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Executive summary
This appendix has been prepared to set out the potential effects on human health of
the proposed A14 Cambridge to Huntingdon improvement scheme. The assessment
has been a desktop exercise utilising information relating to effects on human health
from various other topic assessments within the Environmental Statement (ES) and
other reports within the Development Consent Order submission.
This assessment of effects on human health indicates that the scheme would have
beneficial effects on health.
No significant adverse effects were identified.
Accessibility and connectivity, especially for non-motorised users would likely see
significant beneficial improvements, and improved transport links would help
business opportunities, improve road safety and reduce traffic flows on many local
roads. Traffic air emissions are predicted to decrease.in areas currently affected by
air pollution from traffic, especially in Huntingdon town centre and along the detrunked A14. Air emissions would increase in areas alongside new or improved
sections of the A14 but would remain within EU limits. Overall the scheme would
reduce noise in the vicinity of residential properties. Noise levels would increase for
some communities although these effects would be mitigated by identified measures
including, low-noise road surfacing, landscaped earthworks and the use of noise
barriers where appropriate. The health assessment findings support the proposed
restoration aim for some of the scheme borrow pits to provide for quiet, informal
recreation because this would encourage access to green space and physical
activity within adjacent communities such as Brampton.
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1

Introduction

1.1

Overview

1.1.1

This appendix has been prepared to set out the potential effects on human
health of the proposed A14 Cambridge to Huntingdon improvement
scheme (the scheme) and to assist in achieving better health outcomes
through the design and planning of the scheme. It brings together
information relating to effects on human health from various other topic
assessments within the Environmental Statement (ES), and applies some
of the techniques used in the practice of Health Impact Assessment (HIA).

1.1.2

The application of the assessment of human health impacts is increasingly
seen as a possibly beneficial method to support efforts to improve health,
and to address health inequalities. With this aim in mind, and also to meet
stakeholder expectations, an assessment of human health impacts has
been undertaken for the scheme, predominantly utilising and compiling
information relating to human health contained in other sections of the ES.

1.2

Definition of health

1.2.1

The World Health Organisation (WHO) Europe uses a broad definition of
health (WHO, 1948):
“Health is a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity.”

1.2.2

The influence of the environment on human health is recognised as
extremely important (Wilkinson and Marmot, 2003):
“However important individual genetic susceptibilities to disease may
be, the common causes of the ill health that affects populations are
environmental: they come and go far more quickly than the slow
pace of genetic change because they reflect the changes in the way
we live. This is why some European countries have improved their
health while others have not, and it is why health differences
between different social groups have widened or narrowed as social
and economic conditions have changed.”

1.2.3

Taking into account the broad definition of health and the importance of the
environment in influencing health, the current assessment considers the
possible changes to the physical environment, social networks and the
community.

6.3

December 2014

2

A14 Cambridge to Huntingdon improvement scheme

Environmental Statement Appendices

1.2.4

A health impact can be positive or negative. A positive health impact is an
effect that contributes to good health or to improving health. For example,
having a sense of control over one’s life and having choices is known to
have a beneficial effect on mental health and well being, making people
feel “healthier” (Wilkinson, 1996). A negative health impact has the
opposite effect, causing or contributing to ill health. For example, working
in unhygienic or unsafe conditions or spending a lot of time in an area with
poor air quality is likely to have an adverse effect on physical health status.

1.2.5

The Acheson Report (Acheson, 1998) on inequalities in health identified a
number of factors contributing to ill health. The report adopted a socioeconomic model of health and its inequalities. The model is built up of
different layers of influence on health (see Box 1.1). At the centre are
individuals with their inbuilt genetic, age and gender-related factors.
Surrounding them are the layers of influence that, in theory, could be
modified to allow optimum health. The innermost layer represents their
personal behaviour or lifestyle, with factors such as smoking and drinking
habits and extent of physical activity.

1.2.6

Individuals are rarely totally alone: they interact with friends, relatives and
their community, and come under social and community influences. Mutual
support within a community can sustain the health of its members in the
face of unfavourable conditions, and this is represented in the second layer.
The third layer shows the variety of wider influences on a person’s ability to
maintain health and includes their living and working conditions, food
supplies and access to essential goods and services. Overall there are the
economic, cultural and environmental conditions prevailing in society,
shown in the outermost layer. The model emphasises interactions between
these different layers. For example, individual lifestyles are embedded in
social and community networks and in living and working conditions, which
in turn are related to the wider cultural and socio-economic environment.
Socio-economic inequalities in health reflect the differences in exposure from before birth and then across the whole life span - to the risks that
come with the level of disadvantage.
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Box 1.1: Socio-economic model of health

1.2.7

The level of understanding of how each of these determinants affect health
varies but they can be defined with some confidence, although no list can
be entirely comprehensive, especially where the definition of health
includes wellbeing, as in this assessment.

1.3

Screening

1.3.1

The use of health assessment is advocated in government policy and
guidance documents, which are outlined below. South Cambridgeshire
District Council has a policy for undertaking health assessments for major
developments (South Cambridgeshire District Council, 2011) and has
prepared guidance for developers undertaking health assessments in the
form of the South Cambridgeshire District Council Supplementary Planning
Document (SPD) on Health Impact Assessment (adopted March 2011).

1.3.2

Furthermore, in its response to the consultation on the scope of the EIA for
the scheme, Public Health England stated that:
“PHE will only consider information contained or referenced in a
separate section of the ES summarising the impact of the proposed
development on public health: summarising risk assessments,
proposed mitigation measures, and residual impacts.” (Public Health
England, 2014a)

1.3.3

This current assessment has therefore been prepared as part of the ES, to
summarise in one place the main effects upon public health predicted from
the scheme, drawing upon the key information and conclusions relating to
human health contained in other sections of the ES.
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1.4

Guidance

1.4.1

The approach used for this assessment has been developed from the
following guidance:


South Cambridgeshire District Council’s Health Impact Assessment,
Supplementary Planning Document (SPD) (South Cambridgeshire
District Council, 2011);



The Transport and Health Study Group’s guide ‘Carrying out a HIA
of a transport policy’ (Transport and Health Study Group, 2000);



The Merseyside Guidelines for Health Impact Assessment
prepared by the Liverpool Public Health Observatory (Scott-Samuel,
Birley & Ardern, 2001); and



The Rapid Health Impact Assessment Tool prepared by the London
Healthy Urban Development Unit (HUDU) (London Healthy Urban
Development Unit, 2013).

1.5

Objectives of the assessment

1.5.1

The assessment aims to:


Check and clarify information and statements made with regard to
health and healthcare services in the supporting documentation
submitted with the development consent order application;



Identify and highlight health issues and any significant adverse
effects of the proposal; and



Recommend actions to mitigate against possible negative health
effects and maximise positive health effects.
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2

Context

2.1

Site description

2.1.1

A detailed description of the site location and context is set out in Chapter 2
of the ES. This section provides a summary.

2.1.2

The Greater Cambridge area is one of the fastest growing areas of the UK
with an economy highly focused on technology based activities and with a
high value output (refer to Chapter 16 of the ES).

2.1.3

For many people living and working around Cambridge, the existing A14 is
the main route across the Greater Cambridge area. Whilst the population
is expected to grow, congestion is regularly cited by business as a
constraint on growth. The Cambridgeshire Local Transport Plan 2011
notes that delivery of the joint development strategy for Cambridgeshire is
threatened by congestion on the A14.

2.1.4

The largest settlements are Huntingdon to the west and Cambridge to the
east. Brampton and Hinchingbrooke are to the south-west of Huntingdon
and Godmanchester and St Ives are to the south-east and east. Between
Huntingdon and Cambridge are the Hemingfords, Swavesey, Fenstanton,
Fen Drayton, Longstanton and Oakington, all to the north of the A14, with
The Offords, Hilton, Conington, Boxworth, Lolworth, Bar Hill, Madingley and
Dry Drayton all to the south of the A14.

2.1.5

In between these settlements the land use is predominantly farmland,
characterised by large field sizes and intensive arable agriculture.

2.1.6

Other land use present includes a large golf course to the east of Bar Hill,
the Cambridge City Crematorium, and flooded former gravel pits
particularly within the river Great Ouse corridor south of Huntingdon and
either side of the existing A14 near Hemingford Grey.

2.1.7

A network of public rights of way, cycle routes and minor roads is also
present throughout the scheme (refer to Chapter 15 of the ES for more
details).

2.1.8

Figures 2.1 – 2.3 illustrate the main land use throughout the scheme.
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2.2

Description of the scheme

2.2.1

The Highways Agency is proposing to improve the A14 trunk road between
Huntingdon and Cambridge. A detailed description of the scheme is set out
in Chapter 3 of the ES. In summary the scheme involves:


widening of the A1 between Brampton and Alconbury over a length
of approximately 5.6km from the existing two lane dual carriageway
to a three lane dual carriageway.
Between Alconbury and
Brampton Hut this would generally be achieved by widening on the
east side of the existing road; between Brampton and Brampton Hut
a new road would be constructed to the west of the existing A1
which would become the new A1. This would enable the existing
carriageway over this length to form part of the new A14 Huntingdon
Southern Bypass. A local access road approximately 2.5km would
link the Ellington Junction with Woolley Road;



a new Huntingdon Southern Bypass of approximately 20km in
length, which would provide a two lane dual carriageway between
Ellington and the A1 at Brampton and a three lane dual carriageway
between Brampton and Swavesey. The new bypass would cross
over the Great Ouse river and the East Coast Mainline railway. It
would include junctions with the A1 at Brampton and with the A1198
at Godmanchester;



downgrading the existing A14 trunk road (de-trunking to county road
status) over approximately 21km between Brampton Hut and
Swavesey, as well as between Alconbury and Spittals interchange;



Huntingdon Town Centre improvements, to include the closure and
demolition of the A14 viaduct over the East Coast Mainline railway
and Brampton Road in Huntingdon. A new link road would be
constructed to improve accessibility into Huntingdon from the south
and east by connecting the old A14 directly with Huntingdon Ring
Road near the bus station and by constructing a new link road from
Brampton Road to connect with the A14 to the west. As such, a
through route for light vehicles would be maintained;



widening of the existing A14 over approximately 7.9km to provide
three lanes in each direction between Swavesey and Bar Hill and
four lanes in each direction between Bar Hill and Girton;



widening of a 2.5km section of the Cambridge Northern Bypass
between Histon and Milton;



improvement of existing A14 junctions at Swavesey, Bar Hill and
Girton: to improve the capacity of the road, ensure compatibility with
adjacent proposed developments such as Northstowe, and provide
improved connections for non-motorised users; and
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a new local access road following the route of the A14 over a
distance of approximately 8km, including construction of a dual
carriageway link between the existing A14 near Fen Drayton and
Swavesey junction and a single carriageway between Swavesey
and Girton. The road would provide a route for local traffic between
Cambridge and Huntingdon as well as providing access to
properties and businesses along the corridor.

2.3

Policy framework

2.3.1

The Planning Act 2008 builds on the proposals set out in the Planning for a
Sustainable Future White Paper (Communities and Local Government et
al., 2007) and introduces a new system for nationally significant
infrastructure planning, alongside further reforms to the town and country
planning system.

2.3.2

This legislation established National Policy Statements (NPSs), aimed at
providing clear long-term strategic direction for nationally significant
infrastructure development and to provide the basis for decision-making on
those developments.

2.3.3

The draft National Policy Statement for National Networks (NPS) (DfT,
2013) was published for consultation in December 2013. As a nationally
significant highway improvement, this draft NPS provides a relevant policy
framework for the scheme. Paragraphs 4.74 and 4.75 of the draft NPS
(DfT, 2013) recognises that national road networks:
“…have the potential to affect the health, well-being and quality of
life of the population…” and that these “…can have direct impacts on
health including increasing traffic, noise, vibration, air quality and
emissions, light pollution, community severance, dust, odour,
polluting water, hazardous waste and pests.”

