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Overview

Why PLACE matters

* Overview and origins of the Place Standard

A Practice example: Carlisle case study

Exploration of a Place Framework
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lovely people

beach access great local amenities

pool distance
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Department
of Health &
Social Care

How our health is determined (Wider Determinants)
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Image source: DHSC, 2019, Prevention Green Paper. Advancing our heal
prevention in the 2020s, citing McGinnis and others, 2002
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Wider / Social Determinants of Health  what makes us healthy?

The WHO states that

"...health is a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity, and that the enjoyment of the
highest attainable standard of health is one of the fundamental rights of every
human being without distinction of race, religion, political belief, economic or
social condition..."

Includes:

« social,

 economic, and

* environmental factors

that shape the conditions in which people are born, grow, play, live, work
and age

..but we don’t all have the same opportunities to live healthy lives

Wider Determinants of Health fingertips tool - YouTube

| f@ Office for Health Improvement and Disparities

Good health matters, to individuals and to society. But we
don’tall have the same opportunities to live healthy lives.

To understand why, we need to look at the bigger picture:

5o %,

Money and
Good work rEsSOUress
Our surroundings
6 t Hausing
The food we eat Education
and skills

==

Transport

Family. friends
and communities

The healthy life expectancy gap between the Ceame
most and least deprived areas in England is over

Find out more: health.org.uk/what-makes-us-healthy

The
Health
Foundation 1 2019 The Health Foundation,


https://www.youtube.com/embed/eF7ZstmCgVs

Differences in healthy life expectancy
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Why PLACE matters

The Place we call home determines the inequalities we
face

Poor physical environments include poor housing
conditions, poorer air quality, streets unconducive to
walking or cycling, poor public transport, lack of
greenspace, etc

In most deprived areas, approximately 45% of the
population experience 2 or more unfavourable
conditions, compared to less than 5% in the least
deprived areas.

The physical environment is an amenable driver of poor

health outcomes and health inequalities The Marmot Review:
Implications for Spacial Planning - IHE (instituteofhealthequity.orq)

Place Matters! Living in a deprived area of the North
East is worse for your health than living in a similarly
deprived area in London (Life expectancy is nearly 5

years less Health Equity in England: The Marmot Review 10 Years
On - The Health Foundation

| @?& Office for Health Improvement and Disparities
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Life expectancy for men along the East Coast,
Great Western and West Coast Mainlines

.Sl.‘ \ l\:

@ \Nmasdo
“’,5 Qi Carlisle @ Durham

/"I @ Penrily @ Darl ington.,

@ Oxenholme

P “\ @ Northallenon\;
£ \
// \.2 n_, N
/. s’ o [
e 8 ;@ Llancaster York \
F I =
@ Preston <A\
/ Y
4 -\
{ Doncaster \
\\ @ Wigan @ ° ~ s
A \
(r"'—l_‘ s l \,
< v \‘ Warringeon \
‘_\- A ~ 5\ Oi ing! )
‘-‘va /,.
f \, @ Cooie Newark / ==
/ (& ) d ( e
~ ~ el N Grantham™ ™\ __J N
W =B > Lichfield v R
PN C (~ ~.
g \" {’ Safford E
( (' @ Tamworth @ Peterborough
, o L.ﬂ N
s v ®,
J - Northampton
1 KMulwn Py 4
\,\ anes @ Stevenage )
LY y Dideot Wadord@ ey
TN I ‘5’) Swindon -
Lo s S /@ London=—"
=N A @,@ @@ Kings Cross
™ a"”d @ @ Slough |London o c
— Chippenham Reading Exston )
Bath Spa London o5 &
Paddington /7

Bambra and Orton (2016)



https://www.instituteofhealthequity.org/resources-reports/the-marmot-review-implications-for-spacial-planning
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The Place Standard Tool?

e o LY Pup,

« The Place Standard is a tool that is used Wt <
to access the quality of a place. It can
assess places that are well
established, undergoing change, or
still being planned. The tool can also
help people to identify their priorities for a

particular place.

« Asimple, easy to use tool to assess the
Quality of A Place

 To facilitate conversations between
communities, private, public and voluntary
sectors

 Identifies assets, improvements, priorities,
and plans for action

- 14 dimensions that consider both the o ey
social and physical elements of a place ks 20

Huol@q
fanuapt

o
ﬂ .

| % Office for Health Improvement and Disparities Key Outcome should always be ‘Creating A Better Quality Place’ \




