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Part 1: Understanding Air Quality
Background
Poor air quality is the biggest environmental risk to the public’s health in the UK. New evidence of
the serious impacts of everyday air pollution on the public’s health is driving increased political,
public and media interest.1 Air pollution has more severe effects on vulnerable groups, for example
the elderly, children and people already suffering from pre-existing health conditions such as
respiratory and cardiovascular conditions.2
Clean air is essential for making the UK a healthy country for people to live and work in.3 Taking
effective action to improve air quality will reduce suffering and demands on the NHS and social care.
The value of the benefits in the long term far exceeds the cost of reducing the emissions.4
Actions to address the health impacts of air pollution can play a critical role in supporting other local
priorities, such as active travel, health inequalities, localism and community engagement,
sustainability, growth and regeneration. Studies have suggested that the most deprived areas of
Britain bear a disproportionate share of poor air quality.5
Improving air quality locally will have a positive impact on our county, contributing to making the
best use of our human and natural resources, and supports the East Sussex County Council priorities
of:
•Driving economic growth
•Keeping vulnerable people safe
•Helping people help themselves

NICE guidelines on Outdoor air quality
A newly released NICE guideline covers outdoor air pollution and its links to ill health.6This guideline
recommends taking a number of actions in combination, because multiple interventions, each
producing a small benefit, are likely to act cumulatively to produce significant change.
NICE guidelines include recommendations on:
•planning
•development management
•clean air zones
•reducing emissions from public sector transport services and vehicle fleets
•smooth driving and speed reduction
•walking and cycling
•awareness raising
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The Air Pollution Health Pyramid
Air pollution is an important determinant of health.7 Numerous epidemiological studies have found
an association between air pollution and a wide range of adverse health effects in the general
population. The effects have ranged from subtle subclinical effects to premature death as shown in
Figure 1.8
Figure 1: The air pollution health pyramid

Sources of air pollution
Different generations have been exposed to a greater extent to different pollutants. When they
were children, today’s grandparents were exposed to soot and sulphur dioxide from coal burning.
Those now in middle age breathed in emissions from leaded petrol. Today’s children walk and cycle
much less, and they inhale nitrogen dioxide and the tiny particulates from diesel-fuelled vehicles.
Road vehicles are the main source of pollution for people in the most populated urban environments
and the pollutants they cause and emit have the greatest health impacts. Road transport frequently
accounts for more than 64% of air pollution at urban monitoring sites. This comes from exhausts and
other sources such as the wear of tyres, brakes and the road.9 Combustion for heating, farming
activities and certain industrial processes also contribute to air pollutant emissions, but these tend
to be more dilute, contributing to background levels of air pollution.
Small changes in distance from the source, street layouts and physical barriers can make a big
difference to the degree of exposure because air pollution levels can decrease over very short
distances. Pollution levels next to a busy road can vary from the part of the pavement nearest to the
traffic to the part of the pavement farthest away. Intense sources, such as busy roads and junctions,
lead to the creation of localised pollution ‘hotspots’ where very high levels of pollution can occur.
Tall buildings and weather patterns can cause a highly localised build-up of air pollutants.
Exposure to air pollution within vehicles including public transport can be as high, or even higher,
than levels outside the vehicle [up to ten fold].Building design can also influence the amount of
pollution individuals are exposed to. School children in a passively ventilated school will be exposed
to much higher levels of pollution compared to office workers in a well air-conditioned office block,
even if both are the same distance downwind of the same emissions source.
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What is meant by Air Quality?
Air quality is adversely affected by a mixture of particles and gases that damage human health. Air
pollution in the UK is largely invisible apart from episodes when particles and oxides of nitrogen
cause a brown haze. Although pollution often cannot be seen or smelled, its effects are insidious and
dangerous. Appendix 1 shows the comparison between EU and UK air pollution standards:
Appendix 1: comparison between UK and EU air quality standards:
https://uk-air.defra.gov.uk/air-pollution/uk-eu-limits

The concentrations of one pollutant are an indicator of a mixture and the presence of other
compounds. A detailed account of sources and methods of measurement of air pollution is in the
IARC monograph, Ref.10

Particulate matter (PM)
A lot of focus in the field of air pollution and health is currently centred on fine particulate matter.
Fine particles can be carried deep into the lungs where they can cause inflammation and a
worsening of the condition of people with heart and lung diseases. In addition, they may carry
surface-adsorbed carcinogenic compounds into the lungs.
Particles in the air are a complex mix of materials. The main source of PM is the combustion of fuels
(vehicle, industry and domestic) and other human-made activities such as mining, quarrying,
industrial processes and tyre and brake wear. Natural sources include wind-blown soil and dust, sea
spray particles, volcanos and seismic events, and fires involving burning vegetation.
As well as emissions from local and regional sources, levels of PM are also influenced by emissions
from mainland Europe and further afield. Among the common air pollutants fine particles stay in the
air the longest. They can therefore build up over days and be moved by winds over large areas. The
health effects mostly relate to particles that are generated by human activity (‘anthropogenic’
particles), either directly, or by chemical reactions in the air. Figure 2 shows a schematic overview of
the relative sizes of PM10 and PM2.5 in relation to a human hair and fine beach sand.11
Figure 2: Schematic overview of relative sizes of Particulate Matter
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Particle concentrations are usually expressed as mass in micrograms (µg), per cubic metre of air
(m3). Particulate matter (PM) is described according to the aerodynamic properties in three size
fractions PM10, PM 2.5, and PM 0.1.1
PM10 consists of particles less than 10 millionths of a meter (10µm) in size. Particles smaller than this
tend not to be filtered out by the nose, and are able to penetrate down into the lungs.
PM2.5 [particles smaller than 2.5 µm] are a complex mix of primary and secondary particles. They
have the strongest epidemiological link to adverse health outcomes. For every extra 10 micrograms
per cubic metre of PM2.5 in the air, there is about a 6% increase in the mortality risk in the
population per year. There is evidence of a linear association between long term exposure to PM2.5
and all-cause mortality and morbidity. The association continues to levels well below the current
annual WHO guideline level of 10μg/m3 annual average, and there is no lower safe threshold.12
The proportion of avoidable mortality in a population attributable to particulate matter PM 2.5 is
used for the Public Health Outcomes Framework indicator 3.01.13 Concentrations of PM2.5 vary from
year to year due to the weather. This variation due to weather is generally greater than the year to
year variation from changes in emissions. The variation in background PM 2.5 concentrations is one
reason why benchmarking annual PM concentrations may not give a true picture of the impact of
interventions to improve air quality.
Very small particles (ultrafine particles PM0.1) also pose very important risks to health. Experimental
research suggests that these may be the most toxic. These particles are emitted at the same time as
NO2. Ultrafine particles are so small that they can pass directly into the circulation and be distributed
throughout the body.14
The composition of particulate matter mixture varies from place to place. Particulate matter is like a
Trojan horse as it includes a variety of adsorbed organic compounds, transition metals, ions and
minerals capable of inducing toxic biological effects.15 Near to roads, emissions from vehicles
produce the majority of particles. In general, diesel exhaust contains up to 30 times more PM than
petrol or Liquid Petroleum Gas [LPG] or Compressed Natural Gas [CNG]. In rural areas there is an
increased amount of PM produced by chemical reactions in the air.
In national terms (as opposed to urban pollution hot spots) 38% of particulate matter PM 2.5 is
produced by UK householders burning wood, coal and other solid fuels. This proportion is expected
to increase in future.
UK emissions only contribute around 50-55% of total annual average PM 2.5 concentrations in the
UK, with the rest coming from trans-boundary continental sources.