2.3.4

The draft NPS further states (paragraph 4.76, DfT, 2013) that:
“New or enhanced national network infrastructure may have indirect
health impacts, for example if they affect access to key public
services, local transport or the use of open space for recreation and
physical activity.”

2.3.5

According to the draft NPS:
“where the proposed project has an effect on human beings, the ES
should assess these impacts for each element of the project,
identifying any adverse health impacts, and identifying measures to
avoid, reduce or compensate for these impacts as appropriate.
These impacts may affect people simultaneously, so the applicant,
and the Secretary of State in determining an application for
development consent, should consider the cumulative impact on
health.” (NPS paragraph 4.77, DfT, 2013)
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2.3.6

The consideration of human health has significantly influenced the scheme
design. For example, one of the key aspects of the scheme is the
demolition of the A14 road viaduct over the East Coast mainline railway in
Huntingdon, which is proposed to reduce strategic long-distance traffic
passing through the settlement, and thus reducing traffic-related air and
noise pollution in Huntingdon.

2.3.7

Another key aspect of the design is the consideration of access by
pedestrians and cyclists in the junction designs as well as the re-connection
of footpaths and bridleways and the introduction of new routes for cyclists,
pedestrians and in some places, equestrians. The scheme would also
improve road safety and decrease driver stress by keeping the right traffic
on the right roads and delivering safe local access for pedestrians and
other NMUs.

2.3.8

However, whilst the consideration of human health has influenced the
design choices for the scheme, it is recognised that there is potential for
adverse, indirect and unintended effects on human health. The scope of
this assessment was developed to take account of the wider determinants
of health that could potentially be influenced by the scheme, whether
intentionally by design, or as unintentional consequences of the design.
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3

Community profile

3.1

Background and approach

3.1.1

The scheme is designed to improve the link between two principal
settlements, Cambridge and Huntingdon. The entire scheme lies within the
county of Cambridgeshire with a number of settlements along the route.
These are shown in Table 3.1.

Table 3.1: Settlements summary (from Chapter 16 of the ES based on Census
2011 data)
Online settlement

Population

Offline settlement

Population

Hilton

1,052

Alconbury

1,569

Fenstanton

3,087

Ellington

585

Conington

209

Huntingdon

23,732

Fen Drayton

856

Brampton

4,862

Swavesey

2,463

Godmanchester

6,711

Boxworth

218

Buckden

2,805

Lolworth

155

Offord Cluny and Offord Darcy

1,341

Longstanton

2,657

Bar Hill

4,032

Dry Drayton

643

Oakington

1,527

Madingley

210

Girton

4,559

Histon

4,665

Impington

4,060

Cambridge

123,867

Milton

4,697

3.1.2

Online settlements are those where the scheme
proposals are associated with an existing route

Offline settlements are those where the scheme
proposals are associated with a new route

Information has been gathered to profile the communities that could be
affected by the scheme. The aim of this profile is to understand the
differing susceptibilities to health effects and receipt of benefits as a result
of variations in social and demographic status and relative deprivation (if
present) within the communities profiled. Both population and health
information has been developed mainly from the following information base:


Community Health Profiles-Public Health England 2014 (Public
Health England, 2014);



Marmot Indicators for Local Authorities in England (Public Health
England) (UCL Institute of Health Equity, 2012);



Cambridgeshire Joint Strategic Needs Assessment (JSNA) and
Cambridgeshire Joint Strategic Needs Assessment Summary
Report 2014 (Cambridgeshire County Council, 2014);
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Cambridgeshire and Peterborough Road Safety Partnership
(Cambridgeshire & Peterborough Road Safety Partnership, 2013);



Cambridgeshire Insight and interactive mapping (Cambridgeshire
Insight, 2014); and



2011 Census Data (ONS, 2011).

3.2

Population

3.2.1

The age structure of a population indicates both the current and strategic
(future) requirements of an area. A younger population, for example, may
require additional access to schools, safe recreation play facilities and the
development of future employment opportunities, whilst aging populations
are likely to require a greater focus on health care, living support,
accessibility and social networks. According to the Census data (ONS,
2011), the age structure of the area in which the scheme is situated shows
that in all three districts, the highest number of residents was found to be in
the 25 to 44 age group with 33% in Cambridge, around 27% in South
Cambridgeshire, and around 27% in Huntingdonshire. The 45 to 59 age
group was found to be the second most dominant age group in South
Cambridgeshire and Huntingdonshire comprising around 21% in both.
Over the next 22 years, Cambridge City is projected to decrease in the 2539 year old group from 26% of the total population to about 19% while the
40-64, 65-74 and 75+ age groups will increase by around 2%, suggesting
Cambridge’s population will age (Cambridgeshire County Council, 2011a).
By 2031, the proportion of population younger than 40 is expected to drop
to 42% in South Cambridgeshire while the age group is expected to
experience the highest growth is the 65+ group (Cambridgeshire County
Council, 2011b). Similarly in Huntingdonshire, the proportion of population
younger than 40 is expected to drop by 42% while the 65+ age group is
expected to grow from 13% in 2001 to 27% in 2031 (Cambridgeshire
County Council, 2011c). This means that both South Cambridgeshire and
Huntingdonshire are ageing populations, which is similar to the UK trend in
general (UK National Statistics, 2014).

3.2.2

Population density provides a measure of the number of people living in an
area. It is higher in urban areas, and lower in rural areas. Cambridge has
the highest density of 30.4 people per hectare compared to 1.6 in South
Cambridgeshire and 1.9 in Huntingdonshire. This clearly shows the urban
nature of Cambridge versus the rural nature of South Cambridgeshire and
Huntingdonshire (ONS, 2011).
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Elderly
3.2.3

According to the Cambridgeshire Joint Strategic Needs Assessment
(JSNA) Summary Report 2013/14 (Cambridgeshire County Council, 2014),
by 2026 (based on forecast population projections between 2012-2026),
the ageing population in Cambridgeshire will substantially increase with the
number of elderly over 90 years predicted to be more than double and the
number of people in their 80s rising by more than 50% in Cambridgeshire.
This may lead to increased number of older people with dementia and/or
depression and may put severe strain on existing services. Currently, there
are health and wellbeing improvement opportunities for older adults
including improving transport links and accessibility in a large rural county
such as Cambridgeshire. This is intended to encourage active ageing by
maintaining their social networks, access to essential services and facilities.
People with disability

3.2.4

The JSNA report showed that 15.1% of household residents are currently
reported to have a long-term activity-limiting illness in Cambridgeshire.
This percentage was found to be significantly lower than the England
average for the whole county. The employment gap between those with
learning disability and the overall employment in Cambridgeshire was found
to be higher than the England average. The number of people with
disabilities is also predicted to increase with the increase in Cambridgeshire
population. It is also predicted that the proportion of people aged over 55
with a learning disability will increase and parents caring for this proportion
are likely to have died or become frail. The number of children with
disabilities is also expected to increase in the county.
Mental health

3.2.5

The JSNA report reported that there is a predicted increase in the
prevalence of common mental health disorders across all Cambridgeshire
districts with a particular concentration in Cambridge City. Similarly, the
number of people with mental health illnesses in Cambridgeshire is
predicted to increase in line with the increase in population. There are
currently unmet mental health needs within Cambridgeshire. Users and
carers attribute this to various risk factors including access to services,
safety, deprivation, marginalised groups and physical health. The number
of people with depression in Cambridgeshire is also expected to increase
by 12% between 2012 and 2026 assuming prevalence rates remain the
same.
Ethnic minorities

3.2.6

Epidemiological evidence suggests that minority groups often experience
fewer socio-economic and physical health benefits; this may be a result of
discrimination, levels of education, or even language barriers (Samje,
1995). The concept of a minority group can also be applied to religions, as
with ethnicity. Those in minority religions may experience feelings of
exclusion and a loss of social networks and support that comes from
shared religious celebrations and worship.
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3.2.7

The JSNA report showed that the dominant ethnic group in all three
districts are white British while the minority groups are found to be from the
asian, black and mixed groups. In terms of religion, nearly half of the
population in Cambridge and more than half the population in South
Cambridgeshire and Huntingdonshire are christians.

3.2.8

According to the same report, currently, gypsies and travellers, who make
up 1% of Cambridgeshire, have poorer health status than the rest of the
population with poorer access to preventative care. Concerns also exist in
terms of the lack of safe play spaces/facilities for gypsy/traveller children as
well as seclusion and distance from local communities around. Therefore,
safeguarding good access to health services and facilities for gypsies and
travellers is a priority.

3.2.9

Members of these ethnic minorities are therefore more likely to experience
feelings of isolation and exclusion from society as a whole.

3.3

Education

3.3.1

Education is an important determinant of health and influences almost
every aspect of health including lifestyle, future employment prospects and
subsequent income, quality of housing and healthcare. Improving the
quality and level of education is therefore a national imperative.

3.3.2

In terms of the percentage of residents who are students aged 18+ years in
full-time education, this was found to be around 23% in Cambridge, 3% in
South Cambridgeshire and around 2% in Huntingdonshire (ONS, 2011).

3.3.3

Census data (ONS, 2011) demonstrates that the population aged 16+ with
qualifications were found to be around 47% in Cambridge, around 40% in
South Cambridgeshire and around 28% in Huntingdonshire. While the
percentages of population aged 16+ with no qualifications were around
12%, 15% and 19% in all districts respectively. Qualification levels in the
area are generally close to national averages. Higher level qualifications in
Huntingdonshire are below the countywide averages due to very high levels
of qualifications in Cambridge City and South Cambridgeshire. Cambridge
City has the eighth highest level of people educated to degree level or
above in England, and is the only area outside London where more than
40% of people have a level 4 or 5 qualification (degree level) (based on
Census data).

3.4

Employment and income

3.4.1

Employment and income influence a range of factors including access to
housing, education, services and social networks as well as diet, lifestyle
and coping skills. These in turn are key determinants of a variety of
physical and mental health effects and ultimately health and well-being.
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3.4.2

According to the population census data for 2011 that looked at the
economic activity and employment rates of 16-64 years population in
Cambridgeshire, the employment rate was found to be 78% in Cambridge
City, which is better than the England average of 71.1%. This is similar to
South Cambridgeshire and Huntingdonshire employment rates where both
had higher rates than the England average of around 80% and 77%
respectively. The unemployment rates was found to be lower in all three
districts (4.3% in Cambridge, 4.1% in South Cambridgeshire, and 5.7% in
Huntingdonshire) than the England average of 7.8%. The employment and
unemployment rates show that all three districts are currently economically
active compared to the England average.

3.5

Transport

3.5.1

Transport plays a vital role in the health and well-being of communities
through the provision of access to a range of services and amenities
required to treat illness as well as to manage and promote healthy living.

3.5.2

Any activity that promotes a modal shift to public or green transport will
contribute to a healthier lifestyle and environment, reduce the reliance on
the use of non renewable fuels, reduce emissions to air, diminish risk from
accident and injury, and promote physical activity. Equally those who own
their own cars are more able to access jobs and services outside of their
local area and are less likely to suffer from social exclusion than those who
do not. Car ownership roughly correlates with housing ownership and is an
indicator of wealth for many areas in the country also.

