likely the
local authority must declare an Air Quality Management Area (AQMA) and prepare
an Air Quality Action Plan (AQAP) setting out the measures it intends to put in place
in pursuit of the objectives. This Annual Status Report (ASR) is an annual
requirement showing the strategies employed by South Norfolk Council to improve
air quality and any progress that has been made.

The statutory air quality objectives applicable to LAQM in England can be found in
Table E.1 in Appendix E.
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South Norfolk Council
2 Actions to Improve Air Quality

2.1 Air Quality Management Areas

Air Quality Management Areas (AQMAS) are declared when there is an exceedance
or likely exceedance of an air quality objective. After declaration, the authority must
prepare an Air Quality Action Plan (AQAP) within 12-18 months setting out measures

it intends to put in place in pursuit of compliance with the objectives.

South Norfolk Council currently does not have any AQMASs. For reference, a map of

our monitoring locations is available in Appendix D.

2.2 Progress and Impact of Measures to address Air
Quality in South Norfolk

Defra’s appraisal of last year's ASR concluded that on the basis of the evidence
provided the conclusions reached were acceptable for all sources and pollutants and
that the next step for South Norfolk Council was to submit this report in 2018

As such no measures to address air quality were required.

2.3 PMa2s— Local Authority Approach to Reducing
Emissions and/or Concentrations

As detailed in Policy Guidance LAQM.PG16 (Chapter 7), local authorities are
expected to work towards reducing emissions and/or concentrations of PM2.s
(particulate matter with an aerodynamic diameter of 2.5um or less). There is clear
evidence that PMzs has a significant impact on human health, including premature

mortality, allergic reactions, and cardiovascular diseases.
South Norfolk Council is taking the following measures to address PM2.s:

e The Council is working to ensure regular two-way engagement with
representatives of Public Health England, and the Director of Public Health at

Norfolk County Council;

e The Council is looking to work directly with Public Health England including

working to encourage active travel resulting in improvements to air quality;

¢ We have also been working with local industrial processes to ensure local air

quality is safeguarded
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South Norfolk Council

e We review planning applications for new developments to ensure local air

quality is safeguarded via the planning regime.

South Norfolk Council is not required to monitor for PM2.5 as there is no statutory
requirement to do so. Instead the UK government has a network of air quality
monitoring stations across the UK which monitors levels of PM2.5 The results show
that the UK currently complies with the 25ug/m3 limit value set by the EU air quality

directive.
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3 Air Quality Monitoring Data and Comparison
with Air Quality Objectives and National Compliance
3.1 Summary of Monitoring Undertaken

3.1.1 Automatic Monitoring Sites

South Norfolk Council does not undertake any continuous monitoring

3.1.2Non-Automatic Monitoring Sites

South Norfolk Council undertook non- automatic (passive) monitoring of NO2 at 29

sites during 2017. Table A.2 in Appendix A shows the details of the sites.

Maps showing the location of the monitoring sites are provided in Appendix D.
Further details on Quality Assurance/Quality Control (QA/QC) for the diffusion tubes,
including bias adjustments and any other adjustments applied (e.g. “annualisation”

and/or distance correction), are included in Appendix C.

3.2 Individual Pollutants

The air quality monitoring results presented in this section are, where relevant,
adjusted for bias, “annualisation” and distance correction. Further details on
adjustments are provided in Appendix C.

3.21 Nitrogen Dioxide (NO2)

Table A.3 in Appendix A compares the ratified and adjusted monitored NO2 annual
mean concentrations for the past 5 years with the air quality objective of 40ug/m3.

For diffusion tubes, the full 2017 dataset of monthly mean values is provided in

Appendix B.

Table A.4 in Appendix A compares the ratified continuous monitored NO2 hourly
mean concentrations for the past 5 years with the air quality objective of 200pg/m3,

not to be exceeded more than 18 times per year.
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Table A.1 — Details of Non-Automatic Monitoring Sites

Distance pistaice Tube
Y OS to to kerb collocated
. . Site X 0OS . Pollutants In of X
Site ID Site Name ) Grid . Relevant with a
Type Grid Ref Monitored AQMA? nearest .
Ref Exposure road (m) Continuous
(m) @ @ Analyser?
46a Old
DT1 Neé"ggket Suburban | 619208 | 304645 NO:2 NO 0 15 NO 15
Cringleford
131
DT2 Lofg‘r’lvjter Suburban | 616797 | 310477 NO2 NO 0 15 NO 15
Costessey
pra |90 The Street, | o\ than | 626803 | 302092 NO2 NO 0 5 NO 15
Poringland
pr4 | 87/ Denmark | o\ han| 611223 | 279637 NO2 NO 0 3 NO 15
Street, Diss
prs | 18lVictoria | g b iban| 611945 | 279572 NO2 NO 0 3 NO 18
Road, Diss
pre | 2LChurch |\ irban| 636192 | 208751 NO> NO 0 3 NO 15
Plain, Loddon
prr | Al40Long | poadside | 619722 | 202745 NO2 NO 3 1 NO 2.1
Stratton
Fairland
DT8 Street, Kerbside | 611129 | 301425 NO2 NO 0 3 NO 2.1
Wymondham
prg | KirbyBedon |\ de | 625439 | 305944 NO> NO 20 2 NO 2.1
Road, Bixley
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DT10

209 Norwich
Road,
Wymondham

Suburban

612515

302652

NO:2

NO

15

South Norfolk Council

NO

1.5

DT11

2 Thickthorn
Cottages

Rural

618137

305678

NO:2

NO

10

NO

1.5

DT12

Rightup Lane,
Wymondham

Suburban

611528

300987

NO:2

NO

20

NO

2.1

DT13

233 Norwich
Road,
Wymondham

Suburban

612663

302751

NO:2

NO

12

NO

1.5

DT14

28 Norwich
Road,
Wymondham

Suburban

611380

302751

NO2

NO

NO

1.5

DT15

Harleston,
Hotel

Roadside

624484

283276

NO2

NO

NO

2.1

DT16

Diss Road,
Scole

Roadside

614895

283276

NO:2

NO

NO

1.8

DT17

84 West End,
Costessey

Roadside

616652

311650

NO:2

NO

NO

2.1

DT18

Long Stratton
Chinese

Roadside

619710

292730

NO:2

NO

NO

2.1

DT19

Long Stratton
Traffic Light
East

Roadside

619732

292740

NO:2

NO

NO

2.1

DT20

Long Stratton
Funeral
Directors

Suburban

619642

292346

NO2

NO

NO

1.5

DT21

Long Stratton
Southbound
60m

Suburban

619694

292653

NO2

NO

NO

2.1
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Long Stratton
DT22 S""gg_(';g”e Roadside | 619710 | 292722 NO2 NO 5 2 NO 2.1
chemist
3 Norwich
DT23 Road, Suburban | 618991 | 309796 NO2 NO 0 15 NO 1.5
Costessey
14 Station
DT24 Road, Suburban | 618823 | 293032 NO2 NO 0 5 NO 15
Wymondham
Long Stratton
DT25 Bus Stop Roadside | 619823 | 293032 NO2 NO 5 4 NO 2.1
Norwich Road
Newmarket
DT26 Road, Roadside | 619801 | 305859 NO2 NO 20 2 NO 2.1
Cringleford
Lord Nelson
DT27 Drive, Roadside | 616348 | 310585 NO2 NO 100 1 NO 2.1
Costessey
Riverside
DT28 Court, Suburban | 616797 | 311225 NO2 NO 0 15 NO 1.5
Costessey
25 Broad St,
Harleston

DT29 Suburban | 619131 | 305633 NO2 NO 8 0 NO 15

Notes:
(1) om if the monitoring site is at a location of exposure (e.g. installed on/adjacent to the facade of a residential property).
(2) N/A if not applicable.
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Appendix A: Monitoring Results

Table A.2 — Annual Mean NO2 Monitoring Results
Valid Data

o Capture \[/)?jlltig NO2 Annual Mean Concentration (ug/ms3) ®

Site ID Site Type MO_I’F;/IS;II’]Q Monfi?(;ring Capture

period () 2017(%) 2013 2014 2015 2016 2017
(1)

DT1 Suburban Dfﬂsg’” 100 100 19.5 21.5 17.1 20.2 21.21
DT2 Suburban D%‘gg’” 100 100 18.7 20.3 18.1 21.2 21.66
DT3 Suburban D%‘gg’” 100 100 17.3 18 15.4 19.3 19.95
DT4 Suburban D%‘gg’” 100 100 24.1 24.1 20.9 29.2 26.70
DT5 Suburban Dfﬂgg’” 100 100 25.3 33 25.9 29.9 28.18
DT6 | Suburban Dfﬂsg’” 97 83 13 12 10.4 135 20.20
DT7 Roadside Dfﬂsg’” 100 100 36.1 37.8 31.9 33.5 37.23
DTS Kerbside Dfﬂsg’” 100 100 23.5 23.4 18.4 23.3 21.95
DT Kerbside D%‘gg’” 100 100 22.8 26.7 21.4 25.4 24.85
DT10 | Suburban | CUSiOn 100 100 17.1 16.7 12 18 16.47
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DT11 Rural Digﬁsg’” 100 100 15 15.9 12.8 15.8 14.91
DT12 | Suburban Digﬁsg’” 08 92 18 21.4 16.3 21.9 21.20
DT13 | Suburban D”Tfl‘jsg’” 100 100 13.7 14.2 11.9 15.9 16.09
DT14 | Suburban D”Tfl‘jsg’” 100 100 17.7 18.1 13.3 17 16.17
DT15 Roadside D”Tfl‘jsg’” 100 100 25.3 28.1 25.1 27.6 26.18
DT16 Roadside Dfﬁsg’” 100 100 21 20.5 18.1 21.4 19.28
DT17 Roadside Digﬁsg’” 100 100 13.1 10.8 19.4 20.54
DT18 Roadside Digﬁsg’” 100 100 28.4 27.4 25.9 29.8 26.63
DT19 Roadside D”Tfl‘jsg’” 08 92 34.2 36.3 30.6 36.9 34.31
DT20 | Suburban | Diffusion 18 92 30.99
Tube
DT21 | Suburban D”Tfl‘jsg’” 100 100 36.6 35.1 26.9 31.1 28.48
DT22 Roadside Dfﬁsg’” 100 100 23.3 26.4 23.2 25.2 20.54
DT23 Suburban Dfﬁsg’” 100 100 15.9 16.2 13 16.7 15.58
DT24 | Suburban Digﬁsg’” 100 100 16.9 17.1 13.9 17.4 16.09
DT25 Roadside D”Tfl‘jsg’” 100 100 33 31.7 29.3 30.1 29.00
LAQM Annual Status Report 2018 29 13
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DT26 Roadside D”Tfﬁsg’” 100 100 33 24.4 21.4 25.5 24.10
DT27 Roadside D”Tfﬁsg’” 100 100 29 28.3 23.1 28.4 25.44
DT28 | Suburban D”Tfl‘jsg’” 100 100 16.3 14.1 13.87
DT29 | Suburban D”Tfl‘jsg’” 95 75 38.9 38.6 31.8 38.2 30.35
CM2 Select Select 100 50 27 28.2 31.5 27.8 24.2

Diffusion tube data has been bias corrected
Annualisation has been conducted where data capture is <75%

Notes:
Exceedances of the NO2 annual mean objective of 40ug/m?® are shown in bold.