Themes & Questions

Theme Question
. Moving Around Can | easily walk and cycle around using good quality routes?
‘ PUb|IC Transport Does public transport meet my needs?
TrafﬂC And Parking Do traffic and parking arrangements allow people to move around safely and meet community needs?
. Streets & SpaceS Do buildings, streets and public spaces create an attractive place that is easy to get around?
. Natural Space Can | regularly experience good quality natural space?
. P Iay & Recreation Do | have access to a range of spaces and opportunities for play and recreation?
‘ Facilities & Amenities Do facilities and amenities meet my needs?
x:) Work & Loca| Economy Is there an active local economy and the opportunity to access good quality work?
‘ HOUSiﬂg & Commu ﬂlty Does housing support the needs of the community and contribute to a positive environment?
%f} Social Inte raction Is there a range of spaces and opportunities to meet people?
. Identlty & Belonging Does this place have a positive identity and do | feel | belong?
. Feeling Safe Do | feel safe?
‘ Care & Maintenance Are buildings and spaces well cared for?
Influence &Sense Do | feel able to participate in decisions and help change things for the better?

- of Control \



Natural space

Natural space includes parks and woodlands, fields, streams and rivers, green space alongside
paths and roads, and tree-lined streets. These can be good for wildlife, improve air quality and
benefit our health and wellbeing.

Now think about the place you are assessing and ask yourself:

Can | regularly experience good-quality natural space?

Next, rate the place on a scale from 1 to 7, where 1 means there is a lot of room for improvement
and 7 means there is very little room for improvement. {Record your rating on the compass
diagram.}

Think about the following when considering your rating:

+ Isthere a variety of natural spaces that are available to people?
+  Are there opportunities for people to experience and have contact with nature?
+ Isthe natural space attractive and well maintained and is there seating for those who need it?
+ Isthe natural space affected by negative features such as excessive naise or poor air quality?
+ Isarange of natural space accessible to everyone, whatever their age, mobility, disability,

sex, ethnic group, religious belief or sexuality?
+ Will the natural space cantinue to meet people's needs in the future?

Use this space to note the reasons for your rating.

Priorities for action

What are the main issues and priorities for change that you have identified?

It may be useful to list your top three priorities here:




A
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Place Standard:
Carlisle

NW City in Cumbria - Population of 108,524

Killed and Seriously Injured casualties on
England’s Roads - 56.0 (E = 43.6) (NW = 38.4)

29.7% of people are physically inactive (E =
22.9) (NW = 25.2) and

Percentage cycling for Travel at least x3 per
week is 1.2 (E =2.3) (NW = 1.8)

34.7% of people in Carlisle own their house
outright (E = 30.6) (Cu = 39.2)

35.1 Violent Crime offences (per 1,000) is (E
= 29.5) (NW = 34.5)




How has it been used? '
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Outcomes

- ‘Different’ Partnership engagement and buy in (and something which
brought people together towards a common objective)

| @i@ Office for Health Improvement and Disparities



¥ A Partnership Full Forum (all wider stakeholders)
It is therefore proposed that:
+ The Leadership and direction of the Partnership (and this bid), will be directed by the Co-chairs {from
several organisations) and accountable to the Carlisle Partnership Executive group.
+ The Sponsors and the identified funding lead will be responsible for the sign off any grants.
+ Regular project updates / reviews will take place at Co-chair and Executive meetings to ensure progress
and communication around the project
+ |n the notion of generous leadership Carlisle Partnership is currently hosted by Carlisle City Council. It
was agreed at a Co-Chair and Executive meeting that Carisle City Council would act as the accountable
body for the Partnership fund and any grant receipts. Other partners will support the project in kind via
hosting meetings, providing knowledge / leadership, as examples.
+ A Project Group/ Delivery Structure would be established, consisting of:
¥ Project Board (Carlisle Partnership Executive)
¥ Project Sponsor 1 (Deputy Chief Executive, Carlisle City Council) — As per bid application
(Accountable body)

¥ Project Sponsor 2 (Principal, Carlisle College) — As designated funding lead (co-chair)
* Project Manager (Partnership Manager) — As per bid application
¥ Project Lead / Officer (TBC — To be appointed once funding is secured)
¥ Core Project Team (initial set up fo consider including):

= Project Lead / Officer,

o Co-chair (atlgz22 2 Sofnatand and noar®is sommmm e ot

o Project Spon:

= Project Mana

= Funding Offic

o Place Standa

o Others TBA, i

The above proposals have been approved by the accountable body and agreed at the Carlisle Partnership
Executive meeting on Monday 9" September.

We hope this letter and the signatures of support provide the information you require. Should you have any
further questions or queries, please do not hesitate to contact Emma Dixon (Carlisle Partnership Manager

emma.dixon@carisle gov.uk 01228 817370).