3.5.3

Rural communities are often less well served by public transport than their
urban counterparts as these routes may not be seen as profitable; this
increases the reliance on the use of cars in these communities. Table 3.2
shows car ownership in the areas and highlights that ownership is relatively
high compared to the England average.
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Table 3.2: Car and van ownership (Census data from (ONS, 2011))
Cambridge

South
Cambridgeshire

Huntingdonshire

East of
England

England

All
households

46,714

59,960

69,333

2,423,035

22,063,368

No cars or
vans in
household

15,702
(34%)

6,571 (11%)

9,441 (14%)

449,358
(19%)

5,691,251
(26%)

1 car or van in
household

21,764
(47%)

24,225 (40%)

28,269 (41%)

1,039,677
(43%)

9,301,776
(42%)

2 cars of vans
in household

7,568
(16%)

21,950 (37%)

24,048 (35%)

703,968
(29%)

5,441,593
(25%)

3 cars or vans
in household

1,311 (3%)

5,220 (9%)

5,581 (8%)

166,426
(7%)

1,203,865
(5%)

4 or more
cars or vans
in household

369 (<1%)

1,994 (3%)

1,994 (3%)

63,606
(3%)

424,883
(2%)

All cars or van
in area

42,445

92,794

102,060

3,231,763

25,696,833

3.6

Housing

3.6.1

Housing is a frequently underrated determinant of health. It is not only
required to provide shelter, security and a family base, but the quality of
housing is also associated with economic, social, mental and physical wellbeing. The health effects associated with poor housing can include a range
of physical illness brought on from poor shelter and subsequent exposure
to cold, damp or pollutants (Platts et al., 1989). The risk of communicable
diseases is increased if there is overcrowding, while stress related and
mental illness can be brought about through a lack of affordable housing or
high rent (Shaw et al., 1999). As a result, deprived communities, children
and the elderly are particularly sensitive to health outcomes associated with
poor housing (Savage, 1988).

3.6.2

Additionally, home ownership is also an indicator of wealth. The types of
households that are available in an area are an indicator of the relative
wealth of the area. Factors influencing housing and subsequent health
outcomes therefore reflect the quality, distribution, overcrowding,
affordability and ownership of homes.
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3.6.3

According to the 2011 Census data (ONS, 2011), around 48% of population
in Cambridge own their dwellings and around 72% of the population own
their dwellings in South Cambridgeshire and Huntingdonshire. High
housing prices and rental costs in Cambridge mean that it is difficult for
people at the lower end of the economic scale to afford to live in the city.
The Strategic Housing Market Assessment (SHMA) highlights the average
house price in Cambridge to be £276,294 between November 2008 and
April 2009 (SHMA, 2013). More recently, valuations have estimated that
the average house prices in Cambridge between September 2010 and
March 2011 was £321,189. These figures are above the UK averages for
this time.

3.7

Public health profile
District level health profiles

3.7.1

The 2014 health profiles for Cambridge, South Cambridgeshire and
Huntingdonshire have been reviewed to gain an insight into the key
relevant health issues for the population (Public Health England, 2014b).
Further details of those health profiles are included under Box 3.1, Box 3.2
and Box 3.3.
Cambridge

3.7.2

Deprivation in Cambridge is lower than average and life expectancy for
both men and women is higher than the England average.

3.7.3

14.8% of adults are classified as obese, better than the average for
England. Estimated levels of adult excess weight and physical activity are
better than the England average.
Rates of early deaths from
cardiovascular diseases are better than average.

3.7.4

Although the number of people killed or seriously injured in Cambridge is
not significantly different from the England average, this may reflect slower
speeds of traffic within the city. Issues related to road injuries and death
are explored further in section 4.4.

3.7.5

Tackling health inequalities is one of the local priorities for Cambridge.
According to the 2014 health profile, life expectancy is 9.6 years lower for
men and 10.0 years lower for women in the most deprived areas of
Cambridge than in the least deprived areas.
South Cambridgeshire

3.7.6

The health of people in South Cambridgeshire is generally better than the
England average. Deprivation is lower than average and life expectancy
for both men and women is higher than the England average.

3.7.7

Life expectancy is 3 years lower for men in the most deprived areas of
South Cambridgeshire than in the least deprived areas.

3.7.8

18.7% of adults are classified as obese, better than the average for
England and estimated levels of adult physical activity are better than the
England average. Rates of early deaths from cardiovascular diseases and
early deaths from cancer are better than average.
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3.7.9

The rate of people killed and seriously injured on roads is worse than
average.

3.7.10

Local priorities for South Cambridgeshire include supporting the
independence of older people and creating a healthy environment through
new housing development.
Huntingdonshire

3.7.11

The health of people in Huntingdonshire is varied compared with the
England average. Deprivation is lower than average and life expectancy
for both men and women is higher than the England average.

3.7.12

Life expectancy is 6.1 years lower for men in the most deprived areas of
Huntingdonshire than in the least deprived areas.

3.7.13

25.7% of adults are classified as obese and estimated levels of adult
excess weight are worse than the England average. However, estimated
levels of adult physical activity are better than the England average. Rates
of early deaths from cardiovascular diseases are better than average.

3.7.14

The percentage of people killed and seriously injured on roads is worse
than average (48.4% compared to the England average of 40.5%).

3.7.15

Local priorities include addressing inequalities in health, planning in
partnership to meet the needs of an ageing population and long term
prevention of ill health across all age ranges.
Deprivation

3.7.16

According to the Community Health Profiles 2014 and the Cambridgeshire
Insights, from a district level, deprivation is lower than average in
Cambridge City, South Cambridgeshire and Huntingdonshire. However,
pockets of deprivation can be masked by district-level deprivation data.

3.7.17

In Cambridge City, deprivation levels vary ranging between deprived to
least deprived wards. Wards to the north side of Cambridge, such as
King’s Hedges, Arbury, East Chesterton and Abbey which are closer to the
A14 and might be affected by the scheme, are classified as the most
deprived communities in Cambridge City. Although, communities within
those wards are not within the scheme footprint, the scheme might benefit
those communities.

3.7.18

Communities in South Cambridgeshire which might be affected by the
scheme are all considered as being the least deprived wards in
Cambridgeshire.

3.7.19

In Huntingdonshire, communities within the scheme footprint are classified
within the least deprived communities in Huntingdonshire. The scheme
however, might benefit wards outside the scheme footprint; such as,
Huntingdon North and Huntingdon East which are currently classified as
being deprived.
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Box 3.1 Health statistics for Cambridge City (Public Health England (2014b) ©
Crown Copyright 2014)
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Box 3.2 Health statistics for South Cambridgeshire (Public Health England
(2014b) © Crown Copyright 2014)
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Box 3.3 Health statistics for Huntingdonshire (Public Health England (2014b)
© Crown Copyright 2014)
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4

Links between transport and health of
relevance to the study area

4.1

Physical activity
“…the effect of sedentary lifestyles on heart disease is similar to that
of tobacco. Half the adult population in developed countries is
sedentary or does minimal physical activity. One could therefore
speculate that barriers to physical activity might have the greatest
impact of all traffic related health risks…” (WHO, 2000)

4.1.1

Evidence for the links between physical activity and effects on health is
presented in the Chief Medical Officer’s report Start Active, Stay Active: A
report on physical activity for health from the four home countries
(Department of Health, 2011). The report states that physical inactivity and
low fitness is the fourth leading risk factor for global mortality. There is a
relationship between physical activity and cardiorespiratory health,
metabolic syndrome, energy balance and obesity, musculoskeletal health,
mental health, cancer and functional health. Physical activity can help
prevent strokes and address other cardiovascular risk factors such as high
blood pressure and high cholesterol levels. According to the report, 30
minutes of at least moderate to intense physical activity on at least five
days a week is sufficient to achieve beneficial effects on reducing the risk of
20 chronic conditions, including cardiovascular disease, type two diabetes,
cancer, obesity, mental disorders and musculoskeletal conditions.
Undertaking physical activity as part of a regular journey, for example the
commute to work or school, is likely to be beneficial to public health.

4.1.2

According to the Active People Survey and the Community Health Profile
2014, the percentage of physically active adults were found to be better
than the England average in all three districts (Sport England, 2014).
Cambridge has a physically active population that currently places the
district in the top quartile nationally. There has been an increase in the
numbers of residents from Cambridge who commute to work by bike from
28% in 2001 to 32% in 2011 (Cambridge City Council, 2013). Around 67%
of adults want to do more sport activities in the district with the most wanted
sport being swimming. In South Cambridgeshire, the top three sporting
activities performed were gym, swimming and cycling. Around 60% of
adults want to do more sport with the most desired activity being cycling. In
Huntingdonshire, cycling was found to be the top sporting activity in the
district. Around 57% of adults want to do more sport in the district, with the
most desired sports being swimming and cycling.

4.1.3

The estimated levels of obesity and excess weight in adults were better
than the England average for Cambridge and better than the England
average for South Cambridgeshire. In Huntingdonshire, obesity levels
were found to be less than the England average while excess weight was
worse than the England average.
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4.1.4

In general, the percentage of children who are obese in Cambridgeshire
are statistically similar to the national average. Obesity percentage in
children aged 4 to 5 years is 7.5% which is better than the national average
of 9.3% while obesity in children aged 10-11 years is 15.8% which is better
than the national average of 18.9%.

4.1.5

Although Cambridgeshire somewhat bucks the trend, it is recognised
generally in England that changes in travel behaviour have contributed to a
decline in physical activity. For example, a report by the Chief Medical
Officer in 2004 revealed that:
“In England, people undertake less regular travel on foot or by
bicycle than in the past: over the last 25 years, both walking (which
is the most common form of physical activity) and cycling have
declined by 26%.” (Department of Health, 2004)

4.1.6

The Active Travel Strategy for England (Department for Transport and
Department of Health, 2010) cites a number of reasons why people do not
walk or cycle as much anymore. These include:


overestimating the distance, difficulty or time involved in undertaking
a journey by bicycle or on foot;



lack of confidence or feeling unsafe getting back on a bicycle;



concerns over personal security when going out on foot after dark or
allowing children to walk home from school;



location and design of the most common destinations. For example
employment and retail parks being located on the edge of towns, or
along busy roads that are difficult to cross; ample car parking is not
matched by facilities to lock up bicycles or there is a lack of storage
facilities or showers in workplaces for cyclists; and



design of streets. For example, cycle lanes which are poorly
maintained, incomplete, or too narrow to allow comfortable cycling;
pavements which are narrow or have gaps, intimidating conditions
to pedestrians and cyclists caused by heavy or fast moving traffic;
uneven pavements; better signage for drivers than for pedestrians.

4.1.7

According to Chapter 16 of the ES, almost all settlements within the study
area currently have access to open space within walking distance except
Conington.

4.1.8

The consideration of potential effects upon physical activity, particularly
active travel, is therefore a key consideration in this assessment in relation
to the healthy lifestyles determinant.
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4.2

Access to open space

4.2.1

The availability of secure, accessible, suitable and attractive open/green
space can lead to increased physical activity and reduce those illnesses
that are usually associated with sedentary and stressful lifestyles.
According to the London Healthy Urban Development Unit (LHUDU, 2013),
access to suitable parks and open spaces and nature can assist to sustain
or improve mental health and wellbeing.
Access to play spaces,
community or sport facilities can encourage physical activity, especially in
children from an early stage. Physical activity and green spaces can also
improve mental well-being as they provide an important opportunity for
social interactions. Findings of most studies conducted to date supports
the view that green spaces have a beneficial health effect, however, it was
found that the quality and accessibility of green space affects its use for
physical activity.

4.2.2

Key communal and recreational spaces are considered within or adjacent
to the scheme’s footprint, as well as spaces within approximately 1km of
the scheme or in the surrounding settlements. These include access to
parks, playing fields, pathways and other undesignated open spaces, such
as forest and water features used by the community. The key communal
and recreational areas currently present within the settlements are
considered and discussed further under Chapter 16 of the ES. Those of
particular note include:


Huntingdon Racecourse, Brampton, Huntingdon;



Hinchingbrooke Country Park, Brampton Road, Huntingdon;



Brampton Wood;



Portholme;



Westside Common;



Buckden Marina;



Arthur’s Meadow; and



Milton Country Park, Milton Road, Cambridge.