NO:2 annual means exceeding 60ug/m3, indicating a potential exceedance of the NO2 1-hour mean objective are shown in bold and
underlined.

(1) Data capture for the monitoring period, in cases where monitoring was only carried out for part of the year.

(2) Data capture for the full calendar year (e.g. if monitoring was carried out for 6 months, the maximum data capture for the full
calendar year is 50%).

(3) Means for diffusion tubes have been corrected for bias. All means have been “annualised” as per Boxes 7.9 and 7.10 in
LAQM.TG16 if valid data capture for the full calendar year is less than 75%. See Appendix C for details.
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Figure A.1 — Trends in Annual Mean NO2 Concentrations
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Appendix B: Full Monthly Diffusion Tube Results for 2017

Table B.1 — NO2 Monthly Diffusion Tube Results - 2017

NO2 Mean Concentrations (ug/m?)

Annual Mean
Bias
Site ID Adjusted Distance

(0.89) Corrected to

and Nearest Exposure
Annualis ®

ed @
DT1 37.0 | 25.0 | 29.0 | 190 | 14.0 | 190 | 19.0 | 23.0 | 26.0 | 26.0 | 27.0 | 22.0 | 23.8 21.21
DT2 33.0 1 240 | 25.0 [ 23.0| 140 [ 21.0| 21.0 | 240 | 23.0 | 26.0 | 30.0 | 28.0 | 24.3 21.66
DT3 35 25 25 21 18 18 18 18 20 23 27 21 22.4 19.95
DT4 40 33 31 30 27 20 23 27 24 36 32 37 30.0 26.70
DT5 44 29 34 33 28 30 26 31 30 34 31 30 31.7 28.18
DT6 25 17 15 - - 16 14 16 18 33 34 39 22.7 20.20
DT7 52 40 42 46 38 43 37 40 41 41 48 34 41.8 37.23
DT8 35 30 29 24 21 21 19 21 22 23 27 24 24.7 21.95
DT9 40 32 32 28 20 24 23 21 22 28 38 27 27.9 24.85
DT10 34 25 20 13 16 14 15 14 16 17 20 18 18.5 16.47
DT11 30 18 18 13 14 15 13 14 17 16 17 16 16.8 14.91
DT12 32 25 23 24 20 21 22 - 20 25 28 22 23.8 21.20
DT13 33 21 19 12 12 13 22 13 15 19 20 18 18.1 16.09
DT14 33 22 19 17 16 13 13 12 15 19 21 18 18.2 16.17
DT15 43 32 34 29 26 23 23 27 26 28 35 27 29.4 26.18
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DT16 34 26 26 19 19 20 17 19 19 11 26 24 21.7 19.28

DT17 34 27 24 21 18 19 18 19 22 23 28 24 23.1 20.54

DT18 42 32 32 28 30 27 26 26 27 29 32 28 29.9 26.63

DT19 50 44 39 40 - 39 20 38 39 37 43 35 38.5 34.31

DT20 46 40 37 31 28 34 - 36 32 33 34 32 34.8 30.99

DT21 39 31 33 34 27 29 28 32 32 33 35 31 32.0 28.48

DT22 31 26 26 20 22 20 19 21 22 24 23 23 23.1 20.54

DT23 30 22 21 14 14 13 13 13 16 18 17 19 17.5 15.58

DT24 30 22 23 17 15 14 13 13 14 17 20 19 18.1 16.09

DT25 41 33 34 30 30 31 29 31 33 35 33 31 32.6 29.00

DT26 37 31 29 24 22 23 19 23 24 31 34 28 27.1 24.10

DT27 38 26 29 30 28 24 26 27 28 27 36 24 28.6 25.44

DT28 24 18 17 14 9 11 10 14 13 17 20 20 15.6 13.87

DT29 50 42 46 36 33 1 31 - - 22 42 38 34.1 30.35

DT2 357 | 23.3 | 19.7 | 171 | 18.2 | 195 | 25.7 17 27 19 33 27.6 23.6 21.2

[ Local bias adjustment factor used

X National bias adjustment factor used

X Annualisation has been conducted where data capture is <75%

X Where applicable, data has been distance corrected for relevant exposure

Notes:
Exceedances of the NO2 annual mean objective of 40ug/m?® are shown in bold.

NO:2 annual means exceeding 60ug/m3, indicating a potential exceedance of the NO2 1-hour mean objective are shown in bold and
underlined.
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(1) See Appendix C for details on bias adjustment and annualisation.
(2) Distance corrected to nearest relevant public exposure.
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Appendix C: Supporting Technical Information / Air
Quality Monitoring Data QA/QC
QA/QC of Diffusion Tube Monitoring

The diffusion tubes are supplied by Gradko Environmental. They consist of 20% TEA
(Triethanolamine) in deionised water. Once received by post the tubes are stored in a
refrigerator until required. When the tubes have been placed in their holders, the end
caps are removed and the tubes exposed for a month. At the end of the period the
tubes are recapped and retrieved and stored in the refrigerator until returned by post
to the laboratory for analysis. A travel blank is used. This travels everywhere with the
exposed tubes but is not itself exposed. It is stored in the refrigerator and sent for
analysis with the exposed tubes. Its purpose is to check on contamination of the
tubes.

Gradko International is accredited by UKAS for the analysis of NOZ2.

The National bias adjustment factor for the period was 0.89 (Spreadsheet Version
03/18)
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Appendix D: Map(s) of Monitoring Locations and
AQMAs

Poringland
Tube 1.D. Location Height Grid
3 On Drain pipe 1.5m
Poringland. 0626803 0302092
2
8 o o Eofadems it 04 Crehwne Surms 1000 473 = TE L =
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Bixley
Tube |.D. Location Height Grid
9 Kirby Bedon Road 2.1
Bixley. 0625439 0305944

oty 10 4 Drivaras s | 000N 20
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il' hickthorn Roundabout A11

Tube 1.D.
Location Height Grid
11 2 THICKTHORN 2.1 0618137 0305678
COTTAGES
3 G Caprrighl e Dok 115 T8 4 Do Srrey 1 HES
[ Soviaimmens s 0 a1 05 05 |
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Wymondham
Tube |.D.
Location Height Grid

209 Norwich 1.5 0612515 0302652
10 Wymondham

233 Norwich Road | 1.8 06126630302751
13 Wymondham

E
o
::::_T::.:::::;:;‘:T!nl:ﬁ““;MI T P
66 50
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Wymondham
Tube | D.
Location Height Grid
8 Fairland,
Wymondharn 2.1 0611129 0301425
12 Right up Lane 2.1 0611528 0300987
14 28 Norwich Road 15 0611380 0301638
24 14 Station Rd 15 0611323 0301190

VTR OO Fed

 Coperighi South Kerfalk Coarcl
48 oty g e Dbl s 24 oo e vy 1 IOTHEC

i MeppingBrossser ¥ S 1: 5000 | (e S, N0
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Costessey
Tube |.D.
Location Height Grid
3 Norwich Road
23 Costessey 1.5 0618991 0309796
]
:i:?;‘,:;:::_:::._;m-;m-g.- -‘H-:‘. &
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Costessey
Tube 1.D.
Location Height Grid

131 Longwater 1.5 0616797 0310477

2 Lane

g Lord MNelson Drive 2. 0616348 0310585
2 Riverside Court 1.5

28 Costessey 0 0310585616386

H

3 YRR 50w MR (ot

s oy A Bt e 2114 Sk e | )
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Costessey
Tube |.D.
Location Height Grid
84 West End 2 0616652 0311650
17 Costessey
]

i Mipaing Benscer 1 Sroe |58 | Gt E1GT0, 2 W02
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Long Stratton

Tube I.D Location Height Grid

7 A140 LONG 2.1 619722
STRATTON 292745

18 LONG STRATTON 2.1 619710 292730
CHINESE

19 LONG STRATTON 2.1 619732 292740
TRAFFIC LIGHT
EAST

20 LONG STRATTON 1.5 619642 292346
FUNERAL
DIRECTORS

21 LONG STRATTON 2.1 619694 292653
SOUTHBOUND
60m

22 LONG STRATTON 2.1 619710 292722
SWAN LANE CO-
OP CHEMIST

25 LONG STRATTON 2.1 619823 293032
BUS STOP
NORWICH ROAD
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Iy

Education
Facility

A

Sporta/Leigune
Centre

Education
Facility

g Stratton
::II_I;'
-TL’I'L“J
‘-W\I:.:_L‘fNE
m |PE Y Hall Farm
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Diss
Tube 1.D. Location Height Grid
4 87 Denmark 1.5 0611223 0279637
Street, Diss
B 131 Victoria Diss 1.8 0611945 0279572
g
]

it Tl Mol Caid e ' < -=- P
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Scole

Tube LD. Location Height Grid

Diss Road , Scole | 0614895 0278864 1.8
16

B Coymght Soukhy Werfot Councl i el
8 G Cogrght anes Db righi 71 4 Cnchwarion. Zarsey | AESET 4
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Harleston
e Location Height Grid
15 Harleston (Hotel) 2.1 0624484 0283276
29 25 Broad Street 15 0615754 0310637
Harleston

S Capyv il Soud Hor el Councd
e i Dot g 200 L oo Sy K Gl
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Loddon
LELzaes Location Height Grid
6 21 Church Plain, 15 0636192 0298751
Loddon
(]

B CEypobt ok et Coumcd
B G Sogniright s Dbt rights TH 4 Cnchieros Sersey | IR ————————i i
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Cringleford
Tube | D.
Location Height Grid
46a Old 1.5 0619208 0304645
1 Newmarket Road,

Cringleford
Newmarket Road, | 2.1 0619801 0305859

26 Cringleford

g

@ Capyeght o Kerral Crancd S
o ——
48 [ oyt Debatar righis 214 Onchuartca Sarvap | IUHRE]
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Appendix E: Summary of Air Quality Objectives in

England

Table E.1 — Air Quality Objectives in England

Pollutant

Nitrogen Dioxide
(NO2)

Air Quality Objective*

Concentration

200 pg/m? not to be exceeded more
than 18 times a year

Measured as

1-hour mean

40 pg/m?®

Annual mean

Particulate Matter
(PM10)

50 pg/m3, not to be exceeded more
than 35 times a year

24-hour mean

40 pg/m?

