
Monday 20 November, 2017 at 5.30 pm 
In Annex 2, at Sandwell Council House, Oldbury 

Agenda 
(Open to Public and Press) 

1. Apologies for absence.

2. Members to declare:-

(a) any interest in matters to be discussed at the meeting;
(b) the existence and nature of any political Party Whip on any

matter to be considered at the meeting.

3. Minutes of the meeting held on 18 September, 2017.

4. Response to Healthwatch Sandwell’s Report into Young People
Who Self-Harm.

5. Update on Delayed Transfers of Care.

6. Air Quality in Sandwell.

7. To receive a Verbal Report from the Chair and Vice-Chairs on their
Activities in Relation to the Board’s Work Programme.

J Britton 
Chief Executive 
Sandwell Council House 
Freeth Street 
Oldbury 
West Midlands 

Health and Adult Social Care 
Scrutiny Board 
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Agenda Item 1  

Health and Adult Social Care Scrutiny Board 

Apologies for Absence 

The Board will receive any apologies for absence from the members of the Board. 
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 Agenda Item 2   

 
 

Health and Adult Social Care Scrutiny Board 
 
 

Declaration of Interests 
 
 
 
Members to declare:-  
 
(a) any interest in matters to be discussed at the meeting;  
 
(b) the existence and nature of any political Party Whip on any matter to be 

considered at the meeting.   
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Agenda Item 3 
  

 
Minutes of the Health and Adult Social Care Scrutiny Board 

 
 

18th September, 2017 at 5.30pm 
at Sandwell Council House, Oldbury 

 
Present: Councillor E M Giles (Chair); 

Councillor Ahmed (Vice-Chair); 
Councillor Rouf (Vice-Chair); 
Councillors Crompton, Hevican, Goult, Lloyd, S 
Jones and Shaeen. 

 
  Apologies:  Councillor Downing. 
 
 
14/17 Declaration of Interests 
 

Councillor Rouf declared an interest under the category of “Other 
Interests”, in accordance with the Member Code of Conduct, in that 
a close family member owned a pharmacy in Sandwell.  He was not 
required to leave the meeting. 

 
 
15/17 Minutes  
 

Resolved that the minutes of the meeting held on 10th July, 2017 
be approved as a correct record. 

 
 
16/17 Sandwell and West Birmingham Clinical Commissioning Group –

Key Issues and Priorities 
 

The Board received a presentation from the Accountable Officer of 
Sandwell and West Birmingham Clinical Commissioning Group, who 
had also been appointed as the System Leader in relation to the Black 
Country Sustainability and Transformation Partnership. 
 
The presentation provided the Board with an overview of a number of 
key strategic issues relating to the management and delivery of health 
services in Sandwell and West Birmingham.  The following key points 
were noted:- 
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• The current rate of growth in demand for acute care services 

was 2.5% and the intention was to reduce this to 1.5% by 
improving primary and community care to ensure that less 
people needed treatment in a hospital. 

• Budgets were not being “cut” and more money would actually be 
spent in future years. 

• On a daily basis 10% more people accessed primary care 
services than accident and emergency services and the range 
of primary care services available was being enhanced to 
ensure that there was the correct balance between primary 
care and accident and emergency services and that there was 
an appropriate range of choices for people. 

• A Commissioning Board had been established involving the 
four Black Country Clinical Commissioning Groups to lead on 
the development of a single commissioning process for the 
area.  The importance of transparency in discussions was 
recognised, however, the technical and clinical nature of the 
conversations also sometimes made this a challenge. 

• Access to mental health services was improving, especially 
talking therapies, and there was a range of innovations in 
mental health services with a stronger focus on mental health 
and wellbeing. 

• The 111 service was now one of the most advanced services in 
the country, providing links to a range of other services. 

• 97% of GPs had signed up to the Primary Care 
Commissioning Framework, which brought together a set of 
10 standards, which had been developed in consultation with 
GPs and patients.   

• The Framework had been successful in its first year in 
increasing access through extending opening hours at 100% 
of practices, improving identification of serious conditions and 
providing more health checks for patients living with serious 
mental illness. 

• The NHS was facing a challenge with 40% of the clinical 
workforce being aged 50 and above.  This was being tackled 
through diversification of the workforce to upskill and use staff 
in different ways. 

• There was a strong focus on a partnership approach to 
develop person centred care in the community and provide a 
seamless service to the patient.  

• Work was taking place, in partnership with the Council, to 
introduce an integrated immediate care system to eliminate 
delays in transfers of care. 
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From the comments and questions by members of the Board, the 
following responses were made and issues highlighted:- 

 
• In addition to an accident and emergency department at 

Midland Metropolitan Hospital, there would be an integrated 
urgent care centre at Sandwell General Hospital, which would 
deliver the same service as an accident and emergency 
department with the exception of a major trauma centre, 24/7 
consultants and an intensive care unit.  

• Not everyone would notice changes to services, however, it 
was acknowledged that communication of changes could 
improve, in particular making it clear that changes did not 
happen in isolation. 

• The use of the 111 service was being encouraged to prevent 
patients making unnecessary journeys to hospital and access 
a more local service if required. 

• The Ask NHS phone app was also being promoted nationally 
and provided a range of access channels for the patient. 

• Government policy (e.g. minimum alcohol pricing, and sugar 
tax), treatment and self-support all needed to come together to 
tackle a range of health issues. 

• It was important that the Council supported efforts to improve 
health e.g. by promoting its cycling strategy. 

• Staffing issues in the NHS were profound and a multi-facetted 
approach was needed to address them.  Consideration 
needed to be given to the types of career on offer and 
flexibility options. 

 
The Board noted that the Joint Health Overview and Scrutiny 
Committee with Birmingham City Council would be receiving an 
update on the Midland Metropolitan Hospital at its meeting on 28th 
September, 2017. 
 
The Board thanked colleagues from the Clinical Commissioning Group 
for their presentation. 
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17/17 Update on Transforming Care Together Partnership 
 

Further to Minute No. 4/16 (31 March, 2016) the Board received an 
update on the proposed partnership between Black Country 
Partnership NHS Foundation Trust, Dudley and Walsall Mental 
Health Partnership NHS Trust and Birmingham Community 
Healthcare NHS Trust. 
 
The partnership had been proposed as a means to address 
concerns about the financial viability of the Black Country 
Partnership NHS Foundation Trust and would create a single 
organisation, the name of which was yet to be determined.   
 
The proposal was currently being reviewed by NHS Improvement 
(NHSI) and could not be implemented without its approval. The 
proposed go-live date of 1st October 2017 had been postponed 
pending NHS Improvement’s response.  The integrated organisation 
would provide all services currently covered by the three Trusts, 
including:- 

 
• Mental health services across the Black Country. 
• Learning Disability services across Birmingham and the Black 

Country. 
• Adult Community and urgent care services in Birmingham. 
• Children’s services across Birmingham and Dudley. 
• Regional dental services across the West Midlands and 

community dental services across Birmingham and the Black 
Country. 

• Specialist rehabilitation services across the West Midland. 
 

As a Foundation Trust, the organisation would be fully 
representative of the new service footprint. 

 
From the comments and questions by members of the Board, the 
following responses were made and issues highlighted:- 
 

• The Black Country population was around 1 million and 
research suggested that this was an optimum size for a 
specialist provider. 

• Members felt that there was a lack of knowledge about the 
organisation and its governance and this affected the level of 
accountability to local people. 
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• The new organisation would have to address the challenge of 
achieving efficiencies across a larger geographical area, whilst 
retaining locality of services and local accountability. 

• There were no proposals for cuts at a clinical level and all 
savings identified were to back office functions. 

• Any future changes proposed to clinical processes would go 
through the normal channels of consultation. 

• The challenges faced in terms of staffing in relation to learning 
disability services and mental health care were a driving force 
for the change. 

• Currently the Black Country Partnership NHS Foundation 
Trust was investing in apprenticeships, however an aging 
workforce was also a challenge. 

• Nurses were a huge part of the workforce and in light of the 
government’s removal of the bursary for nursing students, this 
was not an issue that one organisation alone would be able to 
address. 

• Third sector organisations were doing excellent work in 
reaching out to black and minority ethnic communities to 
tackle stigma in addressing mental health services.   

• Work was also being undertaken with GPs to identify signs of 
mental ill-health, however, resources was an issue. 

 
The Board thanked colleagues from Black Country Partnership 
NHS Foundation Trust for their presentation. 
 

Resolved that the Leader of the Council be requested to 
write to the Secretary of State for Health, conveying the 
Board’s concerns on the impact that the removal of NHS 
bursaries will have on the recruitment of nursing staff. 

 
 
18/17  Public Health England Health Profiles 
 

The Board received a presentation which provided Sandwell specific 
data based on Public Health England’s annual health profile data for 
2017.  Also provided was a summary of Public Health’s response to 
addressing a number of issues as highlighted by the data. 
 
From the comments and questions by members of the Board, the 
following data/issues were highlighted:- 
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• Life expectancy in Sandwell was only slightly below the 

national average, however, healthy life expectancy was five 
years below the national average and represented a 
potentially significant burden on health services.  

• Rates of infant mortality were higher than the England average 
and work was being undertaken by both the Council and 
Sandwell and West Birmingham Clinical Commissioning 
Group to investigate links between poverty and infant mortality 
rates. 

• Sandwell was below the West Midlands average in relation to 
smoking during pregnancy, however, rates of low birth weight 
remained significantly higher.  The council was working in 
collaboration with Sandwell and West Birmingham Hospitals 
NHS Trust to improve its offer to pregnant smokers and to 
families with young children. 

• The National Child Measurement Programme indicated that 
26% of children in Sandwell were classified as obese by the 
time they reached year 6, which was worse that the England 
average.  The Council was addressing it through school meals 
providers and the Community Activity Network. Schools had 
been provided with data relevant to their own population to 
assist them in working with the Council to tackle the problem. 

• There were high levels of inactivity in Sandwell, with a third of 
the population doing less than 30 mins of exercise a week, 
placing Sandwell as the worst performing authority in West 
Midlands.  

• Around 70% of adults were obese.  Sandwell had one of the 
highest densities of fast food outlets in West Midlands.  

• Deaths due to alcohol had remained constant and the Council 
was working with Sandwell and West Birmingham Hospitals 
NHS Trust to identify problem drinkers and offer treatment.  
Work was also being undertaken to target support services at 
an earlier stage before addiction and to re-design services to 
reduce stigma and capture more of the population. 

• Sandwell had one of the highest rates of Tuberculosis in the 
Country and had seen an increase in the number of cases.  
Public Health was working with GPs to raise awareness of 
symptoms to target patients as early as possible. There was 
no evidence that the discontinuation of the school vaccine 
programme had had an impact on data and the increase could 
be attributed to increased immigration. Work was also being 
undertaken with Sandwell and West Birmingham Clinical 
Commissioning Group to try to reduce the stigma associated 
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with the disease. 
• HIV rates were amongst the highest in West Midlands. 56% of 

diagnoses were at an advanced stage so work was underway 
with the Clinical Commissioning Group to improve screening 
and reduce this. 

• A holistic offer was being developed for new entrants to 
Sandwell providing signposting to lifestyle services, language 
courses, and appropriate health screening. 

• More deaths were caused in Sandwell through poor lifestyle 
choices than any other cause. 

• Sandwell currently had the lowest rate of Chlamydia screening 
in West Midlands. However, the recent re-design of sexual 
health services, in particular the introduction of postal testing 
kits, could result in an increase on diagnosis rates in the 
future. 

• In relation to the flu vaccine, Sandwell was improving at 
reaching 2-4 year olds and people at increased risk of 
catching flu, however the number of under 65s taking the 
vaccine had fallen.  Increasing coverage was a key priority for 
Public Health. The Clinical Commissioning Group was working 
on increasing the locations available for people to have the 
vaccine, however, as the service was commissioned nationally 
the level of local influence was limited. 

• All indicators were declining in relation to self-reported 
wellbeing.  Wellbeing levels were a driver of other factors e.g. 
alcohol addition, which led to other health problems and 
proposals were being put together to provide a wellbeing offer 
to the whole population by 2020. 

• There were links to poor air quality and ill-health, however, this 
was difficult to capture at  borough level.  Generally poorer 
areas were more affected by air quality issues, which 
exacerbated existing poor health. 

• A new Joint Strategic Needs Assessment was being 
developed with the Safer Sandwell Partnership and the Health 
and Wellbeing Board, which would look at the impact on 
families of imprisonment, however, it was difficult to separate 
out the impact on children due to other risk factors being 
present. 
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The Board thanked officers for the detailed and informative 
presentation.  
 

Resolved:- 
 
(1) that data in relation to links to infant mortality rates 

and poverty be provided to the Board; 
 

(2) that data from the National Child Measurement 
Programme be provided to all members relevant to 
their respective towns; 

 
(3) that data be provided to members of the Board on 

the number of HIV diagnoses in the Borough. 
 

(Meeting ended at 7.55 pm) 
 
Contact Officer: Stephnie Hancock 

Democratic Services Unit 
0121 569 3189 
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Agenda Item 4 

HEALTH AND ADULT SOCIAL CARE SCRUTINY BOARD 

20 November 2017 

Subject: Response to Healthwatch Sandwell’s Report 
into Young People Who Self-Harm. 

Cabinet Portfolio: Councillor Elaine Costigan - Cabinet Member 
for Public Health and Protection 

Director:       
(Insert all that apply from drop down choice).

Executive Director – Resources – Darren 
Carter 

Contribution towards Vision 
2030: 
(Insert all that apply from drop down choice).

Contact Officer(s):  
(Enter the name, position and email address for each 
officer). 

Stephnie Hancock 
Scrutiny Team 
stephnie_hancock@sandwell.gov.uk 

DECISION RECOMMENDATIONS 
That Health and Adult Social Care Scrutiny Board: 

Considers and comments upon the response from relevant 
organisations to the report from Sandwell Healthwatch. 

1 PURPOSE OF THE REPORT 

1.1 Sandwell Healthwatch published the attached report into the experiences 
of young people who self-harm in November 2016.  The Board is 
considering the responses of relevant organisations to the report. 
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2 IMPLICATIONS FOR SANDWELL’S VISION  

 
2.1 Ambition 2: “Sandwell is a place where we live healthy lives and live them 

for longer and where those of us who are vulnerable feel respected and 
cared for.”  The Board is seeking assurances that young people with 
mental health issues are able to access appropriate support. 
 

3 BACKGROUND AND MAIN CONSIDERATIONS 
 

3.1 The report was published by Healthwatch in November 2016. 
 

4 THE CURRENT POSITION.   

 
4.1 The Board will hear what the response has been from relevant 

organisations and what the current position is in relation to services that 
support young people with mental health issues.  

 
5 CONSULTATION (CUSTOMERS AND OTHER STAKEHOLDERS) 
 
5.1 Relevant organisations have been invited to attend and inform the Board 

on how they have responded to the Healthwatch report. 
 
6 ALTERNATIVE OPTIONS  

 
6.1 If the Board did not consider this matter it would not be able to seek 

assurances in relation to these services. 
 
7 STRATEGIC RESOURCE IMPLICATIONS  

 
7.1 There are no resource implications for the Council in relation to the 

Board’s consideration of this matter. 
 
8 LEGAL AND GOVERNANCE CONSIDERATIONS.   
 
8.1 Local Healthwatch organisations were created under Section 181 of the 

Health and Social Care Act 2012.  Section 182 of the Act sets out the 
activities and responsibilities of Local Healthwatch.  Section 182 also 
states that those receiving reports from Healthwatch need to have regard 
to those reports and recommendations. 
 

8.2 Health scrutiny has the power to require the attendance of officers of 
health bodies to meetings to provide information on the planning and 
provision of health services. 
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9 EQUALITY IMPACT ASSESSMENT.  
 
9.1 It is not necessary to undertake an equality impact assessment in relation 

to this report. 
 
10 DATA PROTECTION IMPACT ASSESSMENT  
 
10.1 No personal data is being shared in relation to this report.  
 
11 CRIME AND DISORDER AND RISK ASSESSMENT.  

 
11.1  There are no crime and disorder implications in relation to the Board’s 

consideration of this matter. 
 
12 SUSTAINABILITY OF PROPOSALS  

 
12.1 The Board will be seeking assurances from the relevant organisations on 

the sustainability of services. 
 

13 HEALTH AND WELLBEING IMPLICATIONS (INCLUDING SOCIAL 
VALUE)  

 
13.1 The Board is considering how relevant organisations have responded to 

Healthwatch’s report to seek assurances that the health and wellbeing 
needs of young people with mental health issues are being met. 

 
14 IMPACT ON ANY COUNCIL MANAGED PROPERTY OR LAND.  

 
14.1 There is no impact on any Council managed land or property. 

 
15 CONCLUSIONS AND SUMMARY OF REASONS FOR THE 

RECOMMENDATIONS  
 
15.1 The Board wishes to seek assurances that health organisations have 

appropriately considered the report of Healthwatch Sandwell. 
 

