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16. Health 

16.1 Introduction 

16.1.1 This chapter presents the preliminary assessment of the likely significant effects of 
the Proposed Development with respect to health. The preliminary assessment is 
based on information obtained to date. 

16.1.2 This chapter should be read in conjunction with the description of the development 
provided in Chapter 3: Description of the Proposed Development and with 
respect to relevant parts of other chapters, including: Chapter 6: Traffic and 

Transport, Chapter 7: Noise and Vibration, Chapter 8: Air Quality, Chapter 9: 
Landscape and Visual, Chapter 15: Socio-economics, including tourism, 
recreation and land use and Chapter 14: Major Accidents and Disasters, where 
common receptors have been considered and where there is an overlap or 
relationship between the assessment of effects. Terms and abbreviations used 
within this chapter are defined in Appendix 1F: Terms and Abbreviations. 

16.2 Consultation and stakeholder engagement 

16.2.1 The assessment has been informed by consultation responses and ongoing 
stakeholder engagement. An overview of the approach to consultation is provided 
in Chapter 4: Approach to the EIA.  

16.2.2 A summary of the relevant responses received in the EIA Scoping Opinion in relation 
to health and confirmation of how these have been considered within the 
assessment to date is presented in Table 16A.1 in Appendix 16A.  

16.2.3 Following a review of responses to the Scoping Report, additional engagement was 
undertaken on the approach to the assessment of potential effects upon human 
health. Copies of the proposed methodology were submitted to consultees in 
September 2020. The following were consulted:  

⚫ Fenland District Council;  

⚫ Cambridgeshire County Council;  

⚫ Borough Council of Kings Lynn and West Norfolk;  

⚫ Norfolk County Council;  

⚫ Public Health England.  

16.2.4 A summary of the issues discussed in relation to the methodology from the 
consultees who replied is presented in Table 16A.2 in Appendix 16A.  

16.2.5 As a result of the consultation on the Technical Note in September 2020 it was 
proposed that the Applicant would use the 21 wider determinants of health provided 
by Public Health England with the factors identified in the Mental Wellbeing Impact 
Assessment (MWIA) toolkit to help determine the scope of the assessment. In April 
2021 a further consultation took place with stakeholders to agree this approach.  
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16.2.6 The following were consulted: 

⚫ Fenland District Council; 

⚫ Cambridgeshire County Council; 

⚫ Borough Council of Kings Lynn and West Norfolk; 

⚫ Norfolk County Council; 

⚫ Public Health England.  

16.2.7 The comments received are summarised in Table 16A.3.  

16.3 Relevant legislation, planning policy, technical guidance 

Legislative context 

16.3.1 There is no specific legislation or regulation of relevance to the consideration of 
human health, other than the EIA Regulations discussed in Chapter 5 of this PEIR, 
which require that the EIA must describe and assess the direct and indirect effects 
of the Project on population and human health.  

Planning policy context 

16.3.1 There are a number of policies at the national and local level that will be relevant to 
the Proposed Development. A summary of relevant provisions in the overarching 
national policy statements, which provide the primary policy basis for the 
consideration of Nationally Significant Infrastructure Projects (NSIP), is provided in 
Table 16.1. This section should be read in conjunction with Chapter 5: Legislation 
and Policy Overview.  

Table 16.1 Planning policy context for Health: National Policy Statements 

Policy reference Summary  Section addressed 

National Policy   

Overarching National 
Policy Statement for 
Energy (EN-1) 

EN-1 sets out general assessment 
principles for applications relating to 
energy infrastructure. This includes that 
the Examining Authority (and, in terms 
of decision-making, the Secretary of 
State) should take into account the 
potential benefits of a project including 
meeting needs for energy infrastructure 
and job creation and long term / wider 
benefits. 
 
EN-1 notes that energy production has 
the potential to impact on the health and 
well-being of the population and that 
access to energy is beneficial to society 

This chapter presents the 
preliminary assessment of the 
likely significant effects of the 
Proposed Development with 
respect to health. 
 
Individual topic chapters consider 
human health as a specific 
receptor within their remit, where 
relevant and where it cannot be 
scoped out from assessment. This 
includes: Chapter 6: Traffic and 
Transport, Chapter 7: Noise and 
Vibration, Chapter 8: Air 
Quality, Chapter 9: Landscape 



 
6 © Wood Group UK Limited  

 

  

June 2021 
Doc Ref. 41310-WOOD-XX-XX-RP-MD-0001_A_1  

Policy reference Summary  Section addressed 

and health as a whole. However, the 
production, distribution, and use of 
energy may have negative impacts on 
some people’s health (paragraph 
4.13.1). 
 
Where a proposed project has an effect 
on human beings, the environmental 
statement should assess these effects 
for each element of the project, 
identifying any adverse health impacts, 
and measures to avoid, reduce or 
compensate for these impacts as 
appropriate (paragraph 4.13.2). 
 
The NPS notes that direct impacts on 
health may include increased traffic, air 
or water pollution, dust, odour, 
hazardous waste and substances, 
noise, exposure to radiation, and 
increases in pests (paragraph 4.13.3). 
 

and Visual, Chapter 14: Major 
Accidents and Disasters and 
Chapter 15, Socio-economics, 
including tourism, recreation 
and land use. The Human Health 
ES chapter will bring together 
outcomes of the individual 
assessments within the relevant 
ES chapters to assess effects 
upon human health within the 
study area and include 
consideration of measures to 
avoid, reduce or (if necessary) 
compensate for adverse impacts.  

National Policy Statement 
for Renewable Energy 
Infrastructure (EN-3) 

EN-3 provides additional technology 
specific guidance to complement EN-1. 
Considering the air quality impact 
arising from emission to the air from 
biomass and waste facilities, it notes 
that plants conforming to the Waste 
Incineration Directive and local air 
quality standards should not be 
regarded as having adverse impacts on 
health. There is no other reference to 
the consideration of human health 
(paragraph 2.5.43). 

Chapter 8 of the PEIR considers 
effects in relation to air quality. 

National Policy Statement 
for Electricity Networks 
Infrastructure (EN-5) 

EN-5 is relevant to the consideration of 
the Grid Connection associated with the 
Proposed Development. Human health 
is referenced in terms of 
electromagnetic frequency. Reference 
is made to the International Commission 
on Non-Ionizing Radiation Protection 
guidelines. There is also consideration 
of undergrounding of cables in this 
context as well. See paragraphs 2.10.1 
– 2.10.15.  

Consideration is given to 
Electromagnetic Fields in Section 
16.9 of the PEIR. Power lines at or 
below 132kV operate at levels 
below the quoted guidelines.  

 

16.3.2 Other relevant national and local policies are summarised in Table 16.2, below.  
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Table 16.2 Planning policy context for Health: National and local planning policies 

Policy reference Summary Section addressed 

National 
Planning Policy 
Framework 
(NPPF) 

The policy framework considers health within the concept 
of healthy and safe communities (section 8). Paragraph 
91 makes reference to planning policies and decisions 
aiming to achieve healthy, inclusive and safe spaces 
which promote social interaction, are safe and accessible 
and enable and support healthy lifestyles.  
 

See comments under (EN-
1). 

National 
Planning Policy 
for Waste 

The NPPW sets out the Government’s ambition to work 
towards a more sustainable and efficient approach to 
resource use and management. Paragraph 7 concerns 
the determination of planning applications. It states that 
consideration should be given to the likely impact upon 
the local environment and on amenity and the locational 
implications of any advice on health from the relevant 
health bodies. It states that waste planning authorities 
should avoid carrying out their own detailed assessment 
of epidemiological and other health studies. 

The PEIR adopts a 
proportionate approach to 
the consideration of health 
issues, following 
consultation on the 
proposed methodology and 
Section 16.9 provides a 
preliminary assessment of 
health effects. 

Local Policy   

Cambridge and 
Peterborough 
Waste Adopted 
Core Strategy 
(2011) 

Policy CS34 states that waste management development 
will only be permitted where it can be demonstrated that 
there would be no significant harm to e.g. human health. 
 

See comments under (EN-
1) confirming how human 
health is considered in this 
PEIR. 

Cambridge and 
Peterborough 
Waste Local 
Plan: Proposed 
Submission 
(Publication) 
Draft (Nov 
2019) 

Policy 1: Sustainable Development and Climate Change 
requires proposals to demonstrate how development will 
help to reduce greenhouse gas emissions and take into 
account any significant impacts on human health and 
wellbeing and on air quality.  
 
Policy 18 ‘Amenity Considerations’ states that proposals 
must ensure that the development proposed can be 
effectively integrated with existing or planned 
development and must not result in unacceptable adverse 
impacts on the amenity of existing occupiers of land or 
property, including risk of harm to human health or safety; 
 

See comments under (EN-
1) confirming how human 
health is considered in this 
PEIR. 
 
 
 
 
 
 

Fenland Local 
Plan (Adopted) 
(2014) 

Policy LP2 – Facilitating the Health and Wellbeing of 
Fenland Residents states that development proposals 
should contribute to the Council’s goal of Fenland’s 
residents achieving the highest attainable standard of 
health, irrespective of their race, religion, political belief, 
economic or social condition, sex or age. 
 
Development proposals should contribute to creating a 
healthy, safe and equitable living environment by, for 
example: 

• Creating an environment (built and social) in which 
communities can flourish (see all policies in this plan); 

• Creating opportunities for employment in accessible 
locations; 

Section 16.5 of this PEIR 
includes consideration of 
existing health inequalities 
and this chapter provides an 
assessment of the likely 
effects of the Proposed 
Development in health 
terms. 
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Policy reference Summary Section addressed 

• Promoting and facilitating healthy lifestyles; and 

• Avoiding adverse impacts. 
  

King’s Lynn 
and West 
Norfolk Local 
Development 
Framework 
Core Strategy 
(2011) 

Policy CS13 Community and Culture recognises key 
issues around inequality, health, crime and community 
cohesion, and the policy seeks to promote healthy and 
active lifestyles  
  

See comments under (EN-
1) confirming how human 
health is considered in this 
PEIR. 

Technical guidance 

16.3.3 Technical guidance used to inform the assessment is listed in Table 16.3 below.  

Table 16.3 Technical guidance for Health assessment 

Technical guidance Implications 

Health Impact 
Assessment, A Practical 
Guide, Chadderton C et 
al 20121  

The guide provides useful background on undertaking health impact 
assessment in relation to the concept of social determinants of health, health 
inequalities, process and scope that have informed the scope and 
methodology of the health assessment undertaken in respect of this chapter.  

Institute of 
Environmental 
Management and 
Assessment, Health in 
Environmental Impact 
Assessment: A Primer 
for a Proportionate 
Approach, 20172 

The guide includes five key principles that should underpin health in EIA: 
1. Comprehensive approach to health. Consider the wider determinants 

of health and wellbeing. 
2. Proportionate. Agree with stakeholders a focus on only the likely 

significant health effects of a project. 
3. Consistency. Work in accordance with up-to-date policy, guidance and 

scientific consensus. 
4. Equity. Consider the distribution of health effects across a population 

and if appropriate take action. 
5. Reasonableness. Deliver an objective assessment based on evidence 

and on sound judgment. 
These principles have informed the approach to the preparation of the health 
assessment.  

Health and 
Environmental Impact 
Assessment: A Briefing 
for Public Health Teams 
in England, Public 
Health England, 20173 

This briefing note focuses on population and human health in EIA. It describes 
the process of EIA and identifies ways that DsPH and public health teams can 
engage with the EIA process when there are likely to be significant effects on 
human health as a result of a proposed project. It provides useful guidance on 
how public health teams can engage with the EIA process that have informed 
the approach to the preparation of the health assessment.  

 
1 Wales HIA Support Unit (2012) Health Impact Assessment - A Practical Guide, Chadderton et al [online]. Available at: 
https://whiasu.publichealthnetwork.cymru/files/1415/0710/5107/HIA_Tool_Kit_V2_WEB.pdf (Accessed June 2021) 
2 Cave B et al (2017) Health in Environmental Impact Assessment: A Primer for a Proportionate Approach [online]. 
https://www.researchgate.net/publication/316968065_Health_in_Environmental_Impact_Assessment_a_primer_for_a_pr
oportionate_approach/link/591aced6aca2722d7cffb2b0/download (Accessed June 2021) 
3 Public Health England (2017) Health and Environmental Impact Assessment: A Briefing for Public Health Teams in 
England, Ben Cave et al [online]. Available at https://www.iema.net/resources/reading-room/2017/05/01/get-primed-for-
health-in-eia 

https://whiasu.publichealthnetwork.cymru/files/1415/0710/5107/HIA_Tool_Kit_V2_WEB.pdf
https://www.researchgate.net/publication/316968065_Health_in_Environmental_Impact_Assessment_a_primer_for_a_proportionate_approach/link/591aced6aca2722d7cffb2b0/download
https://www.researchgate.net/publication/316968065_Health_in_Environmental_Impact_Assessment_a_primer_for_a_proportionate_approach/link/591aced6aca2722d7cffb2b0/download
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Technical guidance Implications 

Environmental Impact 
Assessment Handbook 
– A practical guide for 
developers and 
communities – Third 
Edition, 20194  

Provides a guide to the requirements of environmental impact assessment 
(EIA) in accordance with UK regulations. Explaining the EIA process and legal 
procedures in a clear and straightforward way, the authors employ their 
extensive practical experience to cover each of the steps and associated 
studies needed to undertake an EIA and to produce a successful 
environmental statement. It includes a chapter on specific environmental 
topics, including health.  

Ministry of Housing, 
Communities & Local 
Government, Planning 
Policy Guidance: 
Healthy and Safe 
Communities, 20195 

The design and use of the built and natural environments, including green 
infrastructure are major determinants of health and wellbeing. Planning and 
health need to be considered together in two ways: in terms of creating 
environments that support and encourage healthy lifestyles, and in terms of 
identifying and securing the facilities needed for primary, secondary and 
tertiary care, and the wider health and care system (taking into account the 
changing needs of the population). This planning policy guidance has informed 
the scope of the health assessment.  

NHS London Healthy 
Urban Development 
Toolkit, Rapid Health 
Impact Assessment 
Tool, October 20196 

HUDU has developed a rapid HIA tool which is less resource intensive using 
existing evidence to quickly assess the impacts of a development plan or 
proposal and recommend measures to address negative impacts and 
maximise benefits.  
 
The tool does not identify all issues related to health and wellbeing but 
focuses on the built environment and issues directly or indirectly influenced 
by planning decisions. The issues identified in the toolkit have informed the 
scope of the health assessment undertaken in this chapter.  

The Royal Town 
Planning Institute, 
Mental Health and Town 
Planning: Building in 
Resilience, 20207 

This practice note gives advice on how planners can work within the current 
UK planning systems and with other professionals to take account of mental 
health when making changes to the built environment. The note has informed 
the scope of the assessment in relation to the consideration of mental health.  

Mental Well-being 
Impact Assessment, A 
Toolkit for Well-being, 
National Mental Health 
Development Unit, 20118 

The toolkit includes a review of available evidence on what influences mental 
well-being and a Screening Toolkit for undertaking an initial assessment of 
the potential impact on mental well-being of a proposal. The Screening 
Toolkit has been used to inform the scope of the assessment in relation to 
the consideration of mental health.  

 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/629207/Health_and_e
nvironmental_impact_assessment.pdf (Accessed June 2021) 
4 ICE Publishing (2019) Environmental Impact Assessment Handbook, Third Edition. Available at: 
https://www.icebookshop.com/Products/Environmental-Impact-Assessment-Handbook-A-practic.aspx 
5 Ministry of Housing, Communities & Local Government (2019) Planning Policy Guidance: Healthy and Safe Communities 
[on line]. Available at https://www.gov.uk/guidance/health-and-wellbeing (Accessed June 2021)  
6 NHS London Healthy Urban Development (2019) Rapid Health Impact Assessment Tool [online]. Available at: 
https://www.healthyurbandevelopment.nhs.uk/our-services/delivering-healthy-urban-development/health-impact-
assessment/ (Accessed June 2021) 
7 The Royal Town Planning Institute (2020), Mental Health and Town Planning: Building in Resilience [online]. Available 
at: https://www.rtpi.org.uk/practice/2020/october/mental-health-and-town-planning/ (Accessed June 2021) 
8 National Mental Health Development Unit (2011) Mental Well-being Impact Assessment, A Toolkit for Well-being [online]. 
Available at http://hiaconnect.edu.au/wp-content/uploads/2012/05/MentalWellbeingImpactAssessmentToolkit20101.pdf 
(Accessed June 2021)  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/629207/Health_and_environmental_impact_assessment.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/629207/Health_and_environmental_impact_assessment.pdf
https://www.icebookshop.com/Products/Environmental-Impact-Assessment-Handbook-A-practic.aspx
https://www.gov.uk/guidance/health-and-wellbeing
https://www.healthyurbandevelopment.nhs.uk/our-services/delivering-healthy-urban-development/health-impact-assessment/
https://www.healthyurbandevelopment.nhs.uk/our-services/delivering-healthy-urban-development/health-impact-assessment/
https://www.rtpi.org.uk/practice/2020/october/mental-health-and-town-planning/
http://hiaconnect.edu.au/wp-content/uploads/2012/05/MentalWellbeingImpactAssessmentToolkit20101.pdf
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16.4 Data gathering methodology 

16.4.1 Data gathering to inform this health assessment has been undertaken through desk-
based research, drawing on a range of publicly accessible information as identified 
below. The relevant study area and survey work is also summarised below.  

Study area 

16.4.2 The study area relevant to the consideration of health effects is dependent upon 
that adopted in the individual PEIR assessments for air quality, noise, traffic etc. 
with any effects upon their receptors carried through into this Human Health chapter 
for consideration. For the consideration of broader, public health conditions, the 
study area includes the entirety of the Proposed Development site.  

16.4.3 The temporal scope of the assessment of health is consistent with the period over 
which the Proposed Development will be carried out and therefore covers the 
construction and operational life of the development. The environmental effects 
associated with the decommissioning phase are expected to be of a similar level to 
those reported for the construction phase works, albeit with a lesser duration of one 
year. The likely significance of effects relating to the construction phase assessment 
reported in this chapter are therefore applicable to the decommissioning phase.  