4.3

Accessibility

4.3.1

Accessibility is concerned with whether people can access goods and
services relatively easily and within a reasonable cost and time (Markovich
and Lucas, 2011). The 2011 census highlighted that 26% of households
had no car or vans and so are dependent upon walking to get around, as
well as public transport, lifts from family and friends and taxis.
Discouraging car use by providing opportunities for cycling and walking can
increase physical activity and improve health and wellbeing.
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4.3.2

Poor transport provision disproportionately affects communities, especially
lower income groups and vulnerable groups and can lead to social
exclusion and contribute negatively to quality of life and health. Specific
groups identified in research include: teenagers, the elderly, job seekers
and people living in rural parts. Evidence showed that the ease of use and
physical access to public transport in rural areas (and consequential car
reliance) have been acknowledged as important issues for the elderly,
women, young people and rural residents.

4.3.3

The detrunking of the existing A14 could provide opportunities for active
travel and encourage accessibility by the provision of public transport and
cycling and walking lanes for those communities between Alconbury and
Fenstanton.

4.3.4

According to the feedback received by stakeholders and baseline data,
vulnerable groups, especially the elderly are currently discouraged from
driving on the existing A14 due to poor driving conditions. Therefore, the
scheme would provide beneficial opportunities for those vulnerable groups.

4.4

Road injuries and deaths

4.4.1

Road traffic collisions are a major cause of preventable injuries and death
(APHO and Department of Health, 2009). The risk of crashes usually
varies according to the road type, the traffic mix, the time of the day,
climate conditions, and the speed and mass of vehicles involved in the
crash (Health Scotland et al., 2007). Many factors usually influence the
crashes including speed, careless behaviour, inattention, lack of judgement
of own travel path as well as failing to judge other’s travel path.

4.4.2

Cyclists and pedestrians are most vulnerable, especially at the intersection
between minor roads and arterial roads. Children are mostly at risk in
areas where roads are located near houses and schools restricting their
physical activity, including cycling and walking.

4.4.3

According to the Cambridgeshire and Peterborough Road Safety
Partnership Handbook (Cambridgeshire and Peterborough Road Safety
Partnership, 2013), the rate of people killed and seriously injured (KSI) on
roads in Cambridge is not significantly different from the England average.
As mentioned previously, this may reflect slower speeds of traffic in the city.
In terms of relevance to the scheme, road accident data for the last five
years supplied by Cambridgeshire County Council showed that serious and
slight road accidents were found to be mostly concentrated on the A14 at
the North of Cambridge around Milton Junction, Histon Junction, and Girton
Interchange. Causalities who were either riders or passengers on or within
the pedal cycles category was found to be the highest in Cambridge City.
As a district, Cambridge has a high number of physically active adults with
high numbers of people who commute by bike. This may reflect the high
number of accidents involving pedal cycles in the district.
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4.4.4

The rate of people killed and seriously injured on roads in South
Cambridgeshire is currently worse than the England average. Accident data
showed that accidents are mostly located around Swavesey Junction, Bar
Hill Junction and the along existing A14 (Cambridgeshire County Council,
2013). Casualties who were either drivers or passengers within the cars
category was found to be the highest in South Cambridgeshire. The rural
nature of the district might reflect the high number of KSI rates and cars as
the most involved vehicles in road accidents. South Cambridgeshire is a
predominantly rural district with over 40% of its output areas are classified
as countryside.

4.4.5

The rate of people killed and seriously injured on roads in Huntingdonshire
is currently also worse than the England average. Data showed that
accident rates are mostly concentrated around the Brampton Hut Junction,
Spittals Junction and along the A14 between Brampton Hut Junction and
Fenstanton(Cambridgeshire County Council, 2013). Similarly to South
Cambridgeshire, the rural nature of the district might reflect the KSI rates
and the most involved vehicle type (cars) in road accidents.
Huntingdonshire is very rural, with 26% of the district output area classified
as countryside.

4.4.6

The highest number of casualties was found to be among the 16 to 25 age
group in all of the three districts. The city living nature of Cambridge which
attracts young people due to it being a major educational hub, where most
people living there are young students or blue collar communities, might
reflect the high numbers of KSI in this age group. The rural nature of
Huntingdonshire and South Cambridgeshire, which may influence the use
of cars from a young age as a means for transportation and travel, also
reflects the high numbers of KSI in this age group. The accident cluster
data since 2009 obtained from Cambridgeshire County Council shows that
accident clusters are concentrated around the existing A14 between
Huntingdon and Cambridge as shown on Figure 18.2. Those clusters are
found to be mostly on the A14 between Huntingdon and Cambridge City.

4.4.7

The existing A14 route between Spittalls and Girton interchanges is
currently subject to high levels of congestion, a high average HGV content
(25%), and has average speed camera enforcement. These factors result
in the existing route having a good safety performance.

4.4.8

The Highway’s Agency ambition for the project is for the completed A14
route to be “ best in class” for road workers and users during construction
and operation. Safety baselines and targets are commonly set on a
“before” and “after” basis, with an objective of “nil detriment” (no increase in
the number or severity of collisions), or a target for improvement in terms of
reduced casualty frequency, rate and severity. The design strategy is to
aim to achieve “4-star road” status in terms of Road Assessment
Programme Score:


For the improved A14 route: the safety objective is to have a safety
performance 10% better than a group of equivalent elements;



For the local road elements: the safety objective – principally the detrunked A14 route including routes within Huntingdon – is for a
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safety performance to be better than a group of broadly equivalent
routes.
4.4.9

The specific routes for each case will be determined closer to
implementation, since network changes will affect what might be
considered ‘broadly comparable’, in terms of flow and classification of
traffic; speed limit; route standard; road user groups and enforcement.
Relatively moderate changes can have significant effect on safety
performance.

4.4.10

Qualitative measures might include reported levels of road user comfort
compared to the existing route that has flow far exceeding capacity and a
high HGV flow. These projected qualitative and quantitative benefits would
be reviewed as the design develops, since detailed design and operational
proposal will affect the outcome in terms of collision frequency and road
user.

4.5

Fear of crime

4.5.1

According to Health Impact Assessment of Transport Initiatives: A Guide
(Health Scotland et al., 2007) which draws evidence from various surveys
and qualitative research, perceptions of personal safety and fear of crime
may have effect on the person’s decision to walk, cycle or use public
transport, especially when it is dark. Streets dominated by motorist
vehicles with decreased number of people or changes in road design and
usual routes on the streets may create a crime-prone environment
discouraging people, especially women and children from walking and
cycling. Research evidence show a strong effect of mental health and
physical functioning on worry about crime causes harm to health (Jackson,
2009). This in turn serves to worsen worry about crime. Moreover, being a
victim of crime can have not only physical and psychological effect but
people may also suffer from long-term health consequences including
disability, reduced physical activity and reduced social capital.

4.5.2

Moreover, research found that adequate lighting and visibility at transport
stops and stations and the presence of CCTV cameras are important
factors in terms of fear of crime, especially for women, affecting their
likelihood to limit or alter their travel behaviour due to the lack of those
issues (Markovich and Lucas, 2011). There are also considerations to be
made for concerns that people may feel when using underpasses, as
opposed to bridges.

4.6

Air quality

4.6.1

Both short-term and long-term exposure to air pollution is a significant
cause of ill health and premature death (DEFRA, 2013; WHO, 2014). Air
pollution causes short term health effects on the respiratory system and
more serious effects due to long-term exposure including permanent
reductions in lung functions (Environmental Audit Committee, 2011). Air
pollution is linked to asthma, chronic bronchitis, heart and circulatory
disease, and cancer. Table 4.1 shows the types of health effects
experienced by the most common pollutants at high levels (DEFRA, 2013).
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Table 4.1: Health effects caused by high levels of pollutants
Pollutants

Health effects at elevated levels

Nitrogen Dioxide, Sulphur
Dioxide, Ozone

Respiratory irritants to the airways of the lungs, increasing the
symptoms of those suffering from lung diseases

Particles

Fine particles can be carried deep into the lungs where they can
cause inflammation and a worsening of heart and lung diseases.

Carbon Monoxide

This gas prevents the uptake of oxygen by the blood leading to a
significant decrease in the source of oxygen to the heart,
especially in people who suffer from heart disease.

4.6.2

In the UK, road transport contributes to the majority of the public’s exposure
to pollutants and is responsible for up to 70% of air pollution in urban areas.
The issue of air pollution is of particular concern within urban areas
because of the density of population (therefore greater numbers of people
exposed to air pollution) as well as the fact that many car journeys within
urban areas are typically less than 6km and that since the effectiveness of
catalytic converters in the initial minutes of engine operation is small, the
average emissions per distance is very high in urban areas (Krzyzanowski
et al., 2005).

4.6.3

There are currently six air quality management areas (AQMAs) in the
surrounding area. All of these have been declared in relation to air
pollutants associated with motor vehicle emissions (NO 2 and PM10).
Those are Huntingdon AQMA, Brampton AQMA, St Neots AQMA,
Hemingford-Fenstanton AQMA, A14 Corridor AQMA and Cambridge City
AQMA. Further details of the air quality of the local area relevant to the
scheme, including AQMAs is explained in Chapter 8 of the ES.

4.7

Noise and vibration

4.7.1

The main health risks of exposure to noise identified by the WHO range
from those that can cause annoyance and sleep disturbance to those that
can affect mental and physical health. These include:


annoyance;



interference with social behaviour and speech communication;



sleep disturbance;



pain and hearing fatigue;



impacts on performance at work and school;



cardiovascular and physiological effects;



noise-induced hearing impairment including tinnitus; and



mental health effects.
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4.7.2

According to the WHO Guidelines for Community Noise (WHO, 1999b),
noise can cause annoyance. The guidelines also identify links between
noise and social behavioural effects including changes in everyday
behaviour patterns, such as, discouragement from using outdoor space.

4.7.3

Transport is the main source of noise pollution in Europe. With the
exception of people living in close proximity to railway lines or airports, road
traffic is the major cause of human exposure to noise. Traffic noise causes
impaired communication (difficulty in making oneself heard), sleep
disturbance, annoyance and increased aggression. There is also increasing
evidence of a link to heart disease and hypertension which could be
significant given the large percentage of population being exposed to noise.

4.7.4

The communities currently most affected by noise in the vicinity of the
scheme are those close to the existing A14, including Impington, Girton,
Fenstanton, Godmanchester, Huntingdon and Brampton.

4.7.5

The existing A14 route that gives rise to high local noise levels is
highlighted by the fact that DEFRA has identified several important areas
(areas in which noise mitigation must be considered) in its Noise Action
Plan: Roads (including major roads) (Noise Action Plan) 2014. A full list of
these locations in the vicinity of the scheme and details of noise mitigation
proposed for these as part of the scheme is presented in Chapter 14 of the
ES.

4.8

Quality of urban realm

4.8.1

According to the British Medical Association report on healthy transport
equals healthy lives, poor design of the urban environment can present
barriers to the uptake of healthy transport actions and health in general
(British Medical Association, 2012). Urban design features can act as
barriers to improving health including the dangers associated with cars on
roads, traffic volume, and the lack of separate lanes, tracks and paths for
active travel. Therefore, high volume traffic and busy transport corridors
can have an effect on the quality of life and social inclusion as it may
discourage access to services and neighbourhoods, discourage cycling and
walking, and can increase noise and air pollution levels.

4.8.2

Currently poor urban design can be seen reflected in the existing A14
which separates the southern parts of Huntingdon from the remainder of
the town. The A14 currently crosses the East Coast main line railway via
the Huntingdon viaduct, which is considered to be a visually obstructive
structure within the town. Huntingdon suffers from periods of poor noise,
and also poor air quality which has led to the designation of an AQMA
within the town.
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4.9

Social cohesion and social capital

4.9.1

Community severance is concerned with disrupting communities’ social
networks as well as reducing access to local amenities caused by a
physical barrier created by the transport infrastructure that runs through a
community. For example, a road route may result in bisecting communities
when it runs near or through inhabited areas and communities. Increased
traffic flow on a road which was not originally regarded as a barrier may
also cause community severance and reduces access to local services and
community networks. Bisecting social structures can lead to possible
inequalities in economic status, age, ethnicity leading to potential
separation, insecurity and lack of unity. Research showed that social
groups who are most negatively affected by severance include: those with
restricted mobility, individuals without cars, school children, the elderly, and
students and women of low income. Although the direct health effects of
community severance is not established yet, access to services and
friendship and supportive networks in the community are linked with health
by reducing depression and improving wellbeing and chronic illnesses.