16 BACKGROUND PAPERS 
 

16.1 There are no further background details.  
 

17 APPENDICES: 
 

Healthwatch Sandwell report into Young People Who Self Harm. 
 
Darren Carter  
Executive Director – Resources  
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Summary 
Healthwatch Sandwell (HWS) carried out an 

investigation into the experiences of health and 

social care services for young people (aged 16 – 

24) who self-harm. The recommendations 

resulting from this are: 

 Research into the prevalence of self-

harm in Sandwell should be considered 

by appropriate organisations. 

 A reduction in waiting times for 

appropriate care/support. 

 Raise awareness of signs of self-harm in 

young people and where to signpost for 

help. 

 Commissioners and providers of 

services to consider alternative service 

delivery that may be more appropriate 

and accessible to the audience. 

The recommendations are based on the 

background research and survey findings. Due 

to the limited response to the survey, further 

research would be required to support the 

related recommendations. 

The background research identified that there is 

little information regarding levels of self-harm 

among young people, whilst there are claims 

that levels of self-harm are rising among this 

group. The lack of information was found to be 

the case locally and nationally. There was some 

indication that take-up of related services was 

being used as a proxy for levels of self-harm. 

The survey identified that the majority of 

respondents talked mainly to their friends 

about this matter, and then to a teacher and/or 

parent. Respondents mainly got support from 

Child Adolescent Mental Health (CAMHS) and 

websites, although which tier of service or 

which website wasn’t specified. 

 

 

The support was described as supportive, kind, 

caring, understanding, respectful and non-

judgmental, with some saying that they 

received advice. However, others described 

services as un-supportive, and the biggest 

complaint was the waiting time to see 

someone. 

Some respondents stated that they wouldn’t 

access help because they didn’t know where to 

go and also they would feel intimidated going to 

an unfamiliar venue. 

Self-harmers don’t access 

services because of feelings 

of shame and fear that the 

person would tell someone 

else. 

When asked why they hadn’t told anyone, a 

range of issues were identified; the main 

reasons were, that they were ashamed and that 

they felt that the person would tell someone 

else. 

The online survey was completed by 15 people. 

Over 10,000 people were reached via partner 

organisations, Facebook and various websites. 

The research was carried out because HWS had 

been contacted by various people, including 

parents of young adults, who shared their 

experiences of mental health services in 

Sandwell. The majority of these experiences 

were negative. 
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Recommendations 
Based on the findings, HWS would make the 

following recommendations: 

 Research into the prevalence of self-

harm in Sandwell should be considered 

by appropriate organisations. This 

should be independently ascertained 

without reference to figures based on 

the uptake of services i.e. uptake should 

not be a proxy for prevalence, unless 

appropriately justified. This 

recommendation concurs with the 

Sandwell Joint Strategic Needs 

Assessment (JSNA 2016). This research 

will require involvement from 

appropriate institutions e.g. schools, as 

there are inherent difficulties in 

reaching this group. 

The support was described 

as supportive, kind, caring, 

understanding, respectful 

and non-judgmental. 

The following recommendations are specifically 

based on the survey findings, which due to the 

limited response, would require further 

research to confirm: 

 Reduce waiting times for appropriate 

care. This too corresponds with the 

JSNA (2016) which recommends that 

people must have rapid access to the 

support and treatment they need as 

soon as they need it. 

 Identify key professionals that play a 

specific role in helping young people 

with this issue, for example, raising 

awareness among teachers and school 

staff of how to recognise signs of self-

harm and where to signpost to for help. 

 Commissioners and providers of 

services to consider alternative service 

delivery that may be more appropriate 

and accessible to the audience e.g. web 

chat. 

Findings 
The background research could not find actual 

figures for levels of self-harm in Sandwell, but 

we did identify that the presumed rates of self-

harm may be based on the provision of services 

and their take up. We believe that this 

highlights an issue with local intelligence. This 

could have implications strategically and with 

regards to resources, particularly if the 

difference between the service usage and 

actual rates of self-harm is not being 

acknowledged. We also identified that rising 

levels of self-harm in the borough are being 

suggested, though investigations have identified 

that this is based on anecdotal evidence. 

Therefore, this assumption needs to be treated 

with caution and requires validation. 

When asked why they hadn’t 

told anyone… they were 

ashamed and felt that the 

person would tell someone 

else. 

The survey generated 15 responses. This is 

acknowledged as a low response rate when 

compared to the distribution field (see 

Methodology section). The survey asked for 

those who identified as self-harmers (past and 

present) to respond. One possible explanation 

for the low return rate is that self-harm is not 

prevalent among young people in Sandwell, 

though this evidence is not sufficient to 

conclude this. 
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The low number of responses means that the 

related findings are of limited value, and should 

not be used as the basis of action in their own 

right. However, there were some potential 

indications: 

- Self-harmers access a variety of 

different people and services when they 

go for help, with the only group of 

significance being friends. 

- Some stated that they didn’t know 

where to go for help. 

- Self-harmers don’t access services 

because of feelings of shame and fear 

that the person would tell someone 

else. 

- Waiting times to see a service was 

highlighted as an issue. 

- Easier access to services and alternative 

delivery mechanisms were suggested. 

The full results of the survey are in Appendix 

One, apart from the suggestions to improve 

current and future services, which are as 

follows: 

 Easier access to services. The waiting 

time to see a professional was 

identified by 42% as an issue and this 

may have made a situation worse. 

 Respondents suggested online help e.g. 

web chat. This would give instant 

support and provide privacy to the 

young person. This would be 

particularly helpful as 54% of the 

respondents stated that they would feel 

intimidated going somewhere for help. 

 Raise awareness of signs of self-harm in 

schools. 20% had told a teacher about 

their issues, so educational 

establishments would be in an ideal 

position to help or signpost students to 

relevant places. 

 A respondent requested that ‘the 

school do not threaten to tell parents all 

the while’. This is an indicator of a lack 

of trust between student and teacher. It 

is acknowledged that the boundaries of 

confidentiality need to be adhered to 

especially with a vulnerable child/young 

person. However, if used/perceived as a 

threat then this cannot be conducive to 

a helping relationship. Again awareness 

and training in schools could address 

this. 

 A respondent requested ‘Don’t take 

things away from me’. This statement 

may refer to objects of harm, but was 

unsubstantiated and unclear. 

Respondents stated that 

they wouldn’t access help 

because they didn’t know 

where to go and also they 

would feel intimidated going 

to an unfamiliar venue. 

Rationale and Aim 
During 2015/16 HWS was contacted by various 

people who shared their experiences of mental 

health services in Sandwell. These experiences 

were varied and related to different providers 

of care. Many experiences were negative, 

adding to already stressful situations. HWS had 

also undertaken an engagement exercise with 

young people about their health and social care 

issues (reported in Healthwatch Activity Report 

7, 30/6/2015). 49% of issues raised were 

directly or indirectly related to mental health 

difficulties. Simultaneously parents of young 

people had contacted HWS directly to share 

experiences of the difficulties they have had 

accessing appropriate and timely mental health 

care from primary, acute and social care. 

Accessing young people in general had proved 

to be challenging for HWS, but we had 
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identified that it is easier to engage young 

people where there is a specific issue. During 

discussions with a mental health provider, 

young people who self-harm were identified as 

a specific group. 

All of the above information led to the 

development of this research as an opportunity 

to engage young people around a service area 

that issues had been raised about. 

The aim of the project was to ascertain the 

experiences of health and social care services 

for young people (aged 16 – 24) who self-harm 

The project included looking at the 

responsiveness and effectiveness of mental 

health and related services, and suggestions for 

improvements. South West Birmingham Health 

Trust, Black Country Partnership NHS 

Foundation Trust and NHS Sandwell and West 

Birmingham Clinical Commissioning Group were 

informed of the survey before its launch. 

Some respondents described 

services as un-supportive, 

and the biggest complaint 

was the waiting time to see 

someone. 

Background 
The research started by confirming the 

definition of self-harm that would be used. Self-

harm can take many different forms, and as an 

individual act is hard to define. The National 

Institute for Clinical Excellence (2004) describes 

self-harm as: 

1 The National Study of Health and Wellbeing (NHS 
Digital 2016) has been carried out every seven years 
since 1993. This latest report is based on research on 
7,500 members of the public - just over 300 of them 

 ’Intentional self poisoning or injury, 

irrespective of the apparent purpose of the act.’ 

NHS Choices 2016 states: 

‘Self-harm is when somebody 

intentionally damages or injures their 

body. It's usually a way of coping with 

or expressing overwhelming emotional 

distress.’ 

During background research for this project, it 

was difficult to ascertain actual figures of young 

people in Sandwell (or anywhere) who self-

harm. One of the difficulties is that very few 

people tell anyone what's going on, but even 

taking this into account, there appears to be 

some gaps in knowledge. Available data also 

does not relate specifically to self-harm as a 

stand-alone issue but relates to a wide range of 

mental health difficulties. 

The following information was identified as 

providing details relating to general levels of 

self-harm: 

It is thought that around 13% of young people 

between the ages of 11 and 16 may try to hurt 

themselves on purpose at some point, but the 

actual figure could be much higher (NICE 2004). 

The UK has the highest self-harm rate of any 

country in Europe with estimates of 400 in 

100,000 people self-harm (Horrocks, J., House, 

A. & Owens, D. 2002). 

A more recent study by the National Study of 

Health and Wellbeing (NHS Digital 2016)1 , 

showed that from 2014 data that the gender 

gap in mental illness had become most 

pronounced in young people, and had increased 

since the first survey in 2000. The proportion of 

the population reporting self-harming was 6%, 

up from 4% in 2007 and 2% in 2000. 

were women aged 16-24. The survey was carried out 
for NHS Digital by the National Centre for Social 
Research in collaboration with the University of 
Leicester] 
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Researchers suggest this could be due to 

increased reporting. In 2014, one in five 16-to-

24-year-old women (25.7%) reported having 

self-harmed at some point. That is about twice 

the rate for men in this age group (9.7%) and 

women aged 25-34 (13.2%). The report's 

authors say that this is the first cohort to come 

of age in the context of social media, and have 

called for more research about its impact. These 

findings correspond with our findings with 

12/15 (80%) of respondents being female and 

the average age being 17 years. 

 

 

 

 

As part of the research process, HWS contacted 

Child and Adolescent Mental Health Services 

(CAMHS) in Sandwell to request accurate data 

of numbers of self-harmers in Sandwell. They 

recommended a request be made under 

Freedom of Information Act (2000), to obtain 

this data. The request was made to Black 

Country Partnership NHS Foundation Trust 

(BCPT). The response clarified that figures for 

actual levels are not held, and that figures used 

are based on service engagement (see Appendix 

Two). 

HWS contacted Public Health Sandwell, as 

suggested by the Freedom of Information 

response by BCPT, who referred us to JSNA 
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(2016)2. The JSNA stated that when looking at 

the evidence for levels of emotional health and 

wellbeing in Sandwell, and the need for 

treatment and support, the strength of the 

evidence is variable. It further stated that there 

is a lack of solid data and evidence for the levels 

of wellbeing in Sandwell, and that this is a 

national as well as a local problem that needs 

addressing. It also stated that there is better 

evidence for levels of poor mental health, 

where care or treatment are required. It 

concludes that this evidence comes from the 

levels of demand for services, and risks 

confusing demand with need. 

The survey identified that 

the majority of respondents 

talked mainly to their friends 

about this matter, and then 

to a teacher and/or parent. 

The JSNA (2016) noted that emotional health 

and wellbeing in vulnerable groups is another 

area where more information is required. 

Anecdotally, it reports that there are increasing 

levels of self-harm, with schools in particular 

reporting increasing levels. It concludes that 

there is potential for gathering information 

through better identification and data collection 

across partners and development of this should 

be a priority. 

Sandwell MBC and Sandwell and West 

Birmingham Clinical Commissioning Group have 

produced their Transformation Plan for 

2 The JSNA is a comprehensive document, and part 
of it seeks to describe the emotional health and well-
being needs of children and young people in 
Sandwell to inform service commissioning and 
planning. It provides a number of conclusions and 
recommendations, some of which are in line with 
the intentions of the CAMHS Transformation Plans 
2015/16 for Sandwell and others that will need 

2015/16. This plan aims to demonstrate how 

the partners will improve emotional wellbeing 

and mental health services across Sandwell, the 

plan is aligned with the recommendations of 

Future in Mind (2015). 

The Transformation Plan used data from Office 

for National Statistics (2015a) which estimates 

the prevalence of mental disorders among 

children and young people. This data is based 

on surveys carried out in 1999 and 2004. It also 

uses data from Kurtz Z (1996)3 whereby figures 

have been applied to the Sandwell population 

based on the 5-16 year age group and the 0-25 

year age group. 

The data used is estimated and suggests that 

there is a real need for further research into 

actual levels of self-harm in Sandwell. 

Methodology 
This research, in part, originated from a meeting 

with one of HWS’s network partners, Murray 

Hall Children & Family Services, (MHC & FS). 

This led to postcards being distributed at an 

event that MHC & FS were hosting at YMCA 

(30/3/2016) that asked for young people to 

leave their details so that they could be 

contacted directly to join a focus group. There 

was no response. HWS then spoke to a small 

number of teenagers who all gave the feedback 

that self-harm is such a private thing that a 

focus group may not be the best method of 

engagement with young people. 

As a result of this feedback, the research design 

was modified to an online survey to address the 

consideration by key stakeholders at a strategic and 
operational level to inform future commissioning 
intentions. 
3 The Kurtz 1996 publication 'Treating Children Well’ 
provides an estimate of the number of children and 
young people who may experience mental health 
problems appropriate to a response from different 
levels of CAMHS (Tiers 1, 2, 3 and 4). 
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privacy issue and also lifestyles of the target 

group4. 

To publicise the survey, HWS contacted all 

educational establishments for students aged 

16+ in Sandwell by telephone and then by email 

to inform them of the survey and to request 

that they promote it via their websites. A total 

of 19 establishments agreed to take part, which 

included one High School out of 17. 

An advert was also placed on Facebook, which 

achieved a reach of 5554 (number of users 

receiving notice in their feed). 

Design of Survey 
The aim of the survey was to find out if: 

- People have self-harmed or are self-

harming 

- People have told anyone 

- People have accessed a service and how 

they found it 

- If they haven’t accessed a service, why 

not? 

There was also an opportunity given for people 

to suggest what may help them in this situation. 

Demographic information was also collected 

(see Appendix Three). Most questions were 

multiple choice with some free response. 

Advantages of this approach include: 

- Fast and easy data collection from the 

target population 

- Convenience for respondents to answer 

at their pace and at their convenience 

4 Office for National Statistics (2015b) found that the 
internet was accessed every day, or almost every 
day, by 78% of adults (39.3 million) in Great Britain 
in 2015, compared with 35% (16.2 million) in 2006, 
when directly comparable records began. It also 
found that almost all adults aged 16 to 24 (96%) 
accessed the internet “on the go”, compared with 
only 29% of those aged 65 years and over. Social 

- As there is no interviewer, impersonal 

and confidential. 

Ethical Consideration 
Full consideration was given to ethical issues 

when designing this research, in particular the 

issue of consent when engaging with young 

people. The clearest guidance on consent from 

children can be found in advice for clinical 

practice which presumes that young people 

aged 16 years and above can give their own 

consent (GMC, 2007)5. 

Consent was gained by the establishments, as 

gatekeepers, who distributed the survey under 

their duty of care for the young person. This 

research did not require parental consent as 

they were aged 16-24. 

Unfortunately, there are no clear guidelines on 

using Facebook or other social media platforms 

for research, so the same practice as previously 

described was applied. Facebook offers 

participants a relatively high degree of control 

over their data, but it is the researcher's 

responsibility to weigh the costs and benefits of 

collecting and using personal user information. 

Therefore, the online survey was anonymised, 

whilst respondents had the opportunity to leave 

contact details. HWS does not publish personal 

details and would not share details with anyone 

without consent of the individuals as stipulated 

in HWS Data Protection Policy. 

About Healthwatch Sandwell 
HWS is an independent consumer champion 

that gathers and represents the public's views 

networking was used by 61% of adults, and of those, 
79% did so every day or almost every day.] 
5A child aged 16 years can give consent to surgical, 
medical or dental treatment as stated in the Family 
Law Reform Act 1969 ss.8 and 21, unless the young 
person is deemed vulnerable e.g. has a learning 
disability. 
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on health and social care services in Sandwell. It 

ensures that the views of the public and people 

who use the services are taken into account by 

those who commission and provide services. 

HWS is an independent organisation funded by 

Central Government via Sandwell Metropolitan 

Borough Council. 

HWS’s statutory functions include making: 

‘…reports and recommendations about how 

local care services could or ought to be 

improved.’ 

