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influence the overall content and focus of the assessment. This HIA takes the
World Health Organization’s (WHO) definition, which states that health is:

“a state of complete physical, mental and social well being and not merely the absence
of disease or infirmity” 1.

This is a very broad definition of health and goes beyond the range of health
outcomes that are recorded by the National Health Service. In particular, the
inclusion of mental and social wellbeing introduces a dimension that makes
direct measurement of health impacts very difficult. No accepted definition of
wellbeing seems to exist.

Despite the concept of wellbeing having existed for perhaps three or four
decades, there is no agreement about what wellbeing is and how it can be
measured. Part of the problem lies in the fact that wellbeing can be thought of
in different ways. For example, attempts have been made to link ‘happiness’
with non-economic aspects of life that can be described as social indicators
that might be applicable to all individuals and therefore meaningful at the
population level. These can be summarised under five domains:

. physical wellbeing;

. material wellbeing;

. personal development and activity;
. social wellbeing; and

. emotional wellbeing.

A subjective component of wellbeing is concerned partly with mood and
emotion, or how people feel about their lives. Events and factors affect
people’s happiness in either pleasant or unpleasant ways. If the sum of these
could be measured it would allow a comment to be made on this aspect of a
person’s wellbeing. Additionally, subjective wellbeing reflects judgements
people make about their lives; how they think about them. Expressed another
way, this is a measure of satisfaction.

The concept of wellbeing is clearly important to mental health. Self esteem,
coping, resilience and stress response are likely to determine a person’s
mental health and wellbeing. Such factors are also very relevant when a
change to the environment is experienced, which is why wellbeing is part of
this HIA.

A Socioeconomic Model of Health

The basis of the HIA is a broad socio-economic model of health. For any
individual, health is determined by many factors. Most obviously, there are
factors that relate to age and genetics, which cannot be changed for that
individual. Additionally, there are lifestyle factors that relate to an individual;

(1) World Health Organization, (1948), Preamble to the Constitution of the World Health Organization as adopted by the
International Health Conference, New York, 19-22 June, 1946
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Figure ES1.1

choices are made with regard to physical exercise, alcohol consumption,
tobacco smoking, etc. Beyond these factors, a number of external factors play
a significant part in determining health. These reflect the wider environment
and encompass many aspects of the socio-economic context in which members
of a community live and work.

A common way of summarising these factors is shown in Figure ES1.1 , which
illustrates a model of the so-called ‘determinants of health’. As described
above, these determinants can be related to the individual or the wider
environment. The core determinants are specific to an individual, whilst the
outer determinants are a function of the socio-economic status of an
individual. After lifestyle factors, social and community networks are
considered to be important for a person’s health and wellbeing. If these
networks are strong, evidence suggests that health is improved. Isolated
individuals, on the other hand, tend to have poorer health.

The outer layer in the diagram represents the socio-economic and
environmental background, which could be sub-divided to give examples of
the determinants in this category. The physical environment is only one
determinant, so that an aspect such as air quality, whilst having some part to
play in the health of populations, is only one influence. Good housing, access
to medical services and being employed in a stress-free job are also important.

Socio-economic Model of Health

General social, economic, cultural and environmental conditions

Living and working conditions

Individual lifestyle factors

Age, sex & hereditary
factors

Determinants of health are quite well understood and can be defined with
some confidence, although no list can ever be completely comprehensive,
especially where the definition of health includes wellbeing.

(1) Modified from Dahlgren, G., and M. Whitehead. (1995). Tackling Inequalities: A Review of Policy Initiatives. In Tackling
Inequalities in Health: An Agenda for Action, eds. M. Benzeval, K. Judge, and M. Whitehead. London: Kings Fund Institute
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The HIA identifies and evaluates impacts on health by considering the
influence of the G2 Project on these health determinants. This is done by
defining health ‘pathways’ that provide a ‘link” between features of the
development and the determinants.

