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Place and

communities

NHS Health Scotland is a national Health Board working
with and through public, private and third sector
organisations to reduce health inequalities and improve
health. We are committed to working with others and
we provide a range of services to help our stakeholders
take the action required to reduce health inequalities
and improve health.

Key messages Key actions

e Place — the combined physical, e Communities should be at the
social and cultural environment centre of decision-making; the
— has an important influence on Place Standard, a tool to assess the
health and health inequalities. quality of a place (see page 7), can

bring people together to identify
priorities for change and implement
actions to improve place.

e Those living in areas of greater
deprivation are less likely to
experience the beneficial aspects

of place and more likely to be e Public, private and third sector

exposed to environmental factors organisations should work

that have a negative impact on with local people to create and

their health and wellbeing. maintain places that are beneficial
to health, wellbeing and quality

e Physical and social environments

that nurture good health can help
to reduce health inequalities. e Policy and practice should
continue to integrate health,
housing, environment,
transport, and community and
spatial planning to improve
health outcomes and promote
sustainability.

of life.
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What is this briefing about?

This briefing focuses on the role that good quality places can play in improving health and
wellbeing and reducing health inequalities. It assumes that action in relation to place and
communities is complemented by access to good quality, affordable housing for all.

What are health inequalities?

Health inequalities are the unfair and avoidable differences in people’s health across social
groups and between different population groups.

They represent thousands of unnecessary premature deaths every year in Scotland, and for
men in the most deprived areas nearly 25 fewer years are spent in ‘good health’ than men in
the least deprived areas; for women this is 22 years. Please see the first briefing in this series,
Health Inequalities: What are they? How do we reduce them? www.healthscotland.com/
documents/25780.aspx for more information on health inequalities and the broad range of
actions that can be taken to reduce them.

What is place and why is it important to health
inequalities?

Place is the combined social, economic, physical, cultural and historical characteristics of a
location.” It is the part of people’s life circumstances which relates to where they live and
spend time. Place encompasses both the physical environment (the buildings, streets, public
areas and natural spaces that make up neighbourhoods) and the social environment (the
relationships, social contact and support networks that exist in a community).

These characteristics of place, and the interactions between them, have an important
influence on our health and wellbeing throughout our lifetime. Some aspects of place will
nurture and promote good health while others can be detrimental.? The distribution of these
characteristics is not equal. Those living in areas of greater deprivation are more likely to be
exposed to harmful environmental factors, such as poor air quality, and less likely to have
access to beneficial ones, such as greenspace.®

Neighbourhoods and the physical environment

Inequalities in the physical environment can create serious disadvantages for people living

in relatively deprived areas, reinforcing health inequalities. This can disproportionately affect
people who have limited choice over where to live, for example due to income, the availability
of work, or disability. A wide range of factors in the physical environment influence health
and wellbeing, and the following sections consider some key factors in more detail.

Access to greenspace and the natural environment

Green and natural environments can have a positive effect on physical and mental health.*
Greater proximity to greenspace has been associated with lower prevalence of a number of
diseases, reduced premature mortality and improved mental health and wellbeing.*® For some
outcomes, particularly mental health, the effect has been shown to be greater for those on
lower incomes, demonstrating the potential of greenspace to reduce health inequalities.*®

P Inequality Briefing °



A number of other benefits have been found. People living closer to greenspace are likely to
be more physically active than those who do not.” Natural environments can also improve the
social connections within a neighbourhood by offering places for people to meet and interact
and for children to play. In urban areas, closer proximity to greenspace has been associated
with a reduction in crime, particularly of violence and aggression.’

People living close to
greenspace are more likely

People are more likely to make use of greenspace if they think it is safe, well-maintained
and easy to reach.® Those living in areas of the greatest socioeconomic deprivation are less
likely to live within walking distance of greenspace and are less likely to be satisfied with
that greenspace.® Improving access to and the quality of greenspace in proportion to need
therefore has the potential to reduce health inequalities.