(1 Section 221 (2) of the Local Government and 

Public Involvement in Health Act - 2007) 
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Appendix One – Full Results 
The survey generated 15 responses. Findings are listed using the questions from the survey: 

Who have you told? 

73 % of respondents had told someone, with the majority telling a friend, followed by teacher and 

parent/carer. Respondents identified that they had told more than one person. 

Of those who had told someone, the results were as follows: 

 

Have you accessed health and social care services? 

The survey listed a variety of health and social care services, and there was an ‘other’ option for 

respondents to free type. 

33% of the respondents recorded that they had sought help from services, as follows: 
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2 respondents that had accessed Child Adolescent Mental Health (CAMHS) but did not specify which tier 

of the service was utilised. 

2 respondents accessed internet support but didn’t specify which website, although the survey 

requested this information. 

The survey identified that none of the respondents accessed social workers, Accident and Emergency 

departments or a religious place of worship for help. 

A description of services can be found in appendix four. 

Did these services help you? 

46% answered this question, with 28% saying yes. The following was listed as what was good about the 

service: 

 

Some respondents listed more than one aspect that was helpful. 

What was not so good about the services? 

The remainder 72% respondents who said the services did not help, stated the following: 
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Respondents identified multiple issues that were not good about the service they received. 

2 cited CAMHS as a service that had long waiting times, and that they had been given poor advice. 1 

person also stated that CAMHS was unsupportive. 

One respondent stated that there was a long waiting time for Shield. One respondent stated that 

rapport was not gained with the GP. 

Why haven’t you told anyone? 

Again respondents identified multiple reasons: 

 

 

27% of the respondents said that they didn’t tell anyone. Over half (53%) of the respondents stated that 

they didn’t tell anyone because either they would be ashamed or that they believed that the person 

would tell someone else. 

Why didn’t you access services? 

 

73% answered this question and 63% stated that they didn’t want to and 54% that they felt intimidated 

going somewhere 27% didn’t know where to go. 

One respondent recorded under ‘other’ ….’I want to forget about it’ 

Some respondents identified more than one reason for not accessing services  
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Appendix Two –Freedom of Information Request to Black Country 

Partnership NHS Foundation Trust 
HWS made a Freedom of Information request to Black Country Partnership NHS Foundation Trust 

(BCPHT), at their suggestion. The request asked: 

i) If known, the estimated level of self-harm (number of self-harmers) among the entire 

population of young people aged 16-24 in Sandwell 

ii) The source of this information. 

It also clarified that it was not asking for the number of people in this category who use services 

provided by BCPFT, though HWS were happy to receive this information additionally to above. 

The response from BCPHT was as follows: 

‘Following a search of our paper and electronic records, I have established that the Trust does not hold 

the information that you have requested. Our Patient Administration System does not record this level 

of clinical data and so we would have to review manual records to extract the information which would 

exceed the cost limitations within the Freedom of Information Act 2000. We do record incidents of Self 

Harm whist on inpatient units however this data in itself would not provide you with the level of self-

harmers within Sandwell. As you require information about the prevalence of self-harm in Sandwell; 

please be aware that not all people who self-harm would be known or referred to Mental Health 

services. Public Health may be able to provide a better indication of the level of self-harm across the 

Sandwell area.’ 
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Appendix Three - Demographics of Respondents 
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Appendix Four - Description of Services 
 Counselling (internal) a service within school/college/sixth form 

 Counselling (external) a service that is independent from school/college/sixth form 

 Sandwell Child and Adolescent Mental Health Service (CAMHS) are commissioned by Sandwell and 

West Birmingham CCG from the Black Country Partnership Mental Health Trust. It sits as one of the 

mental health services provided by their Children Young People and Families and Learning Disability 

Group.It provides mental health support across Sandwell for children and young people (5 to 18 year 

olds) who are experiencing mental health difficulties that are severe, enduring and complex. The 

service provides assessment and direct interventions and consultation to other professional working 

with children and young people. 

 Shield Service is commissioned by Sandwell MBC to provide a Universal Plus and Targeted 

emotional wellbeing service. They are commissioned to provide support for up to 2,000 young 

people (aged 5-19 years). 
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 Agenda Item 5 
 

HEALTH AND ADULT SOCIAL CARE SCRUTINY BOARD 
 

20 November 2017 
 

Subject: Update on Delayed Transfers of Care  
Cabinet Portfolio:                Councillor Ann Shackleton - Cabinet Member 

for Social Care 
Director:                               
                         

Executive Director of Adult Social Care, 
Health and Wellbeing – David Stevens 

Contribution towards Vision 
2030:  
                          
Contact Officer(s):  
 

Christine Anne Guest 
Divisional Manager 
Chris_Anne_Guest@sandwell.gov.uk 

 
DECISION RECOMMENDATIONS 

That : 
 

1. This report is an update to Scrutiny on the delayed transfer of care 
within Sandwell. 

2. There are no recommendations as part of this report.   
 
1 PURPOSE OF THE REPORT  

 
1.1 The purpose of the report is to provide an update on the delayed transfer 

of care position that has been previously presented at the Health and 
Wellbeing Board in September.  
 

2 IMPLICATIONS FOR SANDWELL’S VISION   

 
2.1 Ambition 2: “Sandwell is a place where we live healthy lives and live them 

for longer and where those of us who are vulnerable feel respected and 
cared for.” The implications for Sandwell’s Vision is that it will help 
improve Sandwell as a place where individuals who are vulnerable feel 
respected and cared for. 
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3 BACKGROUND AND MAIN CONSIDERATIONS   

 
3.1 The Government has made a range of commitments to integration, most 

notably through the creation of the Better Care Fund (BCF) in 2015-16 
that required local authorities and local health bodies to pool existing 
funding, produce collaborative plans for integrating services and 
reducing pressure on hospitals to ensure those services are 
commissioned effectively. 
 

3.2 The government committed £2bn new money for social care as part of 
the 2017 budget announced in March, it is to be spent through the iBCF 
over the next two years. The BCF guidance sets out expectations for 
integration of social care and health by 2020.    

 
3.3 This is in line with the Five Year Forward View (FYFV) published by NHS 

England which sets out how the NHS should aim to achieve a financially 
sustainable health and care system by 2020.  
 

3.4 Sandwell Health and Wellbeing Board (SHWBB) recognises that 
integrating health and social care services is vitally important for 
improving the efficiency of public services and removing traditional 
organisational boundaries that make it difficult for people to access public 
services. 

 
3.5 Sandwell and West Birmingham CCG (SWB CCG) and Sandwell 

Metropolitan Borough Council (SMBC) as members of the Board are 
committed to building on the progress made in year one and two of the 
BCF and have agreed to align their respective commissioning duties to 
deliver improved health and wellbeing for the people of Sandwell.  
 

3.6 Both agree that the best solution is to develop a placed based integrated 
care system that delivers better integration of General Practice, 
community health, mental health and hospital services. 

 
3.7 The vision is to integrate out of hospital services; social care, primary, 

community services and specialist out of hospital care (physical and 
mental health services). This type of change is complex and the transition 
requires careful management, including the development of a financial 
framework which creates opportunities whilst reducing instability and 
managing risk. 

 
3.8 As part of the Better Care Fund Programme a project has been 

established with the aim of the programme is to ensure “if you are fit for 
discharge then we will either get you home the same day or to the right 
care service” 
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3.9 The over-arching problem that the project is trying to solve is the 
elimination of the delayed transfer of care within:- 
 
• The Acute and Non-Acute settings 
• Within the Sandwell Borough and outside the Borough 
• Health, Social Care and Joint 
• For Sandwell residents and the GP registered population within 

Sandwell 
 

4 THE CURRENT POSITION.   

 
4.1 The tables below illustrate the current delayed transfer of care position for 

Sandwell. 
 
4.2 Table 1 shows a comparison between Sandwell Metropolitan Borough 

Council and the other Councils within the West Midlands.  This 
demonstrates that Sandwell has the lowest delayed transfer of care within 
the Region and following downward trajectory. 

 
Table 1: Total Number of Days DTOC across Region 
 
 

 
 
4.3 The main reasons for the delayed transfer of care within Sandwell within 

the month of August were:- 
 

• Assessment delays – this is a delay in completing the assessment 
• Residential Home placement – this is awaiting a suitable residential 

care home placement for the individual 
• Nursing Home Placement – this is awaiting a suitable nursing home 

placement for the individual 
• Patient and Family Choice- this is where the individual or family are 

not happy with the placement that has been provided and are 
awaiting alternative placements to be provided.  
 

4.4 The project is currently reviewing the main reasons for the delays and 
developing plan on how to reduce the delays.  
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4.5 An additional hybrid of seven resources have been recruited within the 
hospital team to help reduce the assessment delays.   
 

4.6 Additional plans are being developed to help ensure that the delays are 
eliminated.  
 

5 CONSULTATION (CUSTOMERS AND OTHER STAKEHOLDERS) 
 
5.1 There is no consultation required to reduce and remove the delayed 

transfer of care within Sandwell.   
 
6 ALTERNATIVE OPTIONS  
 
6.1 There are no alternative options that need to be considered as part of this 

report. 
 
7 STRATEGIC RESOURCE IMPLICATIONS  
 
7.1 The strategic resource implications are part of the wider Better Care Fund 

Programme.  The Programme identifies and addresses the resource 
requirements and implications.  This update does not have any specific 
strategic resource implications.   

 
8 LEGAL AND GOVERNANCE CONSIDERATIONS.   
 
8.1 There are no legal and governance considerations for this report.  

 
9 EQUALITY IMPACT ASSESSMENT.  
 
8.2 No equality impact assessment is required for this update.  An equality 

impact assessment have been completed for the Better Care Fund 
Programme.  

 
10. DATA PROTECTION IMPACT ASSESSMENT  

 
10.1 There are no data protection impact assessments required.   
 
11. CRIME AND DISORDER AND RISK ASSESSMENT  

 
11.1  There is no crime and disorder and risk assessment required.  
 
12 SUSTAINABILITY OF PROPOSALS.  

 
12.1 The proposals that have been put forward to reduce the delayed transfers 

of care will be part of the Better Care Fund Programme.  No specific 
proposal of sustainability is required for this update.  
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13 HEALTH AND WELLBEING IMPLICATIONS (INCLUDING SOCIAL 
VALUE).  

13.1 The focus is part pf the Better Care Fund investment.  The BCF 
Programme is focussed on helping individuals maintain their 
independence at home, providing choice and control to individuals and 
ensuring people in hospital return to the right bed when they are medically 
fit.   

14 IMPACT ON ANY COUNCIL MANAGED PROPERTY OR LAND 

14.1 There is no impact on annual council managed property or land. 

15 CONCLUSIONS AND SUMMARY OF REASONS FOR THE 
RECOMMENDATIONS.

15.1 This report is an update to Scrutiny following the update to the Health & 
Wellbeing Board in September.  No decision is required as part of this 
report.  

16 BACKGROUND PAPERS 

16.1 There are no background papers to this update.  The following documents 
can be reviewed for information: 

16.2 Better Care Fund Submission 
https://www.england.nhs.uk/ourwork/part-rel/transformation-fund/bcf-plan/ 

16.3 NHS Delayed Transfer of Care Statistics 
https://www.england.nhs.uk/statistics/statistical-work-areas/delayed-
transfers-of-care/delayed-transfers-of-care-data-2017-18/ 

16.4 NHS Five Year Plan 
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf 

17 APPENDICES: 

17.1 There are no appendices. 

David Stevens  
Executive Director of Adult Social Care, Health and Wellbeing 
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Agenda Item  6 

HEALTH AND ADULT SOCIAL CARE SCRUTINY BOARD 

20 November 2017 

Subject: Air Quality in Sandwell 
Cabinet Portfolio: Councillor Elaine Costigan - Cabinet Member 

for Public Health and Protection 
Director:       Director – Prevention and Protection – Stuart 

Lackenby 
Contribution towards Vision 
2030: 

Contact Officer(s):  Margaret Gardiner  
Group Environmental Health Officer 
margaret_gardiner@sandwell.gov.uk 

DECISION RECOMMENDATIONS 
That Health and Adult Social Care Scrutiny Board: 

1. Consider the measures to reduce air pollution in Sandwell described in
the draft Air Quality Action Plan (AQAP) 2018 – 2023 and the proposed
public consultation process.

2. Recommend the inclusion of any additional measures they wish to be
incorporated within the draft AQAP.

3. Recommend any additional steps officers should take in conducting
public consultation of the draft AQAP.

1 PURPOSE OF THE REPORT 

1.1 The Cabinet has recently considered the measures to reduce air pollution 
in Sandwell described in the draft AQAP and agreed that a public 
consultation exercise be conducted to receive the views of statutory and 
non-statutory consultees. 

1.2 Before embarking on the public consultation exercise, the views of the 
Scrutiny Board are sought regarding the draft AQAP and the proposed 
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consultation process. 

2 IMPLICATIONS FOR SANDWELL’S VISION 

2.1  Ambition 2: “Sandwell is a place where we live healthy lives and live 
them for longer and where those of us who are vulnerable feel respected 
and cared for.” Poor air quality is known to be a significant factor in 
premature deaths; the Committee on the Medical Effects of Air Pollutants 
estimate that particulate emissions and nitrogen dioxide account for 
nearly 40,000 premature deaths per year in the UK. 

2.2 Ambition 6: “We have excellent and affordable public transport that 
connects to tall local centres and to jobs in Birmingham, Wolverhampton, 
the airport and the wider West Midlands.” The AQAP will promote the use 
of low emissions public transport vehicles on these routes to reduce the 
exposure of residents to air pollution.  

2.3 Ambition 7: “We now have many new homes to meet a full range of 
housing needs in attractive neighbourhoods and close to key transport 
routes.” The AQAP will encourage consideration of air quality issues at 
the planning stage of new residential developments to ensure that there is 
no conflict between this ambition and that described in 2.1 above. 

2.4 Ambition 9: “Sandwell has become a location of choice for industries of 
the future where the local economy and high performing companies 
continue to grow.” The AQAP will promote the consideration the impact 
on air quality at the planning stage of industrial developments to ensure 
there is no conflict between this ambition and that described in 2.1 above. 

3 BACKGROUND AND MAIN CONSIDERATIONS 

3.1 In the past, the main source of air pollution in the UK was the burning of 
fossil fuels, such as coal, in homes and factories. This produced high 
levels of smoke and sulphur dioxide, which were usually visible and this 
has greatly improved since the Clean Air legislation were enacted.  Today 
we have a complex mixture of pollutants, most of which we cannot see. 
They are a mixture of gases and fine particles, largely resulting from 
processes of fuel combustion.  

3.2 They originate from a combination of domestic, commercial, industrial and 
transport sources. Traffic pollution has become worse and is now the 
major threat to lung health and contributor to climate impacts. In 
Sandwell, elevated nitrogen dioxide (N02) levels are observed at busy 
junctions, narrow congested streets and in town centres 
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3.3 Air pollution is associated with adverse health impacts and early deaths. It 
is recognised as a contributing factor in the onset of heart disease and 
cancer. Air pollution particularly affects the most vulnerable in society: 
including children and older people with heart and lung conditions. There 
is often a strong correlation with equalities issues, because areas with 
poor air quality are also less affluent. The annual health cost to society of 
the impacts of particulate matter alone in the UK is estimated to be 
around £16 billion. 

3.4 Evidence has emerged that the burden of ambient particulate pollution on 
health is significant at relatively low concentrations, there is no safe lower 
limit and that public health benefits will result from any reduction in 
concentrations. Interventions to reduce levels of particulate pollution 
require a concerted action by a host of sectors with a vested interest in air 
quality management (environment, transport, energy, health, housing) at 
regional, national and international levels. 

3.5 The significant toll of ill health brought about by traffic-related particulates 
means that forward-looking and integrated transport policies are critical 
for the improvement of urban environments. Traffic must be reduced and 
we must ensure a cleaner and greener element to what remains on the 
road. 

3.6 The council has already taken action in 5 key areas to reduce air pollution 
arising from vehicle emissions, these include: 

• Promoting health initiatives that support sustainable transport and
behavioural change

• Reduce congestion and minimise transport emissions through traffic
management and highway improvements.

• Implementation of guidance and policy, working in partnership with key
stakeholders to improve air quality outcomes.

• Improve understanding of pollutant behaviour particularly at hot spot
locations.

• Review the council’s impact on air quality through an assessment of its
vehicle fleets, taxi licencing and employee vehicle use

4 THE CURRENT POSITION

4.1 The aims of the draft action plan 2018-2023 are: 
• To reduce the overall health impacts and burdens or poor air quality
• To achieve the national air quality NO2 annual mean objective

across the Borough in the shortest possible timeframe.
• To reduce PM10 and PM2.5 concentrations in order to protect human

health
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4.2 Priority 1 -  Hot-spot Locations 

Hot spots have already been identified for further investigation however; it 
is intended to develop an air pollution model of the borough to ensure all 
hot spot locations are identified. These locations will be prioritised and 
source apportionment undertaken where necessary. Transport planning 
and traffic infrastructure management will be reviewed at each hot-spot 
location to identify where additional resource is needed and prepare a 
programme of works for each zone  
 

4.3 Priority 2 - Sustainable Transport Initiatives 
To continue promoting walking, cycling, car sharing and public transport 
initiatives and to undertake additional health promotion campaigns to 
increase physical activity and the use of low emission vehicles. 
 