Conducting Health Impact Assessments

HIA is a developing field, but there is an extensive and growing body of
knowledge and guidance. However, no statutory guidance exists and HIAs
tend to employ different methodologies to meet individual project
requirements.

This HIA mostly employs guidance and methods set by the National Institute
of Clinical Excellence (NICE), formerly the NHS Health Development Agency,
with additional contributions from the World Health Organization.

As defined by the Health Development Agency:

“HIA is a process designed to identify and consider the potential - or actual — health
impacts of a proposal on a population. Its primary output is a set of evidence—based
recommendations geared to informing the decision making process. These
recommendations aim to highlight practical ways to enhance the positive aspects of a
proposal, and to remove or minimise any negative impacts on health, wellbeing and
health inequalities that may arise or exist.”

The constituent parts of the HIA are presented in Figure ES1.2. The process of
completing the HIA can be seen in simplified form as linear, in the sequence
implied by the diagram. (In practice, some of the activities occur in parallel
and there are iterative steps.) The essential elements are the evidence base, the
methodology used for the assessment phase, the outcome of the assessment
and the conclusions reached on impacts. In constructing the evidence base,
account is taken of the community’s views, as well as the current state of
scientific understanding. Careful weight and consideration is given to all the
evidence, but where there are issues with broad ranging or conflicting views,
then the most weight has been given to the consensus scientific view.
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Table ES 1.1

ES1.2.6

Governance of the HIA

The HIA has been undertaken with the advice of an informed group of
interested parties, termed the HIA Topic Group, drawn from the public health
sector and Uttlesford District Council. The membership of the Group is as
defined in Table ES 1.1.

Membership of the Health Topic Group

Name of member Title/Affiliation

Alison Cowie Director of Public Health, West Essex Primary Care Trust

Dr Catherine Gregson Representing the East of England Public Health Directorate,

Roger Harborough Uttlesford District Council

Will Cockerell Uttlesford District Council

Ben Cave O Director, Ben Cave Associates

Dr Robert Maynard Chemical Hazards and Poisons Division, Health Protection Agency
Dr Graham Earl BAA

Ian Scott BAA

Roger Barrowcliffe ERM

In summary, the key elements of the work of the Topic Group have been to:

. share, consider and comment on progress of the HIA against the scope
of work (agreed by BAA /Essex Strategic Health Authority);

. provide a governance role on the HIA, in order to report back to the
PCT, the Regional Director of Public Health , Uttlesford DC and to take
a view on the methodology used and the quality of the HIA, including
links between evidence and conclusions;

. discuss , identify and document an issues of concern of differences in
views;

. comment on the draft version(s) of the report; and

. provide advice on the local population and data sources, as appropriate.

Expert Support and Guidance

The project team responsible for this HIA included a group of experts in
specialist fields. Their role has been to ensure that the science applied to the
assessment is sound and relevant. The principal experts and their specialist
areas are:

(1) The contribution of Ben Cave to the Group was funded by BAA, so that he could provide advice to the PCT.
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. Dr Michael Joffe, Imperial College London (HIA specialist);

. Dr John Kemm, West Midlands Public Health Observatory (HIA

specialist);
. Professor Ross Anderson, St Georges Hospital, London (air pollution);
. Bernard Berry, Berry Environmental Limited (noise);
. Dr Nicole Porter, independent consultant (noise); and
. Dr Rosemary Day, University of Birmingham (social factors and

engagement methods).

The HIA reflects the views of these experts as individuals and not necessarily
of the organisations they may work for and in those subject areas for which
they are most qualified.

SCOPE OF THE HIA

The scope of the HIA is defined by the aims and objectives listed above, along
with the methodology adopted. The scope of an HIA is, in some senses,
unconfined, in that all potential effects require investigation. Nevertheless,
certain aspects of the proposed development and future developments outside
the Airport were excluded from the scope at the outset. These are listed
below.

. expansion associated with the M11 corridor development, as described
in draft Regional Spatial Strategy for eastern England (RS514) @ ;

. health service infrastructure planning for population expansion around
the Airport, as this is being considered by the West Essex Clinical
Services Review;

. any implications for emergency plans, which will be addressed through
existing emergency planning processes; and

. the effects of climate change on human health.