4.9.2

There are no clear severances or deprivation in terms of communities
within the immediate scheme footprint. However, the scheme might benefit
deprived areas in Cambridge and Huntingdonshire (as mentioned in the
deprivation section) which are not adjacent to the immediate scheme
footprint. It will also be important to assess whether the scheme is likely to
improve access; especially by non-car modes to communities, including
those which are only accessible by the A14, such as Bar Hill, Swavesey
and Boxworth.

4.9.3

It is also important to consider future developments anticipated in the area.
A list of the major developments in all three districts and the criteria of their
inclusion for assessment are listed in Chapter 16 of the ES under key
development plans.

4.10

Public services

4.10.1

Good quality, accessible public services and infrastructure is required for
strong, vibrant, sustainable and cohesive communities. Accessibility, in
terms of transport and access into a building usually influence and
encourage the use of local services. In general, there is a direct positive
effect on human health when there is good access to health and social
care, education and community facilities. Services and facilities which are
conveniently located can also reduce the need to travel and provide greater
chances for social contact and improve social networks.

4.10.2

Community facilities which lie either within or adjacent to the scheme’s
footprint or are within approximately 1km of the scheme or in the
surrounding settlements are considered and discussed further in Chapter
16 of the ES under community facilities and private assets.
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4.10.3

Access to emergency services and healthcare and whether communities
within the scheme footprint, especially those which will no longer have
direct access to the trunk road, is important to consider. This includes
current journey times for communities, such as the Offords, Hilton and
Hemingford Grey, to essential healthcare services including
Hinchingbrooke and Addenbrookes hospitals.

4.11

Access to work

4.11.1

One of the key determinants of health and wellbeing is employment and
income. According to the Healthy Urban Development Unit (HUDU)
Planning tool for HIA, unemployment generally leads to poverty, illness and
a decrease in personal and social esteem. Inaccessible employment
locations or failing to provide a diversity of local jobs or training prospects
can affect health and mental wellbeing negatively in a direct and indirect
way.

4.11.2

According to Cambridgeshire County Council, the high-tech and
biotechnology industries are central to the local economy and Cambridge
technologies are leading the way in many fields (Cambridgeshire County
Council, 2014). The greater Cambridge area and Huntingdon are home to
Europe’s foremost technology clusters. The economy of the local area is
dominated by the city of Cambridge, located toward the south east end of
the scheme, and to a lesser degree Huntingdon, on the north west end of
the scheme.
In between these primary centres, the economy is
characterised by agricultural and other rural activities and local economic
activity within the settlements. The wider economic and local economic
context of communities relevant to the scheme are discussed further in
Chapter 16 of the ES under community and socio-economic.

4.12

Resource minimisation

4.12.1

Constructing a strategic trunk road has the potential to use large amounts
of raw materials and generate waste. It is proposed that most of the
primary aggregates required for the scheme (gravel, sands and clay) would
be obtained from borrow pits located within the scheme’s footprint.
Potential recycling facilities to either process and/or provide alternative
aggregates may be used in construction (further details are included in
Chapter 13 of the ES). The scheme is also likely to produce a range of
waste types including inert, non-hazardous and hazardous wastes.

4.12.2

Reducing and minimising waste, including disposal and processes for
construction as well as encouraging recycling, can improve health directly
and indirectly by reducing environmental effect, for example air pollution
(LHUDU, 2013).
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4.13

Climate change

4.13.1

One of the major sources of greenhouse gases in the UK is transport.
Transport is currently responsible for a quarter of domestic CO 2 and other
greenhouse gas emissions in the UK (Department for Transport, 2012).
The latest data from the UK Climate Impacts Programme (UKCIP) and the
UK Climate Projections (UKCP) programme suggests that by 2080 the East
of England will experience an increase in average temperatures of between
2 and 4.5°C (Cambridge City Council, 2012). The average seasonal
temperatures are also likely to increase in summer and winter. The number
of ‘extremely’ warm days and rainfall overall, including, rainfall extremes
and intensity are also predicted to increase by 2080. For Cambridgeshire,
climate change is linked to three main risks including increased summer
temperature and heatwaves, flooding and water shortages and droughts.

4.13.2

Most of the health effects of climate change are likely to be adverse and
are predicted to include those experienced now and in the future.
According to the Health Protection Agency, heatwaves are likely to become
more frequent in the future in the UK (Vardoulakis and Heaviside, 2012).
Heat-related deaths, which is currently around 2,000 premature deaths per
year, is expected to increase sharply in the UK during the 21st century,
from around 70% increase in the 2020s to around 540% in the 2080s.
Eastern England appear to be one of the most susceptible regions in the
UK to current and future effects of hot weather. It is also anticipated that
climate change will increase river and coastal flood risk in the next decades
in the UK. Other anticipated effects include: food and waterborne diseases;
altered transmission of infectious diseases; cardiorespiratory and allergic
diseases related to changes in air pollution allergen levels.

4.13.3

An allowance for the effect of climate change has been included in the
drainage design of the scheme in accordance with the Environment Agency
document: Climate Change Allowance for Planners (Environment Agency,
2013). This stipulates the adoption of an uplift factor of plus 20% for both
peak flows and rainfall intensity for the year 2080 and beyond.
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5

Approach to assessment

5.1

Scope of assessment

5.1.1

The scope of this assessment has been developed to take account of the
determinants of health adapted from Watch out for health – a guide to
healthy sustainable communities (HUDU, 2009) which is set out in
Appendix 2 of South Cambridgeshire’s HIA SPD (South Cambridgeshire
District Council, 2011). The checklist was considered as part of an
interactive planning session with Environmental Health Officers from South
Cambridgeshire and Huntingdonshire District Councils1.

5.1.2

Table 5.1 sets out the checklist of health determinants from the guidance in
HUDU (2009), together with reasons for inclusion or exclusion from the
scope of this assessment, the method of assessing potential effects on
these determinants, the information sources to be used and the questions
to be answered.

5.2

Method of assessment

5.2.1

This assessment has drawn primarily upon the assessments undertaken for
the topics considered within the EIA. The methodologies for those
assessments are set out in the individual topic chapters.

5.2.2

Where further work has been undertaken for this assessment, it has
involved the following:

5.2.3

1



reviewing available research and information to understand the links
and potential interactions between topics assessed in the EIA and
effects upon human health;



reviewing the results of stakeholder consultation undertaken as part
of the pre-application stakeholder engagement process to gain
insight into the issues of importance to members of the community
and people’s experiences, perceptions and concerns;



making an assessment based upon a combination of the above
information so that it relates to the study population relevant to the
health determinant being assessed and identifying which groups of
people are most affected; and



clarifying the significance of the health effect.

For each effect identified within this assessment it has been examined
against the following criteria identified under the South Cambridgeshire’s
HIA Supplementary Planning Document (SPD), including:


The nature of the effect (negative, neutral or positive);



The duration: short term, medium or long term (short = up to one
month, medium = between one and three months, long = greater
than three months);



Which phase of the project (construction and/or operation);

Meeting held with South Cambridgeshire and Huntingdonshire Environmental Health Officers, 24 July 2014.
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How many people could be affected (Low population = 1-2 persons;
Medium population = up to 200 persons; High population = more
than 200 persons);



What value people place on each effect (determined by public
consultation feedback); and



What priority to give to each effect, compared with other effects or
other factors.

5.3

Significance of effect

5.3.1

To further clarify which of the issues identified give rise to ‘significant
effects’, effects have been considered to be significant where they are:


potentially severe or irreversibly negative;



affecting a large number of people;



affecting people who already suffer poor health or are socially
excluded; and



positive effects with potential for greater health gain (South
Cambridgeshire District Council, 2011).

5.3.2

It should be emphasised that the Merseyside Guidelines for HIA (ScottSamuel et al., 2001) note that definite, quantifiable effects are not
necessarily more important in the assessment than speculative and
qualitative effects.

5.4

Engagement

5.4.1

A substantial public consultation exercise has been conducted during 2014
as part of the pre-application engagement process for the scheme (Chapter
5 of the ES). This exercise has generated a substantial amount of
feedback from the community with which to inform the EIA in general and to
draw upon for this assessment. Although there were no targeted questions
on how the community would value or prioritise the health effects
addressed in this assessment, there was considerable engagement on
topics such as noise, air quality and provision for active travel.

5.4.2

Consultation was undertaken with the relevant county and district council
representatives for Cambridgeshire. The Director of Public Health and
Cambridgeshire Health and Wellbeing Board (HWB) were represented by
the Cambridgeshire County Council representative as part of the
preparation of this assessment. Those representatives were closely
involved throughout the assessment and were able to continuously inform
and support the process.
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Table 5.1: Scope of Health Impact Assessment
Health determinant

Potential effect of
scheme

Scope of this
assessment and
rationale

Study
population

Information
sources for
assessment

Approach to assessment

Healthy lifestyles - does the development proposal encourage and promote:








Healthy exercise
Opportunities for play and
exercise
Open spaces
Green space and parks
Playing fields
Manage parks and spaces
for everyone
Green space within 15
minutes from any home

The scheme could
have an effect upon
the amount and quality
of open space from its
physical footprint. The
construction of the
scheme could also
affect existing
footpaths and
cycleways, which in
turn could affect levels
of healthy exercise.

The scope of
assessment will
consider effects
upon open space
and access to
open space and
recreational
physical exercise.

Communities
within the
scheme
footprint.

Results of EIA
reported in:
 Chapter 15:
All travellers
 Chapter 16:
Community
and private
assets

Qualitative approach with
following criteria for each
community:
 Would the scheme
improve access to open
space?
 Would the scheme
improve opportunities for
play and exercise?

N/A

N/A

N/A

Housing quality - does the development proposal encourage and promote:








Housing quality
Lifetime homes standards
Adaptability and flexibility
Are homes well designed
and orientated and have
the highest energy
efficiency rating, and
constructed from
environmentally friendly
materials as locally sources
as possible
Tenure mix
Affordability

The scheme would be
likely to have very
limited effect upon
housing quality
according to the
criteria.

Housing quality
has been scoped
out of the
assessment of
this assessment.
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Scope of this
assessment and
rationale

Study
population

Information
sources for
assessment

Approach to assessment

Access to work - does the development proposal encourage and promote:



Access to employment and
training opportunities
Does the development or
policy promote diversity in
jobs for local residents, and
provide opportunities for
business

The proposed
improvement may have
an indirect effect by
opening up new
opportunities for
business that are
currently compromised
by traffic congestion.

The scope of this
assessment
considers where
potential
economic
opportunities
would be created
within the
affected districts.

District level.

Chapter 16:
Community and
private assets

Qualitative comment only on
where business opportunities
may be improved or
otherwise, based on results of
assessment on community
and private assets.

District level
(for driving)
Communities
within scheme
footprint (for
reducing car
dependency)
Huntingdon
(for whether
streets are
pedestrian and
cycle friendly)

Stakeholder
feedback from
consultation
Results of EIA
reported in:
 Chapter 15:
All travellers

Qualitative review against
following criteria
 Would the scheme
improve driving conditions
generally?
 Would the scheme affect
different groups of drivers
differentially?
 Would the scheme
improve opportunities to
travel by non-car modes?
 Would the scheme
improve conditions for
pedestrians and cyclists in
Huntingdon?