Nitrogen dioxide (NO2)
Nitrogen dioxide comes from combustion of fossil fuels, in power generation, in industrial processes,
in domestic heating, and in vehicles, giving rise to oxides of nitrogen (NOx). The term NOx (oxides of
Nitrogen) includes both NO2 and nitric oxide (NO). Nitric oxide reacts with oxygen in the atmosphere
to produce secondary NO2.
Other reactions can lead to the generation of additional pollutants. Secondary particulate matter
(PM) is produced by reactions involving NOx, whilst ozone (O3) can react with NO to produce NO2.
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Road transport accounts for 34% of overall NOx emissions. In those areas where the UK is exceeding
the European Union NO2 limit values about 80% of the NOx emissions are due to road transport. The
largest source is emissions from diesel light duty vehicles (cars and vans). There has been significant
growth in these vehicle numbers over the last ten years in the UK.3 Laboratory based emission tests
have not delivered the expected reductions in NO2 emissions under real world driving conditions.3
Figure 3 shows how, despite increasingly tight European standards for NO2 over time, emissions have
been progressively met for petrol cars but not diesel vehicles.
Figure 3: How European standards for NO2 emissions relate to real world driving in petrol and
diesel cars (grams per kilometre)

Source: DEFRA 3
Short term effects of NO2
Short-term exposure to high concentrations of NO2 causes inflammation of the airways leading to
coughing, production of mucus and shortness of breath. The WHO expert panel states that short
term NO2 exposure is associated with adverse cardiovascular and respiratory outcomes and all-cause
mortality independently of particulate matter. Evidence of appropriate biological mechanisms
supports this with airway hyper responsiveness and lung cell changes observed in animal and human
studies at concentrations that are widely experienced.
Long term effects of NO2
From COMEAP, the Committee on the Medical Effects of Air Pollution, the increase in mortality from
NO2 is estimated to be a 2.5% per 10 µg/m3 increase in the long term concentration.16 This estimate
is subject to further revision by COMEAP.

Ozone (O3)
There are no direct emissions of ozone into the atmosphere. Ozone is formed by chemical reactions
between other air pollutants, in particular the reaction of oxides of nitrogen with carbon compounds
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called volatile organic compounds (VOCs) in the presence of sunlight. Ozone levels tend to be higher
in the countryside than in cities. It is low level ozone that causes symptoms. Some ozone travels over
large distances.
Ozone is a particular problem during summer months (May to August), and concentrations tend to
be higher in the south-east than elsewhere in the UK, due to the proximity to continental sources of
the chemicals which form ozone. Ozone levels fluctuate markedly over time and are highest in hot,
bright weather. Local control of ozone pollution is difficult, and is not one of the pollutants dealt
with under the local air quality management regime. Forecasting services can help alert vulnerable
individuals.1
During some weather conditions that lead to acute air pollution episodes, NO2, O3 and other
pollutants react and condense into particulate matter (PM), further increasing the problem of
particulates.1

Sulphur dioxide (SO2)
Sulphur dioxide (SO2) is a respiratory irritant that can cause constriction of the airways. People with
asthma are considered to be particularly sensitive. Health effects can occur very rapidly, making
short-term exposure to peak concentrations important. Fifty-four per cent of sulphur dioxide
emissions come from the power generation sector.

Non-Methane Volatile Organic Compounds (NMVOCs)
Non-Methane Volatile Organic Compounds (NMVOCs) are ozone precursor pollutants. This means
that they react with other air pollutants to produce ozone. During some weather conditions nitrogen
dioxide, ozone and other pollutants can react and condense into PM. Industry, both large and small,
is responsible for 56% of NMVOC emissions.

Ammonia [NH3]
Ammonia (NH3) reacts in the atmosphere to produce secondary PM. Farming, specifically the use
and storage of slurries, manures and fertilisers, is the biggest source of ammonia emissions (81%).
Improvements to fertiliser use and storage are the principal means of reducing ammonia emissions.

Air quality in the UK, Annual Report17
The UK is currently required to report air quality data on an annual basis under the following
European Directives:
• The Council Directive on ambient air quality and cleaner air for Europe (2008/50/EC).
• The Fourth Daughter Directive (2004/107/EC) under the Air Quality Framework Directive
(1996/62/EC).
For the purposes of air quality monitoring, and reporting to the EU, the UK is divided into 43 zones.
There are 28 agglomeration zones (large urban areas) and 15 non-agglomeration zones. Overall, the
latest data from 2016 show an improving picture compared to the previous year’s data.
East Sussex is included in UK 0010 zone which is based on monitoring undertaken in the
agglomeration zone Brighton, Worthing and Littlehampton.
The air quality assessment for each pollutant is derived from a combination of measured and
modelled concentrations. Where both measurements and model results are available the
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assessment of compliance with EU standards for each zone is based on the higher concentration of
the two.
Sulphur dioxide (SO2): all zones complied with the limit values.
Carbon monoxide, benzene and lead: all zones were compliant with the limit values.
Nitrogen dioxide (NO2): In 2016 not all zones were compliant with the limit values. Six zones met the
annual mean limit value for NO2 in 2016: including the Brighton/Worthing/Littlehampton (UK0010)
zone. The one hour mean NO2 mean limit value was also met in this zone.
PM10: all zones and agglomerations were compliant with the annual mean limit value of 40 μg/m3 for
PM10.
PM2.5: All zones met:
(a) the target value for annual mean concentration of PM 2.5 particulate matter (25 μg/m3 to be
achieved by 1st Jan 2010),
(b) the Stage 1 limit value (25 μg/m3 to be achieved by 1st Jan 2015), which came into force on 1st
January 2015, and
© the Stage 2 limit value (20 μg/m3 to be achieved by 1st Jan 2020).
Ozone: all zones met the target values target value based on the maximum daily 8-hour mean. All
zones including East Sussex exceeded the long-term objective target for health with the exception of
Edinburgh Urban.
https://uk-air.defra.gov.uk/library/annualreport/index