EfW CHP Facility, Temporary Construction Compound no. 1 (TCC1), Access 
Improvements and CHP Connection 

16.4.4 The study areas for the above are as follows:  

⚫ Local level – Medworth Ward;  

⚫ District level – Fenland District; and  

⚫ County Level – Cambridgeshire and Norfolk.  

16.4.5 Where relevant, other Chapters have considered different study areas, for example 
Chapter 6: Traffic and Transport considers two to reflect the different traffic 
patterns at construction and operation. 

Grid Connection Options and TCC2 to 4 

For the above components of the Proposed Development, the study area is:  

⚫ Local level – Medworth, Wisbech, Elm, Elmneth, Walsoken, West Walton and 
Walpole;  

⚫ District level – Fenland District and Kings Lynn and West Norfolk Borough; and 

⚫ County Level – Cambridgeshire and Norfolk.  

16.4.6 Two routes for the Grid Connection are being considered:  

⚫ Option 1: Walpole Substation route; and  

⚫ Option 2: Walsoken Substation route.  
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Desk study 

16.4.7 The desk study comprises of desk-based research using a variety of publicly 
available information sources to gather information for the health baseline. A 
summary of the desktop data used to inform the assessment is provided in Table 
16.4 below.  

Table 16.4 Desktop data for Health assessment 

Desktop data Source of desktop data  Details of the information 

Demographic 
Statistics. 

Office for National Statistics. 
Fenland District Council. 
Norfolk Insight. 

Population statistics for the baseline 
information.  

Labour Market 
Statistics 

NOMIS Labour market statistics for baseline 
information.  

Health Statistics 
 

 

Public Health England 
 
Cambridgeshire Insight 
 
Fenland Public Health Profile. 

Kings Lynn and West Norfolk Public 
Health Profile 

Joint Strategic Needs Assessments 

Indices of Multiple Deprivation 

Health statistics for baseline information.  

Survey work 

16.4.8 The assessment has relied on existing baseline information. This Chapter draws on 
the assessment of effects in other Chapters and any relevant survey work will be 
specified in those chapters, principally Chapter 6: Traffic and Transport (Section 
6.4), Chapter 7: Noise and Vibration (Section 7.4), Chapter 8: Air Quality 
(Section 8.4), Chapter 9: Landscape and Visual (Section 9.4) and Chapter 15: 
Socio-economics (Section 15.4).  

16.5 Baseline 

Current baseline 

EfW CHP Facility Site, TCC1, Access Improvements and CHP Connection  

16.5.1 Baseline information on key determinants of health associated with population, 
employment, existing health facilities and health indicators is set out in the 
paragraphs below. The ES will include additional information at the local level. The 
urban area which is recognisable as Wisbech is largely within the District of Fenland 
but parts of the built-up area in the southwest of the town are in the Borough of 
Kings Lynn and West Norfolk. Baseline information on health and the wider 
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determinants of health for these components of the Proposed Development in 
Fenland are set out in the paragraphs below but it is also important to consider 
information on the Borough of Kings Lynn and West Norfolk which is found under 
the headings Grid Connection and TCC2 to 4 in paragraphs 16.5.25 et seq. below. 

Population and employment 

16.5.2 Based on ONS, at the time of the 2011 census, the town of Wisbech had a 
population of 31,573. The population had risen to 33,933 in 2016. In 2018 at the 
district level the population of Fenland was 101,491. 71% of the population of 
Fenland lives within the four market towns including Wisbech. The population 
projection for Fenland in 2019 was 101,850, a small increase from 2018. 9  

16.5.3 As of 2018 there was an almost equal number of males (49.6%) and females 
(50.4%) in the district.9  

16.5.4 At the district level (2011 data), 96.8% of the population in Fenland were White: 
British or White: Other (90.4% and 6.4%).10  

16.5.5 At the County level, the population for Cambridgeshire was 651,482 in 2018 and 
there is also an almost equal number of males and females.10  

16.5.6 Income and work are two of the most important determinants of health and 
wellbeing.11 Chapter 15: Socio-Economics of this PEIR provides an overview of 
the socio-economic baseline. Key factors are repeated here. The overall rate of 
economic activity is lower in the district when compared to the region and Great 
Britain, (74.7% of people in the district were economically active in the period 
January 2020 to December 2020), compared to 80.4% in the region and 79.1% in 
Great Britain.12 These rates are those recorded during the COVID pandemic. 

16.5.7 ONS analysis employment based on occupation and presents these in Major 
Groups. An analysis of the existing occupational profile of the resident workforce in 
the district shows that the proportion of people employed in Groups 8-9 (process 
plant and machine operatives and elementary occupations) is higher in the district 
at 30% compared with regional and national averages of 14.6% and 14.8%. The 
rate of employment in Groups 4-5 (administrative and secretarial and skilled trade 
occupations) in the district is 25% compared to regional and national averages of 
20.9% and 19.3%. Employment in Groups 1-3 occupations (managers, directors 
and senior officials, professional occupations, and associate professional and 
technical) is relatively low with 30.3% employed in these occupations in the district 
compared to regional averages of 48.9% and 50.2 %.10 

 
9 ONS Population (2020) projections for local authorities. Available on line at: 
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauth
oritiesinenglandtable2 (Accessed June 2021)  
10 ONS 2011 Census: Key statistics for Local Authorities in England and Wales. Available on line at: 
https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/2
011censuskeystatisticsforlocalauthoritiesinenglandandwales/r21ewrttableks201ewladv1_tcm77-290595.xls. (Accessed 
June 2021) 
11 PHE (2017) Research and Analysis: social determinants of health. Available on line at: 
https://www.gov.uk/government/publications/health-profile-for-england/chapter-6-social-determinants-of-health 
(Accessed June 2021) 
12 Figures from Office for National Statistics: Available at 
https://www.nomisweb.co.uk/reports/lmp/la/1946157207/report.aspx#tabempunemp [Accessed June 2021] 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2
https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/2011censuskeystatisticsforlocalauthoritiesinenglandandwales/r21ewrttableks201ewladv1_tcm77-290595.xls
https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/2011censuskeystatisticsforlocalauthoritiesinenglandandwales/r21ewrttableks201ewladv1_tcm77-290595.xls
https://www.gov.uk/government/publications/health-profile-for-england/chapter-6-social-determinants-of-health
https://www.nomisweb.co.uk/reports/lmp/la/1946157207/report.aspx#tabempunemp
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16.5.8 Average gross weekly pay in Fenland in 2020 was £524.30, this is lower than the 
East of England (£604.80 per week) and nationally (£587.10).10 

Existing health facilities  

16.5.9 There is no acute hospital provision within the district and residents use the main 
hospitals in Peterborough, Huntingdon, Cambridge, and King’s Lynn for acute 
treatment. 13  

16.5.10 There are 5 existing GP practices serving Wisbech and the surrounding area, four 
of which are accepting new patients that fall within their practice area (see Table 
16.5).  

Table 16.5 GP Facilities serving Wisbech and surrounding area14  

GP Facility Accepting new patients (as 
at May 2021)? 

Trinity surgery PE13 3UZ Yes 

North Brink Practice PE13 1JU Yes 

Clarkson Surgery PE13 3AN No 

Upwell Health Centre PE14 9BT Yes 

St Johns Surgery PE14 7RR Yes 

 

Key Health Indicators  

16.5.11 The Cambridgeshire and Peterborough Joint Strategic Needs Assessments (JSNA) 
identifies local needs to support local strategy development and service planning. 
In order to understand whether service providers are achieving good health and 
care outcomes locally, it is useful to benchmark outcomes in the area against local 
and national averages and look at trends over time.  

16.5.12 The Cambridgeshire and Peterborough JSNA Core dataset includes key information 
around the most important health indicators affecting the residents of 
Cambridgeshire and Peterborough and district summaries. In Fenland it is a priority 

to broadly improve health determinants and outcomes and to reduce health 
inequalities.15  

 
13 Fenland District Council (2016) Fenland Infrastructure Delivery Plan. Available at 
https://www.fenland.gov.uk/media/12634/Fenland-Infrastructure-Delivery-Plan-IDP-Final-Version/pdf/Fenland_IDP_-
_Final_-_February_2016.pdf?m=637266893024800000 (Accessed June 2021) 
14 NHS Find a GP. Available at: https://www.nhs.uk/service-search/find-a-
gp/results/Wisbech?latitude=52.66441777203652&longitude=0.16184669086359302 (Accessed May 2021) 
15 Cambridgeshire County Council and Peterborough City Council (2020) Joint Strategic Needs Assessment, Core Dataset 
[online]. Available at: https://cambridgeshireinsight.org.uk/wp-content/uploads/2020/07/CP_JSNA_CDS_DRAFT_2020-
FINAL_PUBLISHED20200706.docx (Accessed June 2021)  

https://www.fenland.gov.uk/media/12634/Fenland-Infrastructure-Delivery-Plan-IDP-Final-Version/pdf/Fenland_IDP_-_Final_-_February_2016.pdf?m=637266893024800000
https://www.fenland.gov.uk/media/12634/Fenland-Infrastructure-Delivery-Plan-IDP-Final-Version/pdf/Fenland_IDP_-_Final_-_February_2016.pdf?m=637266893024800000
https://www.nhs.uk/service-search/find-a-gp/results/Wisbech?latitude=52.66441777203652&longitude=0.16184669086359302
https://www.nhs.uk/service-search/find-a-gp/results/Wisbech?latitude=52.66441777203652&longitude=0.16184669086359302
https://cambridgeshireinsight.org.uk/wp-content/uploads/2020/07/CP_JSNA_CDS_DRAFT_2020-FINAL_PUBLISHED20200706.docx
https://cambridgeshireinsight.org.uk/wp-content/uploads/2020/07/CP_JSNA_CDS_DRAFT_2020-FINAL_PUBLISHED20200706.docx
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16.5.13 The district summary for Fenland includes comparative data for the County and 
England and identifies the following:16  

⚫ Health outcomes in Cambridgeshire are broadly very good. However, there is 
variance in health outcomes at a district level within Cambridgeshire;  

⚫ Fenland is a priority area with regards to broadly improving health determinants 
and outcomes and reducing health inequalities;  

⚫ Life expectancy at birth is statistically significantly lower than the England 
average in men and women in Fenland;  

⚫ Levels of disability and general ill-health are generally low in Cambridgeshire, 
but are higher in Peterborough and in Fenland;  

⚫ Overall, socio-economic deprivation is lower in Cambridgeshire than in England, 
but levels of socio-economic disadvantage are high in Fenland; and 

⚫ 21% of Fenland residents live within the 20% most deprived areas nationally.  

16.5.14 The JSNA references the PHE summary health profile for the district, the latest 
profile available is for 2019. The profile includes more detail on how figures have 
been calculated and presented Key points from the summary are: 17  

⚫ PHE notes that the health of people in Fenland is varied compared with the 
England average. 

⚫ About 18.2% (3,255) of children live in low income families compared to 17.0% 
in England.  

⚫ Life expectancy is 8.6 years lower for men and 3.2 years lower for women in the 
most deprived areas of Fenland than in the least deprived areas.  

⚫ In Year 6, 20.6% (197) of children in the district are classified as obese, 
compared to 20.2% in England.  

⚫ The rate for alcohol-specific hospital admissions in the district among those 
under 18 is 24.9 per 100,000 compared to 31.6 in England; 

⚫ Levels of GCSE attainment, average attainment 8 score, (42.3) are below the 
average for England (46.9) 

⚫  The percentage of breastfeeding initiation in the district (65.3% is below the 
England average (74.5%).  

16.5.15 In terms of adult health, PHE notes that:17 

⚫ The rate for alcohol-related harm hospital admissions in Fenland is 741 per 
100,000, above the average for England (663.7). The rate for self-harm hospital 
admissions is 232 per 100,000, above the average for England (193.4).  

 
16 Cambridgeshire County Council and Peterborough City Council (2018/9) Joint Strategic Needs Assessment District 
Summary – Fenland [online]. Available at https://cambridgeshireinsight.org.uk/wp-content/uploads/2019/09/JSNA-CDS-
1819-Slides-Fenland_FINAL.pptx. (Accessed June 2021) 
17 Public Health England (2019) Local Authority Health Profile [online]. Available at: https://fingertips.phe.org.uk/static-
reports/health-profiles/2019/E07000010.html?area-name=Fenland [Accessed June 2021] 
 

https://cambridgeshireinsight.org.uk/wp-content/uploads/2019/09/JSNA-CDS-1819-Slides-Fenland_FINAL.pptx
https://cambridgeshireinsight.org.uk/wp-content/uploads/2019/09/JSNA-CDS-1819-Slides-Fenland_FINAL.pptx
https://fingertips.phe.org.uk/static-reports/health-profiles/2019/E07000010.html?area-name=Fenland
https://fingertips.phe.org.uk/static-reports/health-profiles/2019/E07000010.html?area-name=Fenland
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⚫ The percentage of adults classified as overweight or obese in the district (68.5%) 
is above the average for England (62.0%); 

⚫ The percentage of physically active adults in the district (aged 19+) (59%) is 
below the England average (66.3%). 

⚫ The rate of new sexually transmitted infections in the district (552 per 100,000) 
is below the average for England (850 per 100,000). 

⚫ The rate of new cases of tuberculosis in the district (4.31 per 100,000) is below 
the England average (9.19 per 100,000).  

⚫ The rate of killed and seriously injured on roads (55.2 per 100,000) in the district 
is above the England average (42.6).  

⚫ The rate of statutory homelessness in the district (0.25 per 100,000) is below the 
England average (0.79 per 100,000).  

⚫ The rate of recorded depression in Fenland (12.1%) is above the average for 
Cambridgeshire and Peterborough (9.5%) and England (10.7%). The JSNA 
does not comment on the possible underlying reasons for the higher rate in 
Fenland.  

⚫ The rate of emergency admissions to hospital for intentional self-harm in the 
district (232.2 per 100,000) is above the national average (193.4 per 100,000).  

⚫ The suicide rate for persons in Fenland (10.4 per 100,000) is similar to the 
average for England (9.64).  

16.5.16 The percentage of people who reported having a limiting long term illness or 
disability in Medworth (2011 census) was 24.7% compared to 21% in the district 
and 17.6% in England.18 

16.5.17 Fuel poverty is also relevant to wider determinants of health. A household is said to 
be fuel poor if it needs to spend more than 10 per cent of its income on fuel to 
maintain an adequate standard of warmth. This is usually defined as 21 degrees for 
the main living room and 18 degrees for other occupied rooms. Although the 
emphasis in the definition is on heating the home, fuel costs in the definition of fuel 
poverty also include spending on heating water, lights and appliance usage and 
cooking costs. The fuel poverty ratio is calculated as required fuel costs (i.e. required 
usage costs) divided by income. If the ratio is greater than 0.1 then the household 
is fuel poor.19  

16.5.18 In 2019 15.8% of households in Fenland were in fuel poverty, compared to a mean 
percentage rate of 13.8% of households in England.20  

16.5.19 Quality of Life is defined by the World Health Organisation as “an individuals’ 
perception of their position in life in the context of the culture and value systems in 

 
18 Public Health England (2021) Local Health. Available on line at: https://fingertips.phe.org.uk/profile/local-
health/data#page/1/gid/1938133184/pat/401/ati/8/are/E05009503/iid/93227/age/1/sex/4/cid/4/tbm/1 (Accessed June 
2021) 
19 Department for Business, Energy & Industrial Strategy. Fuel Poverty Statistics {online]. Available at 
https://www.gov.uk/government/collections/fuel-poverty-statistics (Accessed June 2021) 
20 Department for Business, Energy & Industrial Strategy. Percentage of households in fuel poverty in Fenland [online]. 
Available at: https://lginform.local.gov.uk/reports/lgastandard?mod-area=E07000010&mod-
group=AllRegions_England&mod-metric=2131&mod-type=namedComparisonGroup (Accessed June 2021) 

https://fingertips.phe.org.uk/profile/local-health/data#page/1/gid/1938133184/pat/401/ati/8/are/E05009503/iid/93227/age/1/sex/4/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/local-health/data#page/1/gid/1938133184/pat/401/ati/8/are/E05009503/iid/93227/age/1/sex/4/cid/4/tbm/1
https://www.gov.uk/government/collections/fuel-poverty-statistics
https://lginform.local.gov.uk/reports/lgastandard?mod-area=E07000010&mod-group=AllRegions_England&mod-metric=2131&mod-type=namedComparisonGroup
https://lginform.local.gov.uk/reports/lgastandard?mod-area=E07000010&mod-group=AllRegions_England&mod-metric=2131&mod-type=namedComparisonGroup
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which they live and in relation to their goals, expectations, standards and 
concerns.”21  

16.5.20 Data on overall quality of life are is collected, however ONS measures personal well-
being by asking people to evaluate on a scale of 1 to 10, how satisfied they are with 
their life overall, whether they feel they have meaning and purpose in their life, and 
about their emotions (happiness and anxiety) during a particular period. 22 In the 
period April 2019 to March 2020 the average (mean) score for life satisfaction was 
7.61 in Fenland, compared to 7.71 in the region and 7.66 in England. In the period 
April to September 2020 the average (mean) score was 7.28 in Fenland, compared 
to 7.58 in the region and 7.66 in England.23 ONS notes that the lockdown measures 
have impacted on overall feelings of well-being nationally.21  

16.5.21 ONS measures anxiety on a scale where 0 is “not at all anxious” and 10 is 

“completely anxious.” In the period April 2019 to March 2020 the average (mean) 
score for anxiety in the district was 2.80, compared to 3.05 in the region and 3.05 in 
England.21  

16.5.22 The Draft Joint Health and Wellbeing Strategy for Cambridgeshire and 
Peterborough 2020-202424 identifies four key priorities across organisations to 
address the issues in the JSNA.  

⚫ Priority 1: Places that support health and wellbeing; 

⚫ Priority 2: Helping children achieve the best start in life; 

⚫ Priority 3: Staying healthy throughout life; and 

⚫ Priority 4: Quality health and social care. 

16.5.23 The strategy states that people with higher education and skill levels generally have 
better health – both through higher incomes and a better understanding of how to 
stay healthy. The strategy also acknowledges that nationally, there is a strong 
relationship between people’s social and economic circumstances and their health. 
On average, men who live in areas with the worst social and economic deprivation 
have significant health problems by their early fifties – while in the least deprived 
areas they stay healthy until over age seventy.  