Active travel and sustainable transport

Transport is important and necessary, providing access to work, shops, health care and
education, not to mention friends and relatives. As facilities and amenities have become
larger and more centralised, car use has increased'® contributing to greater levels of air
and noise pollution.” In turn, poorer air quality results in more respiratory conditions such
as asthma, higher levels of physical inactivity and higher levels of mortality,’ while noise
pollution is associated with poorer mental wellbeing and greater levels of stress.” Those
living on lower incomes are more likely to live in high traffic areas and urban centres and
so experience these impacts disproportionately.'™

Active travel, such as walking and cycling, offers an important source of physical activity and
a sustainable means of transport. Safety is a major barrier to active travel.”'® The use of good
street design and lighting can make places easy, safe and pleasant to move around'” which in
turn can encourage active travel'® and improve feelings of wellbeing.? Providing convenient
connections both within a neighbourhood and to an affordable public transport network
may help to improve access to employment, education and training opportunities, as well as
recreational facilities, goods and services. 2

Road safety issues have a direct impact on health inequalities. The rate of casualties from road
traffic accidents has fallen significantly in recent years but a striking difference persists: child
pedestrian casualties are around three times higher in the most deprived areas compared
with the least deprived.’® Lowering speed limits and introducing traffic calming measures,
such as 20mph zones, has been found to reduce the risk of injury and death for pedestrians
and cyclists.?' Targeting efforts to those neighbourhoods most in need can contribute to a
reduction in inequalities in road casualties.'!®
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Neighbourhood maintenance

The maintenance of streets and public spaces can influence neighbourhood satisfaction,
perceptions of safety and how people use their neighbourhood.?? It also has a bearing on
social connections and neighbourliness within communities. Poor maintenance can create
negative perceptions of a place, damage community resilience and discourage people from
investing in their homes and communities. Anti-social behaviour, such as vandalism, litter
and dog fouling, can lead people to feel dissatisfied and unsafe in their own neighbourhood,
and is more common in areas of greater deprivation. However, places that are well cared

for can improve perceptions of safety, discourage crime and encourage greater use of the
neighbourhood with an increase in outdoor activities.

living in the most
deprived areas

in Scotland report
vandalism and other
damage to property
as a problem

compared to just 3% in the least deprived areas.

Source: Scottish Household Survey, 2014

Through these factors, maintenance can have a significant impact on health and wellbeing.?
But maintenance of disadvantaged areas is often poorer in comparison to more affluent
areas." Improving the maintenance of deprived neighbourhoods will have a number

of benefits for the community and can help to tackle health inequalities. In contrast
disinvestment in maintenance can have an opposite effect to that of preventative spending.??

Sustainability and health inequalities

Sustainable development aims to create a fairer society without adding further burden
to the planet.?* For example, environments that encourage people to walk and cycle
more and drive less will have positive impacts on health through increased physical
activity and on climate change through an associated reduction in emissions. Future
policy developments should further integrate health, housing, environment, community
and spatial planning, and transport to address both the causes of health inequalities
and climate change. For more information on sustainable development and planning
with people and communities at the centre please see ‘Creating Places’,” the Scottish
Government policy statement on architecture and place.
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Communities and the social environment

Our network of support, sense of belonging and participation in the community around us
are important aspects of our daily lives and can have a significant influence on health and
wellbeing. Social isolation and a lack of support can be major causes of stress, particularly
for those living on low incomes and for those with children. The presence of social networks
and social participation is associated with a number of health benefits including lower levels
of depression, a protective cognitive effect including reduced risk of dementia, and reduced
morbidity and mortality.™

IS a growing problem,
especially for older people,
and is associated with
poor physical and
mental health.

Street life and social interaction

Social interaction is important to health and wellbeing. Social isolation is a growing

problem, particularly for older people, and is negatively associated with a number of both
physical and mental health problems.?¢ On the other hand good social networks can offer

a range of supports, giving people a way to cope with problems and reduce stress levels.?’
Greater levels of neighbourliness and a sense of belonging to the community are likely to
nurture community wellbeing and to stimulate community activities aimed at improving the
local environment.?® Such activities can in turn help to foster feelings of neighbourliness.
Importantly, living in a supportive and inclusive community may benefit those in lower income
groups more than others and could be an important factor in reducing health inequalities.?’
The built environment can play an important part here: environments designed to be walkable
(safe and easy to get around in on foot) and that provide well-maintained public and green
spaces can give people the chance to meet opportunistically, potentially increasing social
interaction and togetherness.? 2°
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Let them play

Play is an essential part of a child’s development.*° Play allows children to
learn, make choices, take risks, solve problems and most importantly have fun.
It is essential in making friendships and learning to manage social situations.
Outdoor play helps to promote physical activity and contact with nature.