Climate change is not considered in the HIA, because any impact is felt on a
global scale. The issue of climate change and its implications for health in the
UK has been addressed very well in the Department of Health’s very recent
draft report on the subject, which describes in detail what impacts might be
experienced by the UK population @.

(1) available at: http:/ /www.eera.gov.uk/category.asp?cat=452

(2) Department of Health (2008) Health Effects of Climate Change in the UK
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ES1.4.1

Health impacts related to associated infrastructure plans concerning surface
access that are not directly related to BAA’s proposals are not assessed in this
HIA.

A boundary for the scope was imposed through a decision that the health
effects considered should be those related to communities around the Airport,
as implied by the aims and objectives. These are the people that the planning
authorities need to consider most when evaluating the planning application.
Such an approach does not mean that wider effects are unimportant, but
rather that focusing on communities in Hertfordshire and Essex allows the
HIA to proceed using a conventional approach whereby the communities can
be described in terms that are relevant to the determinants of health. It also
permits a stakeholder engagement to be undertaken with these communities.

This approach precludes a detailed examination of the wider impacts of air
travel for the whole population of the UK. This would relate to aspects such
as the wellbeing of people through being able to access holiday destinations,
or to the wider benefits of greater economic activity. Hence, these are referred
to only in broad terms in the HIA.

The White Paper’s Integrated Policy Appraisal ® concludes that an expanded
aviation sector is likely to bring benefits to the consumer (in terms of wider
access to markets and goods) and benefits for business (providing
opportunities for trade and encouraging foreign direct investment). This is
predicted to increase jobs and lead to investment in infrastructure and public
transport. An expanded aviation sector contributes to an increase in the Gross
Domestic Product. On a global level, higher GDP and GDP growth is loosely
related to better health, as measured by life expectancy. Within developed
countries, this relationship is modified by many complex factors, such as diet
and lifestyle, but the basic relationship is still evident.

Social capital is also recognised by the White Paper, which notes that more
access to air services could facilitate improved social networks (through visits
to distant friends and relatives).

HOW MIGHT THE G2 PROJECT AFFECT HEALTH?
A Project Profile

The HIA has considered how the G2 Project might affect health through the
construction of a “project profile’, in which features associated with the
development which may potentially influence health are identified. The aim
of the project profile is not to describe in detail the proposed development but
to identify key features for consideration and assessment within the HIA.

This allows for identification of the ‘health determinant” affected and therefore

(1) Annex E - The Future of Air Transport - White Paper 10th December 2003

ENVIRONMENTAL RESOURCES MANAGEMENT BAA G2 HIA FINAL REPORT

8



ES1.4.2

ES1.4.3

an indication of the ‘health outcome” and the community that is likely to be
affected.

The project features are those physical and operational parts of the proposed
development that might reasonably be expected to have implications for
health and which therefore should be evaluated. The project features are
drawn from documentation describing the proposed development in the G2
Project Environmental Statements.

Health Determinants

A health determinant can be any factor which has the potential to influence
the health of an individual. Health determinants can be categorised as

follows:

. personal behaviour and lifestyles;

. influences within communities which can sustain or damage health;
. living and working conditions and access to health services; and

. general socio-economic, cultural and environmental conditions.

The following health determinants are conventionally considered within the
context of HIA:

. environment (noise, air quality, land take etc);
. employment and income;

. education;

. housing;

. lifestyle;
. physical activity;

. access to services amenities and social networks;
. community severance;

. transport; and

o social capital.

Health Pathways

The proposed development may exert an influence on health determinants
through what are described in this HIA as ‘health pathways’, which arise from
consequences of the project features. Any judgement on the capacity of the
proposed development to influence health pathways has to consider both the
levels of exposure in the absence of the G2 Project and the potential for change
in exposure.