Kind regards,

Co - chairs

Phil Houghton Matt Kennerley Darren Crossley
Consultant Director, Superintendent, Deputy Chief Executive,
Throughstone Consulting Cumbria Police Carfiste City Council
Grant Glendinning Andy Dodds Daﬁd Allen

Principal, Director Chief Executive

Carlisle College Carlisle College Cumbria CVS

Carlisle Partnership Executive

David Jackson
Commercial Director
The Lanes

N
Alan Wilson
Engineering Manager
Pirelli

T e

Emma Dixon

Cariisle Partnership Manager

Leader of the Council
Carlisle City Council

Sarah Paton
Regional Director
Riverside

Ramona Duguid

Executive Director of Strategy

North Cumbria NHS

Rachel Lightfoot
Director
PFK

Paul Armstrong

Head of Business Development
& Knowledge Exchange
University of Gumbria

Hazel Graham
Chief Executive

*24 signatures of Support*

Leader of the Opposition
Catlisle City Gouncil

Steven Q'Keeffe
Policy and Communications
Manager, Carlisle City Councif

R |
Jane Meek
Carporate Director of Economic

Keith Jackson

Partner
Thomas Jardine & Co

e e — —

Lizzie Coulthard
Chair
Carfisle Youth Council

Abigail Roberts
Funding Officer
ity Council

beth Mallinson
Portfolio Holder for Communities,
Heaith & Welibeing

Clir Stephen Higgs
Portfolio Holder for Culture, Heritage
& Leisure

Robert Westgate
Clinical Director,

Development, Carlisle City Council Carlisle Healthcare Primary Care

Wiebsite: carlishepartnership.carlisle. city




Outcomes

« Partnership engagement and buy In
 Funding
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> A Partnership Full Forum (all wider stakeholders)

It is therefore proposed that:

« The Leadership and direction of the Partnership (and this bid), will be directed by the Co-chairs (from

several organisations) and accountable to the Carlisle Partnership Executive group.
« The Sponsors and the identified funding lead will be responsible for the sign off any grants.

* Regular project updates / reviews will take place at Co-chair and Executive meetings to ensure progress
and communication around the project

 In the notion of generous leadership Carlisle Partnership is currently hosted by Carlisle City Council. It
was agreed at a Co-Chair and Executive meeting that Carlisle City Council would act as the accountable
body for the Partnership fund and anv.arant receinte_Other nartners will stinnort the nmiect in kind via

hosting meetings, providing knowl
* A Project Group / Delivery Struc
» Project Board (Carlisle Partr
» Project Sponsor 1 (Deputy C
(Accountable body)
Project Sponsor 2 (Principal
Project Manager (Partnershi
Project Lead / Officer (TBC -
Core Project Team (initial s¢
Project Lead / Officer,
Co-chair (atlea2t 25
Project Spon
Project Mana
Funding Offic
Place Standa
Others TBA, |
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The above proposals have been approv
Executive meeting on Monday 9 Septe

We hope this letter and the signatures ¢
further questions or queries, please do |
emma dixon@cariisle gov.uk 01228 817

Kind regards,

Co - chairs

Phil Houghton

Consultant Director,
Throughstone Consuiting

Grant Glendinning
Principal,
Carlisle College

NEWS RELEASE i

Carlisle Partnership Executive

David Jackson Rachel Lightfoot
Commercial Director Director
The Lanes PFK

CITY-<OUNCIL

www.carlisle.gov.uk

Partners and communities working together to improve Garlisle
£448 000 pioneering four-year project set to start

A four-year project that aims to improve areas of Carlisle that matter the most to local communities has
received a £208,222 funding boost

The Carlisle Parinership, formed of local government, third sector and private sector partners, put forward
the collaborative funding bid and has come together to build a place-based project to improve Carlisle. The
pioneering project is the first of its kind in England and the £208,222 received from The National Lottery
Community Fund will contribute towards the £448,000 overall project costs.

Y
Matt Kennerley
Superintendent,
Cumbria Police

Andy Dodds
Director
Cariisle College

SRS
Darren Crossley
Deputy Chief Executive,
Carlisle City Council

David Allen
Chief Executive
Cumbria CVS

4 N/ |
Ramona Duguid Jane Meek
Executive Director of Strategy Corporate Director of Economic
North Cumbria NHS

Keith Jackson

Partner
Thomas Jardine & Co

- cgme———_— — —

Lizzie Coulthard
Chair
Carlisle Youth Council

Abigail Roberts
Funding Officer
ity Council

oeth Mallinson
Portfolio Holder for Communities,
Heaith & Wellbeing

Clir Stephen Higgs
Portfolio Holder for Cuiture, Heritage
& Leisure

Robert Westgate
Clinical Director,

Development, Carlisle City Council Carlisle Healthcare Primary Care

Website: carlislepartnership.carlisle.city



Outcomes

« Partnership engagement and buy In
* Funding
* Interest from other organisations and sectors — customer and partner view

| @i@ Office for Health Improvement and Disparities



Riverside Place Standard pilot
— Raffles 2021

» Joined the strategic pilot session of the Place Standard S
IN 2018 Neo 5 F “” .