4.4 Priority 3 -  Review what impact the council has on air quality and develop 
a plan to reduce emissions from its activities.  
It is intended to carry out a full review of council vehicle fleets, licencing 
activities and employee vehicle use to understand and prioritise council 
related air quality initiatives. 
 

4.5 The AQAP outlines how the council will tackle poor air quality within its 
control. It will continue to work with regional and central government on 
policies, such as vehicle emission standards, to secure further reductions 
in vehicle emissions.   

 
5 CONSULTATION (CUSTOMERS AND OTHER STAKEHOLDERS) 
 
5.1 In formulating and adopting an air quality action plan the Environment Act 

1995 (Schedule 11) requires local authorities to consult the following: 
• Environment Agency;  
• Highways England; 
• The Mayor of London (for London Boroughs only); 
• All local authorities neighbouring the local authority in question; 
• The County Council (if a District Council); 
• Any National Park authority as appropriate; 
• Other public authorities as appropriate; and 
• Bodies representing local business interests and other organisations as 

appropriate.  
 
The consultation will also include the local communities and existing 
neighbourhood groups. A summary leaflet and display material will be 
produced to raise awareness of the consultation in public places. People 
wishing to respond to the consultation can do by variety of means, 
including post, email or completing an on-line survey.   
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5.2 The views of Scrutiny Board are sought on the draft action plan approved 
by Cabinet on the 20 October 2017.  Board members are asked to 
consider the following:  
 

5.2.1 Do you agree with the priorities set out in the draft plan and are there any 
others you feel need to be included?  
 

5.2.2 How do you think the draft action plan can be improved?  
 

5.2.3 What other actions/measures, if any, would you suggest that should be 
included, which have not been included already within the draft Air Quality 
Action Plan (see pages 29-35)? 
 

5.2.4 Should any other individuals or groups be consulted regarding the AQAP? 
 

5.2.5 Should any other methods be used to draw the attention of the general 
public to the draft AQAP and receive their comments? 
 

 
6 ALTERNATIVE OPTIONS  

 
6.1 The purpose of conducting a consultation exercise is to give statutory and 

non-statutory consultees the opportunity to comment on the draft AQAP. 
It is possible that alternative or additional proposals will emerge from the 
consultation and these will be considered before the AQAP is finalised. 

 
7 STRATEGIC RESOURCE IMPLICATIONS 

 
7.1 The purpose of this report is to recommend conducting a consultation 

exercise, the cost of which will be met from within the target budget for 
Regulatory Services. 

 
7.2 Many of the actions described within the AQAP rely on additional funding 

or will need to be carried out jointly with partner agencies. 
 

7.3 Actions that require changes in policy or significant investment will be the 
subject of future reports to Cabinet. 

 
8 LEGAL AND GOVERNANCE CONSIDERATIONS 

 
8.1 The Environment Act 1995 (Part IV) requires all local authorities to 

regularly review and assess air quality within their boundaries. Where 
pollutant concentrations exceed national objectives, the local authority 
must declare an Air Quality Management Area (AQMA) and produce an 
action plan detailing how they intend to improve air quality within these 
areas. The borough was declared as an Air Quality Management Area 
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(AQMA) on 26 July 2005 due to of the annual mean concentration of NO2 

being exceeded at a number of locations. 
 
8.2 The Air Quality Action Plan (AQAP) sets out what action the council will 

take to improve air quality in Sandwell between 2018 and 2023. This 
action plan will replace the current one which was adopted in September 
2009. The principle aim of the plan is to secure reductions in N02 
concentrations and comply with the national air quality objective. Although 
there are no areas where the objective for particulate matter (PM10) has 
been exceeded, we will continue to work with our partners to secure 
reductions in concentrations.  

 
9 EQUALITY IMPACT ASSESSMENT  
 
9.1 A screening assessment has been carried out which indicates that the 

proposal does not discriminate against any disadvantaged or vulnerable 
people. A full Impact Assessment is therefore not required. 

 
10 DATA PROTECTION IMPACT ASSESSMENT  

 

10.1 No personal information will be collected as part of the proposed 
consultation exercise. 
 

10.2 The requirements of the General Data Protection Regulations will be 
observed in the design and management of any data collection exercises 
that form part of the final action plan.  

 
11 CRIME AND DISORDER AND RISK ASSESSMENT 

 
11.1 There are no crime and disorder implications arising from the 

recommendations of this report. 
 

11.2 The Corporate Risk Management Strategy (CRMS) has been complied 
with – to identify and assess the significant risks associated with this 
decision. This includes (but is not limited to) political, legislation, financial, 
environmental and reputation risks. Based on the information provided, it 
is the officers’ opinion that for the significant risks that have been 
identified, arrangements are in place to manage and mitigate these 
effectively. This assessment has identified there are no current “red” risks 
that need to be reported. 

 
12 SUSTAINABILITY OF PROPOSALS  

 
12.1 The draft AQAP which is the subject of this report, when finalised is 

intended to have a life of five years, but the council is required to conduct 
an annual review and submit an Annual Status Report to Defra. 
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13 HEALTH AND WELLBEING IMPLICATIONS (INCLUDING SOCIAL 

VALUE) 
 

13.1 In 2010 the Committee on the Medical Effects of Air Pollutants 
(COMEAP) estimated that air pollution in the UK resulted in 29,000 
premature deaths and an associated loss to the population of 340,000 
life-years. 

 
13.2 These findings were updated in 2016 in a subsequent report published 

jointly by the Royal College of Paediatrics and Child Health (RCPCH) and 
the Royal College of Physicians (RCP).  Whilst the COMEAP report 
estimated the health impact of particulate emissions, the more recent 
report accounts for the additional impact of nitrogen dioxide on health and 
estimated that the mortality burden of air pollution is closer to 40,000 
deaths per year. 

 
13.3 The implementation of a revised AQAP will contribute to a reduction of 

premature deaths in Sandwell due to air pollution, currently estimated to 
be more than 200 per year. 

 
14 IMPACT ON ANY COUNCIL MANAGED PROPERTY OR LAND  

 
14.1 There are no immediate implications regarding the council’s assets 

arising from the proposed consultation exercise. 
 
14.2 Implementation of actions in the AQAP which are designed to encourage 

the use of low emissions vehicles may require the installation of electric 
charging points in council owned car parks and at council buildings. 

 
15 CONCLUSIONS AND SUMMARY OF REASONS FOR THE 

RECOMMENDATIONS  
 

15.1 All local authorities are required to regularly review and assess air quality 
within their boundaries. Where pollutant concentrations exceed national 
objectives, the local authority must declare an Air Quality Management 
Area (AQMA) and produce an action plan detailing how they intend to 
improve air quality within these areas.  
 

15.2 The original AQAP produced in 2009 has been reviewed and this report 
seeks approval to carry out a public consultation on the revised action 
plan. This outlines the actions to be delivered between 2018 and 2023 to 
reduce population exposure to air pollution and improve the health and 
quality of life for its residents and visitors to the borough. 
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16 BACKGROUND PAPERS 

 
16.1 These are referenced within the draft AQAP. 

 
17 APPENDICES: 
 

Draft Air Quality Action Plan 2018 – 2023 
 
 

 
 
Stuart Lackenby  
Director – Prevention and Protection  
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Executive Summary 

Air pollution is associated with adverse health impacts and early deaths. It is 
recognised as a contributing factor in the onset of heart disease and cancer. Air 
pollution particularly affects the most vulnerable in society: including children and older 
people with heart and lung conditions. There is often a strong correlation with equalities 
issues, because areas with poor air quality are also less affluent1,2.The annual health 
cost to society of the impacts of particulate matter alone in the UK is estimated to be 
around £16 billion3. Sandwell is committed to reducing the exposure of people in 
Sandwell to poor air quality in order to improve health. 

In the past, the main source of air pollution in the UK was the burning of fossil fuels, 
such as coal, in homes and factories. This produced high levels of smoke and sulphur 
dioxide, which were usually visible and this has greatly improved since the Clean Air 
legislation were enacted.  Today we have a complex mixture of pollutants, most of 
which we cannot see. They are a mixture of gases and fine particles, largely resulting 
from processes of fuel combustion. They originate from a combination of domestic, 
commercial, industrial and transport sources. Traffic pollution in has become worse 
and is now the major threat to lung health and contributor to climate impacts. In 
Sandwell elevated nitrogen dioxide (N02) levels are observed at busy junctions, narrow 
congested streets and in town centres  

The Environment Act 1995 (Part IV) requires all local authorities to regularly review 
and assess air quality within their boundaries. Where pollutant concentrations exceed 
national objectives, the local authority must declare an Air Quality Management Area 
(AQMA) and produce an action plan detailing how they intend to improve air quality 
within these areas. The borough was declared as an Air Quality Management Area 
(AQMA) on 26 July 2005 due to of the annual mean concentration of NO2 being 
exceeded at a number of locations. 

The Air Quality Action Plan (AQAP) sets out what action the council will take to improve 
air quality in Sandwell between 2018 and 2023. This action plan will replace the current 
one which was adopted in September 2009. The principle aim of the plan is to secure 
reductions in N02 concentrations and comply with the national air quality objective. 
Although there are no areas where the objective for particulate matter (PM10) has been 
exceeded, we will continue to monitor concentrations and work with our partners to 
secure reductions.   
The council has concentrated its actions in 5 key areas to reduce air pollution arising 
from vehicle emissions; these are listed below with examples of actions already 
implemented.  

1 Environmental equity, air quality, socioeconomic status and respiratory health, 2010 
2 Air quality and social deprivation in the UK: an environmental inequalities analysis, 2006 
3 Defra. Abatement cost guidance for valuing changes in air quality, May 2013 
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Table 1– Actions already undertaken to tackle poor air quality 

Key areas Actions undertaken 

Promoting health initiatives that 
support sustainable transport and 
behavioural change 

> Implementation of walking, cycling and public transport
schemes (part of the regional ‘Smart Network, Smarter
Choices programme)

> Adoption of the West Midlands Cycle Charter to achieve
improved walking and cycling uptake across the borough

Reduce congestion and minimise 
transport emissions through traffic 
management and highway 
improvements.  

> Motorway and strategic road network traffic control
measures to monitor and coordinate traffic movement
and disseminate ‘live’ travel information to drivers.

> Improved incident response times to reduce associated
congestion.

> Motorway active traffic management, to prevent and
manage congestion and minimise stop/start traffic
movement and ramp metering to coordinate traffic
joining the motorway.

> The designation of red routes on major arterial roads to
impose strict controls on stopping and parking and
thereby maintain free flowing traffic.

Implementation of guidance and 
policy, working in partnership with key 
stakeholders to improve air quality 
outcomes.  

> Formulation and adoption of policies and guidance to
encourage the shift towards sustainable modes of travel
and low emission vehicles.  Examples are the Good
Practice Air Quality Planning Guidance published by the
West Midlands Low Emissions Towns and Cities Project
(WMLETCP) and the Black Country Air Quality
Supplementary Planning Document and Black Country
Air Quality (SPD).

> Coordinating air quality activities across the West
Midlands, through the WMLETCP and the West
Midlands Combined Authority (WCA) has achieved

Improve understanding of pollutant 
behaviour particularly at hot spot 
locations. 

> Regional and local source apportionment and technical
feasibility studies have already been undertaken to
investigate and test air pollution dispersion models

To review the council’s impact on air 
quality through an assessment of its 
vehicle fleets, taxi licencing and 
employee vehicle use. 

> The council has organised low emission vehicle trials
and employee demonstration days to promote the use of
ultra-low emission both private and commercial vehicles.

> Meetings across services are underway to secure better
data and information review of fleet make-up across the
council.

The Air Quality Action Plan (AQAP) sets out what action the council will take to improve 
air quality in Sandwell between 2018 and 2023. This action plan will replace the current 
one which was adopted in September 2009.  

Aims 
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• To reduce the overall health impacts and burdens or poor air quality
• To achieve the national air quality NO2 annual mean objective across the

Borough in the shortest possible timeframe.
• To reduce PM10 and PM2.5 concentrations in order to protect human health

Priority Actions 

Priority 1 - Hot-spot Locations 
Hot spots have already been identified for further investigation; however it is intended 
to develop an air pollution model of the borough to ensure all hot spot locations are 
identified. These locations will be prioritised and source apportionment undertaken 
where necessary. Transport planning and traffic infrastructure management will be 
reviewed at each hot-spot location to identify where additional resource is needed and 
prepare a programme of works for each zone  

Priority 2 - Sustainable Transport Initiatives 
To continue promoting walking, cycling, car sharing and public transport initiatives and 
to undertake additional health promotion campaigns to increase physical activity and 
the use of low emission vehicles. 

Priority 3 - Review what impact the council has on air quality in in its role of a provider 
of public services and develop a plan to reduce emissions from its activities.  
To carry out a full review of council vehicle fleets, licencing activities and employee 
vehicle use in order to understand and prioritise council related air quality initiatives. 

The AQAP outlines how the council will tackle poor air quality within its control. It will 
continue to work with regional and central government on policies, such as vehicle 
emission standards, to secure further reductions in vehicle emissions.   
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Responsibilities and Commitment 
 
The Air Quality Action Plan was prepared with the support and agreement of officers 
from the following service areas: 
 

• Environmental Health, Sandwell MBC 
• Public Health, Sandwell MBC 
• Regeneration & Economy, Sandwell MBC 
• Neighbourhood Services, Sandwell MBC 
• Transport Policy & Strategy, Transport for West Midlands 

 
 

This AQAP has been approved by: 
 
Cabinet member for public health and protection, Sandwell MBC  
 
This AQAP will be subject to an annual review and progress will be reported to the 
cabinet member for Public Health and Protection. 
 
If you have any comments on this AQAP please send them to Sandwell MBC’s 
Environmental Health department at: 
 
Address: Environmental Health, Sandwell Metropolitan Borough Council, Court House, 
335-337 High Street, West Bromwich, West Midlands, B70 8LU  
 
Telephone: 0121 569 6600 
 
Email: ehts_enqjuiries@sandwell.gov.uk 
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1.0 Introduction 
 
The Environment Act 1995 (Part IV) requires all local authorities to regularly review 
and assess air quality within their boundaries. Where pollutant concentrations exceed 
national objectives the local authority must declare an Air Quality Management Area 
(AQMA) and produce an action plan detailing how they intend to improve air quality 
within these areas.  
 
The air quality action plan outlines the actions that Sandwell will deliver between 2018 
and 2023 in order to reduce population exposure to air pollution and improve the health 
and quality of life for its residents and visitors to the borough. 
 
The Plan will be reviewed every five years and progress on measures contained within 
the document will be reported annually to the Department for Environment, Food and 
Rural Affairs (DEFRA) within the Annual Status Report (ASR).  
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2.0 Summary of Current Air Quality in Sandwell 
 
The council’s Annual Status Report (ASR) 2015 was submitted to DEFRA in November 
2016 and approved 14 December 2016. The next ASR is in preparation and is due to 
be submitted to DEFRA by 30 November 2017.   
 
Sandwell is meeting all of the national air quality objectives other than those for 
nitrogen dioxide (N02) (annual mean). Continuous monitoring is undertaken at 6 
locations and individual nitrogen dioxide diffusion tubes at 95 locations. In 2015, only 
7 of the 22 areas of concern continued to exceed the NO2 objective. However, at these 
locations concentrations above the national objective continue with no evidence 
concentrations are reducing at a significant rate. The report can be found on the 
council’s website along with other reports 
 
This and other documents that relate to the council’s work on air quality reporting and 
actions can be found here: 
 
 
The borough was declared as an Air Quality Management Area (AQMA) on 26 July 
2005 due to of the annual mean concentration of NO2   being exceeded at a number of 
locations. The boundaries of the AQMA are shown below along with identified hot 
spots.  
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3.0 Sandwell’s Air Quality Aims and Priority actions  
 
The principle source of air pollution in Sandwell is vehicle exhaust emissions from 
petrol and diesel engines. Elevated nitrogen dioxide levels are observed at busy 
junctions, narrow congested streets and in town centres.    
The council’s arms are:  
 

• To reduce the overall health impacts and burdens or poor air quality 
• To achieve the national air quality NO2 annual mean objective across the 

borough in the shortest possible timeframe.   
• To reduce PM10 and PM2.5 concentrations to protect human health  

 
These are supported by the following priority actions: 
 
Priority 1 - Hot-spot Locations 
To develop an air pollution model of the borough to ensure all hot spot locations are 
identified. These locations will be prioritised and trend analysis and source 
apportionment undertaken as necessary. Transport planning and traffic infrastructure 
management will be reviewed at each hot-spot location to identify where additional 
resource is needed and prepare a programme of works for each zone, identifying 
timeframes and goals for each intervention identified.  
 