16.5.24 Relevant initiatives that support these priorities include a Cambridgeshire and 
Peterborough Combined Authority ‘Work and Health’ pilot, and a nationally funded 
Mental Health pilot, to help people with long term health problems back into work, 
to ensure residents have access to good quality training, jobs and incomes, 
including young people between the ages of 16 and 24 (to help address higher rates 
of reported self harm).24  

 
21 World Health Organisation: https://www.who.int/tools/whoqol (Accessed June 2021) 
22 ONS 
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/personalwellbeingintheukquarterly/april2011t
oseptember2020#glossary (Accessed June 2021) 
23 ONS Loneliness rates and well-being indicators by local authority 
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/datasets/lonelinessratesandwellbeingindicatorsbylocal
authority (Accessed June 2021) 
24 Cambridgeshire County Council et al (2020) Cambridgeshire and Peterborough Joint Health and Wellbeing Strategy 
2020-24 , Consultation Draft. https://www.peterborough.gov.uk/asset-
library/draftcambridgeshireandpeterboroughjointhealthandwellbeingstrategy2020-24.pdf 
 (Accessed June 2021) 

https://www.who.int/tools/whoqol
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/personalwellbeingintheukquarterly/april2011toseptember2020#glossary
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/personalwellbeingintheukquarterly/april2011toseptember2020#glossary
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/datasets/lonelinessratesandwellbeingindicatorsbylocalauthority
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/datasets/lonelinessratesandwellbeingindicatorsbylocalauthority
https://www.peterborough.gov.uk/asset-library/draftcambridgeshireandpeterboroughjointhealthandwellbeingstrategy2020-24.pdf
https://www.peterborough.gov.uk/asset-library/draftcambridgeshireandpeterboroughjointhealthandwellbeingstrategy2020-24.pdf
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Grid Connection Options and TCC 2 to 4 

Population and Employment 

16.5.25 Baseline information on key determinants of health associated with population, 
employment, existing health facilities and health indicators for the Grid Connection 
where it extends into Norfolk (both options) is set out in the paragraphs below. The 
ES will include additional information at the local level.  

16.5.26 In 2019, at the Borough (district) level the total population of Kings Lynn and West 
Norfolk stood at 151,400. There were more females than males – 77,400 and 74,00 
respectively. The proportion of females in the borough (51%) is slightly higher than 
males.25  

16.5.27 At the County level, the population for Norfolk as of 2018 was 903,680, 49% male 
and 51% female. 9  

16.5.28 Chapter 15: Socio-Economics provides an overview of the socio-economic 
baseline. Key factors are repeated here.  

16.5.29 At the County level, Norfolk's economy is large, ranking 15th for jobs and 10th for 
business numbers out of 206 upper tier authorities. It has more than 37,000 
business and 348,000 jobs. Norfolk has grown faster than the non-London UK 
average since the recession in 2008 and is now worth £18.5bn26 to the UK economy.  

16.5.30 At the Borough level, 78.6% of the population is economically active. This is lower 
than the East of England (80.9%27) and marginally lower than England as a whole. 
Kings Lynn and West Norfolk has average earning across all industries of £21,662.  

Existing health facilities 

16.5.31 The Queen Elizabeth Hospital Kings Lynn provides acute services to a population 
of around 278,800 people living in Norfolk, Cambridgeshire and Lincolnshire.  

16.5.32 Table 16.5 above provides details of GP facilities in Wisbech and the surrounding 
area, some of which also serve communities near the route of the Grid Connection.  

Key Health Indicators 

16.5.33 The Cambridgeshire and Peterborough JSNA is relevant to those parts of the Grid 
Connection that fall within Cambridgeshire and is summarised above at paragraphs 
16.5.11 to 16.5.24. The remainder of the route falls within the JSNA for Norfolk.  

16.5.34 Public Health England’s profile for Kings Lynn and West Norfolk highlights the 
following and includes more detail on how figures have been calculated and 
presented:28  

 
25 Population statistics from Nomisweb. Available online at: 
https://www.nomisweb.co.uk/reports/lmp/la/1946157235/report.aspx [Accessed June 2021] 
26 Figures from Norfolk County Council Available at: https://www.norfolk.gov.uk/jobs-training-and-volunteering/living-and-
working-in-norfolk/our-economy [Accessed June 2021] 
27 Figures from NOMIS labour market statistics available at: https://www.nomisweb.co.uk/reports/lmp/la/contents.aspx 
[Accessed June 2021] 
28PHE (2019) Kings Lynn and West Norfolk Local Authority Health Profile. Available at: 
https://fingertips.phe.org.uk/profile/health-

https://www.nomisweb.co.uk/reports/lmp/la/1946157235/report.aspx
https://www.norfolk.gov.uk/jobs-training-and-volunteering/living-and-working-in-norfolk/our-economy
https://www.norfolk.gov.uk/jobs-training-and-volunteering/living-and-working-in-norfolk/our-economy
https://www.nomisweb.co.uk/reports/lmp/la/contents.aspx
https://fingertips.phe.org.uk/profile/health-profiles/data#page/13/gid/1938132696/pat/6/par/E12000006/ati/201/are/E07000146/iid/90366/age/1/sex/1/cid/4/tbm/1
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⚫ Life expectancy is 7.3 years lower for men and 2.9 years lower for women in the 
most deprived areas of King’s Lynn and West Norfolk than in the least deprived 
areas.  

⚫ In Year 6, 21.7% (336) of children are classified as obese, above the rate for 
England (20.2%).  

⚫ The rate for alcohol-specific hospital admissions among those under 18 is 34 per 
100,000. This is above the average rate for England (31.6%). 

⚫ Levels of GCSE attainment (average attainment 8 score) in the district (41.3 per 
100,000) are below the average for England (46.9 per 100,000).  

⚫ The percentage of breastfeeding initiations in the district (71.5%) is below the 

average for England (74.5%).  

⚫ The percentage for smoking during pregnancy in the district (19.5%) is above 
the rate in England (10.6%).  

⚫ The rate for alcohol-related harm hospital admissions is 830.5 per 100,000 
above the average for England (663.7 per 100,000).  

⚫ The rate for intentional self-harm emergency hospital admissions is 249 per 
100,000, above the average for England (193.4 per 100,000.  

⚫ Estimated levels of physically active adults (aged 19+) in the district (55.5 per 
100,000) are below the England average (66.3 per 100,000).  

⚫ The rates of new sexually transmitted infections (632.7 per 100,000) below the 
average for England (850.6 per 100,000) 

⚫ The rate for new cases of tuberculosis in the district is (4.39 per 100,000) below 
the England average (9.19 per 100,000);  

⚫ The rate of killed and seriously injured on roads in the district (55.3 per 100,000) 
is above the England average (42.6 per 100,000);  

⚫ The rate of violent crime (hospital admissions for violence) in the district is 35.1 
per 100,000 is below the England average (44.9); and  

⚫ The rate of statutory homelessness in the district (1.16 per 100,000) is above the 
England average (0.79 per 100,000).  

16.5.35 In the period April 2019 to March 2020 the average (mean) score for life satisfaction 

was 7.75 in the borough, compared to 7.71 in the region and 7.66 in England. In the 
period April to September 2020 the average (mean) score was 7.79 in the borough, 
compared to 7.58 in the region and 7.66 in England.21 As acknowledged earlier, 
ONS notes that the lockdown measures have impacted on overall feelings of well-
being nationally.  

16.5.36 In the period April 2019 to March 2020 the average (mean) score for anxiety in the 
borough was 2.89, compared to 3.05 in the region and 3.05 in England, where 0 is 
“not at all anxious” and 10 is “completely anxious.” 23 

 
profiles/data#page/13/gid/1938132696/pat/6/par/E12000006/ati/201/are/E07000146/iid/90366/age/1/sex/1/cid/4/tbm/1 
(Accessed June 2021) 

https://fingertips.phe.org.uk/profile/health-profiles/data#page/13/gid/1938132696/pat/6/par/E12000006/ati/201/are/E07000146/iid/90366/age/1/sex/1/cid/4/tbm/1
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16.5.37 The Joint Health and Wellbeing Strategy for Norfolk identifies three key priorities:29  

⚫ Prioritising prevention;  

⚫ Tackling inequalities in communities; and  

⚫ Integrating ways of working.  

16.5.38 The strategy includes measures for tackling unhealthy lifestyles associated with 
smoking, physical inactivity, poor diet and levels of alcohol consumption which 
contribute to some of the outcomes highlighted in the PHE profile.  

Future baseline 

EfW Facility and TCC1 

16.5.39 The population of Fenland is predicted to grow to 118,939 between 2018 and 2043 
an increase of 17,448 people (17%). This compares to an overall growth rate of 7% 
in the County. The profile of the population in the district is forecast to see significant 
increases in those aged over 75. Increases in population of over 10% are also 
anticipated for the 10-14 age group and all groups between 25-44. Overall the profile 
of the population in the County is also expected to see significant increases in those 
aged over 75 but the increase in younger age groups is not as marked as that in the 
district. 9  

16.5.40 There is no information available to inform this assessment in relation to predicted 
change in health conditions of the population relating to general health and 
wellbeing.  

16.5.41 The Fenland District Council IDP envisages that acute hospital provision would 
continue to be provided at main hospitals in Peterborough, Huntingdon, Cambridge, 
and King's Lynn for acute treatment. There will need to be an expansion and 
development of new or existing GP surgeries, dentists and pharmacies. These will 
be required in line with population growth and are partly to be delivered as part of 
master planning of strategic urban extensions. The shift in provision of NHS care 
towards a more personalised, easy to access and community based approach 
means growth within Fenland (to 2031) is not expected to generate the need for any 
additional bed space within the County’s main District General hospitals.13  

Grid Connection 

16.5.42 The population of King’s Lynn and West Norfolk is predicted to grow to 160,186 
people between 2018 and 2043 (5.5%). This compares to an overall growth rate of 
13% in the County. The profile of the population is forecast to see significant 
increases in those aged over 60 and reductions in the population in most other 
groups below that. The exception is those aged 15-19 where a 5% increase is 
anticipated. Population growth at the County level is projected across a broader 

 
29 Norfolk Health and Wellbeing Board (2018) Joint Health and Wellbeing Strategy 2018-22. Available on line at: 
https://www.norfolk.gov.uk/-/media/norfolk/downloads/what-we-do-and-how-we-work/policy-performance-and-
partnerships/partnerships/health-and-wellbeing-board/reports-to-the-health-and-wellbeing-board/joint-health-and-
wellbeing-strategy-2018-22.pdf (Accessed June 2021).  

https://www.norfolk.gov.uk/-/media/norfolk/downloads/what-we-do-and-how-we-work/policy-performance-and-partnerships/partnerships/health-and-wellbeing-board/reports-to-the-health-and-wellbeing-board/joint-health-and-wellbeing-strategy-2018-22.pdf
https://www.norfolk.gov.uk/-/media/norfolk/downloads/what-we-do-and-how-we-work/policy-performance-and-partnerships/partnerships/health-and-wellbeing-board/reports-to-the-health-and-wellbeing-board/joint-health-and-wellbeing-strategy-2018-22.pdf
https://www.norfolk.gov.uk/-/media/norfolk/downloads/what-we-do-and-how-we-work/policy-performance-and-partnerships/partnerships/health-and-wellbeing-board/reports-to-the-health-and-wellbeing-board/joint-health-and-wellbeing-strategy-2018-22.pdf
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range of age groups but the population profile also reflects an increase in older 
groups.9  

16.5.43 There is no information available to inform this assessment in relation to predicted 
change in health conditions of the population relating to general health and 
wellbeing.  

16.5.44 The Council’s IDP focusses on the provision of infrastructure for the South East 
King’s Lynn Strategic Growth Area, including the safeguarding of land for a new 
health centre, which given its location in relation to the Proposed Development is 
not relevant but included for context.30 The Council also obtains funds from 
residential and retail development through the Community Infrastructure Levy (CIL) 
which can be used for health related community projects between £10,000 and 
£50,000 and it is assumed that this would continue to be the case unless there was 

a change in policy at the national level or the Council discontinued its use of CIL.31  

16.6 Scope of the assessment  

Spatial scope 

16.6.1 The spatial scope of the assessment of health covers the area of the Proposed 
Development, together with the wider study area described in Section 16.4.  

Temporal scope 

16.6.2 The temporal scope of the assessment of health is consistent with the period over 
which the development would be carried out and therefore covers the construction 
and operational periods.  

16.6.3 Construction is scheduled to commence in 2023 and would last for approximately 3 
years, and the Proposed Development is anticipated to operate from 2026 – 2066.  

16.6.4 The environmental effects associated with the decommissioning phase are 
expected to be of a similar level to those reported for the construction phase works, 
albeit with a lesser duration of one year. The likely significance of effects relating to 
the construction phase assessment reported in this chapter are therefore applicable 
to the decommissioning phase. 

Potential receptors 

16.6.5 The receptors that will potentially be affected by the Proposed Development 
comprise:  

⚫ People living and working in the study area – the general population living and 
working within the study areas area that might be affected by changes in noise, 
air quality etc;  

 
30 King’s Lynn Borough Council (2018) Infrastructure Delivery Plan for South East King’s Lynn Strategic Growth Area 
31 King’s Lynn & West Norfolk CIL Governance. Available on line at: https://democracy.west-
norfolk.gov.uk/documents/s29247/WW%20SEKLSGA%20Final%20Rev%207.pdf (Accessed June 2021).  

https://democracy.west-norfolk.gov.uk/documents/s29247/WW%20SEKLSGA%20Final%20Rev%207.pdf
https://democracy.west-norfolk.gov.uk/documents/s29247/WW%20SEKLSGA%20Final%20Rev%207.pdf
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⚫ local community receptors - residents and visitors using local facilities, including 
schools, healthcare, community facilities and open space; and  

⚫ local and regional economic receptors –economically active or marginally 
attached workers (persons not in the labour force who want and are available for 
work) in the study areas and local businesses.  

Likely significant effects 

16.6.6 In order to identify likely significant effects in relation to physical and mental health 
the Proposed Development has been screened using a list of 21 wider determinants 
of health and wellbeing under four broad themes provided by Public Health England 
in their response dated 27 December 2019 (which includes more detail on the wider 
determinants at Appendix 1 of their response):32  

⚫ Access; 

⚫ Traffic and Transport; 

⚫ Socio-economic; and 

⚫ Land use. 

16.6.7 PHE also suggested the use of a Mental Wellbeing Impact Assessment (MWIA) in 
relation to effects on mental health. This tool provides a structured framework for 
engaging service users, communities and partner organisations in identifying the 
specific impacts on mental wellbeing of a service, policy or organisation.33 Table 
16.6 below screens the Project against the 21 determinants identified by PHE. The 
table also includes factors identified in the MWIA toolkit (which are italicised). Where 
factors are very similar (such as those relating to food) they have been placed 
adjacent to each other. The PHE theme of ‘Land use’ includes ‘Quality of urban and 
natural environments.’ Whilst general comments are provided under this theme, this 
has been sub-divided into different topics (air quality, soils etc.) so that the approach 
to the assessment of each topic is transparent. The final column indicates the 
Chapter of the PEIR that will give consideration to the issues (which the health 
chapter has drawn upon).  

16.6.8 A source-pathway-receptor approach has been used to identify and assess health 
impacts that are plausible and attributable to the Proposed Development at 
construction and operation stage (see column 3 of Table 16.6). The 21 determinants 
of health are broad and not based on specific receptors. Where a determinant of 

health is considered to be relevant and the potential for significant effects is 
identified this is related back to the receptors identified at paragraph 16.6.5 in Table 
16.7. Conclusions on potential significant effects have been made using information 

 
32 The Planning Inspectorate (January 2020) Scoping Opinion: Proposed Medworth Energy from Waste Combined Heat 
and Power Facility. Available at https://infrastructure.planninginspectorate.gov.uk/wp-
content/ipc/uploads/projects/EN010110/EN010110-000010-MEFW%20-%20Scoping%20Opinion.pdf (Accessed June 
2021)  
33 Members of the National MWIA Collaborative (England) (2011) Mental Well-being Impact Assessment [online]. Available 
at https://q.health.org.uk/document/mental-wellbeing-impact-assessment-a-toolkit-for-wellbeing/?bp-
attachment=MentalWellbeingImpactAssessmentAtoolkitforwellbe.pdf. [Accessed June 2021] 
 

https://infrastructure.planninginspectorate.gov.uk/wp-content/ipc/uploads/projects/EN010110/EN010110-000010-MEFW%20-%20Scoping%20Opinion.pdf
https://infrastructure.planninginspectorate.gov.uk/wp-content/ipc/uploads/projects/EN010110/EN010110-000010-MEFW%20-%20Scoping%20Opinion.pdf
https://q.health.org.uk/document/mental-wellbeing-impact-assessment-a-toolkit-for-wellbeing/?bp-attachment=MentalWellbeingImpactAssessmentAtoolkitforwellbe.pdf
https://q.health.org.uk/document/mental-wellbeing-impact-assessment-a-toolkit-for-wellbeing/?bp-attachment=MentalWellbeingImpactAssessmentAtoolkitforwellbe.pdf
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on other chapters in the ES where relevant, otherwise professional judgement has 
been used, having regard to the responses from previous consultation. 
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Table 16.6 Initial Screening Exercise for the consideration of Effects on Physical and Mental Health and Wellbeing 

PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

   Measures to reduce 
likely impact 

If potentially significant, 
screened for further 
assessment of impact 
upon Physical (P) or 
mental health (H) 

 

ACCESS • Access to local 

public and key 

services and 

facilities 

Y – (C/O) potential for 
severance associated with 
traffic during the construction 
and operational phase, e.g. 
Cromwell Road (which includes 
some facilities) and New Bridge 
Lane. 
 
Y – (C) potential for increased 
demand on services, e.g. 
health, which could impact on 
the ability of people to access 
services associated with the 
construction phase (with a 
maximum of up to 500 workers 
on site at any one time). 
 
N – (O) Given that permanent 
workforce consists of up to 40 
personnel the Proposed 
Development is not anticipated 
to impact on access to services 
and facilities. 