Annual mean

Sulphur Dioxide
(SO2)

350 pg/mé, not to be exceeded more
than 24 times a year

1-hour mean

125 pg/m3, not to be exceeded more
than 3 times a year

24-hour mean

266 pg/m3, not to be exceeded more
than 35 times a year

15-minute mean

4 The units are in microgrammes of pollutant per cubic metre of air (ug/m3).
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Glossary of Terms

Abbreviation Description

AQAP Air Quality Action Plan - A detailed description of measures,
outcomes, achievement dates and implementation methods,
showing how the local authority intends to achieve air quality limit
values’

AQMA Air Quality Management Area — An area where air pollutant
concentrations exceed / are likely to exceed the relevant air quality
objectives. AQMASs are declared for specific pollutants and

objectives

ASR Air quality Annual Status Report

Defra Department for Environment, Food and Rural Affairs

DMRB Design Manual for Roads and Bridges — Air quality screening tool
produced by Highways England

EU European Union

FDMS Filter Dynamics Measurement System

LAQM Local Air Quality Management

NO:2 Nitrogen Dioxide

NOx Nitrogen Oxides

PMao Airborne particulate matter with an aerodynamic diameter of 10um

(micrometres or microns) or less

PMzs Airborne particulate matter with an aerodynamic diameter of 2.5um
or less

QA/QC Quality Assurance and Quality Control

SO2 Sulphur Dioxide
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APPENDIX 2 — Clean Air Strategy Consultation Response

1. Understanding the problem

Q1. What do you think about the actions put forward in the understanding the
problem chapter? Please provide evidence in support of your answer if
possible.

We welcome actions to deliver more robust data at a local scale. Given both
the drop off in some pollutants close to source and also the distance travelled
by others, more accurate and local data will enable both targeted activity and
a better way of understanding which pollutants need tackling where.

We need to be clear about the nature of the problem and therefore the focus
of activity. As this consultation suggests, actions may at times be required
away from the area of poor air quality so evidence which supports these
policy decisions and to communicate more effectively with the wider public
would be helpful. Actions can then be proportionate to the likely impact and
based upon robust local source apportionment data.

It would be useful if it included a tool kit to support LAs rather than any
investment being made at a higher level. We think that much more
information is needed regarding levels of PM2.5 and identification of sources.
Also looking into acceptable more cost-effective monitoring options for
particulates.

Q2. How can we improve the accessibility of evidence on air quality, so that it
meets the wide-ranging needs of the public, the science community, and other
interested parties?

Relative risk from a variety of pollutants needs to be more easily understood
by the wider population.

Whilst wider understanding about the need to tackle poor air quality is good,
we need to avoid lack of clarity or misunderstood risks. We would support the
six principles of communicating air pollution (p.86 in the March 2017 DEFRA
briefing for Directors of Public Health). We also think there needs to be clarity
and consistency in the use of mortality data and how pollution contributes to
early deaths rather than necessarily directly causing them. Comparisons with
other well understood risks such as secondary smoking or alcohol may also
better frame the debate.

2. Protecting the nation’s health

Q3. What do you think of the package of actions put forward in the
health chapter? Please provide evidence in support of your answer if
possible.

Given there is no known level at which PM2.5 can be deemed to be “safe” we
welcome challenging targets to reduce the number of people living where
levels are above the 10ug/m3 suggested target. We would also suggest that
this needs to be kept under review with additional target reductions in place
over time to progressively reduce the risk. However, we recognise that
allowing for example for background or externally produced sources of PM2.5
makes this very difficult in practical terms at a local level. Consequently,
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clarity in the strategy that this relates to artificial rather than natural or non-
local sources would help.

As this chapter acknowledges, breathing in PM2.5 can have an effect long
after the exposure takes place so reductions should take place as quickly as
possible. Consequently, constructive advice on what can be done by
individuals and organisations to both reduce their own emissions and risks
would be welcomed.

More information is needed on how these actions will be delivered and by
whom. If for example the source of PM creates pollution elsewhere but not
necessarily close to source what powers and resources would be directed to
tackle the source problem when the benefit may be realised predominantly
elsewhere?

Air Quality should be a consideration in all planning applications not just those
in or near AQMAs.

Q4. How can we improve the way we communicate with the public about
poor air quality and what people can do?

As suggested in Q2, information needs to be clear and proportionate to the
exposure and health risks. We want to avoid unintended consequences by,
for example, discouraging active travel where those benefits may outweigh
potential harm or where those most at risk may infact be drivers. Clear advice
to health professionals and those working with more at-risk populations such
as schools or care homes may also help ensure correct information being
disseminated and support local action on, for example, school gate parking,
idling, active travel.

Advice about indoor air quality from PHE/NICE/BRE etc. would also be useful
and again help frame an informed debate about relative risks and how people
can protect themselves and reduce their own pollution. Could some of this be
incorporated into building regulations.

3. Protecting the environment

Q5. What do you think of the actions put forward in the environment
chapter? Please provide evidence in support of your answer if possible.

Detrimental impact of NOx on the environment is considered well understood.
The actions suggested appear to mostly consist of further monitoring of both
the problem and its recovery. Consequently, although it is understood
monitoring has an important role to play, greater action is required in order to
ensure a reduction in NOx, microplastics, PAH’s etc. is achieved.

It could be argued that the successful tackling of acid rain came about by
changes in legislation that were adopted internationally. The banning of
microplastics where there are known cost effective alternatives could be
implemented; all new road surfaces could be made of a material that
minimises the generation of tyre dust whilst maintaining road safety — further
research to be funded/incentives to tyre manufacturers?

Whilst research is welcome, we would also welcome some clear direction
regarding actions that could be taken

82



Q6. What further action do you think can be taken to reduce the impact of
air pollution on the natural environment? Where possible, please include
evidence of the potential effectiveness of suggestions.

Need to integrate for example Natural England, EA, the planning system and
new NGO and ensure no gaps and that a variety of perspectives are
understood.

Any new requirements need to be properly resourced to ensure they do not
get diluted due to workloads. Practical examples of what could work whilst
avoiding unforeseen consequences would enable better planning for
mitigation alongside costs. For example, the recent Air Quality Expert Group
on vegetation provides an opportunity to assess mitigating action and could
be extended to rural habitats too. However, advice needs to be clear and
risks and benefits articulated.

Legislation may in some cases be required to enforce innovation in product
design which reduces emissions and pollutants at source.

4. Securing clean growth and innovation

Q.7. What do you think of the package of actions put forward in the
clean growth and innovation chapter? Please provide evidence in
support of your answer if possible.

Some of these actions do not seem practical, for example, phasing out oil
heating — we ask what is the alternative in rural areas? There are no
alternatives listed and we know in many rural villages in Norfolk oil heating is
the only option as mains gas is not available. The alternative would be large
scale and probably subsidised or energy-firm funded renewable energy
alternatives such as solar or ground source heating.

We think it is positive to try and minimise AQ impacts of RHI scheme —
especially in urban areas. We have recently come across a situation where
at an urban industrial site where RHI is being used to fund a biomass boiler
that is being inappropriately used to burn all waste from the business in
guestion. This shows that the current RHI scheme is open to abuse so
enforcement powers and the resource locally and nationally to enforce these
would be a step forward

Whilst Green Great Britain week may appear a good idea it seems we may be
starting a new initiative for the sake of it. There are a number of existing
initiatives such as clean air day that could be used and supported more
widely without starting a new initiative. Having too many similar initiatives also
means they lose their impact.

Q8. In what areas of the air quality industry is there potential for UK
leadership?

There is potential for universities to lead on research and technology
development for example the University of Leicester and their
development of the Zephyr monitor along with Earthsense.

Q9. In your view, what are the barriers to the take-up of existing
technologies which can help tackle air pollution? How can these
barriers be overcome?
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Cost, availability, lack of knowledge. Scrappage scheme to incentivise
improvements. Small transport companies/ bus companies cannot afford to
improve their fleet. Infrastructure for electric charging points — these are
expensive to retrofit to houses and in car parks etc. but it will pay in the future
to make sure all new housing developments have the basic infrastructure in
place now. Consequently, building requirements into building regulations or
augmenting the recently updated National Planning Policy Framework at a
national level would factor these considerations at early design and cost
stage

Q10. In your view, are the priorities identified for innovation funding
the right ones?

These sound OK but there is not that much detail. Any funding should be
available to a variety of businesses and not just large corporations.

5. Action to reduce emissions from transport

Q11. What do you think of the package of actions put forward in the
transport chapter? Please provide evidence in support of your answer
if possible.

Both the Clean Air Strategy & the UK Plan for Tackling Roadside NO2
concentrations are high level documents which do not provide any
guidance to those implementing the strategies. These strategies need
to be aligned or amalgamated into one clear and unambiguous vision
and series of costed and funded actions.

The UK government needs to ensure that its strategies and actions
across transport work together to achieve the widest possible sets of
outcomes. For example, whilst we support modal shift to public
transport, air quality aims will be enhanced through further
electrification of the rail network. Further modal shift to bus-based
transport could also support air quality objectives, but government will
need to put direct funding towards public transport improvements to get
maximum benefits. Encouraging modal shift from potentially cleaner
and newer cars to older buses could be counter-productive so there
need to be clear benefits from encouraging these shifts in behaviour.