Priority 2 - Sustainable Transport Initiatives 
To continue promoting walking, cycling, car sharing and public transport initiatives and  
undertake additional health promotion campaigns (including walking and cycling) to 
increase physical activity and the use of low emission vehicles. 

 
Priority 3 - Review what impact the council has on air quality in its role of as a provider 
of public services and develop a plan to reduce emissions from its activities.  
 
To carry out a full review of council vehicle fleets, licencing activities and employee 
vehicle use in order to understand and prioritise council related air quality initiatives. 
 
4.0 Policy Context  

4.1 Sandwell Vision  

 
Sandwell has a vision that 2030 is a thriving, optimistic and resilient 
community. 
 
“It’s where we call home and where we’re proud to belong - where we choose to bring 
up our families, where we feel safe and cared for, enjoying good health, rewarding 
work, feeling connected and valued in our neighbourhoods and communities, confident 
in the future, and benefiting fully from a revitalised West Midlands”. 

57



 
This is underpinned by 10 ambitions, those of most relevance to air quality which is 
listed below:  
 
Ambition 2: “Sandwell is a place where we live healthy lives and live them for longer 
and where those of us who are vulnerable feel respected and cared for.” Poor air 
quality is known to be a significant factor in premature deaths; the Committee on the 
Medical Effects of Air Pollutants estimate that particulate emissions and nitrogen 
dioxide account for nearly 40,000 premature deaths per year in the UK. 

 
Ambition 6: “We have excellent and affordable public transport that connects to tall 
local centres and to jobs in Birmingham, Wolverhampton, the airport and the wider 
West Midlands.” The AQAP will promote the use of low emissions public transport 
vehicles on these routes to reduce the exposure of residents to air pollution.  

 
Ambition 7: “We now have many new homes to meet a full range of housing needs in 
attractive neighbourhoods and close to key transport routes.” The AQAP will 
encourage consideration of air quality issues at the planning stage of new residential 
developments to ensure that there is no conflict between this ambition and that 
described in 2.1 above. 
 
Ambition 9: “Sandwell has become a location of choice for industries of the future 
where the local economy and high performing companies continue to grow.” The 
AQAP will promote the consideration the impact on air quality at the planning stage of 
industrial developments to ensure there is no conflict between this ambition and that 
living healthy lives for longer.  

 
4.2 National Air Quality Plan  
 
The Government states the most immediate air quality challenge is tackling the 
problem of NO2 concentrations around roads - the only statutory air quality limit that 
the UK is currently failing to meet. The issue is particularly experienced in towns and 
cities which should be healthy places. The UK government is committed to taking 
action against poor air quality in urban areas. Combined with the wider actions to 
reduce other harmful air pollution emissions, this plan will help towns and cities to 
become cleaner and help to grow the economy 
 
The UK government has stated its determination to be at the forefront of vehicle 
innovation by making motoring cleaner. The link between improving air quality and 
reducing carbon emissions is particularly important and the UK government will 
continue to develop solutions which reduce NO2 and carbon. Central to the UK 
government’s objective of tackling NO2 and carbon emissions is its ambition for Britain 
to lead the world in electric vehicle technology and use. The government will end the 
sale of all new conventional petrol and diesel cars and vans by 2040. The Government 
is already committed to investing over £2.7 billion overall in air quality and cleaner 
transport. It is not imposing additional measures on Sandwell to tackle air quality over 
and above what is required under the Environment Act 1995  
 
 
  

58



4.3 West Midlands Combined Authority  
 
The West Midlands Strategic Transport Plan, 'Movement for Growth' supports the 
Strategic Economic Plan (SEP), it aims to greatly improve the transport system to 
support economic growth and regeneration, underpin new development and housing, 
and to improve air quality, the environment and social inclusion. It is based on 
improvements, year in year out, over the long term to an integrated transport system 
and is made up of four tiers: 

• National and Regional 
• Metropolitan (Metropolitan Rail and Rapid Transit Network, Key Route Network, 

Strategic Cycle Network) 
• Local 
• Smart Mobility 

TfWM (Transport for West Midlands) is also developing a series of more detailed 
policies and strategies, such as to support freight. Other key areas include air quality 
and to identify measures to support the young, socially excluded and troubled 
individuals. 

The approved West Midlands Freight Strategy and Implementation plan helps to 
provide TfWM with the tools to work together with businesses, and a programme to 
deliver a West Midlands that shines as a beacon for best practice in urban logistics 
management, providing: 

• Improved access to the West Midlands by road and rail; 
• New ways of managing deliveries which provide businesses and residents with 

high quality access to goods and services; 
• A range of techniques to reduce emissions, noise, and congestion caused by 

goods vehicles; 
• Support for the introduction of very low emissions or zero emissions delivery 

systems; and 
• Commitment to deliver these improvements through a partnership with 

businesses and government. 

4.4 Highways England  
 
The strategy was published in August 2017, it recognises that in delivering the £100 
million road investment programme funded by the Government, it needs to ensure that 
all activity on our roads is delivered in a way that not only minimises harm, but 
ultimately improves the environment including air quality. Their focus is on exploring 
new and innovative approaches to improve air quality, design out or mitigate poor air 
quality in road schemes, build a clear picture of air quality across the network and 
optimise the use of the road network to reduce congestion.  
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4.5 Public Health Context  
 
Air pollution affects mortality, from cardiovascular and respiratory conditions to lung 
cancer. In its report on “The Mortality Effects of Long-Term Exposure to Particulate Air 
Pollution in the United Kingdom”, published in 2010, the Committee on the Medical 
Effects of Air Pollutants (COMEAP)4 estimated the mortality burden of existing levels 
of air pollution on the population of the UK as being equivalent to 29,000 deaths and 
an associated loss to the population of 340,000 life-years. 
 
The above findings were updated in February 2016 in a subsequent report “Every 
breath we take: the lifelong impact of air pollution”5 published jointly by the Royal 
College of Paediatrics and Child Health (RCPCH) and the Royal College of Physicians 
(RCP).  Whilst the COMEAP report estimates the health impact of particulate 
emissions, the more recent report accounts for the additional impact of nitrogen dioxide 
on health and estimates that the mortality burden of air pollution is closer to 40,000 
deaths per year. 
 
Poor air quality can have an impact on vulnerable individuals such as children and the 
elderly. Poor air quality has been linked with increased infant mortality, and can make 
low birth weight births more likely. It has also been linked with the development and 
exacerbation of asthma amongst children. Some chemicals in air pollution may also 
be implicated in the development of obesity because it is known that obese people are 
more sensitive to air pollution. Elderly individuals are more susceptible to the effects 
of poor air quality, and are at greater risk of diseases such as COPD and pneumonia.   
 
Although air pollution is harmful to everyone, vulnerabilities are heightened among 
those living, learning and working in the most deprived communities (where higher 
levels of air pollution can often be found because of proximity to busy roads) due to 
poor housing and indoor air quality, the stress of living on a low income and limited 
access to healthy food and/or green spaces. Moving away from an area of high outdoor 
air pollution may be unaffordable for local residents and some people may not want to 
leave their homes. 
 
The Public Health Outcomes Framework (PHOF) is a Department of Health data tool 
for England, intended to focus public health action on two high level outcomes:  
 

• increasing healthy life expectancy 
• reducing differences in life expectancy and healthy life expectancy between 

communities.  
 

4 Committee on Medical Effects of Pollution (COMEAP) 2010 – The Mortality effects of Long-term 
exposure to particulate air pollution in the UK 
 
5 2016 The Royal College of Paediatrics and Child Health and Royal College of Physicians. “Every 
breath we take: the lifelong impact of air pollution 
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Deaths where poor air quality is a contributing factor would be included in this indicator, 
including particulate matter and nitrous oxides. Recognising the significant impact that 
poor air quality can have on health, the PHOF includes an indicator specifically relating 
to fine particulate matter (PM2.5). 
 
In 2015, 5.9% of all adult deaths in Sandwell were attributable to the particulate matter 
produced by human activity, which compares poorly with the percentages for England 
and the West Midlands of 4.7% and 4.8% respectively. Updates can be found here 
 
The indicator aims to raise awareness of the effect of air pollution on public health. It 
is intended to encourage promotion of the need for local, regional and national actions 
to reduce air pollution and to help form a partnership between all delivery partners in 
pursuit of this goal. 
 
As contained in the Public Health England report “Estimating Local Mortality Burdens 
associated with Particulate Air Pollution” published in April 20146, the deaths 
associated with air pollution are 198 for Sandwell and 1460 for the West Midlands as 
a whole.  The data however relates to particulate matter only and not nitrogen dioxide. 
Using the findings of the “Every breath we take….” report, which states that the national 
mortality burden due the combination of particulate and nitrogen dioxide air pollution is 
40,000 deaths, it could therefore be assumed that Sandwell’s mortality burden due to 
air pollution is higher than 198 deaths 
 
 
4.6 Planning and Policy Context 
 
In October 2006 Sandwell produced a Supplementary Planning Document (SPD) 
entitled “The preparation of transport assessments and travel plans”. The document 
was aimed at demonstrating how easy it can be to adopt sustainable travel choices, 
taking into account journey time, safety, public transport frequency, quality, and access 
for disabled people. The document formerly addressed a need for developers to review 
proposed transport related emissions whilst simultaneously seeking reductions in 
greenhouse gases. 
 
In 2017 this SPD continues to offer advice on Transport Assessments and Travel Plans 
whilst providing assistance to the development process, by:  
 

• promoting a professional and transparent approach to planning  
• helping to speed up planning application decisions by avoiding delays  

 
• providing information which could assist developers.  

 

6 “Estimating Local Mortality Burdens associated with Particulate Air Pollution” published in April 2014  
Public Health England report 
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The SPD is due to be updated in 2018 when the Black Country Core Strategy is 
reviewed. The aim is for online tools (to enable reward scheme and travel plan 
accreditation) to be included, along with other improvements such as a review of 
parking standards. 
 
Sandwell also produces a schools Sustainable Modes of Travel Strategy (SMOTS) 
every year, to provide information on how school journeys can be supported through 
the use of travel plans, set up by schools using the Modeshift STARS online tool, and 
through support from other agencies and council services. 
 
In 2014 The West Midlands Low Emissions Towns and Cities Programme (LETCP) 
published Good Practice Air Quality Planning Guidance to help regional authorities 
achieve UK Air Quality Objectives and EU Air Quality Limit. Its aim was to pursue a 
simplified approach to dealing with air quality within the planning system: 
 

• to avoid and reduce vehicle use and encourage a shift to sustainable transport 
• to target emission improvements of vehicle fleets through the accelerated take-

up of cleaner fuels and technologies 
• to discourage the use of high emission vehicles. 

 
It is a mechanism for planning authorities to work with public and private sectors, and 
other stakeholders, to implement measures which reduce the impact of emissions from 
traffic and development on public health and air quality. 
 
The WLETCP Good Practice Air Quality Planning Guidance can be found at the 
WLETCP homepage:  
 
Following publication of this guidance, the four Black Country Authorities; Dudley, 
Sandwell, Walsall and Wolverhampton, sought to support existing air quality policies 
contained in the Black Country Core Strategy (2011), by producing a Supplementary 
Planning Document (SPD) the “Black Country Air Quality SPD” which, like the planning 
guidance, is aimed at all those involved in the submission and determination of 
planning applications with air quality considerations.  
 
This SPD was adopted in September 2016, following wide consultation by the four 
authorities. The document reinforces and formalises air quality measures introduced 
by the LETCP good practice planning guidance and strengthens the aims of achieving 
transparency and consistency to developers, landowners, and the community. Such 
clarity is particularly beneficial when identifying and calculating the air quality impacts 
and mitigation requirements for new developments. 
 
The emerging Black Country Ultra Low Emission Strategy and Implementation Plan 
seeks to bring together and complement a range of existing strategies and policies to 
promote Ultra Low Emission Vehicles (ULEVs) in the Black Country, with an 
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implementation plan to support their delivery.  A timetable for adoption of the document 
is being established. 
 
5.0 Reducing Emissions at Hot spot locations 
 
5.1 Source Apportionment 
 
It is a pre- requisite to recognise and understand the impacts of the transport networks 
on pollution levels in the area. As a result the WLETCP commissioned a Low Emission 
Zone (LEZ) technical feasibility study, the objective was to test various scenarios and 
develop transferrable LEZ models for the West Midlands area. T  
The following published documents, reporting this work, are listed below:  
 

• WP1: West Midlands Low Emissions Zones technical feasibility study - scenario 
modelling base case, produced in 2014, presents the results of dispersion 
modelling and source apportionment for a number of case study scenarios 

• WP1(a): West Midlands Low Emissions Zones technical feasibility study - 
scenario modelling, produced in 2015, considers a more in-depth look at 
scenarios, selected from the outcomes of WP1 

• WP2: West Midlands Low Emissions Zones technical feasibility study – 
economic and health impacts assessment. 

 
These documents can be found at the West Midlands  WLETCP homepage:  
 
The documents represent the development of robust methods for assessing the impact 
of LEZs on air quality and include dispersion modelling and source apportionment. 
 
A section of Bearwood Road, in Sandwell, was used for scenario testing of a typical 
congested street canyon (high buildings either side of a busy road). When outputs did 
not produce expected results, an ‘in depth’ study of the area was commissioned by 
Public Health at Sandwell in conjunction with Environmental Health. Up-to-date vehicle 
fleet parameters were required.  A series of short term officer surveys were carried out, 
to investigate traffic patterns to better understand the age and type of vehicle using 
this street canyon 
 
Survey work showed a considerably older fleet of vehicles using the road than 
expected and a further detailed traffic survey was carried out Work was undertaken in 
2014 to characterise vehicle fleet makeup and behaviour on Bearwood Road. Vehicle 
emission factors were determined for the various vehicles using the road, through a 
combination of automatic number plate recognition (ANPR) camera deployment and 
video traffic counting. The study showed that, buses were contributing significantly to 
fleet percentages.  
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The survey work indicated that many buses, frequently traversing hot spot sections of 
Bearwood Road, were registered 10 years ago or longer. These were found to be 
significantly influencing emissions profiles and concentrations. The majority of the bus 
fleet captured by the ANPR cameras were found to be Euro III emission standard or 
older (registered with the DVLA before 1st December 2004). Euro II emissions 
standards came into force in 2000, meaning the majority of buses sampled were using 
14-year-old engine technologies. 
 
A feasibility study was commissioned in 2015 to look at future emission control options 
for this location. The source apportionment and ANPR work helped set realistic 
baseline fleet profiles and scenario testing showed efforts should focus on securing 
bus fleet improvements on certain bus routes. A set of intervention based timelines 
were produced relating primarily to NO2 compliance. 
 
The traffic survey, source apportionment and feasibility exercises carried out by the 
council over the 2014/2015 period provided sound and transferable model for 
evaluating and predicting intervention and change at hot spot locations within the 
borough. It relies on gathering accurate local traffic data to understand what is 
happening at hot spots and what corrective action can be taken. While it is recognised 
that not all areas that exceed the annual mean No2 national objective will benefit from 
such detailed analysis (and investigation work should only be employed where it 
cannot be modelled more easily or cheaply via other methods) in certain locations 
traffic control measures are seen as a realistic and achievable intervention.  
 
This action plan will document where other hotspot locations should be surveyed, fleet 
appraised and emission profiled with the ultimate aim of scenario testing for control 
over the next five years. 
 
5.2 Hot spot locations 
 
The council maintains a network of 6 continuous automatic monitoring stations at 
various locations within the borough and an extensive network of individual diffusion 
tube monitoring locations, with approximately 100 tubes deployed in 2016. Annual 
mean results from stations and tubes are calculated and reviewed each year (as part 
of Sandwell’s ASR report to DEFRA).  
 

Diffusive samplers are widely used for indicative monitoring of ambient nitrogen 
dioxide (NO2) in the context of Review and Assessment. Diffusion tubes are 
particularly useful: 

• when simple, indicative techniques will suffice; 
• to give an indication of longer-term average NO2 concentrations; 
• for indicative comparison with the Air Quality Strategy Objectives based on the 

annual mean; 
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• for highlighting areas of high NO2 concentration; and 
• where installation of an automatic analyser is not feasible 
They are useful for identifying areas of high NO2 concentration, particularly when 
dealing with sources such as traffic emissions, which do not change much from day 
to day. 

In 2015 monitoring data showed that 18 locations where the NO2 objective (annual 
mean) of 40μg/m3 continued to exceed the NO2 objective. These locations can 
generally be sorted into 8‘zones’ where persistent elevated levels of N02 have occurred 
over a number of years and are likely to continue beyond 2010/2022.  
 