What are the Impacts on Health?
Evidence from longitudinal studies points to health effects of air pollution throughout life from
before birth to old age. The Royal College of Physicians report “Every Breath We Take” published in
2016 sets out the dangerous impact air pollution is currently having on our nation’s health.18 Each
year in the UK, around 40,000 deaths are attributable to exposure to outdoor air pollution. In
contrast alcohol is estimated to contribute to about 8,000 deaths per year.
Air pollution is considered to act as a stressor that interacts with many other factors such as diet,
socio-economic deprivation and climate conditions to create adverse health impacts and an
increased susceptibility to disease.
Some health effects associated with air pollution are well recognised, such as increases in hospital
admissions and deaths from cardiovascular diseases, respiratory diseases and lung cancer. People
with pre-existing cardiovascular and respiratory diseases and older people are particularly at risk. Air
pollution may also be associated with a much wider range of health conditions, however.
The RCP report considers the evidence for effects of air pollution exposure during pregnancy and
how this may be associated with low birth weight, pre-term births and impaired lung development.
Particulates (PM) and heavy metals are known to cross the placenta and have the potential to cause
injury to the foetus. It is estimated that traffic-related air pollution exposure of pregnant women
may account for more than one-fifth of all cases of low birth weight at term. A meta-analysis found
that a 5µg/m3 increase in levels of PM2.5 elevates the risk of pre-eclampsia and hypertensive
disorders of pregnancy by 30% and 47% respectively.19
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Although the average size of the effects on birth weight is modest, a shift in birth weight of the
whole exposed population to the lighter end of the spectrum means that babies in the lower tail of
the population distribution are at increased risk of serious problems at birth and thereafter.
Similarly, a shift in the average gestational age at birth by only a small amount can have a substantial
influence on the numbers of babies born very preterm (<28 weeks’ gestation), with consequent
implications for their health outcomes.20,21
Furthermore, in early childhood, infants breathe more than adults relative to their size and are also
exposed to more pollutants as their mouths and airways are at the level of vehicle exhausts.
The evidence for the effects of both short- and long-term exposures to air pollution on
cardiovascular disease in adults is strong. Exposure to air pollution can exacerbate existing heart
conditions and contribute to the development of cardiovascular disease, resulting in increased
hospital admissions and deaths from cardiovascular disease. The strongest associations have been
observed for PM. Exposure to traffic related pollution ranks above physical exertion, coffee and
alcohol in a comparative risk assessment of the triggers of a myocardial infarction.22 An overview of
the pathophysiological pathways for cardiovascular disease is illustrated in Figure 4.
Figure 4: How air pollution causes cardiovascular disease

Source:23
Long-term exposure to air pollution is linked to the development of asthma. For people who already
have asthma, there’s strong evidence that air pollution can make it worse. As the levels of air
pollution increase, so does the harmful effect on lung function.
Children living in highly polluted areas are four times more likely to have reduced lung function in
adulthood. Improving air quality for children has been shown to halt and reverse this effect.24 For
older people, living near a busy road speeds up the rate of lung function decline associated with
ageing. Furthermore:
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• The International Agency for Research on Cancer [IARC] has now classified air pollution as a known
cause of lung cancer. 25 Air pollution causes an increased risk of lung cancer mortality. Notably there
is an increased risk of developing an adenocarcinoma of the lung in people who have never
smoked.26,27
• Exposure to air pollution may affect mental and physical development in children, and cognition in
older people.
• Over the long term, breathing air pollution is linked to the development of cardiovascular disease.
Once people have a heart condition, spikes in air pollution can make their symptoms worse, leading
to more hospital admissions and deaths. The excess risk of cardiovascular mortality is estimated at
11% per 10µg/m3 rise in levels of PM2.5.28
An interim report from COMEAP estimates that there are 23,500 deaths in the UK per year
attributable to NO2.29 The estimated burden of PM (particulate matter) air pollution in the UK in
2008 was the equivalent of 29,000 deaths and an associated loss of population life of 340,000 life
years lost.30 There is likely to be an overlap in the health burden associated with ambient
concentrations of particulate matter (PM) and NO2.
Ozone is thought to cause approximately 700 deaths annually in the UK, mostly in southern
England.31
Air pollution from PM2.5 is associated with nearly 5% of all potentially preventable deaths in the
population.1 Reducing PM exposure by 10µg/m3 would potentially extend lifespan in the UK by five
times more than eliminating casualties on the roads, or three times more than eliminating passive
smoking.32 The WHO has concluded that there is no safe level of exposure to particulate matter
[PM].12
Although EU legal limits are in place to protect human health, evidence shows that health effects can
still occur well below these limits. Any improvement in air quality will therefore have positive health
consequences.12 WHO standards are even stricter than EU levels.
The UK has a target set by the EU to reduce average concentrations of PM2.5 at urban background
locations by 2µg/m3 by 2020 (a reduction of 15% from 2010 levels).33 Urban background
measurement sites are selected sites in towns and cities that are not significantly influenced by
emissions from specific local major roads and industry.
The evidence of the public health impact of PM exposure is consistent in showing adverse health
effects at exposures that are currently experienced by urban populations. There is a close
relationship between exposure to high PM concentrations and increased mortality or morbidity,
both daily and over time. Cohort studies indicate that the relative risk associated with living in areas
with elevated PM levels over the long term is of a greater magnitude than that observed from
studies of effects of daily variations in exposure.

Who’s most at risk?
Air pollution is harmful to everyone. Some people suffer more than others because they:
 Live in deprived areas, which often have higher levels of air pollution
 Live, learn, or work near busy roads.
 Are vulnerable because of their age, or existing medical conditions.
These vulnerabilities are heightened among those living in the most deprived communities. This is
due to poor housing and indoor air quality, the stress of living on a low income, and limited access to
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healthy food and/or green spaces. Moving away from an area of high outdoor air pollution may be
unaffordable.
An ecological study from Wales showed that interactions between air pollution and deprivation
modified and amplified associations with all-cause, non-accidental and respiratory disease
mortality.34 The paper recommends targeting measures to reduce air pollution and public health
interventions to achieve greatest health gain, as well as greater public health engagement in local air
quality management.
Public Health England reports that long-term exposure to poor air quality is a contributory factor to
around as many deaths in England as consuming alcohol.
Indoor air quality
The RCP report also highlights the factors contributing to poor indoor air quality. The quality of the
air indoors is important, because it is here that we spend the majority of our time, whether that is at
home, at work, at school, in shops or in vehicles. One important source of indoor air pollution is
outdoor air, coming in through windows, doors and general building ‘leakiness’. By improving
outdoor air this will help to improve air quality indoors as well.
There are many important sources of pollution located inside buildings and other internal spaces.
These include both natural and man made sources. The recently completed EU SINPHONIE project
has revealed significant problems within school buildings.35
The WHO has developed guidelines for indoor air quality regarding household fuel combustion,
which clarified the health risks of burning kerosene, coal, and wood in the home, and has provided
emission standards for home energy equipment used in cooking, heating, and lighting.36
Climate change
There are many direct and indirect consequences of climate change and society’s adaptations to it
that may significantly affect the indoor environment and, in turn, its influence on occupant health
and wellbeing. At present, initiatives to conserve energy in homes (in an effort to reduce carbon
emissions) have generally led to reductions in ventilation (air exchange rates) and hence the
potential build-up of pollutants from indoor sources.
Workplace health
The workplace can be the location of significant exposures to airborne substances that can pose real
and measurable risks to health. 37

What is the Impact on the Economy?
A report produced by DEFRA puts the estimated financial burden to the UK of air pollution to be £20
billion a year. Air pollution has social costs and threatens economic growth. It also impacts upon
people of working age which can have economic effects, for instance if they have to take days off
work. It is estimated that in 2012, poor air quality had a total cost of up to £2.7 billion through its
impact on productivity.38 The Kings Fund report on improving the public’s health found that: “The
cost: benefit evidence for investing in air quality is substantial”. The overall benefit: cost return was
estimated as £620 in benefits for every £100 spent.4
A health economic tool is under development by PHE which will enable comparison of health and
social care costs between baseline air quality levels and if there is improved air quality. A new tool is
now available from the sustainable development unit that will help NHS provider organisations
measure the impact their travel and transport has in environmental, financial and health terms.
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What is the Impact on the Environment?
Air pollution results in damage to the natural environment. DEFRA has observed that air pollution
can cause damage through the following:
 Acidification (by SO2, NOx) where chemical reactions involving air pollutants create acidic
compounds which when deposited on land and aquatic systems can cause harm to soils,
vegetation and buildings.
 Eutrophication, excessive richness of nutrients, (by NOx and NH3) where nitrogen can be
deposited in soils or in rivers and lakes through rain, affecting the nutrient levels and
diversity of species in sensitive environments, for example encouraging algae growth in lakes
and water courses.
 Ground-level ozone where chemical reactions involving NOx and NMVOCs produce the toxic
gas ozone (O3). This can damage wild plants, crops, forests and some materials. Ozone is a
greenhouse gas contributing to the warming of the atmosphere.39