Still no regulation to require LAS to monitor particulate matter —
specifically PM2.5. LAs are increasingly unable to carry out any
functions that are not statutory due to resource and budget constraints.
Therefore, funding for such monitoring must be made available for this
aspect of the strategy to be successful or national funded investment in
additional monitoring sites to provide the data to which there is a
commitment to make more widely available in Chapters 1 and 2

We support the research into PM2.5 and tyre/brake materials

More detail on regulation of emissions from non-road mobile machinery
needed. If this is to be another function for LAs, government will need
to provide further guidance and funding

Q12. Do you feel that the approaches proposed for reducing
emissions from Non-Road Mobile Machinery are appropriate or not?
Why?
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A national scheme on labelling, emissions and use of fuels would better
ensure compliance across the country. However, enforcement and
monitoring off road could be problematic in a rural county or where
there are high levels of growth and infrastructure activities. This may
require a role for e.g. HMRC and some form of MOT-equivalent to
check emissions and compliance

6. Action to reduce emissions at home

Q13. What do you think of the package of actions put forward to
reduce the impact of domestic combustion? Please provide evidence
in support of your answer if possible.

The Strategy focuses on both indoor pollution created through
domestic burning and wider population effects due to dispersal of PM
into the wider atmosphere. This may require different messages and
clear information about impacts on the wider population in, for example,
rural areas with lower population concentrations and what, if any,
impact that has further afield.

As well as legislating for new stove design there may be merit in
considering a national scrappage scheme to encourage stove
replacement. Whilst burning of unseasoned wood and use of, for
example, local coppiced or felled wood in rural areas cannot be
prohibited consideration could be given to financial incentives or
subsidies for the use of sub-20% moisture content wood.

As highlighted in Question 3 and suggested in this chapter there are
likely to be occasions where source of pollutants and the impact of
those pollutants may be some distance apart and fall across local
authority areas. Consequently, there need to be national standards and
enforcement as hard pressed local authorities will be less inclined to
take action if they themselves have good air quality.

Q14. Which of the following measures to provide information on a
product’s non-methane volatile organic compound content would you
find most helpful for informing your choice of household and
personal care products, and please would you briefly explain your
answer?

“A B C” label on product packaging (a categorised product rating for
relevant domestic products, similar to other labels such as food traffic
light labels)

information on manufacturer website
leaflet at the point of sale
inclusion in advertising campaigns

other option

Information on product labels would remain visible to consumers both
at point of sale and during the usage of that product. This may improve
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awareness. However, residents need to properly understand the
context of these labels and any risk relative to other well-known risk
factors to be able to make informed choices. There should also be
advice on how to use products safely as well as resources to support
removal of existing unsafe or high-risk products from homes through
properly funded disposal programmes.

Q15. What further actions do you think can be taken to reduce human
exposure from indoor air pollution?

National campaigns and awareness raising is likely to be required so
that people understand the risks and which populations are most at
risk. Messaging needs to be consistent and clear over time and offer
practical advice and alternatives in what could be seen as a cluttered
market for health information.

. Action to reduce emissions from farming

Q16. What do you think of the package of actions put forward in the
farming chapter? Please provide evidence in support of your answer
if possible.

Generally agree with the principle to reduce nitrogen use, however
what impact does the nitrogen release have regarding urban air
quality? Unanswered questions, such as what proportion of farming
emissions contributes to particulates, and do these particulates have
any bearing on urban air quality.

There is no doubt that dealing with nitrogen emissions is likely to
improve AQ, however the measures proposed are primarily designed to
deal with the more pronounced issues, such as nitrogen in ground
water, with AQ as an added benefit.

Farming emissions should be placed into context and not distract from
other known sources of air pollution.

Q17. What are your preferences in relation to the 3 regulatory
approaches outlined and the timeframe for their implementation: (1)
introduction of nitrogen (or fertiliser) limits; (2) extension of
permitting to large dairy farms; (3) rules on specific emissions-
reducing practices? Please provide evidence in support of your
views if possible.

Inclined to agree with the suggested measures regarding nitrogen use
and PPC, but the rules on specific emissions-reducing practices are
specific and difficult to put in practice within in a non-sophisticated farm
setting. Large organisation likely to adapt better give the degree of
investment necessary to meet the changes, and smaller less
modernised farms would struggle.

Q18. Should future anaerobic digestion (AD) supported by
government schemes be required to use best practice low emissions
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spreading techniques through certification? If not, what other short-
term strategies to reduce ammonia emissions from AD should be
implemented? Please provide any evidence you have to support your
suggestions.

Certification schemes are generally self-regulating practices, and as
such there is no guarantee that certification would result in the desired
outcome. Self-regulation would discharge government responsibility,
but practices would be generally unenforced as a result. This is a
common problem with most forms of self-certification unless e.g.
DEFRA are prepared to inspect or regulate farms.

8. Action to reduce emissions from industry

Q19. What do you think of the package of actions put forward in the
industry chapter? Please provide evidence in support of your answer
if possible.

This is a good mix so far as it goes but there is nothing directed at
small businesses which individually give rise to small pollution but
collectively pollute significantly at the local, regionally and national
burden levels (e.g. small generators)

Q20. We have committed to applying Best Available Techniques to
drive continuous improvement in reducing emissions from industrial
sites. What other actions would be effective in promoting industrial
emission reductions?

Encourage smaller industries to follow same practices as larger
companies. Financial incentives or regulations.

Q21. Is there scope to strengthen the current regulatory framework in
a proportionate manner for smaller industrial sites to further reduce
emissions? If so, how?

Yes, clean air act, burning on building sites etc. Move on from nuisance
legislation regulate small industries in another way. EA do not pick up
burning trade waste. Use of FPNs or require regulation.

Q22. What further action, if any, should government take to tackle
emissions from medium plants and generators? Please provide
evidence in support of your suggestions where possible.

Encourage medium sized business and industries to follow same
practices as larger companies. Government agencies could provide
more focused guidance for them to follow. Financial incentives or
regulations would also assist
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Q23. How should we tackle emissions from combustion plants in the
500kW-1MW thermal input range? Please provide evidence you might
have to support your proposals if possible.

Regulation in line with larger units.

Q24. Do you agree or disagree with the proposal to exempt generators
used for research and development from emission controls? Please
provide evidence where possible.

No exemptions lead to loopholes and complications and difficulty
regulating. Make it easier for mobile works to connect into mains
nearby. (Market Trader, construction sites)

. Leadership at all levels (local to international)

Q25. What do you think of the package of actions put forward in the
leadership chapter? Please provide evidence in support of your
answer if possible.

An overarching air pollution control programme bringing all the activity and
predicted outcomes into one place is to be welcomed for simplicity and clarity.
An extension of reporting on greenhouse gas emissions across government
departments to also include air quality is also a welcome step to minimise the
risk of unintended consequences and to take a wider emission view.

This chapter and elsewhere suggests that NO2 concentrations and traffic are
still the major areas of focus for local authorities. We would therefore suggest
that bringing the activity and targets and actions from the 2017 plan to reduce
roadside emissions into this process would clarify the wider picture. There
may be a risk that taken separately this Strategy gives the impressions that
traffic emissions have effectively been dealt with and that primary
consideration now appears to have shifted toward dispersal of pollutants
affecting areas away from source (e.g. the south east). A Clean Air Strategy
ought to have all the relevant data, actions and targets in one place

There may also be a danger of spreading resources and messages too thinly.
Whilst all reductions in pollutants are to be welcomed there may need to be a
focus on the largest scale pollutants, those most damaging to health and / or
those most amenable to intervention. There may be a risk that messages
become confused or ignored if lower scale or less damaging activity is seen
to be linked together with the very obvious and large-scale pollutants (e.g.
rural generated PM from domestic burning vs traffic generation of NOx and
primary or secondary PM)

There needs to be active consideration of how financially stretched local
authorities are able to respond to additional regulatory or advisory
frameworks.

Q26. What are your views on the England-wide legislative package
set out in section 9.2.2? Please explain, with evidence where possible.

Clarification of legislative powers and bringing them up to date with changes
in technology and emissions sources for example is to be welcomed. There is
some possible confusion about the plans to prohibit sales of the most
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polluting fuels which in Chapter 6 appears to focus on high sulphur content
solid fuels and potentially new fuel sources comprised of waste (6.3.3).
However 6.2 suggest domestic solid fuel burning accounts for 38% of
nationally produced PM. This risks mismatching the perceived health risks
and legislative action. There may be good practical reasons for not attempting
prohibit e.g. wood with a moisture content above 20%, not least in rural areas
away from the wider population, but there is a risk that messages are
confused. There may be scope to investigate a stove / open fire scrappage
scheme to support proactive switching of older solid fuel burners as well as
improving new models

Q27. Are there gaps in the powers available to local government
for tackling local air problems? If so, what are they?

Clarity about overlapping roles across local authorities, the EA, DEFRA
etc. would be welcome to avoid either duplication or no intervention at
all.

Q28. What are the benefits of making changes to the balance of
responsibility for clean local air between lower and upper tier
authorities? What are the risks?

There needs to be clarity of responsibilities and also cross boundary working
to recognise both travel and planning implications and the transient nature of
some pollutants. In Norfolk we believe we have a workable compromise
which puts local responsibility and accountability at second tier level whilst
bringing in joint countywide working with Public Health and traffic planners.
Longer term bringing air quality considerations into the wider land planning,
housing and development areas would also be beneficial. Consequently, we
think that the current model works and that some form of duty to co-operate
or enhancing statutory consultees may add weight and visibility.

Q29. What improvements should be made to the Local Air Quality
Management (LAQM) system? How can we minimise the
bureaucracy and reporting burdens associated with LAQM?

10. Progress against targets

Q30. What do you think of the package of actions in the strategy
as awhole?