The council has identified these ‘hot spots’ as: 
 

• Straight sections of congested or roads subject to high volumes of passing 
traffic 

• Road junctions and roundabouts handling high volumes of vehicles with 
associated traffic queues.  

• Traffic light / pedestrian controlled sections handling high volumes of vehicles 
with associated traffic queues. 
 

The air quality at some ‘hot spot’ locations in Sandwell is further compromised where 
buildings are situated adjacent to pavements of busy roads (as is the case at Bearwood 
Road). Normal dispersion of vehicle emissions can be restricted where ‘street canyons’ 
exist.  
Areas whereNO2 objective has been exceeded (and elevated levels of airborne 
particulate are located close to roads and junctions where traffic flow is reduced and 
these are the locations where Sandwell has focussed its efforts.  
 
 
Actions detailed in this plan aim to focus efforts on these seven areas and will present 
tangible steps to reduce pollutant concentrations in the shortest possible timeframe. 
Some actions will identify additional assessment needed to further understand or test 
hypotheses but all actions are aimed at intervening where objective concentrations are 
known to be exceeded, reversing any upward trends and bringing down concentrations 
of pollutants (to below the 40 μg/m3 for NO2). 
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5.21 Ranking of locations  
Table 3 below shows the 18 highest NO2 annual mean concentrations (N02 diffusion 
tube exposure and analysis results) in Sandwell from January to December 2015.  

Tube 
Code Zone Location 2015 2014 2013 2012 2011 2010 

C12A 1 Blackheath 49.7* 
(1)** 50.3 (2) 49.3 (2) 52.8 (3) 51.2 (2) 54.4 (7) 

C10D 2 
 Bearwood Rd 48.0 

(2) 49.0 (4) 60.8 (1) 59.7 (1) 49.8 (4) 66.4 (1) 

BE 3 
 Birmingham Road 46.0 

(3) 51.2 (1) 49.2 (3) 52.3 (4) 45.5 (9) 57.0 (2) 

MA Isolated 
tube Mallin Street 45.5 

(4) 40.7 (22) 39.4 39.1 34.0 46.7 

ZQ 4 Scott Arms 44.3 
(5) 49.5 (3) 46.6 (7) 47.1 (9) 41.9 (18) 51.8 (13) 

ZR 4 Scott Arms 44.3 
(6) 45.8 (6) 44.2 (13) 47.8 (7) 45.4 (10) 48.7 

OJ 2 Bearwood Rd 43.8 
(7) 44.0 (11) 41.1 (23) 36.1 42.1 (17) 55.2 (6) 

C15A Isolated 
tube Gorsty Hill Road 43.0 

(8) 41.4 (20) 49.2 (4) 38.7 46.9 (8) 56.3 (3) 

GA 3 Birmingham Rd 42.4 
(9) 44.8 (9) 42.4 (16) 45.9 (15) 38.6 49.4 

BG 3 Birmingham Rd 42.4 
(10) 42.0 (17) 40.0 40.6 36.5 47.4 

C10A 2 Bearwood Road 42.1 
(11) 45.6 (7) 46.8 (6) 47.5 (8) 42.8 (15) 55.5 (5) 

GC 3 Birmingham Rd 41.7 
(12) 45.0 (8) 41.6 (19) 46.0 (14) 39.5 49.7 (24) 

EF 5 Bromford Lane 41.3 
(13) 34.4 36.2 37.8 32.5 41.3 

BF 3 Birmingham Rd 41.2 
(14) 42.2 (16) 40.2 46.7 (12) 39.6 (30) 51.0 (17) 

BS 3 Birmingham Rd 40.7 
(15) 44.4 (10) 40.8 (25) 47.1 (10) 38.9 49.7 (25) 

C1A 6 All Saints Way 40.5 
(16) 31.3 30.9 35.1 34.0 43.9 

OD 2 Bearwood Rd 40.4 
(17) 41.8 (18) 44.5 (11) 43.1 39.1 48.9 

GB 3 Birmingham Rd 40.3 
(18) 43.3 (13) 45.4 (9) 46.0 (13) 38.5 50.1 (20) 

2015 Compliant tubes (and areas) 

C12D 1 Blackheath 39.7 
(19) 42.7 (15) 44.2 (14) 53.4 (2) 47.1 (7) 53.3 (10) 

N1A 5 Bromford Lane 39.7 
(20) 35.8 35.5 39.9 (45) 35.2 44.6 

C1D 6 All Saints Way 39.2 
(21) 42.9 (14) 45.5 (8) 48.5 (5) 40.1 52.6 (11) 

C11D Isolated 
tube 

Marketplace 
Blackheath 

39.2 
(22) 35.8 32.5 40.5 40.9 (22) 49.6 

C4D 7 Kelvin / Trinity Way 
Roundabout 

39.1 
(23) 40.4 42.8 (15) 48.2 (6) 40.5 (24) 48.0 

BP 3 Birmingham Rd 39.0 
(24) 39.9 37.6 41.6 37.3 47.7 

OB 2 Bearwood Rd 38.5 
(25) 43.4 (12) 47.4 (5) 46.9 (11) 38.3 47.4 

Grey cells indicate where the annual mean objective for NO2  has been exceeded.  
**Green brackets indicate previous years’ rankings 
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5.22 Zones where the NO2 objective has been exceeded.  
 
Nearly all of the 18 diffusion tube locations identified in the table above are associated 
with a particular zone of interest currently being scrutinised by the council and dealt 
with in detail below. 
Each zone and its corresponding graph shows an extrapolated trend line forecasting 
N02 levels Though many trend lines show a downward direction in pollutant 
concentrations, upward forecasting is projected in some areas showing an increase 
rather than a decrease in NO2 levels. Priority is given to zones where the objective has 
been exceeded.  
 
The following table provides a summary of completed and planned actions for each 
zone. 
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5.3 Sandwell Key Priority Zones 
The following table provides a summary of completed and planned actions for each 
zone. 
 
Table 4 – Sandwell  Priority Zones 
Location  
 

Actions completed/on-going Planned actions  

Zone 1 
Blackheath High 
Street/Powke Lane  

Blackheath by pass  
Red route scheme 
 
Traffic management scheme to 
maximise use of by pass 

Local fleet profiling exercise, 
including source 
apportionment study using 
ANPR to age and type of 
vehicles using this road. 
(2018) 

Zone 2 
Bearwood Road  

Technical feasibility study 
producing contour map of NO2 
levels and forecast air quality 
impacts and improvements of low 
emission strategies and scenarios.  
 
Red rout scheme Hagley Road 
Technical f 
 
Traffic signal upgrade at junction of 
Sandon Road/Bearwood Road to 
reduce vehicle waiting times and 
increase efficiency of pedestrian 
crossing points.  

Work with bus operators and 
Transport for West Midlands 
(TFWM) to encourage the use 
of cleaner buses on routes 
passing through the area.  

Zone 3 
Birmingham Road  

A457 Red Route scheme 
Lane improvements implemented 
as part of the Oldbury viaduct works  

Local fleet profiling exercise 
(planned 2018  
Consideration of segregated 
cycle track 2018 

Zone 4 
Scott Arms Great Barr 

Bus Route 51 - improvements to 
traffic flows and reduce queues  
 
Bus showcase and service 
improvements to improve customer 
experience and patronage 
 
Red Route scheme 
 
Improved traffic signal timings 
because of Oldbury Viaduct repairs.  

Local fleet profiling planned 
for 2018 

Zone 5 
Bromford Lane West 
Bromwich  

Red route scheme 
Bus improvements – upgrade to 
bus infrastructure to improve 
customer experience and 
patronage.  
 
20 mph speed limit West Bromwich 
Town Centre 
 
Cycle rout around Bromford Road 
roundabout and kelvin Way 
approach arm.  

Signalised junction at 
Bromford Road/Fountain Lane 
to improve safety for cyclists 
and potentially increase cycle 
use on route between Oldbury 
and West Bromwich (2018) 
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Table 4  - Sandwell Priority Zones  
Zone 6 
All Saints Way 
West Bromwich 

New underpass and major 
roundabout improvements to 
Express Way (A41 at Cronehills 
Linkway  
 
Red Route Scheme 
 
Bus Service Improvements and Bus 
Showcase – upgrade to bus 
infrastructure to improve customer 
experience and patronage.  
 
Segregated cycle route between 
A41 roundabout and Gladstone 
Street on both sides of dual 
carriage way linked by Toucan 
crossing  

Monitoring situation  

   
Zone 7 
Kelvin Way/Trinity 
Way West Bromwich  

Red route scheme 
 

Improvements to roundabout 
2018 
 
 

Individual hot spot 
Mallin Street 
Smethwick 

 Local profiling exercise to 
better understand bus 
emission impacts at this 
location.  
2018 

Individual hot spot 
Gorsty Hill Blackheath 

 Local profiling exercise to 
better understand bus 
emission impacts at this 
location.  
2018 

 
 
6.0 Priority Actions 
 
We have already undertaken a considerable amount of work to reduce the impacts of 
air quality and these are listed below.   
 
6.1 Promote health initiatives that support sustainable transport 
and positive behavioural change 
 
6.11 Local Sustainable Transport Fund’s ‘Smart Network, Smarter Choices’ 
programme  

• Implementation of sustainable travel measures including cycling, walking, and 
public transport schemes as part of the regional ‘Smart Network, Smarter 
Choices programme designed to help tackle congestion, reduce emissions and 
improve the economy. A variety of measures encouraged people who live, work 
and visit the area to travel sustainably. 
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• Approximately 17 education sites and 11 businesses in Sandwell participated 
in the ‘Smart Network, Smarter Choices’ programme from 2012 to 2017 to 
change their organisations’ travel behaviour (from single occupancy car use to 
more sustainable modes of travel) by implementing site specific Travel Plans. 
In some instances grant monies were received for the infrastructure upgrades. 

• The ‘Smart Network, Smarter Choices’ programme provided free cycle training 
for approximately 410 Sandwell residents and provided over 74 free bikes as 
part of the ‘CANDO Bostin Bikes’ and ‘Bostin Commuter’ schemes over a 5 year 
period to encourage cycle journeys for both leisure and commuting trips. 

• Sustainable Travel Initiatives: Smarter choices initiatives will continue to be 
provided in coordination with Transport for West Midlands (TfWM) via a 
combination national, regional and local funding and resources. 

 
6.12 Walking and Cycling 

• Over 17.5km of cycle routes have been delivered since 2009 to encourage 
modal shift away from car journeys and on to bikes. The provision of cycle lanes, 
toucan crossings, towpath improvements, solar powered lighting, and better 
quality surfacing have supported these projects.  

• Sandwell’s own ‘Discover Sandwell’ Webpages provides a hub for all council 
activities including seasonal walks and cycling events  

• The West Midlands Cycle Charter outlines the key principles that all partners 
will adopt to deliver the required step change in cycling across the West 
Midlands Metropolitan area. It represents a shared vision and approach that will 
increase cycling levels across the West Midlands. Sandwell will continue to work 
with Transport for West Midlands (TfWM) to deliver the actions as part of the 
cycle charter.  

• Enhancement of the borough’s cycling and walking network in line with 
Sandwell’s cycling and walking strategies to enable safe and confident active 
travel for education, commuting, leisure, healthcare and utility journeys.  

• Development and improvement of the borough’s public rights of way network 
through working with Sandwell’s Local Access Forum.  

• Targeted support and information campaigning for schools and workplaces for 
supported uptake of walking and cycling programmes. 

• Bikeability training - delivering a programme of cycling proficiency at schools, 
for primary and secondary children.  

• Child Pedestrian training - practical training at the kerb side for Year 1 child 
pedestrians.  

•  ‘Beat the Street’ council wide health promotion campaign – interactive walking 
and cycling game to encourage family walking and cycling.  

• Number 1 journey - health promotion campaign developed using social 
marketing tools to deliver a strategy for school journeys. To encourage walking, 
cycling and modal shift, to reduce school related congestion and to raise 
awareness of car idling issues.  
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6.13 Walking and Cycling Planned Actions  
• Sustainable Travel Initiatives: Black Country Walking and Cycling Strategy and 

Implementation Plan: As part of the West Midlands Cycle Charter Action Plan 
(approved by the ITA in September 2015) AECOM was contracted to prepare a 
cycling and walking strategy for the Black Country. The principal output of this 
strategy will be a pipeline of prioritised infrastructure investments schemes that 
support walking and cycling to become more attractive as a physical activity and 
for utility trips. The approach will integrate with land use planning and 
complementary measures to promote cycling and walking through training, 
maps and the use of Smarter Choices behaviour change initiatives to remove 
barriers, whether perceived or real, and assist in creating a strong and 
sustainable cycling and walking culture.   

• Cycle Improvements: Birmingham Rd, Oldbury – between Seven Stars Road 
and Birmingham Street there are currently some shared cycle facilities, 
including a toucan crossing. However a segregated cycle route will be 
investigated for implementation here with a cycle refuge between Broadwell 
Road and Green Street.   

• Cycle Improvements: Scott Arms junction on Newton Road is on Sandwell’s 
cycle proposals map facilitates a route on to Queslett Road (and into 
Birmingham). The whole corridor will be investigated for implementing better 
cycling facilities.   

• Cycle Improvements: All Saints Way, West Bromwich – Sandwell has an 
aspiration to secure a segregated cycle route along this corridor and upgrade 
the crossing between Wilford Road and Little Lane (to a toucan crossing) to 
assist cyclists visiting Sandwell General Hospital.  

• Cycle Improvements: Kelvin Way/Trinity Way – Bromford Road to Dawes 
Avenue currently has shared cycle facilities, however, the implementation of a 
segregated cycle lane is to be investigated here with a toucan crossing near the 
junction at Dawes Avenue to either join a cycle route into West Bromwich via 
Lyng or use the service road to Spon Lane. A crossing facility linking Spon Lane 
and Grice Street, so that cyclists can avoid the roundabout, will also be 
considered.  
 

6.14 Bus, Rail and Metro Improvements 
• As part of the Local Sustainable Transport Fund (LSTF) the following railway 

stations and Metro stops in Sandwell implemented Station Travel Plans (STP): 
 

- Cradley Heath Railway Station 
- Dudley Port Railway Station 
- Rowley Regis Railway Station 
- Sandwell & Dudley Railway Station 
- Wednesbury Parkway Metro Stop 

 
A Station Travel Plan (STP) is a strategy for managing the travel generated by 
a Railway Station or Metro Tram stop, with the aim of reducing its environmental 
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impact by promoting sustainable modes of travel as alternatives to single 
occupancy car use.  STPs typically combine measures to support walking, 
cycling, public transport and car sharing as well as actions to mitigate impacts 
of car travel such as reducing congestions on the highway network. The 
Department for Transport’s (DfT) ‘Delivering a Sustainable Railway’ White 
Paper (2007) demonstrates support for introducing travel plans to stations with 
the aim of improving station access and reducing traffic on the local road 
network. Sandwell’s initiatives included improved pedestrian facilities at 
stations, consisting of better signage, better lighting, crossing facilities and a 
campaign to encourage walking to stations.  Improved cycle facilities have been 
provided at the stations, including the innovative Cycle Hub at Rowley Regis 
Railway Station with associated cycling marketing campaigns. Car sharing to 
stations is encouraged by implementing ‘2+ car-share’ parking bays as well the 
#carsharechallenge social media marketing campaign.  

 
• Bus Partnership: The West Midlands Bus Alliance consists of representatives 

from the region’s bus operators, the Combined Authority, regional council 
highways and transportation departments, Local Enterprise Partnerships, the 
Safer Travel Partnership, councillors and Transport Focus. Sandwell will 
continue to work with Transport for West Midlands (TfWM) and bus operators 
as part of this alliance to encourage the delivery of cleaner vehicles along bus 
routes within the borough. The Bus Alliance deliverables specifically related to 
improving bus emission standards are: 

•  
1. By May 2020, bus operators will have invested in at least 350 

environmentally-friendly new vehicles 
2. By May 2020, all buses operating across the region will be at least  

Euro V or VI standard 
3. By 31 December 2019, all buses operating in clean air zones will be  

at least Euro VI standard, or sooner as required 
4. By May 2020, zero emission buses will be piloted (such as electric or 

hydrogen) on at least two corridors. 
 

• Strategic Transport Projects: SPRINT is the West Midlands Bus Rapid Transit 
service which will have higher speed, high priority, higher frequency; limited 
stopping pattern vehicles (compared to conventional buses). Vehicles will meet 
the Euro 6 standard. 
 

6.15 Bus, rail and Metro Improvement – Planned actions  
 

• Strategic Transport Projects: The Wednesbury to Brierley Hill Metro Extension 
aims to overcome the lack of direct rail service between urban centres; reduce 
congestion within sub-regional centres; reduce poor air quality resulting from 
road transport emissions; and improve links with the wider transport network, 
especially for commuter journeys. There are currently funding commitments for 
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initial development (from the Black Country Local Enterprise Partnership and 
the West Midlands Combined Authority) and widespread support from local 
authorities and the business community. It is anticipated that construction of the 
extension will begin in 2022.  
 