Preliminary Construction 
Traffic Management 
Plan (CTMP) prepared 
and following completion 
of baseline traffic 
surveys Transport 
Assessment and 
junction design which 
may include a 
pedestrian crossing. 
 
Construction and 
Operational Travel 
Plans. 
 
Routing of HGVs to 
avoid the town of 
Wisbech and from the 
A1101 Elm Road. 
 
Support for local supply 
chain which could 
reduce the requirement 

Chapter 6: Traffic and 
Transport considers the 
potential for severance 
associated with traffic 
during the construction and 
operational phases.  
 
 
No significant effects in 
EIA terms identified in 
relation to construction 
traffic – screened out. 
 
The potential for moderate 
(significant) negative 
effects in relation to 
severance is identified in 
relation to New Bridge 
Lane during the 
operational phase. No 
other significant effects are 
identified, including 
pedestrian amenity, delay, 

Chapter 6: 
Traffic and 
Transport and 
Chapter 15: 
Socio-
economics. 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

for workers from further 
afield. 
 
 

fear and intimidation, 
accidents and safety and 
impacts on bus services. 
 
(C) – Potential for 
increased demand on 
health services screened 
in on a precautionary 
basis.  
 
(O) – Potential for 
increased demand on 
health services screened 
out as a minor (not 
significant) effect is 
anticipated given the scale 
of the workforce. 

 • Access to healthy 

affordable food 

N – (C/O) no pathway during 
construction or operation. 

N/A N/A N/A 

Good Quality Food • Affordable 

• Healthy 

• Accessible 

N – (C/O) no pathway during 
construction or operation. 

N/A N/A N/A 

 • Access to the 

natural 

environment 

N – (C/O) no pathway during 
construction or operation. 

N/A N/A N/A 

 • Access to the 

natural 

N – (C/O) no pathway for effects 
during construction or 

N/A N/A N/A 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

environment 

within the urban 

environment 

operation. Wisbech Park to the 
north of the town centre and 
approximately 2km from the site 
and associated activities.  

 • Access to leisure, 

recreation and 

physical activity 

opportunities 

within the urban 

and natural 

environments  

Y – (C) Grid connection will 
require some short term control 
of access to public rights of 
way, e.g. to enable stringing of 
conductors. 
 
N – (O) no impacts anticipated 
during operational phase. 

Preliminary CTMP has 
been prepared to 
support Chapter 6 
Traffic and Transport.  
 
Public Rights of Way 
Management Plan – a 
Public Rights of Way 
Master Plan has been 
prepared and is 
appended to the 
preliminary CTMP 
 
Construction and 
Operational Travel 
Plans. 
 
Routing of HGVs to 
avoid the town of 
Wisbech and from the 
A1101 Elm Road. 
 
 

(C) impact of the Grid 
Connection on public rights 
of way considered in the 
ES in Chapter 6 Traffic 
and Transport, Chapter 9 
Landscape and Visual 
and Chapter 15 on Socio-
economics but no 
significant effects 
anticipated in relation to 
access to these given the 
need to maintain access at 
all times. No diversions or 
closures of public rights of 
way will occur – screened 
out. 

Chapter 6: Traffic 
and Transport. 
 
Chapter 9: 
Landscape and 
visual. 
 
Chapter 15: 
Socio-
economics 

Environment • Public Space 

• Green Space 

N – (C/O ) no pathway for 
effects during construction or 

N/A N/A N/A 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

• Safe Play Space operation. Wisbech Park to the 
north of the town centre and 
approximately 2km from the site 
and associated activities.  

Leisure • Arts and 

Creativity 

• Culture 

• Sports 

N – (C/O ) no pathway during 
construction or operation. 

N/A N/A N/A 

Physical Security • Housing  

• Safety at Home 

• Safe in 

Neighbourhood 

N – (C) This determinant 
includes consideration of issues 
associated with incivility, 
vandalism and crime and fear of 
crime in the neighbourhood. No 
impacts anticipated during 
construction phase. It also 
considers issues that are 
examined elsewhere in this 
table, including access to 
recreation facilities and green 
space.  
 
(O) No impacts anticipated 
during the operational phase. 
  
 

Considerate 
Constructors Scheme 
(CCS) will include 
consideration of impacts 
on neighbours and the 
public. 
 
CCS will include 
measures to ensure that 
parking does not impact 
on local communities. 
The Proposed 
Development will 
include provision of off-
street parking during the 
construction phase 
within TCC1 and 
TCC2/TCC3. 
 
 
 

(C/O) No significant effects 
anticipated – screened 
out. 
 
(O) – No significant effects 
anticipated – screened 
out.  

Chapter 6: Traffic 
and Transport. 
 
Chapter 15: 
Socio-
economics.  
 
 
 
 
 
 
 
 
N/A 



 
27 © Wood Group UK Limited  

 

  

June 2021 
Doc Ref. 41310-WOOD-XX-XX-RP-MD-0001_A_1  

PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

TRAFFIC AND 
TRANSPORT 

• Accessibility N – (C/O) This criteria partly 
relates to accessibility of the 
development, which given the 
nature of the development is not 
considered to be relevant (other 
than for access by the 
workforce and visitors).  
 
Y – (C/O) the determinant also 
encompasses factors around 
walkability and safety so there 
is a potential pathway.  
.  

Building Regulations 
July 2020. 
 
 Construction and 
Operational Travel 
Plans. 
 
Routing of HGVs to 
avoid the town of 
Wisbech and from the 
A1101 Elm Road. 

Chapter 6: Traffic and 
Transport considers the 
potential for severance 
associated with traffic 
during the construction and 
operational phases.  
 
No significant effects in 
EIA terms identified in 
relation to construction 
traffic – screened out. 
 
The potential for moderate 
(significant) negative 
effects in relation to 
severance is identified in 
relation to New Bridge 
Lane during the 
operational phase (which 
has been screened in). No 
other significant effects are 
identified, including 
pedestrian amenity, delay, 
fear and intimidation, 
accidents and safety and 
impacts on bus services. 
Therefore the potential for 
other effects in relation to 
accessibility have been 
screened out. 
 

Chapter 6: Traffic 
and Transport. 
 
Chapter 15: 
Socio-
economics.  
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

 • Accessibility to/by 

public transport 

N – (C/O) no anticipated 
impacts on the ability to access 
public transport during the 
construction or operational 
phases. Existing number 68 (A, 
B and C) service operates along 
Cromwell Road (nearest bus 
stop approx. 360m).  

N/A (C/O) Chapter 6: Traffic 
and Transport confirms 
no Impacts on local bus 
provision are anticipated. 
No significant effects – 
screened out. 

Chapter 6: Traffic 
and Transport. 

 • Opportunities for / 

access by cycling 

and walking 

Y – (C) Grid Connection would 
cross two routes on the National 
Cycle Network (NCN63 and 
NCN1). 
 
N – (O) no pathway anticipated 
during operation.  

Preliminary Public 
Rights of Way 
Management Plan. 
 
Construction and 
Operational Travel 
Plans. 
 
Routing of HGVs to 
avoid the town of 
Wisbech and from the 
A1101 Elm Road. 

(C) No significant effects 
anticipated on NCN63 as 
the excavation for the 
cable would be undertaken 
via horizontal directional 
drilling – screened out. 
 
NCN1 would be subject to 
temporary closure so no 
significant effect 
anticipated – screened 
out.  
 
(O) – No significant 
effects anticipated – 
screened out.  

Chapter 6: Traffic 
and Transport. 

 • Links between 

communities 

N – (C/O) no pathway during 
construction or operation. 

N/A N/A N/A 

 • Community 

severance 

N – (C/O) no pathway during 
construction or operation. 

N/A N/A N/A 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

 • Connections to 

jobs 

Y – (C/O) potential issues 
associated with driver delay 
during construction and 
operation. 

Preliminary CTMP has 
been prepared to 
support Chapter 6 
Traffic and Transport. 
 
Local supply 
chain/recruitment to 
minimise the need for 
travel. 
 
 

(C) Screen in potential for 
delay if over 10% increase 
in traffic on a sensitive road 
or 30% otherwise, 
consistent with GEART). 
No significant effects in 
EIA terms identified in 
relation to construction 
traffic – screened out. 
 
(O) – No significant effects 
identified in relation to 
driver delay or impacts on 
bus services – screened 
out.   

Chapter 6: Traffic 
and Transport. 

 • Connections to 

services, facilities 

and leisure 

opportunities 

Y – (C/O) potential issues 
associated with driver delay 
during construction and 
operation. 

Preliminary CTMP has 
been prepared to 
support Chapter 6 
Traffic and Transport. 
 
Local supply 
chain/recruitment to 
minimise the need for 
travel. 
 
 

(C) – No significant 
effects in relation to 
driver delay etc during 
construction phase – 
screened out. 
 
(O) – The potential for 
moderate (significant) 
negative effects in 
relation to severance 
(screened in) is identified 
in relation to New Bridge 
Lane during the 
operational phase. No 
other significant effects are 

Chapter 6: Traffic 
and Transport. 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

identified, including 
pedestrian amenity, delay, 
fear and intimidation, 
accidents and safety and 
impacts on bus services. 
  

Transport  
 

• Affordable 

• Accessible 

• Sustainable 

N – (C/O) no pathway during 
construction or operation. 

N/A N/A N/A 

SOCIO-
ECONOMIC 

• Employment 

opportunities 

including training 

opportunities 

Y – (C) potential for 
employment during 
construction (potential for 
approximately 700 jobs over the 
3 year construction period, with 
a maximum of up to 500 
workers on site at any one time) 
over the 36 month build period.  
 
Y – (O) up to 40 direct 
employees on site and 
employment within the local 
supply chain associated with 
site operation and 
maintenance.  

• Local supply 

chain/recruitment  

• Skills and 

Employment 

Strategy that will 

include 

consideration of 

apprenticeships. 

(C/O) Chapter 1:5 Socio-
Economics identifies the 
potential for beneficial 
effects associated with 
construction and 
operational phases but 
these are not considered 
to be significant in socio-
economic terms because 
of uncertainties around 
the magnitude of change 
– screened in on a 
precautionary basis to 
confirm if beneficial 
effects on health are 
significant. 
 
 
 

Chapter 15: 
Socio-
economics.  



 
31 © Wood Group UK Limited  

 

  

June 2021 
Doc Ref. 41310-WOOD-XX-XX-RP-MD-0001_A_1  

PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

Meaningful 
activity 

• Employment  See comments under 
Employment Opportunities. 

See comments under 
Employment 
Opportunities. 

See comments under 
Employment 
Opportunities. 

See comments 
under 
Employment 
Opportunities. 

Education • Life long learning N – (C) no pathway during 
construction, given temporary 
nature. 
 
Y – (O) the Applicant is 
committed to providing training 
and education for staff, enabling 
Continuing Professional 
Development and opportunities 
for staff to progress their 
careers on site or another site. 

See comments under 
Employment 
Opportunities. 

See comments under 
Employment 
Opportunities. 
 
 
 

See comments 
under 
Employment 
Opportunities. 
 
 
 

 • Local business 

activity 

See comments under 
Employment Opportunities. 

See comments under 
Employment 
Opportunities. 

See comments under 
Employment 
Opportunities. 

See comments 
under 
Employment 
Opportunities. 

 • Regeneration N – (C/O) no pathway during 
construction or operation. 

N/A N/A N/A 

 • Tourism and 

leisure industries 

Y – (C/O) potential issues 
associated with driver delay 
during construction and 
operation that could impact on 
local leisure industry. The 
Socio-economic chapter 

(C) Preliminary CTMP 
has been prepared to 
support Chapter 6 
Traffic and Transport. 
 

(C/O) Chapter 15: Socio-
Economics assesses the 
potential for any such 
effects as temporary and 
Not Significant – 
screened out.  

Chapter 6: Traffic 
and Transport. 
 
Chapter 15: 
Socio-
economics. 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

considers any indirect effects 
on tourism and recreation 
associated with the Grid 
Connection. 
 
 
Y – (C) potential pathway 
associated with the need for 
temporary accommodation for 
construction workers. 
 

(C) Local supply 
chain/recruitment to 
minimise the need for 
travel. 
 
(C) The Applicant will 
engage with Tourist 
Board and Chamber of 
Commerce to raise 
awareness of 
opportunities associated 
with the need for 
temporary 
accommodation. Tender 
documents to include 
contacts for local 
accommodation. Details 
of accommodation to be 
advertised on site. 

 
(C) Potential for beneficial 
effects associated for local 
businesses with the use of 
hotels and bed and 
breakfasts. by workers 
during the construction 
phase Chapter 15 
concludes that these are 
likely to be beneficial but 
Not Significant because 
of the likely scale of 
construction related 
employment and, sourcing 
of workers locally – 
screened out. 
 
  

 
 
 
Chapter 15: 
Socio-
economics. 

 • Community/social 

cohesion and 

access to social 

networks 

N – (C/O) no pathway during 
construction or operation. 

N/A N/A N/A 

 • Community 

engagement 

Y – (C/O) Community 
perception of risk. 
 
 
 

Pre-application 
consultation is being 
undertaken to ensure 
that the local community 
are notified, consulted 
and given an opportunity 

C/O screened in – 
Chapter 16: Health. 
Public Health England 
requested that the Chapter 
consider the potential for 
health impacts associated 

Chapter 16: 
Health 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

to influence the 
proposals. Consultation 
Feedback Reports will 
be published.  
 
(C/O) community 
engagement will take 
place during the 
construction and 
operational phases. 
 
Other relevant 
measures to enable 
dialogue with the 
community include: 

• Phone line available 

to discuss the 

project 

• Consultation Record 

Management 

• Statement of 

Community 

Consultation 

• Construction 

Environmental 

Management Plan 

• Considerate 

Constructor Scheme 

• Local Liaison 

Committee 

•  

with community perception 
and risk, including 
concerns associated with 
Electric and Magnetic 
Fields, considered in 
relation to the Grid 
Connection. 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

Meaningful 
activity  

• Volunteering / 

Spirituality 

N – (C/O) no pathway during 
construction or operation. 

N/A N/A N/A 

Financial security • Income  

• Credit 

• Wealth 

Y – (C/O) See comments under 
Employment Opportunities. 
 
(O) The proposal will contribute 
to lowering the carbon intensity 
of the grid Chapter 14 Climate 
Change - identifies (section 
14.9) that the Proposed 
Development would contribute 
to a low (beneficial) significant 
effect on achieving carbon 
reductions targets set by the 
Government. There is, 
however, no pathway in relation 
to reducing existing fuel poverty 
is anticipated because energy 
will not be sold direct to 
households.  

See comments under 
Employment 
Opportunities. 
 
 
N/A 

See comments under 
Employment 
Opportunities. 
 
 
N/A 

See comments 
under 
Employment 
Opportunities. 
N/A 
 

LAND USE • Land use in urban 

and/or rural 

settings 

N – (C/O) Land use in urban 
and (in terms of the grid 
connection) rural setting but no 
pathway during construction or 
operation identified. Existing 
land use is waste activity. 
Construction effects along the 
Grid Connection route will not 
prevent existing land uses from 

N/A N/A N/A 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

continuing. Separate 
consideration will be given to 
specific topics associated with 
use of the land, e.g. soils, air 
and water (see below). 

 • Quality of urban 

and natural 

environments  

Y – (C/O) potential for impacts 
on the urban and natural 
environment, including issues 
associated with amenity. 

Architectural treatment 
and on-site landscaping. 
 
Landscaping to be 
developed with key 
stakeholders. 
 
Statement on Statutory 
Nuisances to be 
submitted with the DCO 
Application. 
 

Chapter 9: Landscape 
and Visual includes a 
landscape and townscape 
assessment and a 
residential visual amenity 
assessment. It concludes 
(Section 9.9) that there 
are no instances where the 
Residential Visual Amenity 
Threshold would be 
breached. It identifies the 
potential for significant 
visual adverse effects on 
four properties. These 
are screened out of the 
Health Chapter because 
of the small number of 
properties affected and 
on the basis that the 
health assessment 
considers the potential 
for impacts on the 
general population.  

Chapter 9: 
Landscape and 
Visual 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

 • Noise Y – (C/O) this topic has been 
screened into the PEIR and will 
include consideration of health. 

Chapter specific Screened in – Chapter 7: 
Noise identifies the 
potential for significant 
effects. The need for 
additional assessment 
work is also identified, e.g. 
in relation to noise from 
Overhead Lines (OHL). 
Health chapter to review 
significant effects identified 
and given the need for 
additional work noise is 
screened in.  

Chapter 7: Noise 

 • Air Quality Y – (C/O) this topic has been 
screened into the PEIR and will 
include consideration of health. 

CEMP and other 
Chapter specific 
measures, including an 
Odour Management 
Plan (see Table 8.5 of 
Chapter 8 on Air 
Quality). 

The ES will include a 
Chapter on Air Quality that 
will include a Human 
Health Risk Assessment. 
Chapter 8 of the PEIR on 
Air Quality includes some 
preliminary findings in 
relation to air quality. It 
concludes that there will be 
no significant effects 
associated with dust 
during the construction 
phase with mitigation in 
place. Effects related to 
dust during the 
construction phase have 
therefore been screened 

Chapter 8: Air 
Quality 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

out of the Health Chapter. 
It also concludes that 
emissions from Non-
Road Mobile Machinery 
(NRMM) during the 
construction phase can be 
scoped out, these are 
therefore screened out of 
the Health Chapter. 
Chapter 8 of the PEIR 
concludes that the 
potential for significant 
effects associated with 
odour during normal 
operations of the EfW CHP 
Facility can be scoped out 
since the Applicant will be 
required to apply to the 
Environment Agency for an 
environmental permit for 
the Proposed 
Development (The 
Environment Agency (EA) 
acts as the Competent 
Authority and regulates 
relevant activities under 
the Environmental 
Permitting (England and 
Wales) Regulations 2016 
(SI 2016/1154). Health 
effects associated with 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

odour during the normal 
operation of the EfW 
CHP Facility are 
therefore screened out. 
Given the need for 
additional work in relation 
to air quality it has been 
screened into the 
assessment of impacts 
on health (with the 
exception of issues 
associated with dust 
during construction and 
odour during abnormal 
operations, which are 
screened out) .  

 • Water Y – (C/O) this topic has been 
screened into the PEIR and will 
include consideration of health. 

