Health Inequalities Impact Assessment of
Glasgow’s Strategic Plan for Cycling
Executive Summary

1. Background

Most plans and policies have wider impacts beyond their intended outcomes and, as a result, may impact on different people in different ways. A tried and tested policy tool known as Health Inequalities Impact Assessment (HIIA) was used to systematically look for the wider potential impacts of Glasgow’s Strategic Plan for Cycling. HIIA identifies the potential health, equality and human rights impacts of a plan or service on different people (e.g. disabled people, older people, people living in poverty and minority ethnic people). Doing an HIIA during the early stages of plan or service development allows a set of recommendations to be formulated that will prevent any potential negative impacts (whether unintentional or intentional) on discrimination, human rights, health and health inequalities.  HIIA will also ensure that new or revised plans and services are evidence-informed and legally compliant with both the Equality Act (2010) and human rights law.
2. The Process
A steering group was set up involving representatives from the following organisations:
· Glasgow Life;

· Glasgow City Council (Corporate Policy and Land and Environmental Services);
· Glasgow Centre for Population Health; and

· Cycling Scotland.

The group was responsible for driving forward the HIIA and ensuring its recommendations were implemented. A lead officer was assigned from Glasgow Life to project-manage the work. 
A facilitated workshop was held, where around 30 key stakeholders worked through a checklist of prompts to identify potential impacts of the Strategic Plan for Cycling on different people within the population. Potential negative and positive impacts on health, equality and human rights were considered. A short report of the outputs from the scoping workshop was drafted. 
The steering group then prioritised the impacts identified at the workshop in terms of importance, selecting the most important in terms of magnitude of impact and the partners’ ability to influence that impact. The lead officer then gathered additional evidence to demonstrate the significance of the prioritised impacts, and a report was drafted. The report contains recommendations on ways to mitigate any negative impacts and maximise positive impacts. 
3. Report findings and recommendations

The prioritised impacts identified by the steering group were:

· Political leadership, which has been a key part of success in other cities that successfully raised cycling rates and brought the benefits of cycling to a wide range of people. 

· Cycling infrastructure. In cities where large numbers of people have been able to take up cycling, there has been significant investment in joined-up networks of cycling infrastructure (including cycle lanes, cycle paths, cycle parking facilities and similar). 

· 20mph zones lower the number of road accidents involving cyclists, and make the environment safer for pedestrians. They have also been found to reduce child road casualties and encourage children to cycle more. Furthermore, some evidence suggests that slowing down traffic can increase physical activity in a local area. 
The following groups were found to be impacted in some way by the Strategic Plan for Cycling:

· Women. Fewer women than men cycle and women tend to be less physically active than men.
· Men. Men are more at risk of developing some serious health conditions, such as type 2 diabetes, coronary heart disease and some cancers. Physical activity such as cycling can have a preventative effect.
· Ethnicity. Black and Asian women are under-represented amongst cyclists. Some minority ethnic communities have higher obesity levels and lower activity levels than the national average. Cycling could provide important physical activity. 
· Deprivation. Deprivation is a significant problem in Glasgow, with people living in deprived neighbourhoods having a much shorter life expectancy than average. Higher income groups are more likely to cycle, despite its being a relatively cheap and accessible form of transport. The health-related benefits of cycling to people living in areas of deprivation would be significant. 
· Disabled people. People with disabilities are less likely to hold a driving license, are often less physically active and have poorer than average health. For many, cycling as a form of physical activity would be beneficial to health. Well designed, traffic-free cycle routes can be of benefit to disabled cyclists and wheelchair users. 
· Children and young people. Low physical activity rates amongst children and young people are an increasing health concern. Cycling can help to address the problem. As school pupils get older they are less likely to cycle, particularly as they move from primary to secondary school. 
· Older people. Glasgow has an ageing population. Older age groups are less likely to be physically active and ill health is more common. Physical activity is an important way for older people to safeguard physical and mental health. Cycling is a low-impact form of exercise suitable for many older people. 
4. Recommendations
1. Securing political leadership to drive the Plan: Glasgow City Council’s Sport and Active Glasgow Group and 2014 Legacy Committee can help to provide high-level leadership. This would help to provide a focus for cycling development in the city. This level of leadership is required to ensure an increase in cycling, a cycling legacy from the 2014 Commonwealth Games and that the benefits of cycling are brought to different groups within the city. 

2. Working in partnership to deliver: All partners responsible for implementing the Strategic Plan should sign up to the Plan. This would act as a memorandum of understanding, and would help to ensure that the goals of the plan are achieved. 

3. Creating a monitoring & evaluation framework: Key indicators and actions should be embedded within the Action Plan associated with Glasgow’s Strategic Plan for Cycling. This will help order to monitor progress, and to examine impact on different population groups. 

4. Publish regular monitoring reports: Monitoring reports should be published annually, showing data from key indicators. Progress made should be highlighted along with recommendations to overcome challenges. Delivery partners should nominate a responsible person tasked with providing updates for the monitoring reports.

5. Monitoring equality outcomes: Where critical equality data is not available, action should be taken to fill these data gaps. This may involve new research or improvements to routine data systems to provide better data.

6. Extending Glasgow’s commitment to 20mph zones: GCC Land and Environmental Services has commenced work in September 2011 on the first phase of introducing mandatory 20mph zones in Glasgow. As part of this first phase, two 20mph zones will be created in each Local Community Planning Partnership area. Phase 2 of the programme will likely involve another 20 sites, which have yet to be selected. It is recommended that GCC maintains its commitment to the creation of 20mph zones both during and after the completion of Phase 2. 

7. Investing in the city’s cycling network. More investment in cycling infrastructure will be required if we are to see a significant shift in health behaviours. The good work which has already been undertaken in Glasgow should be built upon by extending the city’s network of cycling infrastructure should be built upon. This should involve further enhancement, extension and joining-up of the cycle network, bringing the benefits of cycling to different population groups.
8. Developing targeted marketing campaigns: Marketing should be delivered which aims to increase uptake of cycling. This may involve working to overcome concerns about on-road safety amongst would-be cyclists. Such marketing should be sensitive to the needs of the equality groups discussed above (including men, women, ethnic group, deprivation, disability older people and children/young people).
9. Targeting the city’s children: Children should be targeted as a key group who might potentially take up cycling with a focus on the most vulnerable, and in particular children from the demographic groups mentioned above (which would involve taking into account gender, ethnic group, deprivation, disability and age). Particular work should be undertaken to address the drop off that occurs during the transition to secondary school. 

Effective partnership working will be central to achieving the recommendations set out in the HIIA report; partners must share best practice and coordinate the implementation of the recommended actions, going forward. Monitoring of the HIIA will also be essential to ensure the recommendations are being implemented within the agreed timescales. Furthermore, analysis of monitoring data for the Plan itself, will allow the City to examine the impact of Glasgow’s Strategic Plan for Cycling on the key population groups listed in Section 3 above.  
For more information on Health Inequalities Impact Assessment of Glasgow’s Strategic Plan for Cycling, please contact: 

Brian Grogans, Policy and Research Officer, Glasgow Life
Tel: 0141 287 9892
Email: brian.grogans@glasgowlife.org.uk
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