See previous comments about targeted interventions and messaging. A
desire to be seen to be doing something cannot risk stretching resource too
thinly or giving unclear messages. There needs to be a proper understanding
of relative risk which is easily understood aligned to activity and mitigations to
be undertaken

Q31. Do you have any specific suggestions for additional or
alternative actions that you think should be considered to achieve
our objectives? Please outline briefly, providing evidence of
potential effectiveness where possible.
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It may help if evidence is brought together in one place on a regular basis
rather than being drip feed and spread across government and academic
sites. For example impacts of vegetation (positive and negative) on air quality
when also assessed against potential positive impacts on “heat islands”,
speed bumps impact on KSI vs stop / start driving and emissions and PM
generation. NICE try to do this but sometimes it is difficult to be able to
assess unintended consequences of positive decisions in one area affecting
another one elsewhere

If the thrust of the strategy in part is to understand how activity in one area
affects air quality in e.g. south eastern conurbations then there needs to be
regional and national activity to tackle that whilst not affecting smaller local
populations as a result.

Q32. If you have any further comments not covered elsewhere,
please provide them here

We understand that one size doesn't fit all. But we need to have tools for rural
areas too, location of source vs location of impact.

Unless actions are statutory and properly funded it will not get done e.g.
restrictions on buses/HGVs not going to be supported politically locally.
Needs to be legislation or it will not happen.

Need to be clear on not giving mixed messages — which pollutants will travel,
which won't & ways to tackle them individually.

Concerned about environmental impact of producing car batteries.

Need to join up activity around, for example, travel and transport funding and
planning in rural areas with outcome of generating additional car journeys.
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1. Introduction

1.1. The Health and Wellbeing Board (HWB) has been developing its Joint Health & Wellbeing Strategy 2018-2022 and it is now its last
stage. This paper brings the draft Strategy to the HWLEI Policy Committee for final comments and approval before sign off by

Cabinet.

1.2. Members and officers attended a workshop on 2" May 2018 after the draft Norfolk Health & Wellbeing strategic framework being
agreed by the Board in March 2018. Appendix A contains the draft Joint Health and Wellbeing Strategy 2018-22.

2. Current Position/Findings

2.1 The strategy focuses on a single sustainable system - working together, based on what the evidence is telling us about health and
wellbeing in Norfolk and Waveney. The strategy includes;

° Key messages are outlined in the welcome from the Health and Wellbeing Boards Chairman and Chief Officer — ClIr Bill Borrett and
Dr Louise Smith, including acknowledging the context we are working in.

° Steers how we all work together as system leaders to drive forward transformation and improvement.
Emphasises the connection to the Norfolk & Waveney Sustainability & Transformation Partnerships

° Acknowledges partners’ existing plans and strategies together.

2.2 Each partner of the HWB has agreed to the following actions as we all move towards implementation.

Implementation phase - all HWB partners will be involved in:

» ldentifying the actions - that each HWB partner will take in delivering our Strategy, either through partners’ existing plans or
new initiatives
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» Developing an implementation plan — based on the above and use it to inform our action and prioritisation

» Developing an outcomes framework — so we can monitor our progress - reviewing data and information which impact on our
agreed outcome measures.

* Bringing reports regularly to HWB meetings - challenging ourselves on areas where improvements are needed and supporting
action to bring about change

e Carrying out in-depth reviews (or deep dives) — reviewing the evidence and making time at HWB meetings to explore in detail
the impact we are making and how we could improve

* Holding ourselves to account - for our progress towards achieving our priorities, for the impact we are making, and for our
effectiveness as system leaders

» Keeping the Strategy active - reflecting the changes as we work towards an integrated system.

2.3 South Norfolk Council has, for some time, worked in a collaborative way with Norfolk County Council and other partners to
deliver on the objectives and priorities set out in the strategy and will continue to do this as the strategy is implemented. This work
has included:

» Early Help: Our hub was a pathfinder and provided the basis for this way of collaborative working to be replicated across other
districts.

» Community Connector Service: has led the way in the development of social prescribing locally and has informed the model of
service delivery across the rest of the county.

» Support for older and vulnerable residents: through our wide-reaching offer including Handyperson Service, Integrated
Housing Adaptions Team, Welfare and debt advice and strong links into community and voluntary support we have supported
vulnerable residents to remain independent in their own homes.

» District Direct: SNC has worked in partnership other District Councils to support the Norfolk and Norwich University Hospital to
facilitate discharge and minimise demand on services, allowing residents to return home to independent living.
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3. Proposals

3.1 The Norfolk HWB Strategy is coordinated with the priorities and aims of the South Norfolk Health and Wellbeing Strategy,
identifying similar themes such as a focus on mental health and our older frail population. Appendix B highlights a service we are
developing to support customers at risk of homelessness with mental health or wellbeing needs.

3.2 The proposed Early Help, Homeless Prevention and Emotional Resilience project, funded through a Norfolk County Council
homeless prevention fund is an example of a district based implementation of the Norfolk Health and Wellbeing Strategy and supports
the following priorities:

o Prioritising prevention — the service will support customer to lead healthy, independent and resilient lives as an
extension of our existing early help model and will reduce demand for specialist services

o Tackling inequalities in communities — the project will provide support for the most vulnerable resident in our district to
address wider barriers to health and wellbeing and the model is based on district specific challenges and needs

o Integrating ways of working — the service will offer people centred support that is delivered as part of the multi-agency

Early Help Hub

4. Recommendation

4.1  Agree to taking the finalised Strategy to Cabinet for formal sign off on 10" September and report back to the HWB Board.
4.2  Commit to taking an active role in the implementation of the Strategy.
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our A Single Sustainable System

Vision Working together we will use our resources in the most effective way to
prioritise prevention and support to the most vulnerable
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ClIr Bill Borrett

Chairman Health and Wellbeing Board for

Dr Louise Smith
Director of Public Health

Norfolk and Waveney

We are delighted to introduce our Joint
Health and Wellbeing Strategy 2018-22:
A single sustainable health and social care
system for the people and communities in
Norfolk and Waveney.

This Strategy is different - it's about how
we all work together as system leaders to
drive forward improvement in the health and
wellbeing of people and communities, given
the unprecedented challenges facing our
health, care and wellbeing system.

Health and care services across the country
are under considerable financial strain — and
Norfolk and Waveney is no exception. There

is a significantly large total annual budget

for health and social care services in Norfolk
and Waveney, but with growing demand our
budget spend continues to increase leading to
over-spend which needs to be addressed.

At the same time, our population continues
to grow, and the pattern of family life has
changed. People are living longer and have
access to many more medical specialists than
in the past. Families are under increasing
pressure, and society’s concern for children’s
and adult’s safety has placed additional
responsibilities for ensuring their protection.

The health and social care system is working
together under the Norfolk and Waveney
Sustainability & Transformation Partnership
and underpins support for the move towards
an integrated care system from the Health &
Wellbeing Board for Norfolk and Waveney.

This Strategy builds on that collaborative
mandate - our top priority is a sustainable
system and we are evolving our longer-term
priorities from our previous Joint Health

& Wellbeing Strategy to help us face the
challenges of the future. Prevention and
early intervention is critical to the long term
sustainability of our health and wellbeing
system. Stopping ill health and care needs
happening in the first place and targeting

high risk groups, as well as preventing things
from getting worse through systematic
planning and proactive management. Through
our Strategy, we are focusing the whole
system on prioritising prevention, tackling
health inequalities in our communities and
integrating our ways or working in delivering
people centred care.

Through our Strategy, we are making a difference -
creating a single sustainable health and wellbeing system

for Norfolk and Waveney.
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Our Priorities

Our vision of a single sustainable system requires us to work together,
implementing what the evidence is telling us about health and wellbeing in
Norfolk and Waveney, on these key priorities:

Priorities

1. A Single
Sustainable
System

2. Prioritising
Prevention

3. Tackling
Inequalities in
Communities

4. Integrating
ways of working

By this we mean

Health and Wellbeing Board partners taking joint
strategic oversight of the health, wellbeing and care
system — leading the change and creating the conditions
for integration and a single sustainable system.

A shared commitment to supporting people to be
healthy, independent and resilient throughout life.
Offering our help early to prevent and reduce demand for
specialist services.

Providing support for those who are most vulnerable in
localities using resources and assets to address wider
factors that impact on health and wellbeing.

Collaborating in the delivery of people centred care to
make sure services are joined up, consistent and makes
sense to those who use them.

Image to follow
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Our values describe our shared commitment to working together to make
improvements and address the challenges:

Collectively Accountable

Simpler system

Engagement

Based on evidence
of needs

Bringing partners’ existing
strategies together

As system leaders, taking collective
responsibility for the whole system rather than
as individual organisations.

Reducing duplication and inefficiency with
fewer organisations - a commitment to joint
commissioning and simpler contracting and
payment mechanisms.

Listening to the public and being transparent
about our strategies across all organisations.

Using data, including the Joint Strategic Needs
Assessment (JSNA), to target our work where
it can make the most difference - making
evidence-based decisions to improve health
and wellbeing outcomes.

Under the umbrella of the Health and
Wellbeing Board for Norfolk and Waveney -
identifying the added value that collaboration
brings and working together to achieve joint
outcomes.

Image to follow
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1. A Single Sustainable System

Working together we will use our resources in the most effective
way to prioritise prevention and support to the most vulnerable.

Our Population

Norfolk and Waveney's population of 1.01 million is forecast to

increase by over 10% by 2037, about 120,000 people.

The main population growth will be people aged 65+ years.
Life expectancy is 80 years for men and 84 years for women.

Currently 90% of retirement age people are economically
inactive. By 2037 this is forecast to be 1 in 3 of the population.

1,012,480

114,320

133,260

118,350

4

53,290

NHS Norfolk and Waveney
2017

Future Activity

Planning future services is
challenging with increasing
demand and needs alongside
reducing or level budgets.

1,131,170

190,260

155,010

127,290

54,640

NHS Norfolk and Waveney

2037

What has happened between 2011 and 2016

Median age for emergency admissions has increased from 62 to 64
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Aged 75+ up by 66%

Aged 65-74 up by 16%

Aged 5-15 up by 8%

Aged 0-4 up by 3%

Births from 10,600 to
10,200 per year

A&E attendances from
about 204,000 to 245,000

A&E ambulance arrival from
63,000 to 82,000

Emergency admissions from
90,000 to 101,000

Average ordinary admission from
about 34,800 to 30,500

Day case admissions from
125,400 to 158,600

10,300 to 11,400 in 2016

Our System

Our health and wellbeing
system is complex including:
Norfolk County Council, 8
District Councils, 5 Clinical
Commissioning Groups, 3 acute
hospitals, 3 community NHS
providers, and mental health,
and ambulance trusts, police
and Police Crime Commissioner,
around 110 GP practices,

400 care homes and 10,000
voluntary, community and social
enterprise organisations.