Chapter specific No health related 
significant effects identified 
in Chapter 12: Hydrology. 
screened out.  

Chapter 12: 
Hydrology  

 • Soils Y – (C/O) this topic has been 
screened into the PEIR and will 
include consideration of health. 

Chapter specific No health related 
significant effects identified 
in Chapter 13: Geology, 
Hydrogeology and 
Contaminated Land. 
screened out.  

Chapter 13: 
Geology, 
Hydrogeology 
and 
Contaminated 
Land 
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PHE Health and 
Wellbeing Themes 
(Themes from 
MWIA Toolkit are 
italicised) 

Wider determinants 
of Health and 
wellbeing 
(factors from the 
MWIA toolkit are 
italicised) 

Source Pathway Receptor?  
Y = Yes 
N= No  
(C) construction 
(O) operation 

Mitigation (including 
embedded mitigation) 

Potential Significance Relevant PEIR 
Chapter(s) 

 • Major Accidents 

and Disasters 

Y – (C/O) this topic has been 
screened into the ES and will 
include consideration of health. 

Chapter specific No significant effects 
identified – screened out 
for further assessment.  

Chapter 17: 
Major Accidents 
and Disasters 
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16.6.9 The health receptors that have been taken forward for assessment are summarised 
in Table 16.7: 

Table 16.7 Health receptors scoped in for further assessment 

Receptor  Relevant assessment criteria Potential significant effects 

People living and 
working in the study 
area  

Links where Guidelines for the 
Environmental Assessment of Road 
Traffic (GEART) thresholds are 
triggered. 

The potential for severance is identified 
in relation to New Bridge Lane during the 
operational phase.  

Users of existing 
health facilities (local 
community receptors) 

Anticipated increase in demand for 
health services during construction 
the construction phase (scoped in 
on a precautionary basis).  

Increase in demand on health facilities 
during the construction phase. Scoped in 
on a precautionary basis. 

People living and 
working in the study 
area 

Nature and extent of community 
perception and risk identified during 
the consultation process. 

Potential for health impacts associated 
with community perception and risk, 
including concerns associated with 
Electric and Magnetic Fields, considered 
in relation to the Grid Connection and 
concerns about potential impacts on 
noise, air quality etc.. 

People living and 
working in the study 
area 

Noise and vibration effects arising 
from construction of the EfW CHP 
Facility. 

Effects due to noise arising from 
construction of the EfW CHP Facility. 

People living and 
working in the study 
area 

Noise from fixed plant and vehicle 
movements at the EfW and CHP 
Facility.  

Effects due to noise from fixed plant and 
vehicle movements at the EfW and CHP 
Facility. 

People living and 
working in the study 
area 

The significance of long-term air 
quality effects of road traffic and 
chimney emissions on human 
receptors are based on the 
Environmental Protection UK 
(EPUK) and Institute of Air Quality 
Management (IAQM) ‘Land-Use 
Planning & Development Control: 
Planning for Air Quality’ guidance. 

Chapter 8 of the PEIR on Air Quality 
identifies the need for further assessment 
in relation to impacts on air quality from 
construction traffic and operational traffic, 
impacts during abnormal operations 
(including odour), metal deposition and a 
Human Health Risk Assessment. 

 

16.6.10 The health receptors and resulting impacts scoped out from further assessment, 

because the potential effects are not considered likely to be significant, are shown 
in Table 16.6. This includes instances where there is no relationship between the 
Proposed Development and wider determinants of health identified by PHE and the 
Mental Health Toolkit and also instances where other Chapters have not identified 
the potential for significant effects on health, e.g. Major Accidents and Disasters. 
These instances are not considered further.  

16.7 Embedded environmental measures 

16.7.1 A range of environmental measures have been embedded into the development 
proposals as outlined in Section 3.5. Table 16.8 outlines how these embedded 
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measures will influence the assessment of potential impacts on health. Given the 
broad nature of health as a topic this table should also be read in conjunction with 
the measures set out in other Chapters of the PEIR, including Chapter 6: Traffic 
and Transport, Chapter 7: Noise and Vibration, Chapter 8: Air Quality, Chapter 
9: Landscape and Visual, Chapter 15: Socio-Economics and Chapter 17: Major 
Accidents and Disasters.  

Table 16.8 Summary of the embedded environmental measures and how these 
influence the Health assessment 

Receptor Changes and effects Embedded measures and influence on 
assessment 

People within 350m of 
the site boundary 

Reduction in dust emissions and 
likely beneficial effects on human 
receptors. 

Develop and implement a Dust 
Management Plan (DMP), as part of the 
draft CEMP.  
 
The level of detail will depend on the risk and 
should include as a minimum the highly 
recommended measures in this document. 
The desirable measures should be included 
as appropriate for the site. The DMP may 
include monitoring of dust deposition, dust 
flux, real-time PM10 continuous monitoring 
and/or visual inspections. 
 
Note that Chapter 8: Air Quality has a 
comprehensive list of mitigation measures 
that would be set out in the DMP at Table 
8.25. 

People living and 
working within the 
study area 

Reduction in chimney emissions 
and likely beneficial effects on 
human receptors 

Suitable chimney height to ensure adequate 
dispersion. 

People living and 
working in the study 
area 

Health risks associated with 
community perceptions of risk 
during construction and 
operation of the Project. 

Engagement with the relevant local 
communities will be undertaken.  
 
Measures will include: Phone line for any 
questions or comments on the Proposed 
Development, Consultation Record 
Management, Statement of Community 
Consultation, Construction Environmental 
Management Plan, Considerate Constructor 
Scheme and Local Liaison Committee.  

Local Housing Market 
and Education 
Facilities 

An influx of temporary 
construction workers could put 
pressure on the local housing 
market and education facilities to 
the detriment of local 
communities. 

A skills and employment strategy: The 
Applicant is preparing a skills and 
employment strategy which will be included 
as part of the ES to accompany the DCO 
Application. This strategy will set out how the 
Applicant will maximise use of, and upskill, 
the local workforce. See Chapter 15 for more 
details.  

Local businesses and 
recreational facilities. 

Construction and operation of the 
Proposed Development could 

Standard best practice: All development 
would be subject to standard best practice 
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Receptor Changes and effects Embedded measures and influence on 
assessment 

 
Tourism and 
recreation receptors. 

have a range of direct and 
indirect adverse effects on local 
businesses and recreation 
facilities and more widely on 
tourism and recreation facilities. 

mitigation measures employed to avoid and 
minimise potential effects to local 
businesses and recreational facilities and 
more widely on tourism and recreation 
facilities. 
 
Construction Environmental Management 
Plan (see above) 

People living and 
working in the study 
area (users of the Local 
and Strategic Highway 
Network  

Reduction of effect on 
Severance, Driver Delay 
Pedestrian Amenity, Pedestrian 
Delay, Fear and Intimidation, 
Accidents and Safety  

See Table 6.20 of Chapter 6 for 
comprehensive list of measures but includes 
HGV routing and Construction and 
Operational Travel Plans.  

People living and 
working in the study 
area - Users of PRoW 

PRoW Signage  PRoW signage would be provided during the 
construction phase at any locations where 
the Grid Connection works impact PRoW. A 
preliminary PRoW Management Plan has 
been prepared. See Chapter 6 for more 
details.  

 PRoW Condition  PRoW condition surveys would be 
undertaken before, during and after the 
construction phase in locations where 
PRoW would be affected. If damage has 
been identified as a result of the construction 
phase, the damage will be repaired. Post-
construction, all PRoWs will be returned to 
their pre-construction condition. A 
preliminary PRoW Management Plan has 
been prepared. See Chapter 6 for more 
details. 

Receptors near the 
EfW CHP Facility 

Potential increase in 
groundborne vibration due to 
HGV movements 

Regular Inspection and Maintenance of 
Roads: All on site roads at the EfW CHP 
Facility will be subjected to regular 
inspection and maintenance. This will 
identify and rectify any surface irregularities 
to ensure groundborne vibration emissions 
due to HGV movements are controlled. 

Occupational Health 
and Safety 

 
 
No significant effects 

An Integrated Management System (IMS): 
will be implemented to ensure compliance 
with all UK health and safety, and 
environmental legislation. The IMS will be 
based on the approach used at the 
Developer’s existing facilities, tailored to suit 
the Proposed Development. This IMS will 
achieve certification to ISO 9001, ISO 14001 
and ISO 45001 during the first 18 months of 
operation such has been achieved at MVV’s 
Devonport site, and will be achieved at the 
Developer’s Baldovie site. 
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Receptor Changes and effects Embedded measures and influence on 
assessment 

The IMS will be developed to ensure risk 
assessment processes, safe systems of 
work, management of visitors, emergency 
response procedures and compliance with 
other requirements (such as PUWER and 
the Electricity at Work Regulations). The 
IMS processes will ensure that the risk is 
reduced to as low as reasonably practicable 
(ALARP) for occupational accidents. The 
IMS will implement the Developer’s existing 
UK Safety, Quality, Wellbeing, Energy, 
Environment, Community and Health 
(SQWEECH) policy. These measures 
ensure there will be no significant effects. 

Major accidents 
involving High Voltage 
electricity 

No significant effects 

The design, route and design standard will 
be finalised ahead of submission of the 
Application and reported within the ES. It will 
be informed through consultation with 
National Grid and UKPN as statutory 
consultees and as relevant undertakers. The 
Grid Connection may either be owned and 
operated by the Applicant, or by UKPN. This 
will be confirmed at the time the DCO 
Application is submitted.  
 
The preliminary design of the system is in 
line with current standards for high voltage 
power transmission. high voltage supplies 
are widespread across the country and 
necessary to maintain the electrical grid, 
which are not considered to have significant 
effects due to the application of good 
industry practice. 

Major accidents 
involving the EfW 
process 

No significant effects 

The Applicant will systematically identify 
potential major hazards during the design 
process. This will include a number of 
studies including a Hazard and Operability 
(HAZOP) study (compliant with IEC 61882) 
and will also review the adequacy of 
mitigation measures such as escape routes, 
secondary containment and fire 
suppression. The design process will apply 
the hierarchy of controls which prioritises 
inherently safe design over control and 
mitigation measures. 
 
Emergency response procedures will be 
developed to respond to, and mitigate, any 
reasonably foreseeable major accident 
hazards. 
 
The Applicant will comply with the 
requirements of the Dangerous Substances 
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Receptor Changes and effects Embedded measures and influence on 
assessment 

and Explosive Atmospheres Regulations 
2002 (DSEAR). 
 
These measures ensure there will be no 
significant effects. 

16.8 Assessment methodology 

16.8.1 The generic project-wide approach to the assessment methodology is set out in 
Chapter 4, and specifically in Sections 4.5 to 4.7. However, whilst this has informed 
the approach that has been used in this health assessment, it is necessary to set 
out how this methodology has been applied, and adapted as appropriate, to address 
the specific needs of this health assessment.  

General approach 

16.8.2 The assessment will focus on the impacts of construction and operation of the 
Proposed Development on the receptors highlighted in Table 16.7. The assessment 
focusses on the effects on the population, rather than individuals.  

Determination of significance 

16.8.3 The EIA Regulations recognise that developments will affect different environmental 
elements to differing degrees, and that not all of these are of sufficient concern to 
warrant detailed investigation or assessment through the EIA process. The EIA 
Regulations identify those environmental resources that warrant investigation as 
those that are “likely to be significantly affected by the development”.  

16.8.4 The EIA Regulations do not define significance and it will be necessary to state how 
this will be defined for the EIA. The significance of an effect resulting from a 
development during construction or operation is most commonly assessed by 
reference to the sensitivity (or value) of a receptor and the magnitude of the effect. 
This approach provides a mechanism for identifying areas where mitigation 
measures may be required and to identify the most appropriate measures to 
alleviate the risk presented by the development.  

16.8.5 The approach for determining the sensitivity and magnitude of change on health is 
set out below.  

16.8.6 Sensitivity to development is based on a range of factors and these are set out in 
Table 16.9 below:  
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Table 16.9 Factors Characterising Population Sensitivity4  

Factor Commentary 

Inequalities Disproportionate or differential effects between groups, not only relevant 
reference to those defined by the Equality Act 201034 but also in relation to 
other factors such as socio-economic status). 
The Groups identified in the Equality Act relate to: 

• age 

• disability 

• gender reassignment 

• marriage and civil partnership 

• pregnancy and maternity 

• race 

• religion or belief 

• sex 

• sexual orientation 

Deprivation Populations already stressed by limited resources or high burdens 

Health status Particularly multiple or complex long-term health conditions, or reliance on 
access to the healthcare facilities, staff or resource 

Life stage Including for the very young, the very old or working age people, such as 
whether likely to be home during the day or dependent on carers or public 
transport 

Outlook People with strong views or high degrees of uncertainty may anticipate risks 
and thus be affected by not only actual changes but also by the possibility of 
change 

 

16.8.7 The magnitude of potential changes on health is based on a range of factors and 
these are identified in Table 16.10 below. 

Table 16.10 Factors Characterising Magnitude4  

Factor Commentary 

Severity Risks of new health conditions, progression of existing conditions, changes 
in quality of life or day-to-day functioning, or a widening or narrowing of 
inequalities. 

Extent Whether for most people, many people or a few people and if there is a 
substantial population displacement or influx. 

Frequency Whether continuous or a few times a day, week, month or year and whether 
short-term (acute) or long-term (chronic) changes in health outcomes. 

Reversibility Whether resultant health outcomes are permanent or reversible once the 
project change ceases. 

Exposure Consider exposure levels relative to the duration and size of the population 
exposed; the degree of resource sharing with the project is also relevant). 

 
34 Her Majesty’s Government (2010) Equality Act. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents 
(Accessed June 2021) 

https://www.legislation.gov.uk/ukpga/2010/15/contents
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16.8.8 Where effects are referenced from other chapters, e.g. air quality and noise, 
judgements on the significance of effects will reflect the methodologies adopted in 
those Chapters, which reflect relevant technical guidance, policy and legislation on 
relevant matters in relation to human health.  

16.8.9 Based on the approach summarised in Table 4.1, effects that will result in a change 
identified as major are considered to be significant in terms of this assessment and 
effects that result in a moderate change are considered to be probably significant, 
taking account of the significance evaluation matrix at Table 16.11 below.  

Table 16.11 Significance Evaluation Matrix 

  Magnitude of change 

  Very high High Medium Low Very low 

S
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n

s
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y
/i
m
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a
n

c
e
/v

a
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Very high 
Major 

(Significant) 
Major 

(Significant) 
Major 

(Significant) 
Major 

(Significant) 

Moderate 
(Probably 
significant) 

High 
Major 

(Significant) 
Major 

(Significant) 
Major 

(Significant) 

Moderate 
(Probably 
significant) 

Minor 
(Not 

significant) 

Medium 
Major 

(Significant) 
Major 

(Significant) 

Moderate 
(Probably 
significant) 

Minor 
(Not 

significant) 

Negligible 
(Not 

significant) 

Low 
Major 

(Significant) 

Moderate 
(Probably 
significant) 

Minor 
(Not 

significant) 

Negligible 
(Not 

significant) 

Negligible 
(Not 

significant) 

Very Low 
Moderate 
(Probably 
significant) 

Minor 
(Not 

significant) 

Negligible 
(Not 

significant) 

Negligible 
(Not 

significant) 

Negligible 
(Not 

significant) 

 

16.9 Preliminary assessment of Health effects 

16.9.1 The predicted construction and operation effects of the Proposed Development on 
the health receptors identified in this assessment are considered in further detail in 
the sections below including explanation of any receptors scoped out from further 
assessment. This section considers both the EfW CHP Facility Site and the Grid 
Connection (Options 1 and 2).  

EfW CHP Facility, TCC1, Access Improvements and CHP Connection 

Community perceptions of risk impacting upon quality of life and wellbeing 

16.9.2 PHE requested that the health assessment consider community perceptions of risk 
and how this might impact on health and quality of life (the latter is defined in 
Section 16.5 above). There are a number of factors which influence quality of life, 
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including the presence of stress and anxiety. The baseline data suggests that levels 
of stress and anxiety at the district level are broadly reflective of those at the county 
and national level.  

16.9.3 Meaningful consultation prior to submission of the DCO application will continue with 
local communities and this will provide the basis for identifying concerns about 
specific topics like air quality and transport or more general concerns. Consultation 
will also occur via a Community Liaison Group both during construction and 
operation of the Proposed Development, whilst embedded mitigation will be 
provided for as described in Table 16.8.  

16.9.4 At this stage it is not appropriate to assess the significance of impacts associated 
with community perceptions of risk. The Environmental Statement will assess such 
effects once the Applicant has received and had regard to the feedback from the 

statutory consultation. 

Increased demand on public healthcare 

16.9.5 There would be up to 700 direct construction jobs supported over the construction 
phase, excluding Grid Connection, with a maximum of 500 workers on site at any 
one time, although levels of construction employment are not anticipated to remain 
uniform over the duration of the build but will, instead, ebb and flow over time to 
reflect the differing skill requirements of the various stages of the build programme. 
For instance, the early stages of the build (site enabling works, groundworks and 
foundation preparatory works) are anticipated to require lower levels of construction 
labour. In total, it is understood that construction will run for an estimated build period 
of 36 months, which includes commissioning. At the Developer’s Devonport EfW 
CHP Facility a Skills and Employment Strategy was established, the aim of which 
was to ensure that at least 70% of the workforce employed on the construction site 
was drawn from the Plymouth administrative area. The peak employment of 500 
workers has been used as the basis for assessing potential impacts on health 
services, clearly this is a ‘worse case’ scenario as a proportion of workers will be 
local. .  

16.9.6 In construction nationally there was an estimated 81,000 work related ill health 
cases (new or longstanding), 57% of which were musculoskeletal disorders. The 
total ill health cases equate to a rate of 3.5% of the total construction workforce, 
which is not statistically significantly different to that for workers across all industries 
(3.4%).35 Applying this rate to the peak employment of 500 workers would equate 
to 17 potential cases of ill health over a twelve month period (new or longstanding). 

The Queen Elizabeth Hospital Kings Lynn provides acute services to a population 
of around 278,800 people so the additional demand associated with peak 
employment (0.006%) is not considered to be statistically significant.  