The places where children grow up have a big impact on the opportunities they

may have to play. More deprived areas are less likely to have good quality places for
children to play and teenagers to spend time with their friends.” Coupled with a greater
likelihood of negative environmental issues and lower feelings of safety on streets and

in public places, children living in deprived areas face considerable limitations in terms of
space and freedom to play in a way that develops independence.

The right to play is a right of every child.?" Providing children with high quality
environments that support play and social interaction in children of all ages is an
essential part of community and spatial planning.

‘Creating an environment that provides rich play experiences is critical in meeting the
needs of our children and young people. Offering them choices to develop the skills of
expression, thought, curiosity, movement, problem solving and achievement provides a
sound basis for fostering the development of useful skills and attributes which will serve
them well throughout life.’

Play Strategy for Scotland: Our Vision (2013)

Community empowerment and participation

Community empowerment, community engagement and co-production (working with
communities to achieve positive outcomes) are essential to improve health and social
outcomes and reduce inequalities through action on place (actions that improve the places
where we spend time). Ensuring that all local people are heard and are able to influence
decisions that affect them can give people a sense of control and strengthen communities.3?
Equally importantly, views that represent the whole community are vital in establishing

the right local priorities. Inclusive participation is key to these approaches, which are well
established in Scotland, and have been reinforced by the Community Empowerment
(Scotland) Act 2015.33

Co-production and community-led decision-making have the potential to reduce health
inequalities. To do this the greatest focus needs to be on communities in relatively deprived
areas where the worst health outcomes are seen. The work of Community Planning Partnerships
and Integrated Joint Boards provides opportunities for the public sector to support communities
by planning investment, development and services according to their needs. This may require
capacity building to equip communities with new skills, a challenge in which the third sector

will be key. If relatively affluent communities are able to benefit most from such activity there

is a risk of increasing inequalities. Resources such as the National Standards for Community
Engagement** can help to guide and support work with communities.

While working with communities in an inclusive way is key to action on place, there remains a
role for additional or enabling actions, such as air quality legislation and effective maintenance
of public spaces by local authorities. Working with communities should be embedded within a
wider approach to tackling health inequalities that addresses the whole causal chain including
the fundamental causes of power, income and wealth. (See briefing 1 Health inequalities: What
are they? How do we reduce them? at www.healthscotland.com/documents/25780.aspx)
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The Place Standard Place Standard ey

The Place Standard is a tool that bbbttt gl oo RS

o & =1ill being planned, the 100 can help you

aims to assess and improve the
quality of the places in which

we live, work and grow up. A
primary aim of the Place Standard
is to support communities and
the public, private and third
sectors to work together to
deliver high quality, sustainable
places. The Place Standard brings
people together to have an open
and informed discussion about
the things that are important to

them and their place. It considers aetieces. NHS P

. . . refwlaciure
not just the physical environment Design Scotland = el
Scotland  ESTment

but also social and cultural
aspects that are important to
communities; it addresses many
of the themes highlighted in this briefing. In asking a series of questions relating to these
aspects of place it identifies strengths and weaknesses and presents these in an accessible and
illustrative way. This can be used to develop and prioritise actions that will improve places and
the lives of the people that use them. For more information and to download the resources
please go to www.placestandard.scot

Actions on place that can improve health and reduce health inequalities

1. Improve access to and quality of greenspace, particularly in deprived areas, providing
places for play, physical activity and social interaction.

2. Promote active travel through improved road safety, good street design and good
maintenance of pavements and cycle paths.

3. Encourage alternatives to car use by ensuring places have a good quality and
affordable public transport network.

4. Improve neighbourhood maintenance according to need; ensure that environmental
incivilities and concerns about safety do not limit the use of public spaces and
facilities by the community.

5. Make the built environment easy to walk in, less dominated by traffic and provide
places for people to sit and meet to encourage social interaction.

6. Embed the principles of co-production to ensure that communities have a central role
in shaping the environment in which they live and the services they receive.

7. Build capacity in communities in relatively deprived areas to ensure that the benefits
of co-production and community-led action and decision-making are distributed in a
way that reduces inequalities.

8. Ensure sustainability is a key consideration in local planning and development.
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Collaboration with
NHS Health Scotland

For further information, to join the mailing
list for future Inequality Briefings in the
series or to discuss working in partnership
with NHS Health Scotland, contact:

Senior Communications and
Engagement Officer (Public Affairs)
nicholas.hay@nhs.net
07500 854575
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