Which Government Departments are Responsible for Air Quality?
Improving air quality is a cross-government responsibility. In England, a number of central
government departments play critical roles, including:
• The Department for Environment Food & Rural Affairs (Defra) for air quality and has overall
responsibility for achieving UK limits and targets;
• The Department for Transport (DfT) for policy measures to reduce air pollution from
transport, such as engines emission standards, schemes to promote cycling and walking, and
to mitigate the effect of new road-building (via Highways England);
• The Department for Communities and Local Government (DCLG) for alignment with its
approach to local growth, with its stewardship of the local government financial system, and
with the national planning system;
 The Department for Business, Energy & Industrial Strategy (BEIS) for regulation of industrial
pollution, alignment with government’s industrial strategy and for alignment with its plans
to tackle climate change;
 The Department of Health and Public Health England, for advice on the health impacts of air
pollution.

What is the role of Local Authorities?
Local authorities also have an important role in improving air quality. The Environment Act 1995
introduced a statutory requirement for all local authorities in the UK to assess air quality in their
area, model future emissions and develop an action plan to bring concentrations down to within
legal limits where necessary.40 Where a local authority identifies areas that exceed statutory limits
and there is relevant public exposure, it must declare the geographic extent of the area as an Air
Quality Management Area (AQMA).
Local authorities need support from a wide range of other organisations to resolve local air quality
problems. Improving local air quality depends on national as well as local factors, such as the tax
incentives on drivers to purchase certain types of vehicles, the impact of decisions made by
Highways England relating to the Strategic Road Network, and progress in establishing the critical
infrastructure for electric vehicles. Local authority work on air quality is also complicated by the
separation between tiers of local government: while district or city councils have responsibility for
managing local air quality, transport is managed by county councils.
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What is the Government doing to reduce Air Pollution in the UK?
Following a legal challenge, the Government published its revised plan for tackling roadside NO2
concentrations in the UK in July 2017.41 The Government has stated that air quality improvements
should be driven by local government.42 There is no mandate for clean air zones to be implemented
nationally by local authorities despite their breaching the EU limits, however.
The Government will set up a £255 million implementation fund for the 28 local authorities that it
expects to accelerate action on air quality.43 The 2016 Autumn Statement previously announced
£100 million for retrofitting and new low emission buses.44 The Government has committed to
publish a wider air quality strategy in 2018, covering a broader range of pollutants and sources other
than NO2. The 2017 Plan focuses on transport because vehicles are responsible for most of the NO2
concentrations at the roadside, where the UK exceeds legal limits.

The Defra Clean Air fund consultation45
The 2017 Autumn Budget announced a £220m Clean Air Fund which local authorities with the most
challenging pollution problems can bid into. The Clean Air Fund will provide an opportunity for local
authorities to implement additional measures tailored to their area.
Potential key measures which Defra is consulting on that have been suggested to date are listed
below.
a) Measures to support individuals and businesses to upgrade their vehicles to low emission
alternatives. This could include:
 Measures to increase retrofit uptake (building on the bus retrofit scheme) where all or part
of a vehicle is modified with pollution-reducing and/or fuel saving technologies potentially
reducing the amount of NO2 emitted.
 Measures to encourage uptake of low emission vehicles for example actions that could
further increase provision of electric vehicle charging points.
b) Measures making it easier for individuals to undertake a shift in the transport that they use. Some
people may be able to switch to cleaner travel options such as buses, car clubs, walking or bikes. This
could include:
 Measures to increase travel in car clubs, bikes, trains etc. which could include awareness
raising campaigns or subsidised travel.
 Increased park and ride, car sharing or employment travel schemes.
 Closer working between local authorities and bus operators to increase the attractiveness of
local bus services and make it easier for people to change the way they travel.
 Other support to encourage people to change transport such as improved communications
and more general public transport improvements.
c) Measures to reduce the cost of a charging zone on certain individuals. Where a charging zone has
been implemented, there may be a case for providing a discount or exemption on the charge to
certain groups of people. d) Targeted vehicle scrappage schemes for people on low incomes and
small businesses – where people are encouraged to scrap the worst of the older polluting vehicles in
exchange for a reward which could include a discount on a less polluting vehicle.

What will be the effect of EU Exit?
There is an expectation that the existing EU air quality standards will transfer across after EU exit.
However, the EU commission’s current enforcement powers which include heavy fines for breaches
of compliance will no longer be in place. The post EU exit regulation of air quality standards is
subject to discussion with a proposal that a new independent regulatory body is to be implemented
that will be held accountable to parliament.
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Part 2: Air quality in East Sussex
The air quality in East Sussex is mostly very good with the majority of the county having clean,
unpolluted air. Please see Appendix 2 for maps from DEFRA of NO2 and PM10 modelled
concentrations for 2016.
NO2 The map shows relatively low levels across most of East Sussex but with higher levels of NO2 in
some LSOAs in Eastbourne and Hastings, as well as a small number of LSOAs in Newhaven, and
Lewes.
PM10 The map at LSOA level shows increased levels of PM10 in some LSOAs in the Hastings and
Eastbourne areas, and a small number of LSOAs in Newhaven and Lewes.
PM2.5 The DEFRA modelled map for 2015 shows relatively higher levels in some parts of Hastings and
Eastbourne.
Appendix 2: Air quality in East Sussex

Relative Mortality Attributable to Particulate Matter [PM2.5]
The relative importance of air pollution locally in terms of the preventable, premature annual
mortality burden posed by levels of PM2.5 can be crudely estimated.
Preventable mortality definition
A death is preventable if, in the light of understanding of the determinants of health at the time of
death, all or most deaths from that cause (subject to age limits if appropriate) could be avoided by
public health interventions in the broadest sense.
Premature deaths (as defined by PHE)
Premature deaths are defined as deaths before the age of 75. Air pollution is likely to contribute a
small amount to the deaths of many exposed individuals rather than being solely responsible for the
estimated number of deaths. The relative importance of PM2.5 as a cause of premature death is
shown in Table 1.
Table 1: East Sussex premature mortality rate per 100,000 from causes considered preventable
(Persons) for the period 2014-16

PHOF indicator

East Sussex Preventable, Premature
Mortality, per 100,000, per year

All causes [4.03]

159.8

Cancers <75 [4.05ii]

73.0

CVD <75 [4.04ii]

35.0

Lung <75 [4.07ii]

15.5

Liver < 75 [4.06ii]

14.1

PM2.5

12.9*

Suicide [4.10]

12.8

Comm. diseases [4.08]