6.16 Car Sharing 
• Sandwell continues to promote carsharesandwell.com, which enables the 

general public and people based at specific workplaces to find people to share 
similar journeys in order to reduce the volume of cars using the highway 
network. Use of carsharesandwell.com will continue to be offered to businesses 
across Sandwell and more specifically to SMEs with fewer than 250 employees 
for whom this is a free service to encourage car sharing and assisting. The car 
share scheme currently has over 650 members (as of February 2017) and has 
resulted in a saving of 16,265 miles and 3 tonnes of CO2 since August 2016 
(over a 6 month period). Forecasts show the scheme will achieve 230,828 
mileage savings and 45 tonnes of CO2 over the next 12 months. (Statistics 
courtesy of liftshare.com).  
 

6.17 Travel Planning 
• The council’s on-going work – at schools and workplaces, both through planning 

applications and on a voluntary basis, to reduce the need to travel and cutting 
unnecessary car use by encouraging sustainable travel by walking, cycling, 
public transport use and car sharing.  

• Use of online tools provided by Modeshift at schools (STARS) and workplaces 
(STARS) to establish travel plans as “living documents” that are updated and 
monitored as part of planning application requirements or on a voluntary basis.  

• See Priority 2 sustainable transport initiatives for other planned actions (all  
 
6.2 Reduce congestion and minimise transport emissions through 
traffic management and highway improvements. 
 
6.21 Motorway improvements 

• Junction 2 M5, now has Urban Traffic Control coverage. The Black Country 
Urban Traffic Control Centre (BCUTC) manages and coordinates traffic signals 
on the highway network using CCTV cameras to monitor the traffic conditions. 
Variable Message Signs (VMS) pass information to the travelling public and 
provides direct communication with media outlets to assist in disseminating ‘live’ 
travel information affecting key junctions. Aimed at securing overall motorway 
efficiency, its purpose is to reduce queuing and associated congestion.  

• Active traffic management and speed regulation on M6 – to ease motorway 
congestion and minimise stop/start bottlenecking.  

• Reduced incident response times on M6, 24 hours a day, seven days to traffic 
– to ease incident related congestion and improve motorway traffic 
management.  
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• Ramp metering of junctions (M5 (J1 + 2) and M6 (J11 +16)) – to ease motorway 
congestion and minimise stop/start bottlenecking and traffic merging problems  
 

6.22 Major Road improvements 
• Implementation of Red Route restrictions along major arterial roads (with 

associated control of parking) in areas such as Bearwood, Blackheath, Great 
Barr, Oldbury, Smethwick, West Bromwich and Tipton, which reduces engine 
idling, improves traffic flow, and reduces congestion on these roads.  

• Major junction improvements (and new underpass) for the Expressway (A41) at 
Cronehills Linkway in West Bromwich.  

• Major traffic junction improvements at Burnt Tree Island /Dudley Port, Tipton 
• Completion of major bypass and traffic management scheme in Blackheath and 

Cradley Heath.  
• Completion of Owen Street underpass project eradicating rail barrier/level 

crossing queues and associated congestion.  
• Road improvements and traffic control systems incorporated at Newton 

Road/Birmingham Road (A34) junction in Great Barr to ease traffic flows and 
reduce queue lengths.  

• Across the borough a programme of Microprocessor Optimised Vehicle 
Actuation (MOVA) upgrades are taking place at traffic signal junctions.  MOVA 
traffic control systems are specifically designed to maximise the operational 
efficiency of a junction / crossing. Unlike other traffic control systems, MOVA 
systems continually assesses and adjust, according to vehicles approaching a 
junction, and manage the impact of queuing vehicles, consequently MOVA sites 
have less queuing and reduced congestion on approaches to junctions.  

• Pinch point initiative on the congested areas of the road network.  
 

6.23 Planned major road improvements  
• A Major Highway Improvement Scheme has been put forward for Birchley Island 

consisting of a two-way “Hamburger” junction to reduce congestion and 
excessive queuing. It is aimed at creating additional traffic capacity, provide 
good cycle and pedestrian facilities and improve overall safety. Signal control is 
intended on all entries to and exists from Birchley Island in order to aid 
pedestrian and cycle movements through the area, which would also be 
assisted by wider footways and cycle routes around the island. ( 

• Highway Improvements: It is envisaged that further junctions along the key route 
network within Sandwell will have Urban Traffic Control coverage by 2022. The 
Black Country Urban Traffic Control Centre (BCUTC) manages and coordinates 
the traffic signals on the highway network. The network uses CCTV cameras to 
monitor the traffic conditions. Variable Message Signs (VMS) pass information 
to the travelling public and provides direct communication with media outlets to 
assist in disseminating ‘live’ travel information affecting key junctions. The aim 
is to improve overall efficiency and operation, reducing queuing and congestion. 
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• Extend red routes around transport interchanges and town centres 
 

• Consideration of bus lane enforcement related to safety, congestion and air 
quality.  

 
6.3 To formulate and implement guidance and policy and to work 
in partnership with key sectors to improve air quality outcomes 
 

• Councillor/committee member training events to secure detailed understanding 
of air quality issues and council responsibilities, aims and objectives.  
 

• Sandwell is a member of the Defra funded West Midlands Low Emission Towns 
and Cities Programme (LETCP) – a partnership organisation of seven West 
Midlands Local Authorities, who work together to improve air quality and reduce 
carbon emissions across the region  

 
The WMLETCP Group have produced:  
- The Good Practice Air Quality Planning Guidance – a model approach to 

integrate air quality considerations into land use planning.  
- The Good Practice Procurement Guidance – how public sector procurement 

can influence vehicle emissions.  
- The Low Emission Zone Technical Feasibility Study – an investigation into 

different highway scenarios to determine the suitability for a low emission 
zone.  

- The West Midlands Low Emission Vehicle Strategy (LEVS) – is currently 
being finalised and sets out the aims for creating a low emission future. The 
LEVS will form part of the newly adopted West Midlands Strategic Transport 
Plan “Movement for Growth”, which will be implemented by the West 
Midlands Combined Authority (WMCA).  

- All reports produced by the LETCP can be found on the LETCP website: 
-  
- Partnership working with senior officers at West Midlands Combined 

Authority (WMCA) / Transport for West Midlands (TfWM) to recognise and 
working towards goals contained in the West Midlands Strategic Transport 
Plan “Movement for Growth” approved by the West Midlands Integrated 
Transport Authority (ITA) in 2015 and then adopted by the West Midlands 
Combined Authority in 2016.  

- Integrated working between Environmental Health and Public Health 
disciplines for to achieve research, intelligence and health protection goals.  

-  Sandwell MBC Air Quality Working Group including transport, planning and 
public health representatives and chaired by Environmental Health 
(including detailed internal consultation and discussion with development 
control and strategic planning officers and on new air quality guidance and 
supplementary planning documentation). 
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- Sandwell Safer 6 campaign a cross departmental campaign 
promoting safety, crime prevention and healthy living to people of all ages.  

 
6.4 To improve understanding of pollutant behaviour at hot spot 
locations 
 

• WLETCP Low Emissions Zone (LEZ) Technical Feasibility Studies [WP1 and 
WP1 (a) undertaken across the region to investigate the feasibility of creating a 
transferrable LEZ model for the West Midland. Follow up Technical Feasibility 
Study WP2 to look at Economic and Health Impacts produced. 

• Local fleet profiling exercise: Bearwood Road survey and emission source 
apportionment study (using ANPR) involving vehicle fleet profiling to establish 
age and type of vehicles using the street canyon.  

• Technical feasibility study undertaken to understand pollution contours and 
boundaries and to forecast air quality impacts and improvements from various 
low emission strategies and scenarios.  

• Implementation of actions identified in Bearwood Road Technical feasibility 
study to be secured and implemented. 

 
6.41 Planned work on hot spots 
 
Develop air pollution model to identify additional hot spots and further assessment at 
locations already identified.  
 

6.5 To review and improve the Council’s impact on air quality 
through a review of internal fleets, taxi licencing and employee 
vehicle use. 
 

• Council run low emission vehicle trials and employee demonstration days have 
been provided (both commercial and domestic vehicles) to inform and promote 
ultra-low emission vehicle technologies.  

• Meetings across departments underway to secure better data and information 
review of fleet make-up across the council.  
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6.51 Planned work - Council fleet  
 

• To carry out a full review of internal council vehicle fleets (both grey and 
commercial) across all departments to catalogue and understand fleet make-
up, age and emission profiling  

• The use review results along with vehicle use and mileage data to formulate 
department specific strategies for prioritising fleet improvement setting emission 
based targets for reducing air pollution impacts of the Council fleet. (2018) 

• To review Council re-fuelling infrastructure and provision to determine the best 
and most effective ways to influence and improve lower and ultra-low emission 
vehicle uptake and use. This will include a review of electric charging and other 
low emission re-fuelling provision. (2018) 

• To carry out a full review of the taxi fleet licenced by Sandwell Council and 
understand fleet make-up, age and emission profiling. (2018) 

• The use review results to formulate a low emission taxi strategy. (2018) 
• To review taxi re-fuelling infrastructure and provision to determine the best and 

most effective ways to influence and improve lower and ultra-low emission 
vehicle uptake and use. Again, this will include a review of electric charging and 
other low emission re-fuelling provision. (2018) 

• To repeat and strengthen efforts to engage, in-house, with Sandwell Council 
employees to promote and educate on low and ultra-low emission vehicle 
technologies. To improve understand and where appropriate address the 
perceived barriers presented by low emission technologies, and to work with 
departments across the Council to improve low and ultra-low vehicle 
uptake.(2018) 

 
6.6 Priority Actions 
 
6.61 Priority 1 – Hot spot locations 
 

• To secure an up-to-date) air pollution model of the borough and ensure all hot 
spot locations are identified and prioritised. 

• To carrying out detailed trend analysis of locations where the nitrogen dioxide 
(NO2) levels currently exceed the national objective (annual mean) of 40 µg/m3 

• To complete necessary source apportionment work at hot spot locations where 
a profile of traffic fleet makeup and age are needed. 

• Where bus emissions are found to be a significant contributor in a zone, the 
Council will negotiate, prepare and implement a bus improvement programme. 
Where other vehicle modes (private / light / heavy) are found to be significant 
then corresponding efforts will be made to influence fleet improvements in those 
areas. 
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• To review transport planning and traffic / infrastructure management at each hot 
spot location and identify where additional resource is needed to achieve 
compliance 

• To prepare a programme of works for each zone, identifying timeframes and 
goals for each intervention identified. 

• To evaluate, on a case by case basis, the effects of new actions (particularly at 
hot spot locations) identified in this document, review and comment on any 
impact / progress and report this annually in the Council’s the Annual Status 
Report (ASR). 
 

6.62 Priority 2 - Sustainable transport initiatives 
 

• To continue the good work promoting walking, cycling and sustainable public 
transport initiatives currently undertaken by the Council. 

• To undertake further wide and varied health promotion campaigning (including 
car free walking and cycling promotion) to increase healthy uptake of activity 
and encourage sustainable travel. To actively encourage car sharing, low 
emission vehicle use and modal shift to public transport through various Council 
lead initiatives and programmes.  

• To continue the sound progress achieved in the area of planning and 
development control and to adopt ‘next stage’ measurement and review work. 

 
6.63 Priority 3 – Review the Council’s impacts on air quality 

 
• To carry out a full review of internal Council vehicle fleets (both grey and 

commercial) across all services in order to catalogue and understand fleet 
make-up, age and emission profiling.  

• The use review results along with vehicle use and mileage data to formulate 
department specific strategies for prioritising fleet improvement setting emission 
based targets for reducing air pollution impacts of the Council fleet. 

• To review Council re-fuelling infrastructure and provision to determine the best 
and most effective ways to influence and improve lower and ultra-low emission 
vehicle uptake and use. This will include a review of electric charging and other 
low emission re-fuelling provision. 

• To carry out a full review of the taxi fleet licenced by Sandwell Council and 
understand fleet make-up, age and emission profiling. 

• The use review results to formulate a low emission taxi strategy. 
• To review taxi re-fuelling infrastructure and provision to determine the best and 

most effective ways to influence and improve lower and ultra-low emission 
vehicle uptake and use. Again, this will include a review of electric charging and 
other low emission re-fuelling provision. 

• To repeat and strengthen efforts to engage, in-house, with Sandwell Council 
employees to promote and educate on low and ultra-low emission vehicle 
technologies. To improve understand and where appropriate address the 
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perceived barriers presented by low emission technologies, and to work with 
departments across the Council to improve low and ultra-low vehicle uptake. 

 
 

•  
7.0 Development and Implementation of Sandwell Council’s AQAP 
 
7.1 Consultation and Stakeholder Engagement  
(To be completed after consultation process) 
 
In developing/updating this AQAP, we have worked with neighbouring local authorities, 
agencies, businesses and the local community to improve local air quality. Schedule 
11 of the Environment Act 1995 requires local authorities to consult the bodies listed 
in Table . In addition, we have undertaken the following stakeholder engagement: 
 

• Website 
• Articles in local newspaper 
• Questionnaires distributed directly to households along major roads 
• Consultation with community groups  

 
The response to our consultation stakeholder engagement is given in Appendix A. 

Table 5 ‒ Consultation Undertaken 

Yes/No Consultee 

Yes the Secretary of State 

Yes the Environment Agency 

Yes the highways authority 

Yes all neighbouring local authorities 

Yes other public authorities as appropriate, such as Public Health 

Yes bodies representing local business interests and other organisations 
as appropriate 

Yes Local communities  
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7.2 Steering Group 
 
Partners from the Environmental Health, Public Health and Regeneration & Economy 
departments of Sandwell MBC meet quarterly to discuss air quality issues and potential 
air quality improvement measures, along with updating the Air Quality Action Plan 
when required. The meetings have recently included input from the Strategic Health 
Advisor based at Transport for West Midlands who has been seconded temporarily 
from Public Health England. 
 
Air quality improvement in Sandwell is supported policies contained in the Black 
Country Core Strategy and the subsequent Black Country Air Quality Supplementary 
Planning Document (adopted September 2016) 
 
The link between Public Health and Planning is being strengthened both locally in 
Sandwell through the Healthy Urban Development Officer and regionally through the 
West Midlands Health and Planning Group.  There is therefore an opportunity to 
address air quality issues by healthy urban planning through engagement with 
planning and transportation planning colleagues.  
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7.3 AQAP Measures 
 
Table 6 shows the Sandwell Council AQAP measures. It contains: 
 

• a list of the actions that form part of the plan 
• the responsible individual and departments/organisations who will deliver this 

action 
• estimated cost of implementing each action (overall cost and cost to the local 

authority) 
• expected benefit in terms of pollutant emission and/or concentration reduction 
• the timescale for implementation 
• how progress will be monitored 

 
Within Table 6 the actions are evaluated in relation to their expected impact on: 
• air quality (i.e. reduction in emissions or concentrations);  
• cost; and  
• implementation timescale.  
 
Air quality impacts have been classified to represent ‘low ’to ‘high’ impact. For each 
action, the expected reduction in annual mean NO2 concentrations has been 
determined based on professional judgement, drawing, wherever possible, on 
experience gained from other studies. The following classification scheme has been 
used:  
Low: imperceptible (a step in the right direction). Improvements unlikely to be detected 
within the uncertainties of monitoring and modelling; 
Medium: perceptible (a demonstrable improvement in air quality) improvement of up 
to 2 µg/m3 NO2, which could be shown by a modelling.  
High: A significant improvement, greater than 2 µg/m3 NO2. It can be clearly 
demonstrated by modelling or monitoring (a significant improvement is likely to be 
delivered by a package of options rather than by a single intervention). 
 