16.9.7 The GP surgeries at Table 16.5 that are accepting new patients had a combined 
total of 47,500 registered patients so the additional registrations are not considered 

 
35 Health and Safety Executive (March 2020) Construction Statistics in Great Britain. Available at: 
https://www.hse.gov.uk/statistics/industry/construction.pdf. (Accessed May 2021) 

https://www.hse.gov.uk/statistics/industry/construction.pdf
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to be statistically significant. 500 new registrations associated with peak 
employment would represent an increase of 0.1% based on available data.36  

16.9.8 Any non-home based workers that chose to bring families are assumed to choose 
housing in the private rented sector (rather than hotel or bed and breakfast), 
offsetting the demands on the public health care system made by the previous 
occupants.  

16.9.9 The sensitivity of public healthcare is judged to be high. The magnitude of change 
is judged to be very low and a minor (Not Significant) adverse effect is therefore 
identified in relation to effects on public health care during the construction phase.  

Economic benefits during the construction phase 

16.9.10 There would be considerable spend by the Applicant arising from the capital cost of 
the construction of the Proposed Development. At the Developer’s Devonport EfW 
CHP facility, £220 million in total was spent. Whilst the exact amount of money which 
would be spent on the Proposed Development can only be fully determined in due 
course, it is anticipated that in the region of £300m would be spent on the 
construction of the Proposed Development. This level of investment is considered 
to be a beneficial economic effect, though it should be noted that not all of this 
money may be spent in the UK (for example some equipment may need to be 
sourced from abroad). 

16.9.11 The Applicant has advised that the EfW CHP Facility is expected to support, 
approximately 700 direct construction jobs over the construction period, with up to 
500 workers on site at any one time. In total, it is understood that construction will 
run for an estimated build period of 36 months, which includes commissioning. 
Levels of construction employment are not, however, anticipated to remain uniform 
over the duration of the build but will, instead, ebb and flow over time to reflect the 
differing labour requirements of the various stages of the build programme. For 
instance, the early stages of the build (site enabling works, groundworks, and 
foundation preparatory works) are anticipated to require lower levels of construction 
labour.  

16.9.12 At the Devonport EfW CHP Facility MVV as developer developed a Skills and 
Employment Strategy, the aim of which was to ensure that up to 70% of the 
workforce employed on the construction site was drawn from the Plymouth 
administrative area. The Applicant would commit to agreeing a Skills and 
Employment Strategy, including for the construction phase but the extent to which 

construction workers will be sourced locally is uncertain at this preliminary stage of 
the assessment.  

16.9.13 Chapter 15: Socio-economics identifies the potential for beneficial (but Not 
Significant) socio-economic effects at the local and district level associated with 
the capital spend and effects in relation to direct employment during the construction 
phase.  

16.9.14 Given that income and work11 are two of the most important determinants of health 
and wellbeing and existing baseline conditions, the sensitivity of the population is 

 
36 Cambridgeshire Insight (2017) Number of Patients Registered at a GP Practice. Available at: 
https://data.cambridgeshireinsight.org.uk/dataset/numbers-patients-registered-gp-practice (Accessed Ma 2021)  

https://data.cambridgeshireinsight.org.uk/dataset/numbers-patients-registered-gp-practice
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judged to be high and (consistent with the socio-economic chapter) the magnitude 
of change is very low – providing a minor (Not Significant) beneficial effect on 
health associated with capital spend and employment during the construction phase 
at the local and district levels.  

Employment during the Operational Phase 

16.9.15 Section 15.9 of Chapter 15 of the PEIR provides an assessment of direct, indirect 
and induced employment and wider benefits associated with skills development and 
local supply chain. Up to 40 full time equivalent (FTE) jobs would be created once 
the EfW CHP Facility is operational. Indirect and induced employment is estimated 
as an additional 17.6 jobs. Chapter 15 concludes that there is a minor (Not 
Significant) beneficial effect at the local and district levels in socio-economic 

terms.  

16.9.16 The Skills and Employment Strategy would remain in place for the operational 
phase, with the intention that the majority of the operational workforce would be 
recruited from the local (Medworth Ward) and District/Borough (Fenland and Kings 
Lynn and West Norfolk) area. The intention for use local suppliers, and provide work 
experience, internships and apprenticeships would continue during the operational 
phase, with new positions being created as the Developer’s company continues to 
grow in the UK. These measures are consistent with the wider determinants of 
health relating to training and life long learning.  

16.9.17 Given that income and work are two of the most important determinants of health 
and wellbeing11 and existing baseline conditions, the sensitivity of the population is 
high at the local level and the magnitude of change is very low, a minor (Not 
Significant) beneficial effect at the local and district levels is identified in relation 
to direct and indirect/induced employment.  

Severance during the Operational Phase 

16.9.18 Severance is the separation of people from places and other people and places or 
the impediment of pedestrian access to essential facilities In Chapter 6: Traffic and 
Transport the assessment of Scenario 2 in the Operational Phase has set out that 
for severance there will be a moderate Significant effect on New Bridge Lane 
based on the increase in HGVs. It is considered that these preliminary results 
indicate that, for the DCO Submission, improvements will be required at the New 
Bridge Lane/Cromwell Road junction that will also include a pedestrian crossing of 
New Bridge Lane addressing the severance issue.  

16.9.19 No detailed junction scheme has been provided for the PEIR at this stage, as a 
Transport Assessment has not been provided due to COVID-19 data collection 
issues. This will be provided as part of the ES. 

16.9.20 The sensitivity of receptors is judged to be medium and the magnitude of change is 
medium and there is a moderate (probably Significant) adverse effect in relation 
to severance. The Transport Chapter concludes (Table 6.47 refers) that the 
provision of a pedestrian crossing at New Bridge Lane and provision of an 
operational Travel Plan would address the effect on severance. Proposals for a 
crossing of New Bridge Lane and any junction improvement schemes will be 
discussed with the relevant highways authority and assessed in the ES.  
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16.9.21 Any residual effects on health associated with severance at this location will be 
considered in the ES.  

Health effects associated with construction and operational noise and vibration 

16.9.22 Chapter 7: Noise of the PEIR provides an assessment of potential noise effects. 
Based on the initial estimate of impact, it is likely that additional mitigation may be 
necessary to reduce the significance of effects arising from operational noise from 
the EfW CHP Facility. Operational noise arising from Overhead Lines has yet to be 
assessed.  

16.9.23 A summary of the results of the assessment of the noise and vibration is provided 
in Chapter 7 at Error! Reference source not found.. Only those aspects where the 

information is sufficiently advanced to provide a preliminary quantitative assessment 
have been included (i.e. construction and operational traffic associated with the FfW 
CHP Facility, and operational noise due to the operation of the EfW CHP Facility).  

16.9.24 The proposed baseline surveying has not been completed due to limitations created 
by the COVID-19 Pandemic such that baseline sound levels have not been 
confirmed.  

16.9.25 As such, there are only a limited number of aspects with sufficient data to undertake 
an initial quantitative assessment of potential noise and vibration effects. 
Quantitative assessments of all aspects will be provided in the EIA to be reported in 
the ES.  

16.9.26 The noise chapter concludes that construction traffic noise associated with the New 
Bridge Lane access options will not be significant and any effects will be short term. 

16.9.27 The noise chapter concludes that, depending on the preferred access option, local 
screening may be required to reduce noise from on-site vehicle movements during 
the daytime. The list of dominant sources provided under paragraph Error! 
Reference source not found. in Chapter 7 indicates those sources that may be 
initially targeted for additional mitigation measures to reduce night-time noise levels 
associated with the operation of the EfW CHP Facility.  

16.9.28 The potential for major adverse effects is identified in relation to properties at 9 and 
10 New Bridge Lane, associated with noise from fixed plant and vehicle movements 
at the EfW CHP Facility during the daytime, based on the New Bridge Lane access 
option. Moderate or major effects from the same sources are identified for Scenario 
2: Algores Way access option.  

16.9.29 The requirement for additional mitigation measures will be confirmed in the EIA to 
be presented in the ES. However, the preliminary assessment summarised above 
has concluded that it may be necessary to implement some further mitigation 
measures. These have been identified through the iterative process of scheme 
design and would be in addition to those outlined and assessed in Section Error! 
Reference source not found.. These additional measures have not been assessed 
as part of the Proposed Development.  

16.9.30 Based on the preliminary assessment presented in Chapter 17: Major Accidents 
and Disasters, it is likely that additional mitigation may be necessary to reduce the 
significance of effects arising from operational noise from the EfW CHP Facility. 
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Depending on the preferred access option, local screening may be required to 
reduce noise from on-site vehicle movements during the daytime. The list of 
dominant sources provided under paragraph Error! Reference source not found. 
indicates those sources that may be initially targeted for additional mitigation 
measures to reduce night-time noise levels associated with the operation of the EfW 
CHP Facility.  

16.9.31 The ES will include a Chapter on Noise and the ES Chapter on Health will report on 
the outcomes of the assessment of noise and potential effects on human health. 

Health effects associated with air quality during construction 

16.9.32 Section 8.12 of Chapter 8: Air Quality identifies the need for an assessment of 

impacts on air quality from construction traffic to be undertaken as part of the ES. 

16.9.33 The ES will include a chapter on Air Quality and the ES Chapter on Health will report 
on the outcomes of this assessment and potential effects on human health. 

Health effects associated with air quality during the operation of the EfW CHP Facility 

16.9.34 An assessment of chimney and vehicle emissions has been made during normal 
operation of the Proposed Development but is yet to be undertaken in respect of 
abnormal operating scenarios. Section 8.9 (paragraphs 8.9.60 to 8.9.63) and Table 
8.15 of Chapter 8 present the results. Additional work in relation to dispersion 
modelling and metal deposition is also required. 

16.9.35 Section 8.12 of Chapter 8 on Air Quality identifies the need for a Human Health 
Risk Assessment to be undertaken as part of the ES. Section 8.6 of the Air Quality 
Chapter provides more information on the risk assessment (paragraphs 8.632 to 
8.634).  

16.9.36 Chapter 8 on Air Quality also identifies the need for an assessment of impacts from 
operational traffic over the wider study area.  

16.9.37 The ES Chapter on Health will report on the outcomes of the Air Quality Chapter of 
the ES in relation to the above and any likely significant effects. 

Impacts during abnormal operations (including odour) 

16.9.38 During normal operation of the EfW CHP facility, odorous air drawn from within the 
waste bunker and tipping hall will be used as the primary combustion air supply for 

the furnace. This will ensure any odours are destroyed at the high temperatures 
within the combustion chamber. 

16.9.39 However, during periods of abnormal operation, which may require a temporary 
shutdown of the furnace, waste is likely to remain within the storage bunker. In this 
event, either building air will continue to be extracted via the primary air supplied to 
the other furnace or, in the event that both furnaces are shutdown, building air would 
be extracted and vented through carbon filters, before being released to 
atmosphere, or a permanently installed odour neutralisation system will be 
deployed.  
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16.9.40 The Air Quality Chapter of the ES will include consideration of potential impacts 
during abnormal operations and the Health Chapter of the ES will report on these.  

Grid Connection Options and TCC2 to 4 

Impacts on Human Health associated with Electric and Magnetic Fields 

16.9.41 Chapter 3: Description of the Proposed Development provides a detailed 
description of the Grid Connection at Section 3.8.  

16.9.42 Power frequency Electric and Magnetic Fields (EMFs) arise from generation, 
transmission, distribution and use of electricity and will occur around power lines 
and electric cables and around domestic, office or industrial equipment that uses 

electricity. EMFs comprise electric and magnetic fields. Electric fields are the result 
of voltages applied to electrical conductors and equipment. Fences, shrubs and 
buildings easily block electric fields. Magnetic fields are produced by the flow of 
electric current; however unlike electric fields, most materials do not readily block 
magnetic fields. The intensity of both electric fields and magnetic fields diminishes 
with increasing distance from the source.37  

16.9.43 All overhead power lines produce EMFs, and these tend to be highest directly under 
a line and decrease to the sides at increasing distance. Although putting cables 
underground eliminates the electric field, they still produce magnetic fields, which 
are highest directly above the cable. EMFs can have both direct and indirect effects 
on human health. The direct effects occur in terms of impacts on the central nervous 
system resulting in its normal functioning being affected. Indirect effects occur 
through electric charges building up on the surface of the body producing a 
microshock on contact with a grounded object, or vice versa, which, depending on 
the field strength and other exposure factors, can range from barely perceptible to 
being an annoyance or even painful.37  

16.9.44 The NPS EN-5 goes on to state that the balance of scientific evidence over several 
decades of research has not proven a causal link between EMFs and cancer or any 
other disease stating that there is no proven causal link between EMF and cancers 
or other health problems and that EMF from OHL do not constitute a risk to people 
fitted with pacemakers. 37  

16.9.45 NPS EN-5 includes a simplified route map for dealing with EMFs. For lines of 132KV 
or below the tests are that the Line:37  

⚫ complies with relevant exposure limits;  

⚫ complies with policy on phasing;  

16.9.46 Direct effects on humans are primarily a result of the induction of currents. Most 
attention focuses on known effects and in cases where the public may be exposed 
for considerable time, which is taken to mean in a residence and its curtilage. 
Protection against such effects is provided by adherence to quantitative exposure 
limits called ‘basic restrictions’. Government guidance states that indirect effects 
such as contact currents and surface charge effects are adequately protected 

 
37 Department of Energy and Climate Change (2011) National Policy Statement for Electricity Networks Infrastructure (EN-
5) 
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against by application of the International Commission on Non-Ionizing Radiation 
Protection (ICNIRP) ‘reference levels’; further measures relate to microshocks 
However, it should be noted that all such indirect effects are generally only an issue 
for higher voltage OHL transmission (at 275kV or 400kV) and have not been 
identified as an issue for OHL at 132kV or lower38 .  

16.9.47 As noted in national guidance NPS EN-5 above, EMF intensity is less of an issue 
with voltages of 132kV or lower and decreases with distance. The Grid Connection 
is proposed at 132KV. Furthermore, consideration will be given when finalising the 
alignment and selecting the preferred option, to a route which avoids close proximity 
to residential properties, seeking to maintain a buffer of 100m. On this basis and 
given that the connection will comply with requirements in relation to exposure limits 
and phasing the preliminary assessment is that the sensitivity of receptors is high 

and the magnitude of change is very low. A minor (Not Significant) adverse effect 
is identified. This will be confirmed in the ES when the final route is confirmed. 

Community perceptions of risk impacting upon quality of life and wellbeing 

16.9.48 PHE requested that the health assessment consider community perceptions of risk 
and how this might impact on health and quality of life (the latter is defined in 
Section 16.5 above). There are a number of factors which influence quality of life, 
including the presence of stress and anxiety. The baseline data suggests that levels 
of stress and anxiety within the district are broadly reflective of those at the county 
and national level.  

16.9.49 Meaningful consultation will continue with local communities, and this will provide 
the basis for identifying concerns about specific topics, including any concerns 
associated with the Grid Connection. Consultation would occur both during 
construction and operation, and other mitigation will be put in place as described in 
Table 16.8 on embedded mitigation. This will include a phone line and local liaison 
committee.  

16.9.50 The Environmental Statement will assess such effects once the feedback from 
statutory consultation is analysed and had regard to.  

Summary 

16.9.51 A summary of the results of the assessment of health related effects is provided in 
Tables 16.12. 

 
38 DECC (2013) Power Lines: Control of microshocks and other indirect effects of public exposure to electric fields – a 
Voluntary Code of Practice. Available at: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/224766/powerlines_vc
op_microshocks.pdf (Access May 2021) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/224766/powerlines_vcop_microshocks.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/224766/powerlines_vcop_microshocks.pdf
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Table 16.12 Summary of preliminary assessment of significance 

Receptor and summary of predicted 
effects 

Sensitivity/ 
importance/ 
value of 
receptor1 

Magnitude 
of change2 

Significance3 Rationale for preliminary assessment conclusion 

Economically active people and 
businesses within the study area: 
Capital spend during the construction 
phase and temporary employment. 

High Very low Minor (Not 
Significant) 
beneficial 

Chapter 15 identifies the potential for minor beneficial (Not 
Significant) effects at the local and district level associated with 
capital spend and employment during the construction phase. 
Given the relationship between health outcomes and employment 
and existing baseline conditions, the sensitivity of the population is 
judged to be high and the magnitude of change is very low – 
providing a minor (Not Significant) beneficial effect on health 
associated with capital spend and employment during the 
construction phase. 

Economically active people and 
businesses within the study area: 
Economic benefits during the 
operational phase of the EfW CHP 
facility. 

High Very low Minor (Not 
Significant) 
beneficial 
 

Up to 40 full time equivalent (FTE) jobs would be created as a result 
of the Proposed Development. A Skill and Employment strategy, 
internships, apprenticeships and opportunities for life long learning 
would be in place. Given the relationship between health outcomes 
and employment and existing baseline conditions, the sensitivity of 
the population is judged to be high and the magnitude of change is 
very low – providing a minor (Not Significant) beneficial effect on 
health associated with employment during the operation phase at 
the local level and district level.  

 

1. The sensitivity/importance/value of a receptor is defined using the criteria set out in Section 16.9 above and is defined as very low, low, medium, high and very high. 
Amend range as appropriate for this chapter. 

2. The magnitude of change on a receptor resulting from activities relating to the development is defined using the criteria set out in Section 16.9 above and is defined as 
very low, low, medium, high and very high. Amend range as appropriate for this chapter. 

3. The significance of the environmental effects is based on the combination of the sensitivity/importance/value of a receptor and the magnitude of change and is expressed 
as major (significant), moderate (probably significant) or minor/negligible (not significant), subject to the evaluation methodology outlined in Section 16.9. 
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Receptor and summary of predicted 
effects 

Sensitivity/ 
importance/ 
value of 
receptor1 

Magnitude 
of change2 

Significance3 Summary rationale 

Local community receptors. 
Increased demand on Public 
healthcare during the construction 
phase of the EfW CHP 

High Very Low Minor (Not 
Significant) 

A Skills and Employment Strategy will be used to optimise the use 
of construction workers sourced from within the District/Borough. 
The number of new ill health cases associated with workers 
sourced from outside the district is not considered to be significant 
The sensitivity of receptors is high, magnitude of change is very 
low and a minor (Not Significant) adverse impact is identified.  