What is likely to happen between 2016 and 2022

Births remain about the same
10,200 per year

A&E attendances from
about 245,000 to 313,000

A&E ambulance arrival from
82,000 to 105,000

Emergency admissions from

«

@«

@

< 101,000 t0 125,000
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Average ordinary admission from
about 30,500 to 26,000

Day case admissions from
158,600 to 224,100

Deaths will remain about the

same 11,500 per year 30




1. A Single Sustainable System — Actions

What's important
strategically?

Norfolk and Waveney has an annual budget
in excess of £1.5bn for health and social

care services. However as a system we are
seeing increasing demand resulting in budget
pressures.

Needs are becoming increasingly complex
and so our service improvements must be
more co-ordinated and effective for the
service user and their carer.

Services are improved where there is a

coordinated, effective and seamless response.
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Key Challenges

e Addressing these needs with all
partners managing on reducing or
level budgets.

e Working as a single system in the
delivery of people centred care, across
a complex organisational and service
delivery landscape

e Driving the cultural change necessary
to deliver a single sustainable health
and wellbeing system

Key Measures

Each HWB organisation can clearly
report to the HWB how they are:

1. Contributing to financial sustainability
and an integrated system.

2. Reviewing the impact of strategy and
outcomes.

3. Using the evidence intelligently —
including evidence from service users
- in our discussions and our planning.

4. Working in partnership with others
to support delivery of partners’
transformation plans.

Image to follow
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1. A Single Sustainable System - A case study

Healthwatch Norfolk (HWN)

The development of the Pharmaceutical Needs Assessment (PNA) is a good illustration of
collaborative working in Norfolk.

The Health and Wellbeing Board is responsible for publishing and updating the PNA which sets out
the current pharmaceutical services available in Norfolk, identifies any gaps in services, and makes
recommendations on future development.

Healthwatch Norfolk (HWN) were selected to coordinate and produce the PNA through a steering
group of partners. A HWN survey to support the assessment resulted in over 2700 responses.

Alex Stewart, Chief Executive of
Healthwatch Norfolk, said:

Image to follow
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Supporting people to be healthy, independent and resilient

Children & Young People

About 283,200 under 25 year olds live
in Norfolk and Waveney - this number is
forecast to remain steady

2015 @ Change 2025
54,200 i [ t 1% 54,700
0-4

74,400 % t 6%

78,700
5-11

73,400 2 t 12% 82,500
12-18

81,300 3 l 10% 73,500
19-25

The health and wellbeing of children is
consistent with the England average, as are
recorded levels of child development.

1 in 4 children are overweight by age 4 — 5.

There are fewer teenage pregnancies but
remain above England average in Great
Yarmouth and Norwich.

1 in 7 women are smokers at the time of
having a baby.

Levels of anxiety in young people are
rising as are hospital admissions for self-
harm.

1in 7 children live in relative poverty

1,380 Lo‘:hildren

The vast majority of children and
families are supported by universal
services such as health visiting, early
years provision, schools and colleges.
There are some children accessing
additional social care and educational
support and services based on their
needs.



2. Prioritising Prevention

Unhealthy lifestyles impact on our health outcomes and need for health services.

More than
100,000 smokers

| in 7 acubts in Mockotk smoke

Lifestyle

More than 475,000 adults
with excess weight

https://fingertips.phe.org.uk/

Healthy lifestyles and
health services

We are seeing demands on our hospital
based services with:

® 10,900 smoking attributable hospital
admissions in 2016/17.

® 8,911 hospital admissions where obesity
was the main or secondary diagnosis.

® 6,020 hospital admissions for alcohol-
related conditions.

® 3,852 emergency hospital admissions
due to falls in people aged 65 and over.

3 in 5 adults in Norfolk eat
‘5-a-day’
58% - 2015/16

104

More than 280,000 adults
do not eat a good diet

More than 180,000 adults
drink more than the
recommended amount

St i Novfoll deink
e umity ol seched werkiy

More than 140,000
adults do no exercise

Inequalities in healthy
ifestyles

If the most deprived areas had the same rates
as other areas then each year we would see:

® 400 more children at a healthy weight.

® 1,000 fewer emergency admissions for
older people.

® 60 fewer deaths due to preventable causes.
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What's important
strategically?

There is strong evidence that interventions
focussed on prevention are both effective
and more affordable than just focussing on
providing reactive emergency treatment and
care. To build a financially sustainable system
means we must promote healthy living, seek
to minimise the impact of illness through
early intervention, and support recovery,
enablement and independence.

Priority areas for prevention are:

® Creating healthy environments for children
and young people to thrive in resilient, safe
families.

® Delivering appropriate early help services
before crises occur.

® Helping people to look after themselves
and make healthier lifestyle changes.

Key Challenges

e |dentifying and protecting investment in
prevention within budgets.

¢ Identifying needs early and providing early
access to support.

e Embedding prevention across all of our
strategies and policies.

® Raising awareness of the impact of lifestyle
on health, for example with diabetes

Key measures

Each HWB organisation can clearly report to
the HWB how they are:

1. Implementing an integrated strategy and
a single system approach for children and
young people where need is understood
and priority actions shared.

2. Prioritising prevention both at a policy level
and in decision-making.

3. Promoting the health and wellbeing of
their workforce.

Image to follow
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2. Prioritising Prevention - Case study

Early Help and Family

Focus

Early Help and Family Focus Broadland
received a request for support for a young
couple who had just had a baby and were

homeless with no extended family support.

The early help practitioner arranged a joint
visit with the health visitor and talked with
them about their worries and what was
working well for them. (This is the Signs of
Safety approach).

The ‘team around’ the family then worked
with the young parents to produce a plan
which resulted in the following support.

Who did what

The housing options advisor continued
searching for a suitable permanent home.

The young parents met with the debt advisor
from Broadland District Council who helped
them understand how to plan a budget and
manage their finances. A benefits advisor
made sure they were claiming the correct
benefits.

The early help practitioner supported the

young parents to talk with each other and to
understand both their own and each other’s
emotions — encouraging them to argue less.

The early help practitioner worked with the

health visitor to explain to the young parents
how babies develop and what they need at the
different stages of development.

Conclusion

The family are now in their own two bedroom
flat and have worked hard to decorate and
furnish it. Mum is now taking her baby to
activity sessions in the community and slowly
making some friends.

Image to follow
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A Smoke Free Norfolk

Healthy Norwich
: /\/hdf*ﬁ Sor

is an example of
? an approach to
ot SMeKIn
NAQY V9,
We Want

improving health
: N BETTER
‘A g
',7 )

and wellbeing
in the greater
Norwich area by
working together
to make a healthier
community.