Potential health pathways associated with the G2 Project largely reflect the
following project features:
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. construction activities associated with the G2 Project and its related
infrastructure with consequent implications for exposure to
environmental influences (eg increased noise and transport movements);

. land take associated with the G2 Project, with implications for the
functioning of, and networking within, communities (‘social capital’)
and access to health care and transport services;

. increased aircraft, rail and traffic movements with implications for
increased exposure to noise and air pollutants and for accessibility;

. changes to local roads and the consequent implications for community
severance, access and social capital; and

. increased employment opportunities with implications for improved
socio-economic wellbeing, reductions in unemployment and reduced
inequalities.

The wide ranging definition of health, along with varying perceptions of
health and wellbeing impacts held by members of the community and
stakeholder groups, means that the proposed development may influence a
number of additional health pathways that are not associated with physical
changes but reflect intangible and /or perceived effects.

It is not always possible to outline pathways through reviews of available
literature; pathways can also be identified through engagement with
communities and stakeholders and reflect potential influences on:

. social networks and connectivity;
. community identity;

o access and accessibility; and

o peoples” wellbeing.

Health Outcomes

Once health pathways and their related health determinants have been
identified, the effect of changing them can be evaluated, to consider the effect
they may have on related health outcomes.

As discussed previously, the definition of health is a broad one and whilst
some of these outcomes are recognisable as recordable in the health system,
others will be more subtle and not be apparent as hospital admissions or GP
consultations. These outcomes could be described as ‘sub-clinical” and may
also relate to the wellbeing of some parts of the community. These could
include stress and anxiety.
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ES1.6

LocAL COMMUNITIES

The HIA has defined a set of communities that might experience effects on
health as a consequence of the G2 Project, taking into account the
determinants of health. Some of these have differing spatial implications and
simple proximity to the airport is not sufficient to identify these communities.
Communities to the north east and south west of the Airport would
experience changes to air noise and others further away in north London
could experience effects as a result of employment opportunities. Statistical
data are available that allow a description of the health of the communities to
be made, in terms of the key determinants of health and some health
indicators.

The East of England is generally a prosperous region with lower levels of
unemployment than the national average. In terms of educational
performance and qualifications, the area also performs well. Health in the
area is also good with more people reporting good self-rated health than is the
case nationally. It can therefore be seen that health in the region is generally
good, although inequalities exist.

The communities that live around Stansted Airport exhibit better than average
indicators for most health determinants for which there are statistics. The
communities are not therefore deprived by ‘traditional’ measures, eg of low
socioeconomic status, and do not suffer from the negative effects associated
with severe deprivation. Inequalities across the indicators tend to be minimal
and where they do exist, areas that display inequalities are close to the
national average for their indicators. Localities that are most affected in this
way tend to be in Harlow, which is associated with lower quality housing and
lower incomes.

STAKEHOLDER ENGAGEMENT

For any HIA, engagement with people in the communities potentially affected
is a crucial part of the gathering of evidence. The HIA would not be credible
without this component. Consequently, considerable effort was expended in a
comprehensive programme of stakeholder engagement, which included
workshops with groups of invited people, telephone interviews and a
questionnaire distributed to 9,300 households.

The engagement programme illustrated that, amongst those who participated,
there exists a high degree of consensus on how the G2 Project is perceived and
the issue and concerns which exist over its projected impacts on health and
wellbeing. Primary amongst these concerns were: the predicted negative
changes to air noise levels, traffic and congestion and, in varying forms, the
social capital of the area and its constituent communities. With respect to the
impacts on health and wellbeing, the programme revealed a strong degree of
anxiety over the G2 Project generally, and specifically in relation to the key
issues mentioned above.
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The anxiety is premised by a seemingly common perception that the general
quality of life in the area would be negatively impacted by the G2 Project and,
with it, residents’ sense of health and wellbeing. Of particular concern to
some stakeholders are the potential impacts to vulnerable sections of society,
most commonly children. This concern arose in relation to specific issues, such
as the perceived change and its attenuating impact to health through school
life and through a presumption of enhanced traffic and congestion on local
roads. Perceived benefits centred on the generation of employment and the
positive ‘knock-on” effect this may have.