Accessibility - does the development proposal encourage and promote:








Accessibility
Encourage mobility
Public transport
Reduce car dependency
Minimise the need to travel
Is the community served by
frequent, reliable, cheap
public transport
Are the streets pedestrianfriendly and cycle-friendly

The scheme may
improve accessibility
for some groups by
improving driving
conditions and
reducing congestion.
Improvements to
pedestrian and cycle
routes may improve
and encourage access
by these modes. The
reliability of journey
times by public
transport may also be
affected by the
scheme.

The scope of this
assessment
considers:
 Accessibility
for older
people and
those with
disabilities;
 Public
transport
provision and
reliability;
 Access by
non-car
modes
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Scope of this
assessment and
rationale

Study
population

Information
sources for
assessment

Approach to assessment

N/A

N/A

N/A

Food access – does the development proposal encourage and promote:




Access to wholesome
locally produced food
Address food deserts
Does the development or
plan allow for allotments,
city farms or healthy living
centres; safeguard good
agricultural land from
development; and avoid
centralisation of shopping
and provision of large
supermarkets

The scheme would
only affect this health
determinant through its
physical effect on
agricultural land.

This topic is only
remotely relevant
to the scheme’s
potential
influence.
Therefore the
issue has been
scoped out of the
assessment.
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Scope of this
assessment and
rationale

Study
population

Information
sources for
assessment

Approach to assessment

Crime reduction and community safety – does the development proposal encourage and promote:




Crime reduction and
community safety - is there
effective security and street
surveillance
Traffic calming and home
zones

As a highway scheme
there is potential for
the scheme to
influence the likelihood
of road injuries and
death.
The scheme could also
affect perceptions of
safety and security
through the provision
of lighting on
pedestrian routes or
the presence of
underpasses.

Since rates of
road injuries and
death are above
average in
Huntingdonshire
and South
Cambridgeshire,
this issue is
considered in the
assessment.
The scope of the
assessment will
also consider
potential antisocial behaviour
and perceptions
of safety and
security resulting
from design
details.

6.3

Communities
within scheme
footprint.

Results of EIA
reported in the
ES:
 Chapter 7:
Traffic and
transport
 Chapter 10:
Landscape
 Chapter 15:
All travellers

Qualitative review in relation
to the following:
 Would the scheme provide
secure, well lit places for
pedestrians/cyclists? Will
there be over bridges
instead of underpasses to
provide better safety?
 Would the scheme reduce
rat-running in
communities?
 Would the scheme
improve accident rates
and road injuries?
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Scope of this
assessment and
rationale

Study
population

Information
sources for
assessment

Approach to assessment

Air quality and neighbourhood amenity – does the development proposal encourage and promote:





Air quality and an attractive
environment
Good urban design
High quality public spaces
Minimise air and noise
pollution and conserve
existing quality townscape

The scheme would
alter traffic patterns
which would result in
increases in emissions
(air and noise) in some
locations and
decreases in others.
The removal of the
trunk road viaduct in
Huntingdon has the
potential to alter the
townscape and provide
new opportunities for
urban enhancement.

This topic is
highly relevant to
the potential
influence of the
scheme and will
be covered by
the assessment.

Communities
within scheme
footprint.

Stakeholder
feedback from
consultation
Results of EIA
reported in the
ES:
 Chapter 8: Air
quality
 Chapter 10:
Landscape
Chapter 14:
Noise







Would the scheme
improve air quality in
areas currently covered by
AQMAs?
Would the scheme reduce
traffic noise in the affected
communities?
Would the scheme reduce
the influence of roads and
traffic in communities?
Would the scheme
contribute to
improvements in the public
realm?

Social cohesion and social capital – does the development proposal encourage and promote:






Social cohesion and social
capital
Opportunities for social
interaction, leisure activities
and local empowerment
Avoid community
severance by major roads
or large commercial
schemes
Are existing health
inequalities likely to be
reduced

The scheme would
alter traffic patterns
and may reduce
community severance
through the removal of
through-traffic from
communities such as
Huntingdon.
The scheme introduces
new routes for travel by
non-car modes and
may improve access
for those without cars.

This topic is
relevant to the
potential
influence of the
proposed
improvement and
is explored as
part of the
assessment.

6.3

Communities
within scheme
footprint.

Stakeholder
feedback from
consultation
Results of EIA
reported in the
ES:
 Chapter 7:
Traffic and
transport
 Chapter 15:
All travellers
 Chapter 16:
Community
and private
assets

Qualitative assessment
considering the following:
 Would the scheme
improve access to places
currently only accessible
via the A14 trunk road
itself?
 Would the scheme reduce
severance to key facilities
within communities?
 Would the scheme
improve access for people
in areas of deprivation?
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Scope of this
assessment and
rationale

Study
population

Information
sources for
assessment

Communities
within scheme
footprint whose
access will no
longer be to
the trunk road
section of the
A14.

Transport
assessment
undertaken for
the scheme. Also
in the ES:
 Chapter 7:
Traffic and
transport



Results of EIA
reported in the
ES:
 Chapter 13:
Materials

This assessment will provide a
brief summary of the findings
of the assessment of material
resources.

Approach to assessment

Public services – does the development proposal encourage and promote:





Access to good public
services
The right services in the
right place
Sustainable design and
construction in public
buildings
Are community facilities
provided and is community
involvement encouraged

The scheme would
alter the highway
network so that some
communities would
potentially no longer
have direct access
onto the trunk road.
There is therefore
potential for the
scheme to alter journey
times between villages
and hospitals.

The scope of this
assessment
considers journey
times to accident
and emergency
facilities.



Would the scheme
improve journey times
from communities to
accident and emergency
facilities?
Would the scheme
improve access to places
currently only accessible
via the A14 trunk road
itself (such as
communities living in
Hilton and Bar Hill)?

Resource minimisation – does the development proposal encourage and promote:







Waste reduction
Minimise energy and water
use
Minimise use of nonrenewable resources
Promote recycling and
waste reduction
Promote sustainable urban
drainage
Minimise land
contamination

The scheme, as a
large infrastructure
development, would
require significant
resources and
generate some
materials as a result of
demolition and
excavations. The
assessment prepared
for the ES includes an
assessment of effects
on material resources.

No additional
work has been
proposed for this
assessment
since the topic is
already assessed
as part of
Chapter 13:
Materials.

6.3

District level
(waste
management)
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Scope of this
assessment and
rationale

Study
population

Information
sources for
assessment

Approach to assessment

Climate change – does the development proposal encourage and promote:



Climate stability and
minimisation of greenhouse
gases
Does the plan or
development reduce
energy use in buildings and
transport

The scheme, as a
large infrastructure
development, would
require energy to
construct and may alter
the efficiency of fuel
consumption from
transport using the
route during operation.

This assessment
will include some
consideration of
the findings of the
EIA in relation to
climate change,
including
measures to
adapt to climate
change.

6.3

Communities
within scheme
footprint and
vehicle and
other
travellers.

Results of EIA
reported in the
ES:
 Chapter 3:
Description of
the proposed
development
 Chapter 8: Air
quality
 Chapter 13:
Materials.
 Chapter 17:
Road
drainage and
the water
environment
 Chapter 18:
Cumulative
effects and
impact
interactions

Qualitative assessment
drawing upon reporting in the
ES to consider the following:
 Would the scheme
minimise greenhouse gas
emissions;
 Would the scheme provide
resilience to the impacts of
climate change (extreme
weather events)?
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6

Impact assessment

6.1.1

To determine the significance of effects from the scheme, baseline data,
literature review, and the links between transport and health, were reviewed
and an initial health impact checklist or matrix (Table 6.1) was produced in
accordance with the criteria set up under paragraph 5.2.3 and health
determinants checklist and issues outlined under Table 5.1. Any relevant
stakeholder responses, consultation responses and stakeholder meeting
responses were also taken into consideration.
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Table 6.1: Health effect appraisal
Health
determinant/
pathway

Healthy
lifestyle

Access to work

Relevance to health

Community health profile for
Cambridge, South
Cambridgeshire and
Huntingdonshire relevant to
each determinant

Health effect appraisal

Would the scheme improve
access to open space?
Would the scheme improve
opportunities for play and
exercise?

Strong link between physical activity
and cardiovascular, metabolic,
mental and functional health.
Physical activity helps prevent
strokes, diabetes, cancer, obesity
and other health conditions.
Secure, suitable and accessible
open/green spaces can encourage
increased physical activity and
reduce illnesses.

Health indicators and the health
picture in general are better than
the England average.
Physical activity in adults is
better than the England average.
Surveys showed that more than
half adults want to do more sport
with cycling being the most
wanted sports to be done.
All settlements within the study
area have access to open space
within walking distance except
Conington.

1.Positive effect
2.Long term
3.Operation
4.High population
5.Medium value
6. High priority

Are business opportunities
going to be improved or
otherwise not, based on
the results of the
assessment on community
and private assets?

Unemployment generally leads to
poverty, illness and a decrease in
personal and social esteem.
Inaccessible employment locations
or failing to provide a diversity of
local jobs or training prospects can
affect health and mental wellbeing
negatively both directly and
indirectly.

Employment rates in all three
districts are better than the
England average.
Unemployment rates are lower
than the England average.

1.Positive effect
2.Long term
3.Operation
4.High population
5.Medium value
6. High priority

Assessment criteria

6.3

December 2014

42

A14 Cambridge to Huntingdon improvement scheme

Environmental Statement Appendices

Assessment criteria

Relevance to health

Community health profile for
Cambridge, South
Cambridgeshire and
Huntingdonshire relevant to
each determinant

Accessibility

Would the scheme improve
driving conditions
generally? Would the
scheme affect different
groups of drivers
differentially? Would the
scheme improve
opportunities to travel by
non-car modes? Would the
scheme improve conditions
for pedestrians and cyclists
in Huntingdon?

Groups and communities dependent
on transport means for access to
improve or maintain health and
social activities which improve health
and wellbeing.
Discouraging car use provides
opportunities for cycling; walking can
increase physical activity and
improve health and wellbeing.
Specific groups which can be
affected by the ease of use and
physical access to public transport
include the elderly, teenagers, job
seekers, women and those who live
in rural areas.

Health indicators (including
physical activity and obesity) and
the health picture in general are
better than the England average.
Lack of access is one of the
factors affecting current and
future unmet mental health,
elderly, gypsies and travellers
health needs. Poor driving
conditions currently discourage
the elderly from driving on the
A14.
The de-trunking of the A14 can
provide opportunities for active
travel and encourage
accessibility by non-car modes.

1.Positive effect
2.Long term
3.Operation
4.High population
5.Medium value
6. High priority

Crime
reduction and
community
safety

Does the scheme improve
road safety by preventing
road accidents and injuries?
Would the scheme provide
secure, well lit places for
pedestrians/cyclists Would
there be over bridges
instead of underpasses to
provide better safety?
Would the scheme reduce
rat-running in communities?
Would the scheme improve
road accident clearance
times?

Traffic collisions cause preventable
injuries and death.
Vulnerable children, cyclists and
pedestrians are at the greatest risk.
Changes in road design or usual
routes may create crime prone or
unsafe environments for
communities.
Perceptions of personal safety and
fear of crime may have effect on
person’s decision to walk, cycle or
use public transport. This in turn
affects health and mental wellbeing.

The rate of KSI in South
Cambridgeshire and
Huntingdonshire were worse
than the England average.
KSI casualties involved mostly
pedal cycles in Cambridge and
cars in South Cambridgeshire
and Huntingdonshire.
The highest number of
casualties was found among the
16-25 age groups.

1.Positive effect
2.Short, medium and
long term
3.Construction and
operation
4.Medium population
5.High value
6.High priority

Health
determinant/
pathway

6.3
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Health
determinant/
pathway

Assessment criteria

Air quality

Does the scheme reduce
impacts on air quality
(including air pollutants and
dust) during the
construction and operation
phases? Does the scheme
improve AQMAs?