People living and working in the 
study area. Severance during the 
Operational Phase associated with 
the EfW CHP facility 

Medium Medium Moderate 
(Significant) 

In Chapter 6 the assessment of Scenario 2 in the Operational 
Phase has set out that for severance there will be a moderate 
effect on New Bridge Lane based on the increase in HGVs. It is 
considered that these preliminary results indicate that for the DCO 
junction improvements will be required at the New Bridge 
Lane/Cromwell Road junction that will include a crossing of New 
Bridge Lane addressing the severance issue. It is considered 
however that the provision of a pedestrian crossing at New Bridge 
Lane and provision of an operational Travel Plan would address 
the moderate significant impact on severance on New Bridge Lane 
and reduce this to not a significant impact. Proposals for a crossing 
of New Bridge Lane and any junction improvement schemes will 
be discussed with the relevant highways authority. 
 
Any residual effects on health associated with severance at this 
location will be considered in the ES. 

People living and working in the 
study area. Community perceptions 
of risk impacting upon quality of life 
and wellbeing associated with the 
EfW CHP facility and Grid Connection 

To be 
determined 

To be 
determined 

To be 
determined 

Meaningful consultation will continue with local communities and 
this will provide the basis for identifying concerns about specific 
topics like air quality and transport, or more general concerns. 
Consultation would occur during both construction and operation 
and other mitigation will be put in place as described in Table 16.8 
on embedded mitigation.  
 
At this stage it is not appropriate to assess the significance of 
impacts associated with community perceptions of risk. The 
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Receptor and summary of predicted 
effects 

Sensitivity/ 
importance/ 
value of 
receptor1 

Magnitude 
of change2 

Significance3 Summary rationale 

Environmental Statement will assess such effects once the 
feedback from statutory consultation is analysed and had regard 
to.  

People living and working in the 
study area. Noise and vibration 
effects arising from construction of 
the EfW CHP Facility.  
 

To be 
determined 

To be 
determined 

To be 
determined 

The Noise Chapter of the PEIR concludes that construction traffic 
noise associated with the New Bridge Lane access options will not 
be significant and any effects will be short term. The ES Chapter 
on Noise will include an assessment of noise levels associated 
with construction and this will be considered in the Health Chapter 
of the ES.  

People living and working in the 
study area. Noise and vibration 
effects arising from operation of the 
Grid Connection 

To be 
determined 

To be 
determined 

To be 
determined 

The ES Chapter on Noise will include an assessment of noise 
arising from operation of the Grid Connection and this will be 
considered in the Health Chapter of the ES. 
 
The Noise Chapter of the PEIR concludes that, depending on the 
preferred access option, local screening may be required to 
reduce noise from on-site vehicle movements during the daytime. 
The list of dominant sources provided under paragraph 7.9.38 in 
Chapter 7 indicates those sources that may be initially targeted for 
additional mitigation measures to reduce night-time noise levels 
associated with the operation of the EfW CHP Facility.  
 
The potential for major adverse effects is identified in relation to 
properties at 9 and 10 New Bridge Lane, associated with noise 
from fixed plant and vehicle movements at the EfW CHP Facility 
during the daytime, based on the New Bridge Lane access option. 
Moderate or major effects from the same sources are identified for 
Scenario 2: Algores Way access option. 

People living and working in the 
study area. Noise and vibration 

To be 
determined 

To be 
determined 

To be 
determined 

The ES Chapter on Noise will include an assessment of 
operational noise levels and this will be considered in the Health 
Chapter of the ES.  
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Receptor and summary of predicted 
effects 

Sensitivity/ 
importance/ 
value of 
receptor1 

Magnitude 
of change2 

Significance3 Summary rationale 

effects arising from operational noise 
from the EfW CHP Facility.  
 

People living and working in the 
study area. Noise effects arising from 
operational Overhead Line Noise 

To be 
determined 

To be 
determined 

To be 
determined 

The ES Chapter on Noise will include an assessment of noise 
effects arising from OHL and this will be considered in the Health 
Chapter of the ES. 

People living and working in the 
study area. Health effects associated 
with air quality during construction 

To be 
determined 

To be 
determined 

To be 
determined 

Section 8.12 of Chapter 8: Air Quality identifies the need for an 
assessment of impacts on air quality from construction traffic to be 
undertaken as part of the ES. The ES Chapter on Health will report 
on the outcomes of this assessment. 

People living and working in the 
study area. Health effects associated 
with air quality during the operation 
of the EfW CHP Facility 

To be 
determined 

To be 
determined 

To be 
determined 

The ES Chapter on Health will report on the outcomes of the Air 
Quality Chapter of the ES, including the assessment of the impacts 
from operational traffic on the wider study area, dispersion 
modelling and Human Health Risk Assessment.  

Impacts during abnormal operations 
(including odour) 

To be 
determined 

To be 
determined 

To be 
determined 

The ES Chapter on Health will report on the outcomes of the Air 
Quality Chapter of the ES in relation to the assessment of the 
impacts during abnormal operations (including odour). 

People living and working in the 
study area. Impacts on Human Health 
associated with Electric and Magnetic 
Fields 

High very low Minor (Not 
Significant) 
adverse 

The Grid Connection is 132V, intensity decreases over distance 
and the selected option and final route will seek to maintain a 
distance of 100m from residential properties. The specification will 
comply with requirements in relation to exposure limits and 
phasing, no likely significant effects are identified. This will be 
confirmed in the ES when the final route is confirmed. 

1. The sensitivity/importance/value of a receptor is defined using the criteria set out in Section 16.8 above and is defined as very low, low, medium, high and very high.  
2. The magnitude of change on a receptor resulting from activities relating to the development is defined using the criteria set out in Section 16.8 above and is defined as very low, low, 

medium, high and very high.  
3. The significance of the environmental effects is based on the combination of the sensitivity/importance/value of a receptor and the magnitude of change and is expressed as major 

(significant), moderate (probably significant) or minor/negligible (not significant), subject to the evaluation methodology outlined in Section 16.8. 
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16.10 Consideration of optional additional mitigation or 
compensation 

16.10.1 The assessment of Chapter 6: Traffic and Transport has concluded that it may be 
necessary to implement some further mitigation measures subject to undertaking 
traffic surveys. The assessment of Scenario 2 in the operational phase has identified 
that for severance there will be a moderate effect on New Bridge Lane based on the 
increase in HGVs.  

16.10.2 Chapter 6: Traffic and Transport concludes that the provision of a pedestrian 
crossing at New Bridge Lane and provision of an operational Travel Plan would 
address the moderate impact on severance and reduce this so that there is no 
significant effect. Proposals for a crossing of New Bridge Lane and any junction 
improvement schemes will be discussed with the relevant highways authority. This 
mitigation would also address any health related impacts associated with 
severance. 

16.11 Implementation of environmental measures 

16.11.1 Table 16.13 describes the environmental measures embedded within the proposed 
development and the proposed means by which they will be implemented, i.e. they 
will have been secured through the various mechanisms shown in the table. Given 
the overlap between health and other Chapters, Table 16.14 should be read in 
conjunction with other relevant chapters, including: Chapter 6: Traffic and 
Transport, Chapter 7: Noise and Vibration, Chapter 8: Air Quality, Chapter 9: 
Landscape and Visual, Chapter 15: Socio-economics and Chapter 17: Major 
Accidents and Disasters as these include additional background material on the 
measures identified.  

Table 16.13 Summary of indicative environmental measures to be implemented – 
relating to Health 

Environmental measure Responsibility for 
implementation 

Proposed Compliance 
mechanism 

PEIR section 
reference 

Suitable stack height to 
ensure adequate dispersion 

Applicant/Contractor DCO Requirement and 
Environmental Permit 

18.6 

Selective non-catalytic 
reduction (SNCR) to be 
implemented within stack 

Applicant/Contractor Environmental Permit 18.7 

On-going liaison with local 
community  
Measures will include a 
dedicated phone line and 
liaison committee. 

Applicant DCO Requirement 16.9 

Employment and Skills 
Strategy 

Applicant/Contractor DCO Requirement 15.9 
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Environmental measure Responsibility for 
implementation 

Proposed Compliance 
mechanism 

PEIR section 
reference 

An employment and skills 
strategy will be provided for the 
Environmental Statement 
which will detail how the 
Applicant will maximise use of 
the local workforce and provide 
skills and training 
opportunities. An overview of 
this is provided in the 
assessment of effects in 
Section 15.9. 

Construction Environmental 
Management Plan 
An outline Construction 
Environmental Management 
Plan has been prepared for the 
PEIR in support of the 
Proposed Development. Prior 
to construction a detailed 
Construction Environmental 
Management Plan would be 
prepared to ensure that there 
are no adverse effects from the 
construction works. 

Applicant/Contractor DCO Requirement - 
Construction Environmental 
Management Plan. 

15.9 

Standard Best Practice for 
Construction 
Development would be subject 
to standard construction best 
practice mitigation measures 
to avoid and minimise potential 
effects on local businesses 
and recreational facilities and 
the general amenity of the local 
area. 

Applicant/Contractor DCO Requirement – Code of 
Construction Practice (CoCP) 

15.9 

PRoW Signage  
Would be provided during the 
construction phase at any 
locations where the Grid 
Connection works impact 
PRoW. 

Applicant/Contractor DCO Requirement – PRoW 
Management Plan 

16.6 

PRoW Condition  
PRoW condition surveys would 
be undertaken before, during 
and after construction in 
locations where PRoW would 
be affected. If damage has 
been identified as a result of 
the construction phase, the 
damage will be repaired. Post-
construction, all PRoWs will be 
returned to their pre-
construction condition.  

Applicant/Contractor DCO – PRoW Management 
Plan 

16.6 
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Environmental measure Responsibility for 
implementation 

Proposed Compliance 
mechanism 

PEIR section 
reference 

An Integrated Management 
System (IMS)  
Will be implemented to ensure 
compliance with all UK health 
and safety, and environmental 
legislation. 

Applicant  17.4 

Design Route of HV Cable 
The final design, route and 
design standard of the HV 
cable will be in compliance with 
the Electricity Network 
Operators Associate Relevant 
technical standards 

Applicant Embedded into the design 17.6 

16.12 Next Steps 

16.12.1 The preliminary assessment presented in this chapter is based on information 
obtained to date. It will be further influenced by responses received during the 
statutory consultation and updates to other relevant Chapters, including Chapter 6: 
Traffic and Transport, Chapter 7: Noise and Vibration, Chapter 8: Air Quality, 
Chapter 9: Landscape and Visual, Chapter 15: Socio-economics and Chapter 
17: Major Accidents and Disasters. The final assessment will be presented in the 
Environmental Statement submitted with the DCO Application. 
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Appendix 16A 
PINS and Key Stakeholder Consultation 
Response Summaries 
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1. Scoping opinion responses 

16.2.1 An overview of the main scoping issues raised and responses in relation to Health 
in Table 16A.1 below. 

Table 16A.1 Summary of EIA Scoping Opinion responses for Health 

Consultee Issue raised Response  

The Planning 
Inspectorate 

Paragraph 3.3.15 of the Scoping Opinion, under the topic 
‘Risks of Major Accidents and/or Disasters’ states that 
the assessment should specifically assess significant 
effects resulting from the risks to human health, cultural 
heritage, or the environment. Measures to be employed 
to prevent significant effects should be presented in the 
ES. 

Significant effects resulting 
from risks to human health 
are considered Chapter 16: 
Health of the PEIR, which 
also draws on relevant 
topic-specific chapters of 
the PEIR. 

Cambridgeshire 
County Council 

CCC references health under several environmental 
topics within its response to the Scoping Report. Under 
the topic of Air Quality, it includes a recommendation that 
informal and formal consultation in respect of health 
impacts includes the participation of Public Health 
England,  
 

Public Health England were 
consulted on the Scoping 
Report. Further consultation 
on the consideration of 
health in the PEIR was 
undertaken with PHE and 
other stakeholders, as 
outlined in Section 16.2 of 
Chapter 16 of the PEIR.  

Cambridgeshire 
County Council 

CCC welcomes the Applicant’s proposal to include 
consideration of human health impacts within the socio-
economic assessment and supports the methodology 
proposed. However, CCC refers to Fenland Local Plan 
Requirement Policy LP2, which requires the preparation 
of a Health Impact Assessment (HIA) as good practice 
(accepting it is not a statutory requirement). Additional 
reference is made to the Cambridgeshire and 
Peterborough Waste Local Plan proposed submission 
publication draft November 2019. Policy 1 of this 
document states that development should consider any 
significant impacts on human health and wellbeing. 
Policy 18 ‘Amenity considerations’ states that there must 
not be unacceptable adverse impacts on amenity, 
including a risk of harm to human health or safety.  
CCC recognises that some of the environmental impacts 
to human health impacts may be considered as part of 
the EIA/ES. However, wellbeing and mental health 
issues are less likely to feature such that it calls for a HIA 
commensurate with the scale of the application. 
Recognising that EIA/HIA impacts are very similar; its 
preferred option is to produce a combined HIA/EIA/ES 
integrated assessment. It notes that if documents are to 
be separate, then clear cross-referencing is required. 
 
CCC indicates that the Applicant should be encouraged 
to discuss the HIA scoping with the public health teams 
at CCC and Norfolk County Council prior to submission.  

Individual topic chapters 
consider human health as a 
specific receptor within their 
remit, where relevant and 
where it cannot be scoped 
out from assessment. The 
role of the Human Health ES 
chapter is to bring together 
the individual assessments 
within the relevant ES 
chapters to assess the 
effects upon human health 
within the study area and 
include consideration of 
measures to avoid, reduce 
or (if necessary) 
compensate for adverse 
impacts.  
 
Although the Applicant 
intended to consider effects 
under the broader banner of 
health, including health 
facilities within the socio-
economic chapter, it is now 
considered that these are 
better presented within the 
Human Health Chapter 
referred to above. This 
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Consultee Issue raised Response  

chapter also includes 
consideration of the effects 
upon mental health and 
wellbeing (in response to 
guidance received during 
the scoping process), see 
Section 16.6 of the 
Chapter. 
Further consultation on the 
consideration of health in 
the PEIR was undertaken 
with PHE and other 
stakeholders, as outlined in 
Section 16.2 of Chapter 16 
of the PEIR. 

Cambridgeshire 
County Council 

CCC refers to Health in Environmental Impact 
Assessment - A Primer for a Proportionate Approach 
(IEMA 2017) which outlines five key principles that 
should underpin the coverage of population and human 
health within an EIA.  
 
CCC commented that the summary of data sources in 
paragraph 14.3.4 of the Scoping Report should also 
include a reference to local Joint Strategic Needs 
Assessments (JSNA) , in particular the JSNA core data 
set and the Transport and Health JSNA. The data 
contained in these JSNA should form part of the baseline 
evidence base on human health to supplement health 
data already proposed as part of the EIA/ES. 

Consideration has been 
given to the IEMA 2017 
Guidance in Chapter 16 of 
the PEIR. 
 
The JSNAs have been 
included in the baseline set 
out in Chapter 16 (Section 
16.5). 
 

Cambridgeshire 
County Council 

In conclusion, CCC supports the Applicant’s proposed 
scope and method but considers that the assessment 
should include an assessment of the impact on mental 
health as well as physical health during construction and 
operation.  
 
This should include consideration of the possible impacts 
on mental health of local residents and any additional 
pressure this may place on local primary and community 
health care services.  

Mental wellbeing has been 
included in Chapter 16: 
Health. 

Fenland District 
Council 

No comment was made by FDC on the issue of human 
health. 

Comment noted. No action 
required. 

Norfolk County 
Council 

NCC recommended that the Applicant completes a full 
HIA as part of the ES to include any potential impact upon 
physical and mental health should be assessed for its 
impact on health inequalities. 

Further consultation was 
undertaken on the 
assessment of potential 
impacts on human health.  

Borough of 
Kings Lynn & 
West Norfolk 

KLWN referenced human health in the context of Air 
Quality. The Council requested that a Human Health Risk 
Assessment (HHRA) be undertaken to assess the impact 
on receptors to include land and farm workers.  

The methodology for 
assessing air quality effects 
has been agreed with 
relevant stakeholders 
including KLWN. Any 
findings of significance 
reported within the air 



16A © Wood Group UK Limited  

 

  

June 2021 
Doc Ref. 41310-WOOD-XX-XX-RP-MD-0001_A_1  

Consultee Issue raised Response  

quality assessment will be 
carried through to the 
Human Health chapter. 

Public Health 
England 

PHE called for a proportionate assessment focused on 
the Proposed Development’s significant effects. To 
ensure that public health is adequately considered it 
recommended that issues potentially affecting human 
health, e.g. air quality, contaminated land, etc. are 
covered individually and summarised into a specific 
section of the ES. 

The requested approach 
has been adopted in 
preparing this PEIR and the 
same approach will be 
taken for the ES. 
 

Public Health 
England 

PHE welcomed the proposed inclusion of the 
Construction Management Plan (CMP) with 
commitments to mitigate exposure to air pollution (e.g. 
fine particulate matter, dusts and nitrogen dioxide) to as 
low as possible below the air quality standards. 
 
With regard to emissions from Energy from Waste 
developments. PHE has reviewed research undertaken 
to examine the suggested links between emissions from 
municipal waste incinerators and effects on health 
(https://www.gov.uk/government/publications/municipal-
waste-incineratorsemissions- impact-on-health). PHE’s 
risk assessment remains that modern, well run and 
regulated municipal waste incinerators are not a 
significant risk to public health. While it is not possible to 
rule out adverse health effects from these incinerators 
completely, any potential effect for people living close by 
is likely to be very small. PHE welcomed the operational 
emissions being scoped into the assessment. 
  
PHE’s position is that pollutants associated with road 
traffic or combustion, particularly particulate matter and 
oxides of nitrogen, are non-threshold; i.e., an exposed 
population is likely to be subject to potential harm at any 
level and that reducing public exposures of non-threshold 
pollutants (such as particulate matter and nitrogen 
dioxide) below air quality standards will have potential 
public health benefits. We support approaches which 
minimise or mitigate public exposure to nonthreshold air 
pollutants, address inequalities (in exposure), and 
maximise co-benefits (such as physical exercise). We 
encourage their consideration during development 
design, environmental and health impact assessment, 
and development consent.  