b A

Smoke Free Park
signage has been
placed in play
areas to ask adults
not to smoke nearby. This voluntary code will
directly help prevent children and young
people taking up smoking and potentially
help smokers to seek support to quit.

~~~~~~

Smoke-free sport, including #Smokefree
Sidelines, is backed by Norfolk Football
Association (FA) where local youth football
clubs are championing the message that
smoking has no place in youth sport. —
"#Smokefreesidelines.uses non-judgemental
messaging and will encourage people to
think twice before exposing young people
to smoking. This will make the idea of
smoking less normalised.”

Rebecca Burton, Communications Manager,
Norfolk FA

As well as discouraging smoking, Smoke

Free Sport brings about additional benefits

including:

@ Protecting the environment and saving
money by reducing tobacco-related litter.

® Offering further protection from the
harmful effects of second-hand smoke.

® Providing the opportunity for public
acceptance of voluntary smoke-free
locations.

Image to follow
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3. Tackling Inequalities in Communities

Providing most support for those who are most in need.

Deprivation

Norfolk has average levels of deprivation but
an estimated 68,700 people live in the most
deprived areas of England.

Norfolk and Waveney has a diverse
population and deprivation can be
experienced in both urban and rural settings.

People living in deprivation are more
likely to experience violence, crime and
accidents despite Norfolk having a low
overall crime rate.

Inequalities and life
expectancy

The difference in life expectancy gap
between those living in the most deprived
and the least deprived areas is about 7 years
for men and 4.5 years for women.

People living in our 20% most deprived
areas are more likely to smoke, have an
unhealthy diet and be less active.

Four districts in Norfolk and Waveney are in the
lowest quintile in England for social mobility -
driven by lower levels of education attainment
and skill level.

1000% -
Large relative gap

Long term unemployment

Violence 3,301
events

Older people
emergency adm.
1,749 admissions

between most 900% ~ KSlcyclists and 4.0 poreits
deprived and least i
: 800%
d ep rlved Early deaths due to
circulatory conditions 57
700% - people
600% - Early deaths due to
cancer 67 people
500% -
ge p! 81 F ble mortality
400% girls 176 people
300% School readiness
352 children
200% 4 / - |
100% / &
Small relative gap o% @
between most
deprived and least -100%
deprived Child em. adm. for Child em. adm. for Diagnosed with

Older people
fractured hip 10
admissions

injury and poisoning 61 asthma, epilepsy, dementia 21

diab 104 people

I

Smaller number of
events

Large number
of events

Preventable illness, violence, drug overdose, suicide and accidents outcomes do correlate
with deprivation. For example, if the most deprived experienced the same rates as the least

deprived there will be 3,301 fewer violent events per year.
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What's important
strategically?

Those living in our most deprived
communities experience more difficulties
and poorer health outcomes. We recognise
that together, we need to deliver

effective interventions, to break the cycle,
mobilise communities and ensure the

most vulnerable children and adults are
protected.

To be effective in delivering good
population outcomes we need to most
help those in most need and intervene

by working together at county, local and
community levels to tackle issues reflecting
whole system priorities as well as specific
concerns at the right scale.

Reducing inequalities in health and
wellbeing will involve addressing wider
issues that affect health, including housing,
employment and crime, with community
based approaches driven by councils,

the voluntary sector, police, public sector
employers and businesses.

Key Challenges

|dentifying and ensuring access to
services for those most vulnerable.

® Promoting healthy relationships in
families and communities.

e Helping people out of poverty,
particularly hidden rural poverty.

Key measures

Each HWB organisation can clearly report
to the HWB how they are:

1. Promoting alignment and consistency in
local delivery partnerships to plan for, and
with, their local community.

2. Reducing the impact of crime, injuries and
accidents in our most deprived areas.

3. Using source data available (including from
the JSNA) to inform strategic plans.

Image to follow
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Great Yarmouth -

Neighbourhoods that work

Neighbourhoods that Work (NTW) is a partnership initiative led by Great Yarmouth Borough Council
together with seven partner organisations. NTW aims to connect local communities to the benefits
of economic growth by:

® Increasing community resilience.

® Improving the responsiveness of voluntary sector support services.

® Increasing the participation of communities in driving forward sustainable economic
development.

The vision is to work with local residents to build stronger communities - focussing on people,
neighbourhoods, and the things that matter most. Community Development approaches are
used to work with local people in the places they live to identify and act upon things that
matter most to communities.

The project builds upon 10+ years of work in Great Yarmouth building on existing and award-
winning community development infrastructure, incorporating active and engaged local residents,
neighbourhood boards and a varied and diverse community and voluntary based organisations.

“Our starting point is that communities are full of people who can provide the connections that
make their neighbourhood stronger. People thrive in communities that are well connected.”

—Director of Housing and Neighbourhoods,
Great Yarmouth Borough Council.

Image to follow
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3. Tackling Inequalities in Communities- Case study

Arts and Culture for
health and wellbeing

“There is growing evidence that
engagement in activities like dance, music,
drama, painting and reading help ease

our minds and heal our bodies. It is most
encouraging to see just how much potential
and ambition there is for joined-up action on
this vital work in Norfolk."

Sir Nicholas Serota, Chair, Arts Council
England.

Collaboration between Norfolk's arts,
culture, health and social care sectors is well
established with some major successes in
attracting investment to deliver effective joint
programmes.

Norfolk County Council’s award-winning Culture
& Heritage, Communities, Information and
Learning Services including museums, libraries,
archives, arts, community learning and sports
play a key role in supporting local health and
wellbeing priorities through the provision

of: collaborative programmes; volunteering;
learning and skills development; provision

of welcoming and enriching spaces and
professional development for arts, health and
social care professionals.

With ten outstanding museums, Norfolk
Museums Service is strongly embedded in
our local communities, providing excellent
and ongoing support for health and wellbeing
priorities through its extensive public
programmes and targeted projects.

With 47 community libraries, Norfolk Library
and Information Service has a strong focus on
reducing social isolation through providing safe
and welcoming venues to enable people to
engage with others, participate, volunteer and
develop new creative skills.

Norfoll Arts Service leads the strategic
development of arts, health and wellbeing
collaboration in Norfolk. It works with multiple
local and national partners to influence

policy, identify and broker new collaborative
opportunities and secure investment for

new initiatives.

Image to follow

111

E




Collaborating in the delivery of people centred care

Living Independently in
Later Life

Whilst life expectancy has risen only half of our
retirement years are spent in full health. We
will see the largest increases in the number of
people over 65 years old.

There are 14,000 people living with dementia
now - this is forecast to almost double to
25,000 by 2037 and most of these new cases
will be in people aged over 85.

An estimated 23,200 people provide 50+
hours of unpaid care a week.

Mental health and
wellbeing

About 1 in 7 people in Norfolk and Waveney
experience a common mental health disorder
with long term mental ill health being higher
than the average for England.

® 8% of adults were recorded as having
depression.

® 1,712 emergency hospital admissions
were for intentional self harm in 2016/17.

® About 110 people die each year from
suicide.

The number of ill health conditions an individual has contributes to the complexity of how
to manage and increases the cost of health and social care.

A
A
A
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Norfolk and Waveney frailt pyramid for 65 and over



What's important
strategically?

We are seeing increasing demand with an
ageing population. It is only by working
together, in an integrated way, that we can
meet the needs of people with more complex
health and care challenges, managing with
reducing or level budgets.

We want vulnerable people of all ages to live
as long as possible in their own homes and
to be independent, resilient and well - having
access to early help and person centred care
when needed.

Long term mental ill health is associated with
significantly poorer physical health and
shorter life expectancy.

Working together with and within communities
is important to promote good mental health
support and wellbeing.

It is also important to recognise the
contribution of carers and the support they
need.

Key Challenges

e We are seeing increasing demand with an
ageing population.

e Disease patterns are changing: multiple
morbidity, frailty in extreme old age, and
dementia are becoming more common.

® Ensuring parity of approach between
physical and mental health.

Key measures

Each HWB organisation can clearly report to
the HWB how they are:

1. Prioritising promoting independence and
healthy later life both at a policy level and in
decision-making.

2. Contributing to the Sustainability &
Transformation Partnership’s Strategy.

Image to follow
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4. Integrating Ways of Working - Case study

History of dementia
partnerships in Norfolk

Dementia as a priority for Norfolk has been
championed by a series of partnership groups
over the years: The Norfolk Older People's
Strategic Partnership, the Dementia Strategy
Implementation Board, the Norfolk and
Waveney Dementia Partnership and more
recently the Dementia Academy.

Areas of focus continue to include:

® Early diagnosis and a gap free pathway for

people with dementia

and their carers.

Improving advice and Information.

Launch of www:. antiafriendlyNorfolk.

com.

® Support for employers with a resource pack
— addressing an ageing workforce, early
onset dementia and more of us becoming
carers.

® Medication advice - a leaflet detailing
medication effects.

® Life stories as a resource to support stages
of dementia.

® Prevention — research and evidence-based
approaches to prevent and delay the onset
of dementia.

® Involvement as a ‘critical friend’ in the
dementia subgroup of the Norfolk and
Waveney Sustainability & Transformation
Partnership’s Mental Health work stream.

lmage to follow
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Promoting independence in older age

Physical activity has been introduced into Norwich care settings by Active Norfolk through the
Mobile Me scheme.

Jack, in his 90s, lives in an area where there is little interest in socialising as a community. He was
inactive and rarely left his flat. Through Mobile Me Jack is now playing a sport he enjoyed in his
youth - ”’I feel better in myself as | can play table tennis again. I'm surprised I still have the

touch”.

Norse Care employs a physical activity coordinator for their housing schemes. “We have seen an
increase in physical abilities, improvements in confidence and general wellbeing. There are
also new social groups forming”.

Cotman Housing has secured funding in order to embed physical activity in their homes. Age UK
has integrated physical activity into the Agewise project.

Image to follow
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Improving mental health and wellbeing

Norwich Theatre Royal’s Creative Matters includes performances and workshops to think about
important societal and personal issues. This included sessions on men’s mental health, stigma, and
male suicide - sessions on dementia and homelessness are planned for 2018/9.

MensNet in Norfolk brings together organisations with a strategic interest in mental health. All to
Play For is aimed at men struggling with mental health issues. John, 24, participates weekly:

“It has been very beneficial for me dealing with my mental health, boosting my confidence,
and helping improve my people skills”.

The 12th Man project identified barber shops as positive spaces where discussions could happen.
Barbers are trained in Mental Health First Aid and subtle prompts are used to encourage these
discussions. This Healthy Norwich project won a national award in November 2017.

Image to follow
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Implementing our Strategy

Working together to achieve joint outcomes

We commit to:

Identifying the actions that each
HWB partner will take in delivering
our strategy, either through partners’
existing plans or new initiatives.

Developing an implementation plan
so we can focus on the important
things we have agreed to do together.

Holding ourselves to account and be
an accountable public forum for the
delivery of our priorities.

Monitoring our progress - reviewing
data and information which impact
on our agreed outcome measures.

@ Carrying out in-depth reviews to

understand the impact we are
making.

Reporting on our progress to the
HWB - challenging ourselves on
areas where improvements are
needed and supporting action to
bring about change.

Keeping our Strategy live — reflecting
the changes as we work together
towards an integrated system.

Image to follow
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Healthwatch Norfolk

Broadland District Council
NHS Great Yarmouth and Waveney CCG

Voluntary Community and Social Enterprise
Sector representatives

Police and Crime Commissioner’s Office
Norfolk and Suffolk NHS Foundation Trust
Breckland Council

NHS North Norfolk CCG

Norfolk and Norwich University Hospitals
NHS Foundation Trust

East Coast Community Healthcare
Community Interest Company

Great Yarmouth Borough Council
Norfolk Independent Care

Borough Council of King’s Lynn and West
Norfolk

Norwich City Council
NHS West Norfolk CCG
North Norfolk District Council

Queen Elizabeth Hospital Kings Lynn NHS
Foundation Trust

South Norfolk Council
Waveney District Council

Norfolk and Waveney Sustainability
Transformation Partnership

Norfolk County Council
NHS Norwich CCG
Norfolk Constabulary
NHS South Norfolk CCG

James Paget University Hospitals NHS
Foundation Trust

Norfolk Community Health & Care NHS
Trust

Image to follow
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Norfolk Health & Wellbeing Strategy

Appendix B: Early Help, Homeless Prevention and Emotional Resilience

Report of the Early Help Hub Manager