KEY FINDINGS

The assessment of health impacts has considered the outcomes associated
with a series of health pathways identified in the Project Profile. This
approach has been adopted out of necessity and as a practical response to the
varying strength of evidence across the topics considered. The consequence of
this approach is that health outcomes for some pathways and determinants
have been quantified while others have been discussed qualitatively,
depending on the availability of evidence.

Unlike the three ESs submitted as part of the planning applications, the HIA
does not assess directly the significance of the health impacts identified, since
no recognised assessment criteria exist for this. Instead, the impacts are
considered in the context of their magnitude, the numbers of people affected
and against the prevalence of health outcomes in the local population for the
base case, where such a comparison is possible. The identified health impacts
should not be seen in isolation from each other; the assessment attempts to
consider their effect in combination.

The health outcomes identified encompass a wide range, from mortality to
changes in wellbeing. Additionally, impacts would be spatially non uniform.
Not all of the effects identified would be experienced by all parts of the
communities considered. A simple summary of effects in these circumstances
would be misleading. Communities and individuals located closest to the
existing Airport are the most likely to be affected by more than one health
pathway, but the spatial nature of the impacts is variable.

The evidence from stakeholder engagement indicates that the potential exists
for a population numbering some hundreds to experience a degree of change
in wellbeing and a variety of psychological symptoms, such as anxiety and
annoyance over a period of time which is likely to pre-date the construction
phase for some health pathways.

Three of the pathways that were of greatest concern to stakeholders (air noise,
air pollution and road traffic) are also those for which the associated health
outcomes have been quantified with most confidence. Of these, it is the
increase in road traffic flows that produces the most adverse health impacts
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when the absolute numbers are considered. (Approximately one fatality, 6
serious injuries and 73-74 injuries annually). However, when compared with
the existing accident rates at the local, regional or national level, these
increases are very slight. They will also be much more likely to occur on the
M11 or A120, rather than the local roads used predominantly by the
communities described in Section 3 of the HIA. However, for those affected
the health impacts may be severe and affect not only the person’s physical
health but also their mental health.

The G2 Project would result in an increase in both road and traffic and a
noticeable increase in air traffic movements that would contribute to a change
in air quality around the Airport boundary and along the surrounding road
network.

The health impacts of the changes to local air quality are very slight, when
seen in the context of the health effects of background air quality and the
overall prevalence of the morbidity outcomes considered. The very small
effect calculated for mortality and attributable to very fine particulate matter
can be expressed as hours of life lost, which is estimated at 3 hours per person
when distributed evenly across the 54,000 considered in the calculation.
Calculations have also been made for health outcomes such as hospital
admissions, resulting from exposure to additional concentrations of nitrogen
dioxide and particulate matter. Again, these are small in relation to
background rates. For example, for the exposed population, there might be
approximately 700 admissions annually for cardiac problems. The G2 Project
will increase this incidence by one case every 2-20 years, depending on
assumptions made regarding the dominant pollutant and other relevant
factors.

Changes in the exposure to air noise will affect a relatively large population of
local people, but some of these people will experience a reduction in noise, as
a result of the switch to a segregated mode of operation on the two runways.
The annoyance experienced by people living to the north east of the Airport
without the G2 Project (ie operating with only a single runway) will be
sharply reduced, or disappear, with the G2 Project. However, a new
population that would otherwise be relatively unaffected will experience
annoyance. Those people living to the south west of the Airport will
experience increased annoyance as the number of air traffic movements
increase. The degree to which there is a net change in annoyance (with its
consequent potential for health effects) is dependent on the view taken of the
evidence relating annoyance and exposure to aircraft noise. The net change in
annoyance is such that approximately 700 more people in 2030 will be "highly
annoyed’, relative to the case of not proceeding with the G2 Project. Of this
population of 700 people, a sub-set may be vulnerable to physical symptoms,
such as hypertension, but the evidence for this is insufficiently clear and any
such effect cannot be quantified.
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The extent to which the G2 Project will increase awakenings during night time
hours is quite small and therefore any consequent health effects are also small,
in terms of numbers of people affected.