8.1

Source: http://www.phoutcomes.info/public-health-outcomes-framework
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*Preventable mortality rate attributable to PM2.5 in East Sussex can be estimated at:
4.3/100*300=12.9 attributable deaths per year, per 100,000 total population aged under 75. This
assumes the mortality effect is evenly distributed across the age bands in the population under 75.
The figure of 300 total premature deaths per 100,000 comes from:
http://healthierlives.phe.org.uk/topic/mortality/comparisons#are//par/E92000001/ati/102/pat/102

A different way of looking at the health impact has been to estimate the number of deaths in the
population aged 25 and over attributable to PM2.5.
Table 2: Modelled estimated effects on annual mortality in 2010 of PM2.5
Population
aged 25+
years
‘000s

Total
deaths
per
year in
people
aged
25+
years
old

Percentage
of deaths
attributable
to particulate
matter

Total
attributable
deaths age
25+ per year

Associated
life years
lost

East Sussex

372.7

6160

4.8

294

2786

Eastbourne

69.2

1261

4.8

61

565

Hastings

60.3

951

5.1

49

491

Lewes

70.7

1035

4.6

48

503

Rother

67.4

1322

4.7

62

537

105.1

1591

4.7

75

689

Wealden
46

Source: PHE.
The sum of the district and borough local authority attributable deaths and associated life years lost differ slightly from the
East Sussex totals due to rounding.

The mortality burden can, additionally, be calculated as the loss of life associated with the
attributable deaths. This is expressed as years of life lost to the population. This combines
information on both attributable deaths and age at death, and is calculated by multiplying the
numbers of attributable deaths at each age by estimates of their remaining life expectancies.
There has been very little change in the levels of mortality attributable to PM2.5 in the past 5 years in
East Sussex. The estimated proportions are all lower [better] than England except in Hastings in
2015.Trends in the fraction of mortality attributable to PM2.5 over time in each of the districts and
boroughs are shown in Appendix 3.
Appendix 3: Trends in the fraction of mortality attributable to PM 2.5

Attributable mortality does not give any indication of avoidable morbidity from air pollution,
however. More in depth quantitative health risk assessment is possible using WHO modelling
software, Appendix 4.Appendix 4: Health Risk Assessment

How is Air Quality measured?
The Environment Agency manages the UK's national air quality monitoring sites on behalf of DEFRA.
DEFRA provides forecasts to give advanced warning of the expected levels of air pollution for the UK.
Information is updated daily early in the morning and provides forecasts for today, tomorrow and
the following 3 days. http://uk-air.defra.gov.uk/forecasting/. The daily air quality index is shown below.
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Historical levels of pollutants are shown on interactive maps from DEFRA.
https://uk-air.defra.gov.uk/data/gis-mapping

Reporting Requirements
In April 2016 DEFRA changed the reporting regime to require District and Borough councils to submit
an Annual Status Report (ASR) to DEFRA, by 30 June each year, which must include:
1) a summary of local air quality and progress in tackling areas of poor air quality,
2) a new public-facing summary,
3) an explanation as to how they are working towards reducing levels of PM2.5.

The Sussex Air Quality Partnership
The Sussex Air Quality Partnership (Sussex-air) was established over 10 years ago to support Sussex
authorities with their duties under Environment Act 1995 and implementation of the United
Kingdom Air Quality Strategy. Areas of interest to the partnership include policy and research into air
quality to understand the sources of pollution, reduce its' impacts where possible, inform and
protect vulnerable people and to deliver improvements in air quality, working with a regional focus.
Sussex-air works with and provides a link to various local, regional, non-government, government
and European bodies. This provides linkages to wider issues including Climate Change, Strategic
Health Policy, EU and UK air quality developments, regional initiatives, research and government
policy.
ESCC currently hosts Sussex Air, which includes all 14 Local Authorities in Sussex, the Environment
Agency and the Universities. The partnership pools resources to share the cost of assessing local air
quality and to develop practical measures to reduce air pollution and its effects on health.
Air Alert provides local residents with advance warning of air pollution events so that they can proactively manage the effects of these events on their health, and consequently reduce the likelihood
of needing to visit a GP or be admitted to hospital. There has been some targeting of people on
COPD registers.
Local air quality annual air quality reports are uploaded to the Sussex Air Website
http://www.sussex-air.net/ImprovingAQ/Default.aspx.
Air Quality Status Report (ASR) for each district and borough plus a review of progress against the
objectives are summarised in Appendix 5. Appendix 5: Air Quality Status Reports
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How is air quality being monitored in East Sussex?
There are two automatic monitoring sites in East Sussex at Lullington Heath and in Holly Place,
Willingdon, Eastbourne which are part of the national AURN network, Figure 5. An interactive
monitoring map shows the locations of monitoring sites in the UK.
Each district and borough has its own local network of monitoring sites in addition to the above.
Maps of these are shown in Appendix 5. Appendix 5: Air Quality Status Reports
Figure 5: Automatic monitoring sites in East Sussex

Chronic air pollution
There are currently three Air Quality Management Areas in East Sussex (in Lewes for NO2, Newhaven
for NO2 and along the A259 Bexhill Road for particulate matter), with a few other areas close to the
objective levels (e.g. certain parts of Hastings). Appendix 5 outlines the AQM areas in East Sussex.
The absence of an Air Quality Management Area does not mean there isn’t a public health problem,
however. The published evidence shows that there will be health effects at levels of pollution below
EU and WHO defined target limits.

Inequalities in pollution exposure risk
At Lower Super Output Area [LSOA] level in East Sussex, the mean modelled value of NO2 is
marginally higher in the most deprived 10% of LSOAs than in the least deprived 10%. There is a
difference between the average NO2 values of 0.9µg/m3. Both Eastbourne and Hastings have LSOAs
with the highest modelled average value of NO2 of 10.2µg/m3. The mean modelled value of PM10 is
marginally higher in the most deprived 10% of LSOAs than in the least deprived 10%, a difference of
1.0 µg/m3. Hastings has the LSOA with the highest modelled average value of 14.3µg/m3.
Modelled annual PM10 levels are higher in Hastings LSOAs overall. The distributions of modelled
concentrations for NO2 and PM10 by IMD deprivation quintile at LSOA level are shown on pages 27
and 29, the darker the shading the more deprived the LSOA. Further information about DEFRA
modelling methods is also included in Appendix 6. Appendix 6: Modelling methods used by DEFRA
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Regulating local industry sources of air pollution
Each district and borough local authority in East Sussex maintains a register of environmental
permits, covering specified local industrial sources of air pollution. The most important sources of
pollution are regulated by the Environment Agency.
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Conclusion
The air quality in East Sussex is mostly very good with the majority of the county having clean,
unpolluted air. However, there are a few small areas in East Sussex with relatively higher average
levels of NO2 and PM in Hastings and Eastbourne. There is therefore some evidence of a deprivation
gradient locally in terms of having a greater ongoing risk of exposure to air pollution and its
consequences. Air Quality Management Areas are in place in Newhaven and Lewes. Levels above the
annual objective concentration of NO2 of 40µg/m3 were still observed in 2016 in both of these
AQMAs. NO2 levels in Lewes are improving. Air quality monitoring in the vicinity of the Newhaven
incinerator site shows this to be satisfactory, as far as the existing measurement systems can detect.
Pollution levels in future in Newhaven will be greatly influenced by further regeneration and
development, and the success of mitigation measures.
In the AQMA in Hastings there have been far fewer breaches of daily mean levels for particulate
matter PM10 since 2011.There is an application under consideration by DEFRA for the AQMA to be
withdrawn. Levels of NO2 are below the annual threshold of 40µg/m3.
In conclusion, there is very good air quality for most people living in East Sussex. In the light of the
recent and emerging epidemiological evidence about the adverse effects on health throughout the
life course there is still room for improvement.
Air pollution is not an issue in isolation. It often reflects and contributes to wider environmental
inequalities. It is clear that actions to improve air quality will benefit several other public health
outcomes such as increased physical activity, health inequalities, climate change mitigation and
adaptation, community cohesion and road safety.
The Action Toolbox in Annex A of the Defra Local Air Quality Management Technical Guidance
(TG16)47 and the Action Matrix referred to in the London Local Air Quality Management (PG 16)
48
provide information on action that can be taken to reduce air pollution and thereby improve the
health of the public. These recognise that the suitability and effectiveness of different actions will
vary by location and highlight activities that local authorities have taken, such as low emission
strategies and promoting active travel.
Public Health England is supportive of action to improve air quality over a wide geographical area,
reflecting that negative effects of air pollution may occur at locations other than where the
emissions occur – air pollution does not respect boundaries.
Examples of good practice in other local authorities nationally can be found at Appendix 7.
Appendix 7: Examples of best practice in improving air quality at local authority level.
Existing ESCC strategy and policy documents that specifically address air pollution are outlined in
Appendix 8.Appendix 8: ESCC strategies and policies to address air pollution:
Existing electronic vehicle charging infrastructure is shown in Zapmap, Appendix 9.
Appendix 9. Current electronic vehicle charging infrastructure in East Sussex
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Appendix 1: Comparison between UK and EU air quality standards:
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Health background to statutory pollutant controls
Pollutant
Benzene