The implementation of the measures set out in this Action Plan are dependent on 
securing a sufficient and consistent level of funding both to support any additional staff 
that may be required, and to deliver the programme. The aim is to provide a broad 
indication of costs so that the proposed measures can be ranked according to the cost 
and the expected improvement to air quality. Costs are represented as follows:  
Very Low’ cost is taken to be £10K and under;  
‘Low’ cost is taken to be £10 - £50K; ‘Medium’ cost is £50 - 500K; 
High’ cost is £500K - £2 million; 
‘Very High’ cost is over £2 million. 
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Table 6 ‒ Air Quality Action Plan Measures 
 

Measure 
No. Measure EU Category Lead 

Authority 
Planning 

Phase 
Implementation 

Phase 
Key 

Performance 
Indicator 

Target 
Pollution 

Reduction 
in the 
AQMA 

Progress to 
Date 

Estimated 
Completion 

Date 
Comments 

Cost 

1 

Develop Air 
Pollution model of 

Sandwell to identify 
hot spots  

Other  

Sandwell 
MBC 

(Environmen
tal Health  

2018 2018 Completion of 
model 

Not 
applicable Not applicable 2018  

Low 

2 

Hot spot locations  
 

Review transport 
planning and traffic 

infrastructure at 
each location and 

identify and 
implement 

programme of work 
where practicable 

 

Other  Environment
al Health  2018 2018 Reducing 

emissions  

 
Medium at 
hot spot 
locations 

(long 
term) 

Not applicable  2023 - 

 
 
 
 
 
 

To be 
determined   

3 

 
New SMBC 

vehicles purchased 
are to Euro 5 and 6 

standard 
Monthly fuel reports 
are produced and 
regular user group 
meetings held to try 

and improve 
efficiency 

Vehicle Fleet 
Efficiency 

Sandwell 
MBC 

 
Environment

al Health 
and  

Completed On-going 

Improved 
Vehicle Fleet 

Makeup 
 

Level of 
reduction 

On-going - Monthly 
fuel reports and 

progress/ 
improvement 

meetings 

On-going 

Overall 
reduction in 

vehicle 
emissions 

 

  
 
 
 
 

To be 
determined 
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Measure 
No. Measure EU Category Lead 

Authority 
Planning 

Phase 
Implementation 

Phase 
Key 

Performance 
Indicator 

Target 
Pollution 

Reduction 
in the 
AQMA 

Progress to 
Date 

Estimated 
Completion 

Date 
Comments 

Cost 

4 

Decrease use of the 
employee vehicles 
in Sandwell through 

the offer of car 
club/hire vehicles 

and the use of 
sustainable modes 

of travel 

Vehicle Fleet 
Efficiency 

 
Transport 
for West 
Midlands 
/Sandwell 
MBC 

Being 
developed Being developed 

Reduced 
mileage 

claims by local 
authority staff  

Where 
other 

systems 
have been 
establishe
d the bill 

for 
mileage 

claims has 
been 

reduced 
by 30% 

and 
cleaner 
vehicles 
are used 

more. 

A report on the 
feasibility of 

introducing such a 
system has been 
presented to the 

WMCA’s Strategic 
Transport Officer 

Group 

On going   

 
To be 

determined 

5 

Council Vehicle 
Fleet 

Carry out full review 
of council vehicle 

fleet including 
vehicle types, age 

and emission 
profiles  

Vehicle Fleet 
Efficiency and 
promoting low 

emission 
transport  

 
Sandwell 

MBC 
Transportati

on  

 
2018 

  
2018 Report 

findings  
Not 

applicable Not applicable  2018  

 
Low 

6 

Council Vehicle 
Fleet 

Review findings of 
action 5 to 

formulate service 
specific strategies 
for improving their 
vehicle fleet and 
setting emission 

based targets 

Vehicle Fleet 
Efficiency and 
promoting low 

emission 
transport  

Sandwell 
MBC  

Transportati
on 

2019 2019 

Improvement 
plans 

developed and 
implemented 

To be 
determine

d  
Not applicable 2023  

To be 
determined  
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Measure 
No. Measure EU Category Lead 

Authority 
Planning 

Phase 
Implementation 

Phase 
Key 

Performance 
Indicator 

Target 
Pollution 

Reduction 
in the 
AQMA 

Progress to 
Date 

Estimated 
Completion 

Date 
Comments 

Cost 

7 

Council Vehicle 
Fleet 

Review and 
implementation of 
electric charging 

and other low 
emission refuelling 

options  

Vehicle Fleet 
Efficiency and 
promoting low 

emission 
transport  

Sandwell 
MBC 

 
2018 2019 

Number of 
electric 

charging 
points 

installed?  

Low Not applicable  2023  

 
 

To be 
determined 

8 

Taxi Vehicles 
Review taxi fleet  

licences by 
Sandwell (including 
fleet make-up, age 

and emission 
profiles 

Promoting Lowe 
Emission 
Transport  

Sandwell 
MBC 
Taxi 

Licensing 

2018 
 2018 Report 

findings 

To be 
determine

d  
Not applicable 2018  

 
 

To be 
determined  

9 

Taxi Vehicles 
Determine the best 
and most effective 
ways to influence 
and improve low 

and ultra-low 
emission vehicle 
use in taxi fleet. 

Promoting Low 
Emission 
Transport  

Sandwell 
MBC 
Taxi 

Licensing 

2018 2018 

Number of 
vehicles that 
comply with 

new standard.  

To be 
determine

d  
Not applicable  On going  

 
To be 

determined  

10 

To engage with 
Sandwell MBC 
employees to 

promote low and 
ultra-low emission 

vehicle 
technologies  

Promoting low 
emission 
transport  

SMBC 2018 2018 

Number of 
employees 
switching to 

Low emission 
vehicles 

To be 
determine

d 
Not applicable On-going   

 
 

Very low 
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Measure 
No. Measure EU Category Lead 

Authority 
Planning 

Phase 
Implementation 

Phase 
Key 

Performance 
Indicator 

Target 
Pollution 

Reduction 
in the 
AQMA 

Progress to 
Date 

Estimated 
Completion 

Date 
Comments 

Cost 

11 

Improvements of 
branding to 

increase 
attractiveness of 
public transport 

Promoting  
Travel 

Alternatives 

National 
Express 

Midlands / 
Transport 
for West 
Midlands 

On-going On-going 

Increased 
Public 

Transport 
patronage 

 

Not known 

On-going 
programme of 

brand 
improvement 

and public 
awareness, 

including Safer 
Network, 
Improved 

connections 
Signage and 

ease of access. 

On-going  

 
 
 
 
 

Unknown 

12 

Improving access to 
information 

regarding transport 
options 

Promoting Travel 
Alternatives 

Sandwell 
MBC 

Transportati
on 

/Transport 
for West 
Midlands 

On-going On-going 

Increased 
Public 

Transport 
patronage 

 

Not known 

On-going 
promotion of 
branding and 

services 
available. 

 

On-going 
programme of 

brand 
improvement 

and public 
awareness, 

including Safer 
Network, 
Improved 

connections 
Signage and 

ease of access. 

On-going 

Very low 

13 

Major Highway 
Improvement at 
Birchley Island 
(Juction2 M5) 

Traffic 
Management 

Sandwell 
MBC and 

West 
Midlands 
Combined 
Authority 

Planned  2022  
To be 

determine
d  

 To be 
determined  

Very High 

14 

 
Midland Metro 

extension 
(Wednesbury to 

Brierley Hill) 

Alternatives to 
private vehicle 

use 
 

 
WMCA 
Black 

Country 
Executive 

Joint 
Committee 

2016 

2022/23 
Monitor 

development 
schedule 

Increased 
Public 

Transport 
patronage 

 

Level of 
reduction  

Still in the 
planning stages 

to secure 
funding. 

2023/24 
                 

Very High 
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Measure 
No. Measure EU Category Lead 

Authority 
Planning 

Phase 
Implementation 

Phase 
Key 

Performance 
Indicator 

Target 
Pollution 

Reduction 
in the 
AQMA 

Progress to 
Date 

Estimated 
Completion 

Date 
Comments 

Cost 

15 

Increased bus lane 
enforcement 

(increase number of 
cameras on buses 
and static cameras 

for bus lane 
enforcement) 

Traffic 
Management 

National 
Express 

Midlands/S
MBC/Transp
ort for West 

Midlands 

Complete On-going 
Increased 

Enforcement 
Actions 

Minor  

Limited 
Progress within 

Sandwell, 
however there 

are only a small 
number of bus 

lanes  

On-going 

Marginal 
improvement 
in emissions 

due to 
improved bus 

journeys. 

Not known 

16 

Improvement of 
Urban Traffic 

Control Systems 
designed to reduce 

congestion 

Traffic 
Management 

 
West 

Midlands 
Combined 
Authority       
(WMCA), 

 

On-going On-going Reduced 
Congestion Low 

On-going, use of 
the Urban Traffic 

Control.  
Potential 

opportunity for 
further 

expansion 

On-going 

Potential 
reduction at 

locations 
where traffic 

control 
systems are in 

place. 
 

 

17 

Ensure AQ 
considerations are 
included in the new 
Local Development 

Framework 
Ensure policies 

seek to reduce the 
need to travel and 
promote the use of 
modes other than 

the car 

Policy 
Guidance and 
Development 

Control 
 

SMBC / Low 
Emission 

Towns and 
Cities 

Programme, 
West 

Midlands 
Authorities 

Complete 
From 

September 2014 
On going 

Improve 
vehicle 

fleet emission 

Medium to 
high long 

term 

Publication of 
Procurement 
and Planning 
Guidance and 

implementation 
intended across 

the West 
Midlands 

Metropolitan 
Authorities in 

September 2014 

On going 

Procurement 
policies to 
influence a 
reduction in 

road transport 
emissions 
Guidance 
published; 

 

 

18 

Black Country Low 
Emission Strategy 

and Implementation 
Plan 

Promotion of Ultra 
low emission 

vehicles 
Create 

implementation plan 
to support delivery 

c 

Policy 
Guidance and 
Development 

Control 

SMBC and 
Black 

Country 
Authorities  

Emerging Emerging To be 
established 

To be 
determine

d  

Document being 
developed Unknown  

To be 
determined  
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Measure 
No. Measure EU Category Lead 

Authority 
Planning 

Phase 
Implementation 

Phase 
Key 

Performance 
Indicator 

Target 
Pollution 

Reduction 
in the 
AQMA 

Progress to 
Date 

Estimated 
Completion 

Date 
Comments 

Cost 

19 

Section 106 – 
Investigate the 
practicability of 

S106 agreements 
being used to 

secure monitoring 
funding and 

balancing measures 
in applications 
where AQ is an 

issue 

Policy 
Guidance and 
Development 

Control 
 

SMBC 
Planning & 

Environment
al Protection 

Complete On-going 

Implementatio
n of guidance 

and 
appropriate air 

quality 
conditions 
attached to 

planning 
permissions. 

Medium to 
High long-

term 

LETCP Planning 
Guidance / 

Black Country 
SPD state all 

new 
development will 

be required to 
contribute to 

offsetting 
emission creep, 

plus larger 
contributions if 
significant new 

sources are 
introduced. 

Adoption of the 
document 

October 2016,  
On-going 

implementation 

To protect and 
enhance air 

quality 
through 

development 

Not applicable 

20 

AQ guidance 
Provide guidance in 
relation to air quality 

for developers to 
follow when 

submitting planning 
applications 

Policy 
Guidance and 
Development 

Control 
 

SMBC / Low 
Emission 

Towns and 
Cities 

Programme, 
West 

Midlands 
Authorities 

Complete On going 
Improve 
vehicle 

fleet emission 

Medium to 
High long-

term 

Publication of 
Procurement 
and Planning 
Guidance and 

implementation 
intended across 

the West 
Midlands 

Metropolitan 
Authorities in 

September 2014 

On-going 

Procurement 
policies to 
influence a 
reduction in 

road transport 
emissions 
Guidance 
published; 

 

Not applicable  

21 

Development 
Management – 

continue to consider 
air quality issues for 

new planning 
applications in line 

with the agreed 
planning protocol 

 

Policy 
Guidance and 
Development 

Control 
 

SMBC Complete On-going  

Number of 
planning 

application 
with 

appropriate air 
quality 

conditions 

Medium to 
High long-

term  

 
 

On-going 
 

All planning 
applications 
assessed 

against SPD 
and Planning 

Guidance 
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Measure 
No. Measure EU Category Lead 

Authority 
Planning 

Phase 
Implementation 

Phase 
Key 

Performance 
Indicator 

Target 
Pollution 

Reduction 
in the 
AQMA 

Progress to 
Date 

Estimated 
Completion 

Date 
Comments 

Cost 

22 Promotion of 
Walking 

Promoting 
Travel 

Alternatives 
        

SMBC Complete On-going 

Increased 
uptake of 

walking for 
key journeys.  

Sandwell 
Travel surveys 

Not known 

Sandwell MBC 
Walking 
Strategy 

published in 
2015. Sandwell 

Travelwise 
webpage 

updated to 
promote 

alternative travel 

Completed 
documents, with 

on-going 
promotion of 

walking 

Sandwell 
Travelwise 
webpage 

updated to 
promote 

alternative 
travel 

Travelwise 
Sandwell 

 

23 Promotion of 
Cycling 

Promoting 
Travel 
Alternatives 

 

SMBC Complete 
On-going 

promotion of 
cycling 

Increased 
uptake of 

cycling for key 
journeys.  
Sandwell 

Travel surveys 

Not known  On-going 

 
Sandwell’s 

Cycling 
strategy is a 

several years 
old and would 
benefit from 

updating.  On-
going 

promotion of 
cycling on 
Travelwise  

 

 

24 

Encourage travel 
plans for 

employers, schools 
& hospitals 

Promoting 
Travel 

Alternatives 

SMBC / 
National 
Express 

West 
Midlands / 
Transport 
for West 
Midlands 

Complete On-going 
implementation  

Number of 
travel plans 
adopted by 

relevant 
organisations 

–including 
attached to 

planning 
applications. 

Low to 
medium 

long-term  

 
Travel Plan SPD 
requires certain 
developments to 

implement a 
Travel Plan.  

This work is on-
going, with the 

number of travel 
plans 

implemented 
increasing 
annually. 

Started using 
online Modeshift 

STARS and 
STARS for tools. 

On-going 

Travel Plan 
SPD adopted 
by Sandwell 

Council.  
Considered for 

all relevant 
planning 

applications 
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Measure 
No. Measure EU Category Lead 

Authority 
Planning 

Phase 
Implementation 

Phase 
Key 

Performance 
Indicator 

Target 
Pollution 

Reduction 
in the 
AQMA 

Progress to 
Date 

Estimated 
Completion 

Date 
Comments 

Cost 

25 

Air Quality 
information on 

website 
 
 

Public 
Information 

Information 
via the 

Internet & 
Twitter 

Sandwell 
MBC On-going On-going Not 

applicable On going  On-going  

Very Low 

26 

Promote car 
sharing among 
residents and 

businesses in the 
area 

Alternatives to 
private vehicle 

use 

Sandwell 
MBC  Complete On-going 

Increased in 
total 

participants 
using the 
scheme.  . 

Not known 

On-going 
implementation 
and promotion 
of the scheme. 

On-going 

Further 
publishing of 
the car share 
programme, 

with an 
increase in the 
total number 
of registered 

users. 
Sandwell 
Carshare 

 

 

27 

Provide air quality 
information and 

promote  
sustainable 

transport in schools 

Promoting 
Travel 

Alternatives 

Sandwell 
MBC On-going On-going 

Increase in 
sustainable 

travel modes 
in schools 

Reduction 
in NO2 

and PM10 
PM2.5 

Concentra
tions 

Limited 
Progress To 
Date.  School 

Travel Plans are 
a key element of 

the planning 
process, but 

limited funding 
available to 

promote 
sustainable 
transport at 

schools. Started 
using online 
Modeshift 

STARS tool. 

On-going 

An annually 
updated 

Sustainable 
Modes of 

Travel 
Strategy 

(SMOTS) for 
schools is 

required by 
the Education 

and 
Inspections 

Act (2006) to 
be produced 
by all local 
authorities. 

SMOTS 
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https://carsharesandwell.liftshare.com/
https://carsharesandwell.liftshare.com/
http://www.sandwell.gov.uk/info/200151/education_benefits/2179/help_with_school_travel_costs


 
 
 
Appendix A: Response to Consultation 

Table A.1 ‒ Summary of Responses to Consultation and Stakeholder Engagement on the AQAP 

Consultee Category Response 

eg Chamber of 
Commerce 

Business eg Disagree with plan to remove parking on High Street in favour of buses 
and cycles; consider it will harm business of members 
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Appendix B: Reasons for Not Pursuing Action Plan Measures 

Table B.1 ‒ Action Plan Measures Not Pursued and the Reasons for that Decision 

Action category Action description Reason action is not being pursued (including 
Stakeholder views) 

 Complete table for all measures that will not 
been pursued. 

Add a 2-3 sentence summary for each action  
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Glossary of Terms 
 

Abbreviation Description 

AQAP Air Quality Action Plan - A detailed description of measures, 
outcomes, achievement dates and implementation methods, 
showing how the local authority intends to achieve air quality limit 
values 

AQMA Air Quality Management Area – An area where air pollutant 
concentrations exceed / are likely to exceed the relevant air quality 
objectives. AQMAs are declared for specific pollutants and 
objectives 

AQS Air Quality Strategy 

ASR Air quality Annual Status Report 

Defra Department for Environment, Food and Rural Affairs 

EU European Union 

LAQM Local Air Quality Management 

NO2 Nitrogen Dioxide 

NOx Nitrogen Oxides 

PM10 Airborne particulate matter with an aerodynamic diameter of 10µm 
(micrometres or microns) or less 

PM2.5 Airborne particulate matter with an aerodynamic diameter of 2.5µm 
or less 

TfWM Transport for West Midlands 

WLETCP West Midlands Low Emissions Towns and Cities Project 
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