The G2 Project will have some adverse impact on reading development for
schoolchildren at four primary schools in the area but the extent is small and
is likely to be reversible. Ten other schools may experience an effect but this
effect is too small to quantify meaningfully. Conversely, two schools are
expected to benefit from the reduced noise levels.

The additional employment opportunities will result in some beneficial health
impacts, in terms of delayed mortality for a small number of people and
improved mental health and self rated health. These benefits will be
proportionately larger if the employment is taken up be people from areas
that are relatively socially and economically disadvantaged at the present time
or by individuals who are vulnerable such as those with learning disabilities,
single parents etc.

Many of the other effects identified are likely to result in adverse health
outcomes for larger numbers of people than those described above, but these
impacts tend to be characterised by changes in psychological state (eg
wellbeing) and are associated with determinants where the evidence base in
the literature does not permit quantified estimates to be made of the health
effects. However, it is possible to provide some measure of impact by
considering the numbers of people involved.

The visual impact, for example, will be felt by a population that is measured in
hundreds, although not all will experience a change in their wellbeing.
Changes in social capital, likewise, will affect a population that could be
measured in tens or hundreds, the precise figure being incapable of
determination. The sub set of this population that will experience health
effects is unclear from the evidence.

The health effects that are most widespread, in terms of numbers of people,
affected, tend also to be those characterised by changes in wellbeing or
psychological state (such as annoyance and its possible consequences). More
severe health outcomes are limited to much smaller numbers of people, such
as deaths associated with the additional road traffic.

OPTIONS FOR MANAGING IMPACTS

There a number of factors to account for when considering options for
managing the impacts. These can be summarised as follows:

. The impacts identified will not be experienced, mostly, until after 2015
and through until 2030. This does not, however, argue for inactivity in
managing impacts until this time period occurs.
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o Some of the impacts are associated with features of the G2 Project that
cannot be adjusted without changing the purpose of the development
itself. For example, exposure to air noise obviously could be reduced by
decreasing the number of ATMs. Inevitably, this means that some
impacts are more amenable to management than are others.

. Impacts will be experienced disproportionately by some members of the
community and the management of impacts needs to be focussed on
where the impacts will occur and to whom.

. Impacts have been estimated as health outcomes ranging from
mortality, through hospital admissions to changes in wellbeing. This
spectrum of outcomes can be divided into those that relate to
physiological symptoms and effects and those that relate to
psychological symptoms. In many ways, it is the psychological health
impacts that are most amenable to management. With the possible
exception of employment, the impacts resulting in physiological
outcomes, eg mortality, injury, are most likely to be those with
associated with G2 Project features that BAA has limited abilities to
control beyond the design of the Airport and measures proposed within
the ES. Many of the effects on the environment (and by extension,
health) have been considered very thoroughly at the planning stage
where options for runway location and mode of operation were
evaluated.

A feature of anxiety is that it relates to ‘future uncertainties’, or ‘a state of
intense apprehension, uncertainty and fear, resulting from the anticipation of
a threatening event or situation’. It follows from this definition that reducing
uncertainty should diminish anxiety to some degree. For many people in the
affected communities, it is apparent that their expectations (based on their
current knowledge) of the environment in 2015 and beyond with the G2
Project are not consistent with the likely reality. If this information could be
received with a greater level of belief than is presently the case, then some
parts of the community, but not necessarily all, would benefit in health terms
from reduced anxiety and potentially improved wellbeing. For this reason,
many of the options suggested for managing impacts relate to establishing a
better level of understanding of both the G2 Project and its implications. More
effective engagement with communities in all aspects is recommended. These
options also have the potential to improve the relationship between BAA and
the local communities separately from the G2 Project. The options are set out
fully in the HIA as a series of specific actions that BAA could review and
implement.