The comments in relation to 
production of a CMP and 
emissions are noted. A draft 
Outline CEMP accompanies 
the PEIR. 
 
Chapter 16 of the PEIR 
considers the potential for 
significant effects on human 
health during the 
construction and 
operational phases.  
 

Public Health 
England 

PHE requested that the developer should confirm either 
that the proposed development does not impact any 
receptors from potential sources of Electric and Magnetic 
Fields (EMFs); or ensure that an adequate assessment 
of the possible impacts is undertaken and included in the 
ES. Please refer to the appendix below for further 
information. 

EMFs are considered in 
Section 16.9 of the 
Chapter 16. 
 

Public Health 
England 

Under the heading of Human Health and Wellbeing, PHE 
identifies 21 wider determinants of health and wellbeing, 

The 21 wider determinants 
of health provided by PHE 

https://www.gov.uk/government/publications/municipal-waste-incineratorsemissions-
https://www.gov.uk/government/publications/municipal-waste-incineratorsemissions-
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which it expects the ES to address. Determinants are set 
out under four broad themes: 

• Access; 

• Traffic and Transport; 

• Socio-economic; and 

• Land use. 

were subsequently used to 
help scope the assessment 
of health, See Section 16.8 
of Chapter 16 for further 
details. 

Public Health 
England 

PHE recommended the use of the broad definition of 
health proposed by the World Health Organisation 
(WHO) and we welcome a specific reference to mental 
health. There should be parity between mental and 
physical health, and any assessment of health impact 
should include the appreciation of both. A systematic 
approach to the assessment of the effects on mental 
health, including suicide, is required. The PEIR should 
reference the methodology used to complete 
assessments for the effects on mental health and 
wellbeing. The Mental Well-being Impact Assessment 
(MWIA) could be used as a methodology. The PEIR 
should clearly identify this study area and include 
justification for the decision. The study area must include 
the connection corridor for any under or over ground 
cables or pipework. 

The PEIR adopts a broad 
definition of health, 
reflecting the 21 wider 
determinants of health 
provided by PHE.  
 
The PEIR includes 
consideration of the MWIA 
toolkit (refer to Section 16.8 
of the PEIR in Chapter 16). 
 
The study area includes 
connection corridors (refer 
to Section 16.6 of Chapter 
16).  

Public Health 
England 

An approach to the identification of sensitive receptors 
has been provided but does not make links to the list of 
protected characteristics within an Equality Impact 
Assessment (EqIA). The impacts on health and wellbeing 
and health inequalities of the scheme may have 
particular effect on vulnerable or disadvantaged 
populations, including those that fall within the list of 
protected characteristics. The ES and any EqIA should 
not be completely separated. 

There is no requirement to 
produce an EqIA in this 
instance. 
 
Chapter 16 considers the 
characteristics of the 
population (refer to Section 
16.5). This will be reviewed 
on the basis of comments 
received on the PEIR. 

Public Health 
England 

The overall risk to Non Motorised Users (NMU) and 
impact on active travel should be considered on a case-
by-case basis, taking into account, the number and type 
of users and the effect that the temporary traffic 
management system will have on their journey and 
safety. The traffic assessment must include any NMU of 
the local network and New Bridge Road. Any traffic 
counts and assessment should also, as far as reasonably 
practicable, identify informal routes used by NMU or 
potential routes used due to displacement. The final ES 
should identify the temporary traffic management system 
design principles or standards that will be maintained 
with specific reference to NMU. This may be incorporated 
within the Code of Construction Practice. The scheme 
should continue to identify any additional opportunities to 
contribute to improved infrastructure provision for active 
travel and physical activity. 

Chapter 6 of the PEIR on 
Traffic and Transport 
considers potential effects 
on NMUs and regard has 
been had to the conclusions 
of that Chapter in Chapter 
16 on Health. 

Public Health 
England 

We expect an assessment to include consideration of the 
need for monitoring. It may be appropriate to undertake 
monitoring where: 
• Critical assumptions have been made  

The Environment Agency 
(EA) acts as the Competent 
Authority and regulates 
relevant activities under the 
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• There is uncertainty about whether negative impacts 
are likely to occur, as it may be appropriate to include 
planned monitoring measures to track whether impacts 
do occur. 
• There is uncertainty about the potential success of 
mitigation measures 
• It is necessary to track the nature of the impact and 
provide useful and timely feedback that would allow 
corrective mitigation to be taken. 

Environmental Permitting 
(England and Wales) 
Regulations 2016 (SI 
2016/1154). Any 
recommendations for 
additional monitoring will be 
considered following 
statutory consultation and 
reported in the ES. 
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2. Key stakeholder consultation 

16.2.1 Following a review of responses to the Scoping Report, additional engagement was 
undertaken on the approach to the assessment of potential effects upon human 
health. Copies of the proposed methodology were submitted to consultees in 
September 2020. The following were consulted: 

⚫ Fenland District Council; 

⚫ Cambridgeshire County Council; 

⚫ Borough Council of Kings Lynn and West Norfolk; 

⚫ Norfolk County Council; 

⚫ Public Health England.  

16.2.2 A summary of the issues discussed in relation to the methodology from the 
consultees who replied is presented in Table 16A.2.  

Table 16A.2 Summary of additional engagement regarding Health, September 2020 

Stakeholder Date and Form of 
engagement 

Issue(s) raised Response  

Cambridgeshire 
County Council 

Letter – September 
2020 

Support for specific 
inclusion of a Chapter 
on Health in the ES 
and for the intention 
that individual topic 
chapters consider 
human health as a 
specific receptor 
within their remit, 
where relevant and 
where it cannot be 
scoped out from 
assessment.  

Comment noted. A Health-specific 
chapter has been prepared for the 
PEIR and the same approach will 
be taken for the ES.  
 

Cambridgeshire 
County Council 

Letter – September 
2020 

The role of the Human 
Health ES chapter 
should be to bring 
together the individual 
assessments within 
the relevant ES 
chapters to assess 
the in-combination 
effects upon human 
health within the study 
area. The move of this 
assessment from the 
Socio-economic 
chapter to the Human 
Health Chapter along 
with a 

The role of the Human Health ES 
chapter will be to bring together the 
individual assessments within the 
relevant ES chapters to assess the 
effects upon human health within 
the study area and include 
consideration of measures to avoid, 
reduce or (if necessary) 
compensate for adverse impacts.  
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Stakeholder Date and Form of 
engagement 

Issue(s) raised Response  

consideration of the 
effects upon mental 
health and wellbeing 
was supported. 
 

Cambridgeshire 
County Council 

Letter – September 
2020 

Agreed that the study 
area should reflect the 
study areas adopted 
in the individual ES 
Assessments. 

Comment noted. Chapter 16 of the 
PEIR has adopted this approach. 

Cambridgeshire 
County Council 

Letter – September 
2020 

The proxy indicators 
for mental health are 
agreed but narrow in 
scope, consideration 
should be given to 
other measures such 
as self-reported 
mental health status. 
There may not be an 
appropriate baseline 
on which to compare 
any effects on mental 
health, therefore the 
HIA methodology of 
identifying adverse 
effects on mental 
health should be 
considered to 
supplement the 
dynamic model of 
mental wellbeing 
proposed. 

Data on life satisfaction and anxiety 
have been referred to in Section 
16.5 of Chapter 16. 

Cambridgeshire 
County Council 

Letter – September 
2020 

The “dynamic model 
of mental wellbeing 
for assessing mental 
wellbeing impact” 
diagram in the PDF 
supplied is not clear 
enough to read, and 
the web link given as 
the reference source 
does not work, 
however, the principle 
that a fuller 
assessment of the 
likelihood of 
significant effects 
upon mental health 
and wellbeing would 
only be undertaken if 
the likelihood of 
significant effects with 
mitigation in place 

A clearer version of the dynamic 
model was provided in a 
subsequent note (dated April 2021 
and circulated on the 23rd April 
2021) and the web link was 
updated. The Applicant notes that 
CCC supports a screening 
approach and can confirm that the 
results of the exercise are included 
in the PEIR for consultation prior to 
the ES being prepared. 
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Stakeholder Date and Form of 
engagement 

Issue(s) raised Response  

cannot be screened 
out is supported but 
the results of the 
screening exercise 
should be shared and 
agreed with the 
County Council before 
it is reported within the 
Environmental 
Assessment. 

Cambridgeshire 
County Council 

Letter – September 
2020 

Referenced Policy 18 
of the Minerals and 
Waste Local Plan 
(submitted to the 
Secretary of State on 
24th March 2020) and 
the need to 
demonstrate that the 
policy requirements 
have been met  

The requirements of Policy 18 are 
reviewed in Table 16.5 and have 
been taken account of in 
preparation of the Health Chapter 
and other relevant parts of the 
PEIR. 

Borough Council of 
Kings Lynn & West 
Norfolk 

Letter – September 
2020 

Section 2.3 
(Comparable 
Projects) does not 
contain reference to 
the Willows Power & 
Recycling Centre, 
Saddlebow, King’s 
Lynn, Norfolk. Upon 
querying this 
omission, it was 
confirmed by the 
Developer [the 
Applicant] that the 
“Willows EfW 
Environmental 
Statement was 
produced before 
human health was 
introduced into the 
EIA Regulations in 
2017. Taking this into 
account, together with 
the age of the 
assessment (2011) it 
was not considered 
relevant to this 
project”. We accept 
this explanation, 
however, expect a 
comparable response 
for this application to 
that received from the 
Willows. 

The Applicant reviewed the 
information submitted with the 
planning application for the Willows 
Power & Recycling Centre but 
concluded that given its age (2011) 
the more recent projects discussed 
would be of greater relevance to the 
approach for the consideration of 
effects upon health. 
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Stakeholder Date and Form of 
engagement 

Issue(s) raised Response  

Borough Council of 
Kings Lynn & West 
Norfolk 

Letter – September 
2020 

Section 4 details the 
Applicant’s intended 
approach to the 
review of human 
health. Human health 
will be considered 
within individual topic 
chapters as a specific 
receptor, where 
relevant and where it 
cannot be scoped out 
of the assessment, for 
example traffic and 
transport, noise and 
vibration, air quality, 
socio-economic, 
geology, 
hydrogeology and 
contaminated land, 
hydrogeology and 
major hazards and 
accidents. A specific 
Human Health 
chapter within the ES 
will combine these 
individual 
assessments, to 
measure the in-
combination effects 
upon human health 
within the study area, 
along with mental 
health and well-being. 

Comment noted. No action 
required. 

Borough Council of 
Kings Lynn & West 
Norfolk 

Letter – September 
2020 

The BCKLWN support 
the methodology and 
the scope of the 
assessment, including 
that the study area is 
depended upon that 
adopted in the 
individual ES 
assessments. 
BCKLWN also 
welcomed that, to 
understand broader 
public health 
conditions, the study 
data will utilise data at 
the local authority 
level supplemented 
by ward level data in 
order to represent 
local community 
circumstances. 

Comment noted. Ward data is 
restricted to the 2011 Census but 
will be incorporated in the ES. 
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Stakeholder Date and Form of 
engagement 

Issue(s) raised Response  

Borough Council of 
Kings Lynn & West 
Norfolk 

Letter – September 
2020 

Section 4.3.6 and 
4.3.7 detail the 
baseline to be used 
when considering 
Mental health and 
Wellbeing. We do 
however note that 
West Norfolk is not 
mentioned in either 
section. We are keen 
to ensure that the 
mental health of the 
residents of West 
Norfolk in included 
and considered in any 
assessment. 

Data relating to wellbeing and 
anxiety in Kings Lynn and West 
Norfolk has been referred to in 
Section 16.5 of Chapter 16. 
 

 Letter – September 
2020 

The environmental 
impact of 
electromagnetic fields 
(EMF) from a potential 
new grid connection is 
examined. 

EMF has been considered in 
Section 16.9 of the PEIR and no 
effects on health are anticipated. 

  The Applicant should 
consider effects due 
to interaction between 
humans, land and 
soil. There is potential 
for impacts at both the 
construction and 
operational phases. 
We agree with the 
approach to assess 
contaminated land as 
an individual section 
within the ES and for 
the potential health 
impacts to be 
considered together in 
a HIA chapter 
however we note that 
Table 2.1 does not 
include land 
contamination as a 
determinant for 
consideration of 
mental wellbeing. The 
Applicant should 
explain if this has 
been screened out 
from ‘Environmental 
Impacts’. 

Table 16.6 in Chapter 16 has been 
prepared to enable the screening of 
the project for its potential to impact 
upon mental health. The 
determinants listed are taken from 
those identified as wider 
determinants of mental health 
within the Mental Wellbeing Impact 
Assessment Toolkit for Wellbeing, 
which have been incorporated into 
the table along with the 21 wider 
determinants of health identified by 
PHE.   
 
Land contamination is considered 
in Table 16.5 of Chapter 16. 

Public Health 
England 

Letter – September 
2020 

PHE welcomed the 
proposal, noted in 

Chapter 16 considers the potential 
for effects upon human health and 
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paragraph 4.3.2 for 
the Environmental 
Statement (ES) to 
include 
considerations of the 
effects upon Human 
Health and Wellbeing 
within the Human 
Health Chapter. 
PHE’s expectations 
are that the proponent 
of an NSIP will 
conduct a 
proportionate and 
evidence-based 
assessment of the 
anticipated direct and 
indirect effects upon 
health and wellbeing 
in line with the 
relevant regulatory 
and policy 
requirements. 

wellbeing by considering the 21 
wider determinants of health 
identified by PHE and the Mental 
Wellbeing Impact Assessment 
Toolkit for Wellbeing. Chapter 16 
draws on the results of other 
relevant Chapters in the PEIR, 
including Chapter 6: Traffic and 
Transport, Chapter 7: Noise and 
Vibration, Chapter 8: Air Quality, 
Chapter 9: Landscape and 
Visual, Chapter 15: Socio-
economics and Chapter 14: Major 
Accidents and Disasters. 

Public Health 
England 

Letter – September 
2020 

The ES should take a 
broad approach to 
human health, looking 
at the wider 
determinants of health 
and not solely 
reference heath 
protection topics 
presented in other 
chapters within the ES 
eg, air quality, noise 
and vibration and 
traffic. 

Comment noted. The methodology 
presented in Section 16.8 of the 
PEIR sets out an approach which 
whilst informed by other ES 
chapters will also identify and 
consider the potential for effects 
upon wider determinants, those 
which could give rise to effects 
upon mental health and wellbeing. 

Public Health 
England 

Letter – September 
2020 

The Human Health 
chapter should also 
present information 
on local health 
priorities and health 
inequalities which can 
be found within local 
authority policy and 
strategy documents 
and using tools such 
as PHE’s Fingertips 
tool. It should then 
consider the effect of 
the Proposed 
Development on 
these priorities, and 
within populations to 
which the 

The methodology presented in 
Section 16.8 has been amended to 
include for reference to local health 
priorities and to the range of policy 
and strategy documents that have 
been consulted. Data sources used 
to profile baseline conditions 
include reference to tools such as 
PHE’s Fingertips tool (see Section 
16.5).  
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development is 
relevant and who are 
experiencing health 
inequalities. 

Public Health 
England 

Letter – September 
2020 

PHE has developed a 
list of 21 determinants 
of health and 
wellbeing under four 
broad themes. These 
determinants should 
be considered and if 
the applicant 
proposes to scope 
any areas out of the 
assessment they 
should provide clear 
evidence based 
reasoning and 
justification. 

The four themes of Access, Traffic 
and Transport, Socio Economics 
and Land Use as well as the 21 
determinants have been used to 
inform the assessment (see Table 
16.6 in Chapter 16).  

Public Health 
England 

Letter – September 
2020 

Currently there is no 
standard 
methodology for 
assessing the 
population and human 
health effects of 
infrastructure projects 
but a number of 
guides exist including 
IEMA’s Health in 
Environmental 
Assessment, a primer 
for a proportionate 
approach, NHS 
London healthy Urban 
Development Toolkit 
(HUDU) 2015 and 
Wales Health Impact 
Assessment Unity 
2012: HIA a practical 
guide. PHE expects 
assessments to follow 
best practice from 
these guides and from 
methodologies 
adopted within other 
successful 
health/environmental 
impact assessments. 

These and other technical guidance 
and best practice were reviewed in 
the preparation of the methodology. 
Table 16.3 of this PEIR sets out the 
sources that were considered. 

Public Health 
England 

Letter – September 
2020 

PHE also welcomes 
the proposal to 
include a screening of 
the development’s 
effects on mental 

Where no significant effect is 
concluded, this has been recorded 
and noted as being screened out 
(see Table 16.5).  
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health. Per paragraph 
4.3.12 in cases where 
it is judged that there 
would be no 
significant effect, PHE 
would prefer to see 
deletions to the 
screening matrix, with 
a record of ‘no effect’.  

 

16.2.3 As a result of the consultation on the Technical Note in September 2020 it was 
decided to use the 21 wider determinants of health provided by PHE with the factors 
identified in the MWIA toolkit to help determine the scope of the assessment. In April 
2021 a further consultation took place with stakeholders to agree this approach.  

16.2.4 The following were consulted: 

⚫ Fenland District Council; 

⚫ Cambridgeshire County Council; 

⚫ Borough Council of Kings Lynn and West Norfolk; 

⚫ Norfolk County Council; 

⚫ Public Health England.  

16.2.5 The comments received are summarised in Table 16A.3. 

Table 16A.3 Summary of additional engagement regarding Health, April 2021  

Stakeholder Date and Form of 
engagement 

Issue(s) raised Response  

Cambridgeshire 
County Council 

Letter – April 2021 Confirmed no further 

comments. 

Comment noted. No 

action required. 

Norfolk County 
Council 

Letter – April 2021 Reiterated the need for 
the assessment to 
include Norfolk data. 

Norfolk data included in 
the baseline (Section 
16.5 of the Health 
chapter). 

Public Health 
England 

Letter – April 2021 Welcomed the overall 
approach but highlighted 
the need for the 
approach to also 
consider community 
perception and risk. 

Consideration has been 
given to community 
perceptions of risk 
(impacting upon quality 
of life and wellbeing) as 
part of the assessment of 
potential impacts on 
human health. This is a 
receptor in the Chapter 
16: Health.  



 

  

 