Sources
Combustion: cigarettes; petrol; industry;
petrol evaporation

Risks
Bone marrow depression; genotoxicity; carcinogenicity

1,3, Butadiene
Carbon monoxide

Incomplete combustion of fuel
Incomplete combustion, tobacco smoking

Carcinogenicity, some CNS irritation
Hypoxia, neurological damage, cardiovascular mortality and infarction;
perinatal deaths, behavioural effects in infants and young children

Lead

Water pipes, solder, paint, lead crystal and
lead glazed pottery, folk medicines, dust and
soli, batteries, fishing weights, roof flashing
Combustion: road transport (47%), power
sources (22%), domestic (4%), natural sources
(minor)
Short wave solar radiation effect on
anthropogenic pollutants like NO2 and
hydrocarbons
Long-term impact of climate change is
expected to worsen ozone levels in polluted
areas

Neurological changes at low doses(cognition, hearing, peripheral nerves);
anaemia, gastrointestinal symptoms, renal damage, death at higher doses

Combustion: industry (385), road transport
(24%), power stations (16%) domestic power
use (17%).
Natural PM10 is much less toxic
As for PM10; diesel>petrol>petrol with
catalytic convertor
Power generation (esp. coal) 65%, industry
(24%, commercial and domestic heating (6%)
road transport (diesel) (2%)

Respiratory and cardiovascular disease, reduced survival, lowered life
expectancy

20µg/m annual mean;
3
50 µg/m 24 hour mean

As for PM10 with greater emphasis on cardiovascular disease; also adverse
birth outcomes and childhood respiratory disease
Respiratory problems

10µg/m annual mean;
3
25µg/m 24 hour mean
3
20 µg/m for 24 hours;
3
500µg/m for 10 minute
mean

Nitrogen dioxide
and other oxides
of nitrogen
Ozone

Particles (PM10)

Particles (PM2.5)
Sulphur dioxide

Decreased lung function

Particularly from increased short term exposures, respiratory effects
(including exacerbating asthma and COPD), also cardiovascular disease,
current interest in further research to estimate effects of chronic
exposure on atherosclerosis, asthma, reduced life expectancy

WHO guidelines
No safe exposure; excess
lifetime risk of
-6
leukaemia 6*10 for
3
1µg/m
No definitive conclusions
3
90ppm (100mg/m ) for
15 mins; 10ppm
3
(10mg/m ) for 8 hours
No safe level. No
guidelines for ambient
air
3
200µg/m for 1 hour;
3
40µg/m for annual
mean
3
100µg/m daily
maximum 8 hour mean

3

3

Source: Chapter 16, Health Protection Principles and Practice. Ambient air pollution and health. Reid J, Leonardi G, Stewart AG.
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Appendix 2: Maps of modelled air quality in East Sussex
Modelled NO2 in East Sussex in 2016

Source: SHAPE, from Consumer Data Research Centre https://maps.cdrc.ac.uk
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NO2 –Modelled annual mean concentration in LSOAs by district/borough

LSOAs shaded by National IMD quintile: the darker the shading the more deprived the area
1

2

3

4

5
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Modelled PM10

Source: SHAPE, from Consumer Data Research Centre https://maps.cdrc.ac.uk
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PM10 –Modelled annual mean concentration in LSOAs by district/borough

LSOAs shaded by National IMD quintile: the darker the shading the more deprived the area
1

2

3

4

5
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PM2.5: DEFRA Modelled annual mean levels in 2015
Annual mean
PM2.5 µg/m3
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Modelled NO2 levels in East Sussex: urban, town/fringe and rural LSOAs

Modelled PM10 levels in East Sussex: urban, town/ fringe and rural
LSOAs
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Appendix3: Trends in the fraction of mortality attributable to PM2.5

Source: PHE Fingertips
http://www.phoutcomes.info/search/mortality%20attributable%20to%20particulate%20air%20poll
ution#pat/15/ati/6/par/E92000001
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Appendix 4: Methods of Health Risk Assessment
An air pollution health risk assessment [APHRA] aims to estimate the risks of past,
current or future exposure to air pollution and
of changes in exposure that may result from
planned policies or other modifications of air
quality.
An AP-HRA may be quantitative or qualitative.
It generally assesses:
 the amount of air pollution present,
i.e. pollutant concentrations,
 the amount of contact (exposure) of
the targeted population, and
 how harmful the concentration is for
human health, i.e. the resulting health
risks to the exposed population.49
The estimates provided by an AP-HRA are
intended to inform the decisions of policymakers or other stakeholders.
APHRA and Health Impact Assessment are
different concepts, although the two terms
are sometimes used interchangeably. While
an HRA tends to look into particular hazards
and their effects on human health, an HIA
takes a broader perspective.