Health impacts resulting from changes to the living environment of people in
the communities affected would be relatively small for many of the health
pathways, when seen in the context of the background rates of the relevant
health outcomes, as experienced now or in the future ‘no development’ case.
More pertinently, they are impacts relating to parts of the G2 Project for which
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considerable inherent mitigation exists and for which little freedom exists for
additional amendment to the project features that would give rise to the
health impacts. For example, measures would be put in place to reduce
emissions of atmospheric pollutants from aircraft and from airport activities,
as an extension of existing strategies to reduce impacts on local air quality.

RECOMMENDATIONS

With regard to the G2 Project and its impact on health through changes to air
quality and road traffic, there are limited mitigation measures that can be
recommended beyond those set described in the relevant Environmental
Statements. The effectiveness of communicating these measures and strategies
- concentrations of air pollutants, surface access strategies and travel plans — is
an appropriate subject for recommendations.

With regard to the health effects of air noise, BAA should seek to build on its
current approaches to minimising noise from aircraft. Moreover, it should
review how the operational management of airport noise is explained to the
communities around the Airport and explore ways of enhancing the level of
understanding for a greater number of people. This does not, of itself, reduce
adverse impacts relating to annoyance and sleep disturbance, but does
contribute to social capital, by building institutional trust between BAA and
the affected communities. The explanation of air noise management and noise
measurement in the future should relate better to the experience of people
than it appears to have done to date. Whilst a great deal of the literature and
institutional mechanisms currently in place are extremely informative, it is
clear that most people do not recognise the commitment being shown and
this, in itself, erodes social capital.

The schools that would experience the greatest exposure to air noise levels,
and the greatest changes in air noise, should receive particular attention and
should be worked with on an individual basis to investigate the ways in
which noise effects can be mitigated for these schools.

The benefits from employment can be maximised with careful planning to
ensure vulnerable groups can access employment on the Airport. BAA could
achieve this by working with local groups and structures, including the
appropriate PCTs, to assist in training and recruitment of new workers from
vulnerable groups and in key areas where employment would bring the
greatest benefit such as Harlow and other pockets of deprivation. In addition,
during detailed design of the new terminal BAA should consider the needs of
the workers in the Airport. One possibility would be to convene focus groups,
to ensure the Airport meets their needs and provides them with a physical
environment that is as healthy and stress free as possible.

In terms of social capital BAA needs to be put in place a number of measures
to minimise the adverse effects of changes. It would therefore be sensible for
BAA to adopt all of the measures highlighted in Section 7 of the HIA, both for
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social capital and over arching impacts. These measures will improve
institutional trust in BAA and enable new networks to form. This would
include establishment of grant schemes, hosting open days and developing
partnerships with local schools and strategic groups such as Harlow 2020.
Information sharing through a website could provide an easy reference source
and would increase transparency of BAA monitoring and operations assisting
with social capital and anxieties related to the project.

In terms of involuntary relocation, BAA needs to ensure that it follows best
practice for those who are obliged to move home. Those who will be
involuntarily relocated should be dealt with on an individual basis in order to
address their needs.

Health care facilities do not need any mitigation but it is essential that all
members of staff are trained in dealing with highly infectious diseases.

Monitoring health impacts related to the Airport would be a difficult and
complex process. A possible approach would be the use of PCTs and GPs as
an early warning system, through the collection of data on people who seek
treatment for conditions likely to be associated with the G2 Project. This
suggestion needs some research before implementation, to ensure that it is
feasible.

A briefing mechanism could be established to provide feedback and highlight
any potential health effects of the Airport. This could involve GPs, other
heath professionals, representatives from the education sector and elected
representatives. This could provide benefits to social capital, if GPs and others
are seen as a trusted source of information, as well as providing opportunities
for monitoring health impacts.

BAA also should work closely with West Essex PCT and to a lesser extent Mid
Essex PCT to ensure that there is appropriate planning to deal with any health
capacity issues that may arise and to address any health effects that may
develop as a result of the G2 Project.
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