Cabinet Member: Councillor Yvonne Bendle

CONTACT
Liam Pickering
Ipickering@s-norfolk.gov.uk

5 0 s
O
- Wi 1

outh Norfolk |



mailto:lpickering@s-norfolk.gov.uk

Appendix B

Early Help, Homeless Prevention and Emotional Resilience

1. Background

1.1 For some time, South Norfolk Council has identified a need for greater support for customers experiencing “low level mental health” within our early help

approach. An opportunity has arisen to deliver a service funded through the Norfolk County Council Homeless Prevention and Rough Sleep Funding
Programme.

1.2 This funding stream is ring fenced for homelessness but SNC has identified ‘mental health’ and wider wellbeing issues as being key drivers of demand

on our services, and homelessness services within the district and therefore we want to tackle these issues as the central thread of a homeless
prevention programme.

1.3 This project is an example of a district based implementation of the Norfolk Health and Wellbeing strategy and supports the following priorities:

o A single sustainable system — the propose project will work across a complex organisational and service delivery landscape providing a
consistent point of contact and support for vulnerable customers

o Prioritising prevention — the service will support customer to lead healthy, independent and resilient lives as an extension of our existing
early help model and will reduce demand for specialist services

o Tackling inequalities in communities — the project will provide support for the most vulnerable resident in our district to address wider
barriers to health and wellbeing and the model is based on district specific challenges and needs

o Integrating ways of working — the service will offer people centred support that is delivered as part of the multi-agency Early Help Hub

2. Local and national context:

2.1 There is currently an unmet need in those being referred by multiple routes into the Early Help Hub who have needs outside of the remit of the NSFT
Wellbeing and other commissioned mental health services and who do not meet the threshold for Community Mental Health Team services. There is also
a known group who do meet the referral threshold for services but who have immediate social needs that need to be addressed in a timeframe significantly
shorter than the standard referral-to-allocation time of the statutory services.

2.2 These two cohorts of residents can cause avoidable demand on our services, therefore there is a need to develop an Early Help offer that meets the needs
of these customers and prevents their situation deteriorating and their case becoming costlier for SNC and early help partners.

2
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3. Service need
3.1 To maintain a good level of wellbeing and achieve stability customers need, among other things: suitable accommodation, a healthy support network and
a meaningful occupation as well as the skills to support it. Most residents can maintain each of these aspects of their life with minimal or occasional
engagement with services. For those that need some extra support SNC delivers services in each field:
e Housing — Homelessness advice, Benefits and Housing Solutions
e Healthy Support Network - Communities functions and Community Connector service
e Life Skills and Occupation — FIRST, Advice and Guidance and other projects including job services.

3.2 The demand on these services from customers with a vulnerability or wellbeing need is significant. There number of people referred to Community
Connectors with a primary need of ‘wellbeing’ outweighs the number who have subsequently been connected to an available service to meet their needs.
In the absence of an appropriate service officer experience suggests that it is likely that individuals will present to services that are not appropriate.

. " 1] .
Referrals to Community Connectors for Customers "Case Worked" Community
Primary Need of Wellbeing Connector Service
- 184 1-1-18 to 30-6-18
150 109
100 2°
=
50
0 40 12 6 Total
ﬁ 12 to 16 contacts
1
20 8 8 to 12 contacts
B Referred with Wellbeing Need M Linked to Wellbeing Service 0 : 5 to 8 contacts
B No suitable service 1
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3.3 The Community Connector service was not designed to carry caseloads. However, in the absence of another appropriate service these cases often end
up being “case worked” by Connectors. There have been at least 26 customers “case worked” to meet their need by a Connector over the last 6 months.

34 This case working is estimated to have cost at least £3,600 in officer time over the last 6
The Connector caseload . . .
months without allowances being made for follow up work and this 26-person caseloads represents a
What do these cases look like? very small number of those with a presenting need of wellbeing or mental health.

Chaotic behaviour 35 The intensity of case working delivered by Connectors is often not enough to overcome these
Repeat calls or contact for the same presenting issues and the Connectors become a holding service for difficult cases. There is a need for
issues a provision, with the right level of skill, which can focus on this cohort of people in a more intensive
Does not engage with advice provided way.
Unstable housing / poor living conditions
Isolated or unhelpful support networks 3.6 There has been an 80% increase in referrals in the first quarter of this financial year to the

Connector service so these figures are likely to continue to increase. It is anticipated that, in the next
six months, there will be a further 25% increase in the total number of cases referred to the Community
Connector Service due to the continued development of the service.

4. Early Help Hub

4.1 53% of customer requesting help through the hub have wellbeing or mental health as a presenting need. Officer feedback highlights the fact that there is
minimal provision available to support these customers. Many do not meet the threshold for statutory mental health services, are not able to access the
right type of support by the wellbeing services or are not picked up by an alternative service following early help traige. Often these cases result in repeat
requests for support.

5. Housing

5.1 Mental health is a key driver of South Norfolk Council’'s homelessness services. 10% of cases that are accepted as homeless by SNC are accepted
homeless due to being “vulnerable due a mental health need”. This means that this group are more likely to be vulnerable after becoming homeless than
the general population. This is just those cases that are accepted as homeless and applying the same 10% figure across our wider homeless advice and
prevention activity then we can expect that there are at least 250 customers per year whose mental health needs alone create significant demand on our
housing services. This has a significant cost as shown below:
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Number of homeless cases who are Cost per year
vulnerable due to mental health

Statutory Homeless 6 cases (last year) £18,000

Homelessness Advice and 250 (estimate) £100,000
Prevention

5.2 Whilst not all these costs could be avoided through provision of a
support service it would provide an avenue to deliver practical support
to these cases earlier and avoid much of the formal homelessness
activity. Housing Solutions would still be involved but at a reduced level
of intensity and a reduced cost.

Increasing complexity

6. Service Gap

6.1 Whilst for many customers our existing services, or a combination of
them, are enough but the numbers becoming homeless with mental
health needs or being case worked by Connectors suggest that there
is a cohort of customers that are unable to engage to the required
degree to address their issues.

6.2 This customer group may not meet the threshold for, or be able to
access ongoing support through statutory mental health providers for oSl g
variety of reasons: undiagnosed issues, dual diagnosis, closed to “UPation
services etc. There is currently no dedicated avenue for intensive
working with these more challenging cases and as such they use a
disproportionate amount SNC resources or worse their situation
deteriorates to crisis.

Figure 1: Wedge of Wellbeing
5
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6.3 This group of customers (no.3 on the above diagram) is often described as having “low level mental health” but in reality, have a complex range of
interconnected issues including: poor wellbeing, substance misuse, life skills shortages, chaotic lifestyles, social isolation, financial exclusion and repeat
homelessness.

6.4 These same issues fall within the remit of Norfolk County Council Homelessness and Rough Sleeper Prevention fund and so the SNC’s allocation will
fund interventions targeted at those with these difficulties, to maintain accommodation and develop self-efficacy. This funding must be used for the
prevention of rough sleeping but the means by which this is achieved by districts is flexible.

7. Service delivery model

7.1 To address this gap in service we are seeking to work with an established service currently offering:
established coverage within South Norfolk

An existing range of group based therapies and support

Professional connections into statutory service providers

Established out of hours provision

Below is a summary of what we feel the service will look like although this will be informed by the ongoing procurement exercise.

Elements of service Description Expected outcomes for customers
1) Homeless Embedded within the multi-agency Early Help Hub. ¢ Residents able to overcome and period of
prevention and Key Responsibilities: homelessness and access sustainable
wellbeing e Provide intensive casework and facilitate multi-agency responses for accommodation
outreach challenging cases. e Residents avoid homelessness/repeat
e Work with those referred from SNC and Help Hub services in relation to homelessness
homelessness and wellbeing needs. e Residents are able to engage in their
e Delivery of 1 to 1 life skills and resilience building and link with existing community and undertake positive activity
training provision to further build skills e Residents achieve an improvement or
e Support customers to engage with more formal mental health, wellbeing stabilisation in their wellbeing needs

and homelessness prevention services if required.

2) Access to group Many customers would benefit from such therapies but cannot currently access e Residents are enabled to develop a

therapy and self- them as they are often only accessible through secondary mental health services sustainable peer and community support
efficacy and these customers do not meet the threshold for said services. network
programmes ¢ Individuals develop self-efficacy and

coping strategies
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3) Access to the out
of hours crisis

team
low level of utilisation of this resource for customers of this programme

* Risk of
homelessness

* Unstable

housing

Housing
Solutions

New
Outreach
provision

* Socially
issolated

* Poor networks

Peer
support
COMmMmunity
Eroups

® Lack of
prospects

* Shortage of life
skills

Additional intervention

Retaining stability

7.2 We envisage this service working as part of an interconnected pathway with customers of the caseworkers being able to access self-efficacy programmes
and customers already engaged in group programmes having a direct link into caseworkers via the help hub, as shown above. Central to the sustained
independence of customers, this project will form part of a wider community based programme whereby voluntary and community sector groups, supported
by our community capacity team, would be able to provide ongoing networks and peer support. There are many voluntary and community based services

7
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Due to the complex nature of this client group and the fact that their issues are o
not limited to office hours there are occasions when customers will need to
access immediate help to remain safe and well — we envisage there being a very

Residents remain safe
Crisis is de-escalated without the
intervention of statutory services
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currently operating in South Norfolk that contribute to enhancing the wellbeing of individuals and our Communities team will work alongside these groups
and the service provider to support sustained change for customers.

8. Tender process

8.1 SNC has £46,000 from NCC Homeless Prevention and Rough Sleeper funding to utilise for this project as laid out above. Whilst we are flexible on how
this funding would be spent we would expect to achieve the three key service areas laid out in the previous table. We are currently in the process of
developing the tender for these services.

8.2 As funding has already been received from Norfolk County Council we need to have a service model in place as soon as possible. Further in-kind provision
from South Norfolk Council would be delivered in the form or administration and referral pathways via the Help Hub.

8.3 SNC will tender for a project with one full-time equivalent (FTE) caseworker in mind initially but if service demand dictates an increase officers have scoped
alternative sources of funding to extend the project to 2FTE if there is sufficient demand.

9. Risks

9.1 Funding has been issued by Norfolk County Council, there is a risk that if a project was not mobilised within a satisfactory period then NCC may not issue
the full first-year funding. To mitigate this risk officers are in continued a dialog with NCC around the funding and impact of slower mobilisation. Having the
right service provider and delivery model should be prioritised above speed of mobilisation

9.2 The £46k may not be attractive to some service providers or some may be unable to deliver the desired service for that value. Different elements of the
service will appear more attractive to different providers which could result in an inconsistent service offering. SNC has discussed the project informally
with some partners and there is an appetite to deliver the service. Furthermore, SNC officers will work with service providers to ensure the final service
model is deliverable within the budget allocated. Should no providers be forthcoming SNC could remodel the service for internal delivery.

10. Evaluation and sustainability

10.1 The outcomes achieved through this project will be monitored throughout the period of delivery to further improve the model and to build an evidence
base of the need for and effectiveness of this type of service. Furthermore, this project will be included within the wider evaluation of early help which will
include follow up surveys with customers that have worked with the service.

10.2 The evidence gathered through monitoring of the project and the wider early help evaluation will be used to build a case for more sustainable delivery of

the project beyond the initial three year period, including funding opportunities. This will also help us demonstrate to partners the need to invest in this type
of locality based service more generally.
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Appendix B

11. Recommendation
11.1 Policy Committee are asked to endorse the project for further development.
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