WHO have developed approved modelling
software:
http://www.euro.who.int/en/healthtopics/environment-and-health/airquality/activities/airq-software-tool-forhealth-risk-assessment-of-air-pollution
However, whilst some local authorities have
tried to link trends in local health outcomes
with local air pollution levels, it is not possible
to do so in a meaningful way, because there
are too many confounding factors to take into
account.
Air quality models are based on a set of
assumptions. It is not possible to be certain
that the estimated exposure coincides with
the actual ambient concentrations in a given
location. Even if there could be full coverage
by ground monitors, all AP-HRAs assume that
either measurements made at a specific
location, or model estimates of average
exposure over a particular area, are
representative of the exposure of the
targeted population.
Even if population exposure is well estimated,
individual exposures can vary substantially, as
a result of differences in concentrations at
different places as well as individuals’ own
activity patterns. Personal monitoring is
generally necessary to assess individual-level
risks
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Appendix 5: Air Quality Status Reports
Eastbourne Borough Council
General information about air quality in
Eastbourne can be found at: http://www.leweseastbourne.gov.uk/environmental-problems/airquality-and-health/

The latest annual status report can be found
at: http://www.sussexair.net/ImprovingAQ/AQManagement/Reports.asp
x?LA=Eastbourne









All air quality objectives were met in
Eastbourne Borough Council in 2016 and
there are currently no Air Quality
Management Areas (AQMAs) declared
within the local authority area.
Road transport is the primary source of
local air pollution with industrial sources
only representing a small proportion of
emissions of air pollutants.
The mortality associated with particulate
air pollution within Eastbourne Borough
Council is 4.4% (2015 data), very little
change since the previous year (4.3%).
While NO2 concentrations have shown a
gradual decline over 4 years at Holly
Place, a small increase is shown in 2016.
Holly Place also monitors for PM2.5. The
annual mean level increased in 2016 [to
14.4µg/m3].

Progress and Impact of Measures to
address Air Quality in Eastbourne
Borough Council
To achieve the best for Eastbourne’s
environment the Community Environment
Partnership for Eastbourne (CEPE) was
developed. Some of the topics covered
include: climate change, energy, waste and
transport. The transport aim by 2020 is to:
 make Eastbourne a cycle town – most of
the town is flat and is not too far to travel
from one side to the other
 reduce carbon emissions by 40%
 have a network of EV charging points
 have a car club – so people can share the
cost of transport
 have a quality bus partnership to ensure
people have access to affordable and
good public transport

Eastbourne Borough Council is also working in
partnership with East Sussex County Council
to improve local air quality. One of the main
mechanisms to achieve this is through the
Local Transport Plan (LTP3).
https://www.eastsussex.gov.uk/roadsandtranspor
t/localtransportplan/ltp3/downloadltp3

Actions to Improve Air Quality in
Eastbourne
Eastbourne Borough Council has taken
forward a number of initiatives to improve
local air quality.
 Hailsham/Polegate/Eastbourne
Sustainable Transport Corridor
Improvements to Hempstead Lane junction to
alleviate traffic congestion on the A271 and
Hailsham town centre.
Enhancements to Cuckoo trail cycle and
pedestrian route to Eastbourne.
Improvements for all road users including
public transport along the A2270 corridor into
Eastbourne town centre.
Bus Corridor Improvements: A259, A2021


Eastbourne Town Centre Movement and
Access package
The Town Centre Local Plan for Eastbourne
aims to inform the transport measures to be
prioritised. Funding has been secured from
the LEP to deliver improvements and access in
and around the town. Please see:
http://www.eastbourne.gov.uk/_resources/assets
/inline/full/0/223510.pdf

The package includes:
 Terminus Road – improvements to bus
infrastructure, pedestrian access, cycling
access and public realm operation of the
town centre
 Review of town centre Ring Road and
wider movement/access into and around
the town centre
East Sussex County Council (ESCC) managed to
bid successfully from the Active Access for
Growth Programme, gaining funding on
delivery of cycling and walking initiatives.
During the 2016/17 period there have been
various cycling and walking schemes in the
design phase with design and construction
planned for 2017/18.
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Air monitoring sites in Eastbourne BC
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Lewes District Council
General information about air quality in Lewes
can be found at: http://www.leweseastbourne.gov.uk/environmental-problems/airquality-and-health/

found in Sections 2.21 and 2.2.2 and Table 2.2
of the Lewes District report.
The Air Quality Action Plan for Lewes Town
Centre can be found on this link:
http://www.lewes.gov.uk/Files/air_quality_ac
tion_plan_may_2009.pdf

The latest annual status report is at:
http://www.sussexair.net/ImprovingAQ/AQManagement/Reports.asp
x?LA=Lewes

Lewes AQMA
In Lewes and Newhaven, Air Quality
Management Areas (AQMAs) were declared
in June 2005 and July 2014, respectively.
Air Quality Action Plans were put in place to
manage the reduction in air pollution and air
quality monitoring stations established to
assess the impact of the measures put
forward by the action plans.
In 2016, nitrogen dioxide monitoring took
place at forty locations throughout the Lewes
District Council area. Concentrations above
the 40 µg/m3 annual objective concentration
were still observed in both AQMAs. However,
when corrected for fall-off of NO2
concentration away from the kerb the
concentrations drop below the annual
objective concentration.
Over the last 5 years, NO2 annual averages for
Fisher Street and Station Street have shown
some reduction in readings. Nitrogen dioxide
concentration measurements should continue
within the AQMAs to monitor progress of the
respective action plans in reducing air
pollution. The Lewes Town Centre AQMA also
has a continuous automatic monitoring
station situated within it, measuring: NO, NO2,
NOx and particulates (PM10).
Actions to Improve Air Quality in Lewes
District
Lewes District Council has taken forward a
number of initiatives to improve local air
quality. East Sussex County Council (ESCC)
managed to secure funding to deliver cycling
and walking projects. Other measures can be

Further information about the Local Transport
Plan can be found at:
https://www.eastsussex.gov.uk/roadsandtran
sport/localtransportplan
A259 Newhaven Ring Road AQMA
The
ESCC
Local
Transport
Plan
Implementation Plan 2016/17 to 2020/21 and
Local Transport Plan 2011-2026 identify that
Newhaven is a key growth area.
Key points are: creating a transport
interchange facility at Newhaven Town station
to improve integration between rail, bus and
other transport modes. Reviewing the Ring
Road layout and phasing of lights to improve
traffic flow, and improvements to the bus
route network into and within Newhaven,
particularly the A259 corridor.
The principal challenges to implementation of
air quality improvements that Lewes District
Council faces are obtaining necessary funding
for various projects (e.g.an education package
to take into primary schools and updating
continuous monitoring analysers).
Tackling vehicle idling, changing people’s
behaviour on their travel choices and linking
of cycle routes to encourage and make cycling
safer are other challenges.
There is significant investment in the Port
area (following approval for a deep water
berth at the harbour mouth) – which should
grow the ferry service for both freight and
passenger travel between Newhaven and
Dieppe. Investment will also entail increased
business premises and new homes in the
Newhaven area, which in turn will increase
traffic loading to the Ring Road. Careful
planning measures will be required.
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The plan can be found on this link:
http://www.lewes.gov.uk/Files/Newhaven_Air_Qu
ality_Action_Plan.pdf

The Air Quality Action Plan has seven broad
areas of action to help deliver better air
quality, with specific measures then identified
for each of these areas. The categories of
action are:
Action 1: Enable the use of sustainable travel
choices through the delivery of transport
infrastructure and initiatives.
Action 2: Actively promote low emission
vehicles and supporting infrastructure.
Action 3: Use the planning system to ensure
that air quality is fully considered for new
development.
Action 4: Use traffic management to reduce
emissions within the AQMA.
Action 5: Work with Public Health colleagues
to inform the public about health impacts of
Air Pollution and how they can change
behaviour to reduce emissions and reduce
exposure.
Action 6: Continue to monitor and assess air
quality in line with Government guidance on
Local Air Quality Management (LAQM).
Action 7: Target point sources in Newhaven
Town Centre.