.........

* Pilot in 2021 with Riverside Housing

« Raffles Community Plan

Covid pilot!!

« Partner approach

* Route Developed

e Launch April — 2021
* Individual vs Group


https://www.google.co.uk/url?sa=i&url=https://www.newsandstar.co.uk/news/16756170.most-vulnerable-targeted-by-yobs-on-carlisle-estate/&psig=AOvVaw3BwtxMqeIKRmAS7cEkuQ8D&ust=1611174659835000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNDbvb3rqO4CFQAAAAAdAAAAABAE

P||Ot OutCOmeS Street & Spaces —

Do buildings, Social Contact —
streets and public s there a range

spaces create an of spaces and
attractive place opportunities to

that is easy to get meet people?
around?

_ Work and Local
Pilot Economy - Is

Outcomes there an active
local economy
and the
opportunity to
access good
quality work ?

The priorities were used to develop and shape the
Neighbourhood Delivery Plan — aligned with Customer

surveys / feedback (reinforced).
m Riverside




Outcomes

« Partnership engagement and buy In

* Funding

* Interest from other organisations and sectors — customer and partner view
* People thinking differently

| @% Office for Health Improvement and Disparities



Thinking Differently Carlisle College

Community centre

Planning

M Office for Health Improvement and Disparities



St Cuthbert's Garden Village /

Stanwix




Outcomes

« Partnership engagement and buy In

* Funding

* Interest from other organisations and sectors— customer and partner view
* People thinking differently

« Seeds planted — longer term strategic thinking / view

| @i@ Office for Health Improvement and Disparities



Group 1: Priorities for Action

[ ]

Castle way: conflict of uses, severance,
traffic/noise, safety

Bitts Park: lack of facilities/café, derelict
building

City Centre: core dead at night, tired public
realm

Lack of office space

Public transport: lack of information,
expensive, how do you find it? - lack of
signage

Castle Way
Bitts Park faclities
City Centre after dark

TOP 3 PRIORITIES

1

Castle Way

Segregate footpath/cycle way = verge
Under pass (if money no object) — divert
the Eden! Bypass!

Divert cycleway round back of castle
Changes to road surface at crossing
Trees!!)

Improve variety of use (e g cinema)

L curtand Square [ Wansick e

Explore future city centre housing in

\-:‘:::mw———“'/
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National next steps
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Exploration of a Healthy Places Framework

Phase 3 ﬁ Establish Phase 1

. need and
Publish & comms Publish support Establish the case and
support advisory group
Phase 2
Develop Trial and Understand Phase 1
framework & trial review

Review of existing

Feedback & frameworks and

identify
recommendations

evaluate

Develop

Phase 1

Develop detailed project plan & funding options

| %ﬁ@ Office for Health Improvement and Disparities



Phase 1. Evidence review — key elements

1. A systematic review of the literature undertaken around healthy place frameworks
and the components to include in these frameworks

2. A systematic appraisal of existing “healthy places frameworks” being used
nationally or internationally and their components, evaluating systematically:

» the quality of evidence that has been used to influence design and use

 how existing frameworks have been evaluated and the robustness of these evaluations (e.g. using a suitable critical
appraisal tool)

* how successfully they have been implemented for use e.g. uptake metrics, case studies

« Establishing what is best practice based on this collective evidence review of both literature and existing healthy
places frameworks

« Arecommended draft Healthy Places Framework, in a format that could be piloted in England i.e. with links into
existing frameworks, tools or models used in England, e.g. Green Infrastructure Standards, Manual for Streets,
Active by Design guidance.

« A written proposed evaluation plan for the pilot health places framework

| @% Office for Health Improvement and Disparities



Essential elements?

Consistent and
comprehensive approach
to “what good looks like”

for place.

Can be used by local
communities

i

Brings together local
systems to easily identify
themes that require to be
sustained / strengthened.

Evidence based approach
to direct action and create
a sense of purpose for
local systems

w1

Components of the Population Intervention Triangle

Civic-level
Interventions

Can operate at all levels of
scale, community, PCN,

Supports Place Based

Civic
LA, ICS Approaches e e Service
Action a &nt.gwbon

'z

Provides a means to
monitor change

Community-centred Service Service-based
Interventions engagement Interventions
with
Communities

Place-based approaches for reducing health
inequalities: main report - GOV.UK (www.gov.uk)

| 7@ Office for Health Improvement and Disparities
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https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities/place-based-approaches-for-reducing-health-inequalities-main-report#population-intervention-triangle-a-framework-for-action-to-reduce-health-inequalities

Next Steps

v Z I

Identify case, review, Draft Report Final Report Review Phase 2
and issue spec options /plans

A' Nov 21 J‘ Feb 22 \1 March 22 J ‘ MangzlApr” \




Thank you for your time.

Any Questions?