Noise and
vibration

Does the scheme minimise
impacts on noise and
vibration during the
construction, operation and
decommissioning phases?

Environmental Statement Appendices

Relevance to health

Community health profile for
Cambridge, South
Cambridgeshire and
Huntingdonshire relevant to
each determinant

Health effect appraisal

Short term and long term health
effects.
Air pollution is linked to respiratory
irritation, asthma, chronic bronchitis,
heart and circulatory disease and
cancer.
Vulnerable and sensitive groups with
pre-existing respiratory and other
illnesses might be mostly at risk.

Health indicators and the health
picture in general are better than
the England average.
There are currently six AQMAs
in the surrounding area of the
scheme.

1.Positive effect
2.Long term
3.Construction and
operation
4.High population
5.High value
6. High priority

Short term and long term health
effects.
Potential impacts range from pain,
hearing fatigue, annoyance, sleep
disturbance to interferences with
speech and social activities,
cardiovascular and physiological
effects, mental health, and hearing
impairment.

Health indicators and the health
picture in general are better than
the England average.
The communities currently most
affected by noise in the vicinity of
the scheme are those close to
the existing A14, including
Impington , Girton, Fenstanton,
Godmanchester, Huntingdon
and Brampton.
There are Important Areas
identified by DEFRA where the
existing A14 gives rise to high
local noise levels are listed
under Chapter 14 of the ES.

1.Positive effect
2.Long term
3.Operation
4.High population
5.Medium value
6. High priority
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Health
determinant/
pathway

Assessment criteria

Quality of
urban realm
and
neighbourhood
amenity

Would the scheme
contribute to improvements
in the public realm? Would
the removal of the trunk
road viaduct in Huntingdon
provide the potential to alter
the townscape and provide
new opportunities for urban
enhancements?

Social
cohesion and
social capital

Would the scheme improve
access to places currently
only accessible via the A14
trunk road itself? Would the
scheme reduce severance
to key facilities within
communities? Would the
scheme improve access for
people in areas of
deprivation and to places
currently only accessible via
the A14 trunk road itself
(communities such as Bar
Hill, Hilton)? Does the
scheme consider
developments in the
scheme geographical area?

Environmental Statement Appendices

Relevance to health

Community health profile for
Cambridge, South
Cambridgeshire and
Huntingdonshire relevant to
each determinant

Health effect appraisal

Urban design features can act as
barriers to improving health.
Poor design of the urban
environment can have an impact on
the quality of life, social inclusion as
it may discourage access to services
and neighbourhoods, discourage
cycling and walking and can increase
noise and air pollution.

Poor urban design can be seen
reflected in the existing A14
which separates the southern
parts of Huntingdon from the
remainder of the town. The
Huntingdon rail viaduct is
considered a visually obstructive
structure within the town.

1.Positive effect
2.Long term
3.Operation
4.High population
5.High value
6.High priority

Access to community networks,
friendship and supportive networks
are linked with improving mental
health and wellbeing.

Health indicators and the health
picture in general are better than
the England average.
Deprivation levels are generally
better than the England average.
There are no clear severances
or deprivation in terms of
communities within the scheme
footprint.
There are approximately 500
minor planning applications with
potential relevance to the
scheme. In addition, there are a
number of strategic development
sites and large scale planning
applications.

1.Positive effect
2.Long term
3.Construction and
operation
4.High population
5.Low value
6.Low priority
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Health
determinant/
pathway

Assessment criteria

Public services

Would the scheme improve
journey times from
communities to services
and emergency facilities?
Would the scheme change
journey times to
Hitchingbrooke,
Addenbrooke’s and
Papworth Hospitals for
communities such as Hilton,
the Offords and Hemingford
Grey (would it become
quicker or slower)? Would
the scheme change access
to healthcare for villages
that no longer have direct
access to the trunk road?
Would there be any
improvements to
emergency services?

Resource
minimisation

Does the scheme promote
waste minimisation and
recycling? Does the
scheme minimise resource
use and land
contamination?

Environmental Statement Appendices

Relevance to health

Community health profile for
Cambridge, South
Cambridgeshire and
Huntingdonshire relevant to
each determinant

Health effect appraisal

Inability to access or the avoidance
of access to essential and
emergency health services and
facilities affecting health and
wellbeing.
The health of vulnerable/deprived
groups is likely to be further affected.
Groups dependent on transport
means for access to improve or
maintain health.

Health indicators and the health
picture in general are better than
the England average.
Emergency access is currently
provided within the existing route
however, improvements in
accessibility and journey times
still requires improvement to the
existing A14.

1.Neutral effect
2.Long term
3.Operation
4.High population
5.High value
6.High priority

Health indicators and the health
picture in general are better than
the England average.

1.Neutral effect
2.Long term
3.Construction and
operation
4.Low population
5.Low value
6. Low priority

Materials used unlikely to cause
health issues
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Health
determinant/
pathway

Climate change

Assessment criteria

Would the scheme provide
resilience to the impacts of
climate change (extreme
weather events)? Would the
scheme minimise
greenhouse gas emissions?
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Relevance to health

Community health profile for
Cambridge, South
Cambridgeshire and
Huntingdonshire relevant to
each determinant

Health effect appraisal

Health impacts currently experienced
and in the future; including death and
injury due to natural disasters; food
and waterborne diseases, thermal
stress, altered transmission of
infectious diseases and
cardiorespiratory and allergic
diseases.

Heatwaves and consequently
heat-related deaths are likely to
become more frequent in the
UK. This is anticipated to
increase relative to current
figures by around 70% in 2020
and around 540% in 2080.
Eastern England appears to be
one of the most susceptible
regions in the UK to current and
future effects of hot weather.
It is also anticipated that climate
change will increase river and
coastal flood risk in the next
decades in the UK.

1.Negative effect
2.Long term
3.Construction and
operation
4.High population
5.Low value
6.High priority
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Tables 6.2 and 6.3 include the health issues relevant to this assessment
for the scheme and the scheme geographic area.

Table 6.2: Health issues relevant to the scheme

Health
pathway

A health pathway can be described as the way in which an activity influences
a known determinant of health. As an example of how the health pathway
concept is applied, construction activities influence environmental
determinants of health including air, noise and traffic.
A health pathway is identified when such influences have the opportunity to
impact on communities with the potential to cause a response or health
effect.

Health
determinant

Determinants of health include the range of personal, social, economic and
environmental factors which determine the health status of individuals or
populations.

Receptors

Population groups that may be affected by a health impact.

Assessment
summary

The scheme issues that have guided the understanding and
recommendations proposed associated with this assessment are summarised
in the ‘assessment summary’
Relevant key design features or committed mitigation measures are included
in the impact assessment summary as they are important to the impact
consideration.

6.1.3

6.3
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Table 6.3: Assessment for health issues relevant to the scheme geographic area
Healthy lifestyle - Would the scheme improve access to open space? Would the scheme improve opportunities for play and exercise?
Assessment

Mitigation/recommendations

Health pathway – Severed footpaths, open spaces, reduced physical activity
Receptors - Communities within the scheme footprint
Significance of effect – Temporary, negative effect (construction), permanent positive
effect with potential for greater health gain (operation)
Assessment summary
During construction, mitigation will be in place to limit the inconvenience to non-motorised
users (NMU). Construction activities and associated haul routes would have some effects
on access to key recreational routes. In some places, major likely adverse effects upon
public rights of way are predicted where routes are within the scheme footprint or where
substantial construction activities are proposed in close proximity to those locations.
During operation, the scheme would have beneficial effects on the ability to undertake
journeys on foot, bicycle or by horse. The introduction of the new non-motorised users
route between Swavesey and Girton would greatly improve connectivity for non-car based
travel. New routes, footbridges and footways would be provided to ensure continued
connectivity in the public rights of way network north and south of the new Huntingdon
Southern Bypass.
In general, the scheme maintains and in some areas improves recreational routes for
walking, cycling and horseriding. Restoration of the scheme borrow pits (refer to Appendix
3.3 for more information) would include where practicable the provision of quiet informal
recreation such as walking and fishing. This would encourage access to green space and
physical activity within adjacent communities especially Brampton.

The following mitigation measures are proposed in
order to limit any inconvenience to NMU during the
construction phase:
 code of construction practice;
 provision of alternative routes and diversions for
NMU; and
 appropriate signage for protection.

6.3
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Access to work - Are business opportunities going to be improved or not, based on the results of the assessment on community and private assets?
Assessment

Mitigation/recommendations

Health pathway – Opportunities, migrant workforce
Receptors – Local communities, district level communities and local businesses.
Significance of effect – Positive effect with potential for greater health gain
Assessment summary
The scheme is expected to introduce business opportunities to the area due to improved
transportation links. Businesses in the centres of the towns, especially Huntingdon and
Cambridge, are expected to potentially benefit from easier access to customers and easier
access to suppliers from out of town.
During construction, it is expected that there would be temporary severance of access to
businesses as a result of construction haul routes or other construction-related land use
requirements. Although, the severance is expected to be temporary, there may be longer
term effects if the feasibility of the assets becomes undermined through the lack of use or
access during the construction period.

Appropriate signage would be used to direct traffic and
people to businesses that may be affected from loss of
passing trade during construction phase. Also,
additional pedestrian routes or alternative routes would
be provided.
Effects from temporary severance during construction
would also be mitigated by ensuring essential access to
retail and employment centres and community facilities
is maintained throughout the construction period or at
least during the normal operating hours of the
businesses and facilities.
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Accessibility - Would the scheme improve driving conditions generally? Would the scheme affect different groups of drivers differently? Would the
scheme improve opportunities to travel by non-car modes? Would the scheme improve conditions for pedestrians and cyclists in Huntingdon?
Assessment

Mitigation/recommendations

Health pathway – Transportation, worker and community movement
Receptors - Communities within the scheme footprint as well as district level communities
Significance of effect – Positive effect with potential for greater health gain
Assessment summary
In general, the scheme would have a beneficial effect on driver stress by improving
conditions on the A14 between Huntingdon and Cambridge.
During construction, mitigation would be in place to limit the inconvenience on NMU.
Adverse effects are predicted upon public rights of way where routes are within the scheme
footprint or where substantial construction activities are proposed in close proximity to those
locations. For vehicle travellers, some disruption would be possible that may contribute to
driver stress. For bus travellers, although a certain amount of disruption and inconvenience
is likely, this would be carefully managed to ensure access to bus stops is maintained.
During operation, accessibility through non-motorised routes (by foot, cycling and horse
riding) would see major improvements. For example, the new NMU route between
Swavesey and Girton would greatly improve connectivity for non-car based travel.
For vehicle travellers, the provision of high quality road, separation of local and through
traffic, and reduced fear of accidents would provide long term beneficial effects, reducing
driver stress. However, proposals to integrate the new A14 Huntingdon Southern Bypass
into the landscape would restrict views from the road due to the presence of planting, bunds
and cuttings although, the section of road that this would affect is relatively short (18km)
and not likely to result in impairment of driver performance as a result of driving monotony.
For bus travellers, effects on access to bus services is likely to be greatly improved with
benefits to journey times.

Effective traffic management and regular updates on
the Highways Agency website would be in place to
mitigate any stress caused to drivers during
construction phase.
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Crime reduction and community safety - Does the scheme improve road safety by preventing road accidents and injuries? Would the scheme
provide secure, well lit places for pedestrians/cyclists Would there be over bridges instead of underpasses to provide better safety? Would the
scheme reduce rat-running in communities? Would the scheme improve road accident clearance times?
Assessment

Mitigation/recommendations

Health pathway – Traffic flow, road accidents, road conditions and safety
Receptors – Communities within the scheme footprint
Significance of effect – Positive effect with potential for greater health gain
Assessment summary
The intention for the A14 route is that it is “best in class” for road workers and users during
construction and operation. This will be measured by a mix of qualitative and quantitative
measures. The A14 route and local road elements will both aim to have safety performance
better than a group of broadly equivalent routes. There will also be qualitative safety
measures such as reported levels of road user comfort compared to the existing route. The
projected qualitative and quantitative benefits will be reviewed as the design develops,
since detailed design and operational proposals will affect the outcome in terms of collision
frequency and road user effects.
Lighting is restricted to junctions to minimise light spill and lighting for non-motorised routes
in the vicinity of junctions. Overbridges would be used throughout the scheme to provide
better safety with one exception: an underpass with a 1.8m barrier would be provided to the
north of the scheme west of Brampton. This features is designed to provide a physical
barrier preventing loose horses from accessing the live highway.
Traffic modelling predicts that the scheme would reduce flows on many local roads.
Dedicated access for emergency vehicles is expected to lead to a reduction in time for
emergency vehicle movements.

Positive impact, therefore no
mitigation/recommendations required.
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Air quality and neighbourhood amenity- Does the scheme minimise impacts on air quality (including air pollutants and dust) during the
construction, operation and beyond phases? Does the scheme improve AQMAs? Does the scheme minimise impacts on noise and vibration during
the construction and operation phases? Would the scheme contribute to improvements in the public realm? Would the removal of the trunk road
viaduct in Huntingdon provide the potential to alter the townscape and provide new opportunities for urban enhancements?
Assessment

Mitigation/recommendations

Health pathway – Inhalation and ingestion of airborne pollutants, decreased air quality and
noise from road traffic, dust from construction activities
Receptors - Communities within the scheme footprint
Significance of effect – Positive effect with potential for greater health gain (air quality and
public realm)
Negative effects affecting a large number of people (noise) however, mitigation measures
will be in place to minimise effects.
Assessment summary
From the results of the air quality assessment, it is concluded that the effect on health of
local residents is not considered significant. This is because the available evidence shows
that for the majority of sensitive receptors located within AQMAs, traffic emissions are
predicted to decrease during the operation phase, especially, in Huntingdon town centre
and along the de-trunked A14. Although some increases in emissions are predicted
elsewhere, these increases would be small and would not result in any exceedances of the
relevant air quality objective. The assessment of the construction phase of the scheme
showed mitigation is required to reduce any potential nuisance dust issues at local
residential properties and businesses. With this mitigation in place the impacts of the
scheme are not expected to be significant. Additionally whilst the routes for construction
vehicles are not yet finalised, it was found that mitigation for HGV routes should be
considered when a contractor is appointed.
From the results of the noise assessment, the scheme would result in some likely adverse
significant noise effects during construction at areas including south of Girton interchange
and south of the Cambridge Northern Bypass.. Once operational, the scheme would result
in nine distinct beneficial significant noise effects on communities, representing over 2900
dwellings in total. The benefits are located at Girton, Fenstanton, Godmanchester,
Huntingdon (three beneficial effects), Hinchingbrooke, Brampton North (two beneficial
effects). The vast majority of these beneficial effects are indirect – that is, as a result from
the de-trunking of the existing A14. The magnitude of these beneficial effects varies from
minor through to substantial numbers of moderate and major beneficial effects (especially in

In terms of air quality, the scheme would bring
improvements for Huntingdon residents and for
communities near the detrunked A14. Small increases
in traffic emissions are predicted in certain areas, but
no exceedances of the air quality objectives are
predicted. Mitigation for scheme operation is therefore
not appropriate. Mitigation for air quality and dust
impacts during the construction phase will be as set out
in the Code of construction practice (Appendix 20.2).

6.3

In terms of noise effects, best practicable means of
working and adherence to the Code of construction
practice (Appendix 20.2) would mitigate temporary
effects during construction. Site specific controls would
be agreed with the local authorities. Dwellings that
would qualify for noise insulation package under Noise
Insulation Regulations 1975 (as amended) have been
identified in the vicinity of Cambridge Northern Bypass.
Extensive mitigation measures have been designed into
the scheme to reduce noise effects during operation,
such as the use of road alignment and cuttings, lownoise road surfacing and landscaped earthworks. Noise
barriers would also be installed at a number of locations
along the scheme. Barriers would be provided at
Important Areas as necessary, where they would
substantially reduce the existing noise levels. A small
number of residential properties located close to the
scheme would qualify for noise insulation under the
Government’s regulations.
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Huntingdon and Godmanchester).
The scheme would also result in noise increases predominantly along the new bypass
section of the scheme between Brampton interchange and Fen Drayton. The vast majority
of these adverse effects are minor in magnitude. The magnitude of noise increases and the
number of dwellings who would likely be adversely affected by them would be minimised by
mitigation measures. The scheme would not likely cause any significant vibration effects
during construction or operation.
In terms of improving public realm, it is estimated that there would likely be significant
reduction in traffic flow along the existing de-trunked A14 and a substantial reduction in lorry
traffic. Significant reduction in traffic flow is also expected within Godmanchester and along
the A14 to the north and the A1198 to the east. This would potentially cause beneficial
effects on the landscape character and the views within the area. The removal of the trunk
road viaduct in Huntingdon would provide townscape and visual benefits as well as good
potential for future urban enhancements.
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Social cohesion and social capital- Would the scheme improve access to places currently only accessible via the A14 trunk road itself? Would the
scheme reduce severance to key facilities within communities? Would the scheme improve access for people in areas of deprivation and to places
currently only accessible via the A14 trunk road itself (communities, such as, Bar Hill, Hilton)? Does the scheme consider developments in the scheme
geographical area?
Assessment

Mitigation/recommendations

Health pathway – Trust, quality of life
Receptors - Communities within the scheme footprint
Significance of effect - Positive effect with potential health gain
Assessment summary
In general settlements along the online portions of the scheme are not likely to experience
additional severance effects. Settlements along the offline portion to the north of the
scheme are also unlikely to experience significant adverse effects as access to the larger
community of Huntingdon will not be compromised.
The scheme includes overpasses to reduce severance or barrier effects for communities
like Connington, Hilton, Buckden and the Offords. It is anticipated that during the
operational phase, the traffic diverted onto the new offline section of the A14 would reduce
traffic levels on the existing local road network and the existing A14 route. This would
provide relief from existing severance issues between communities and community facilities
by easing congestion and reducing hazards. Also, the de-trunking of the A14 in Huntingdon
will ease severance within the town. On the section between Fen Drayton and Milton, the
scheme is expected to provide improved access between existing community facilities
along the A14 and to Cambridge via the route improvements.
In terms of developments, the scheme is expected to have little effect for the majority of
developments of relevance to the scheme area. Where effect is expected, it is generally
thought to be beneficial as a result of improvements to access, with the exception of a site
proposed as a mobile home site. The major planning allocations are also likely to benefit
from the scheme, due to improved access or diversion of traffic towards new routes.

Positive impact, therefore no mitigation /
recommendations required.
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Public services- Would the scheme improve journey times from communities to services and emergency facilities? Would the scheme change
journey times to Hitchingbrooke, Addenbrooke’s and Papworth Hospitals for communities such as Hilton, the Offords and Humingford Grey? (would it
become quicker or slower)? Would the scheme change access to healthcare for villages that no longer have direct access to the trunk road? Would
there be any improvements to emergency services?
Assessment

Mitigation/recommendations

Health pathway – Trips to local hospitals and public services
Receptors - Communities within the scheme footprint whose access will no longer be to the
trunk road section of the A14
Significance of effect – Positive effect with potential for greater health gain (general
emergency access)
Neutral effect (journey times to public services)
Assessment summary
Analysis of traffic movements to all three major hospitals of relevance to the study area
(Hitchingbrooke, Addenbrooke’s and Papworth hospitals) showed no change or a reduction
in journey times for most routes. The exceptions included small increases in some journey
times for the B1514 Huntingdon and the Offords to Hitchingbrooke Hospital, but these
results are likely to be overestimates arising from limitations of the traffic model analysis.
Emergency access is provided within the scheme and this, along with improved network
resilience provided by the enhancement will improve access through the corridor by
emergency services. Improved access for emergency vehicles is also expected to lead to a
reduction in time for emergency vehicle movements.

6.3

Neutral impacts on journey times from communities to
public services. Measures would likely be put in place
to reduce any small increases anticipated in journey
times, including signal optimisation.
Positive impacts for emergency access.
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Resource minimisation- Does the scheme promote waste minimisation and recycling? Does the scheme minimise resource use and land
contamination?
Assessment

Mitigation/recommendations

Health pathway – Waste control, reduced water quality, land contamination
Receptors – District level (waste management)
Significance of effect – Neutral effect
Assessment summary
With implementation of mitigation measures to reduce the quantities of materials used and
the wastes likely to be generated, it is anticipated that the construction of the scheme would
give rise to slight/neutral adverse effect. The operation of the scheme is expected to give
rise to neutral effects.

The following mitigation measures are proposed in
order to reduce the effect from the use of materials and
the generation of wastes used:
-use of locally sourced material from borrow pits;
-earthworks strategy;
-code of construction practice;
-site waste management plan; and
-handover environmental management plan.
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Climate change - Would the scheme provide resilience to the impacts of climate change (extreme weather events)? Would the scheme minimise
greenhouse gas emissions?
Assessment

Mitigation/recommendations

Health pathway – Greenhouse gas emissions, reducing requirements for fossil fuel power
generation
Receptors – Global
Significance of effect – Negative effect affecting a large number of people
Assessment summary
Regional air quality assessment indicate that greenhouse gas emissions would increase as
a result of the scheme. It is predicted that there would be an increase of approximately
34,200 tonnes of CO2 in the opening year of the scheme (2020).
The flood risk assessment analysis (Appendix 17.1) takes account of potential climate
change and informs the scheme design by including a 20% contingency in peak river flows
for the 100-year return period event.

To assist against climate change impacts, the
contractors, where applicable, would implement
measures during the construction phase including:
 using sustainably sourced materials;
 using recycled or secondary materials;
 reducing the total material demand of the
design by seeking a cut and fill balance for
earthworks; and
 minimising waste ensuring orders for material
requirements are carefully placed to minimise
any wastage.
The increase in CO2 emissions is expected as the
scheme increases road capacity and journey length for
some drivers. However the scheme includes Intelligent
Transport System features to reduce congestion and
improve the flow. Both of these aspects can reduce
emissions.
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7

Summary

7.1.1

This assessment indicates that the scheme would have beneficial effects
on health, with improvements expected in various areas of relevance to
health. Accessibility and connectivity, especially for non-motorised users,
through for example the introduction of the new NMU route between
Swavesey and Girton, would improve recreational routes for walking,
cycling and horseriding. Improved transportation links would also introduce
business opportunities, improve road safety, reduce traffic flows on many
local roads and along the existing A14 and improve access to emergency
vehicles. Traffic emissions, especially for sensitive locations within the
AQMAs, are predicted to decrease when the scheme is operational. The
restoration aim for some of the scheme borrow pits would include provision
for quiet informal recreation such as walking and fishing; this would
encourage access to green space and physical activity within adjacent
communities like Brampton.

7.1.2

With the implementation of mitigation measures, the assessment has not
identified any significant adverse health effects likely to arise from the
scheme. However, there is potential for some minor health effects.
Construction activities are predicted to cause short-term impacts on access
to key recreational routes and upon public rights of way where routes are
within the scheme. Mitigation measures are identified in order to reduce
the impacts during the construction phase, including the provision of
alternative routes and diversions for NMU, appropriate signage and traffic
management. Impacts from noise and vibration are also anticipated during
the construction phase, mitigated through adherence to the procedures in
the Code of construction practice (Appendix 20.2). Adverse noise effects
are predicted on some communities during scheme operation, although
these would be mitigated by identified measures, including, low-noise road
surfacing, landscaped earthworks, and the use of noise barriers where
appropriate.
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