NO2: The annual average NO2 concentrations
measured at the automatic monitoring sites
from 2012-2016 at both sites demonstrate
levels well below the 40µg/m3 annual
objective. The monitoring station was placed
at Denton in July 2013 specifically to monitor
any potential emissions and their possible
impact on background concentrations from
the Newhaven Energy Recovery Facility on
North Quay Road, Newhaven. However,
concentrations of NO2 and PM10 at this site fall
well below the air quality objective.
Examples
of
non-automatic
routine
monitoring of annual average NO2 levels in
Lewes District are shown below. [The air
quality objective is 40µg/m3.] Southway
Newhaven exceeded this target in 2016 at
one site (although the figure is 35.5µg/m3
when corrected). Fisher Street also exceeded
the quality threshold, and School Hill in
Lewes.

East Sussex County Council were successful in
gaining funding from the Active Access for
Growth Programme and will be focused on
delivering cycling and walking initiatives in
some of the county growth areas – one of
them including Newhaven.
Mortality Attributable to PM2.5
The fraction of mortality attributed to
particulate air pollution PM 2.5 in Lewes
District Council (3.9%) is lower than for south
east England (4.7%) and England (4.7%). The
automatic analysers in the Lewes District
Council area do not measure PM2.5 levels.
Monitoring in Lewes District
Lewes District Council undertook automatic
(continuous) monitoring at two sites during
2016 (West Street, Lewes Town Centre (LS5)
and Denton Community Centre (LS6)).
Levels of PM10 annual mean concentrations
have remained well below the annual

37

objective of 40µg/m3.The number of days
when the maximum daily concentration
exceeded the daily concentration level of
50µg/m3 is much lower than the upper limit of
35 days per year.

Lewes District Council recognises that further
additional measures will be required in
subsequent years to achieve compliance and
enable the revocation of the AQMAs covering
Lewes Town Centre and the Newhaven A259
Ring
Road.

Monitoring sites in Lewes DC
Lewes town AQMA
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Newhaven AQMA
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Hastings Borough Council50
General information about air quality in
Hastings can be found at:
https://www.hastings.gov.uk/environmentalh
ealth/pollution/air/air_management/
The latest annual status report can be found
here: Annual Status Report

The Air Quality Management Area
The Air Quality Action Plan, published in 2005,
showed that over half of the annual mean
PM10 concentration originated from regional
background sources but nearly a quarter
originated from resuspension of dust and 9 %
from direct exhaust emissions from Bexhill
Road. Dust suppression measures such as
wheel washing and increased road sweeping
were subsequently put in place to control
PM10 concentrations.
A revocation order requesting approval for
revoking the AQMA was submitted to Defra
by Hastings Borough Council in April 2017.
PM10: The number of exceedances of the daily
mean value above 50 μg/m3 peaked at 62 per
year in 2003 and decreased significantly since
then with only 3 exceedances in 2016.
NO2: Monitoring of nitrogen dioxide occurs
also at Bulverhythe by a continuous monitor
in the AQMS, and at fourteen other locations
by means of diffusion tubes. Nitrogen dioxide
concentrations at Bulverhythe are
consistently below the annual objective
concentration of 40 μg/m3. Elsewhere within
the Borough concentrations were less than 40
μg/m3 in 2016 but nitrogen dioxide
monitoring should continue at these locations
as the level of NO2 was within 10-15% of the
annual objective at two locations in 2016 (71
and 81 Bexhill Road).

operation of the Bexhill to Hastings link road,
working with partners at Sussex Air and
utilisation of the Sussex air quality planning
guidance document. In addition, works to
undertake the installation of a priority bus
lane between the western side of the borough
through to Bexhill (Ravenside) continue to be
developed and are in the final planning
stages.
Conclusions
The 2016 ASR report confirmed that levels of
PM10 and NO2 continue to reduce within the
borough and PM10 within the AQMA continue
to be within compliance of the air quality
objectives.
Hastings Borough Council’s priorities for the
coming year are:
 Continue to work with partners such as
East Sussex County Council (ESCC) and bus
operators to improve bus routes, traffic
management systems and new road links
to reduce congestion and pollution.
 Continued promotion of sustainable
transport options, such as cycling, bus
information and electric vehicle charge
point information.
 Work with taxi licencing to introduce
clean taxi operations across the borough.
 Review the Action Plan and develop an Air
Quality Strategy following revocation of
the AQMA.

Progress and Impact of Measures to address
Air Quality
Hastings Borough Council has been involved in
taking forward a number of initiatives during
the current reporting year of 2016 to improve
local air quality. This includes the continued
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Air monitoring sites in Hastings BC

Hastings AQMA
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Rother District Council51
General information about air quality in
Rother can be found at:
http://www.rother.gov.uk/article/193/Airquality
The District of Rother is the second-largest
district in East Sussex, and one of the most
rural districts in England. Road traffic is the
dominant source of air pollution in the area,
the major routes being the A21, the A28, the
A265, the A258, the A27 and the A268.
Currently, there are no areas in Rother where
members of the public are exposed to levels
of NO2 and PM10 in excess of the UK Air
Quality Objectives.
NO2: The trend in NO2 concentrations
monitored at the Bexhill automatic
monitoring station between 2008 and 2015
indicates little variation in NO2 concentrations
from year to year with a slight downward
trend between 2012 and 2015.
Concentrations have been well below the Air
Quality Objective of 40 μg/m3 in all years. In
2016 however, concentrations exceeded the
objective at A2100 Beauport Park and High
Street Flimwell.
PM10 is monitored in Rother at De La Warr
Road, Bexhill. In recent years concentrations
have been consistently low (well below the UK
annual mean objectives), with no significant
increasing or decreasing tendency. The PM10
annual average concentrations measured at
the De La Warr Road site have been used to
estimate PM2.5 annual average
concentrations.
O3 As in other suburban and rural areas of
East Sussex, ozone (O3) is of considerable
concern. Ozone is monitored at Rye Harbour,
where high levels have been monitored since
2011.
Actions to improve air quality
Rother District currently does not have any
AQMAs, because previous monitoring and
modelling studies have not indicated any
likelihood of the UK air quality objectives

being exceeded. Since Rother District Council
has no AQMAs, no formal Air Quality Action
Plan has been implemented for the District.
The public are informed about air pollution
events through the airAlert pollution warning
service.
Rother District Council, together with Sussex
Air, supports the Energise Network, an
integrated network of electric charging points
for vehicles.
Rother District Council is also a programme
partner for East Sussex County Council’s
‘Active Access for Growth’ programme to
deliver cycling and walking initiatives in key
areas, which include South Wealden and
Bexhill/Hastings. One of the 3 key objectives
of the programme includes ‘to demonstrate
an alignment to health, air quality, and reduce
vehicle emissions’.
The following initiatives are new for 2017.
Progress on these initiatives will be monitored
in the 2018 ASR.
 East Sussex Wheels 2 Work –
Moped/Motorcycle Loan scheme
 Discounted Public Transport travel
 Pedal Power – Cycle/Electric Cycle Loan
Scheme (including associated research by
Brighton University on type and duration
of journeys/energy expenditure)
 East Sussex County Council – Community
Grant Scheme: Active Access – supporting
local walking and cycling initiatives (such
as cycle refurbishment)
East Sussex Cycle Hubs – Bikeability Plus
Services
 Living Streets ‘Walk Doctors’ – Journey
planning
 Living Streets – Active Travel Maps
 Living Streets – Community Audit Scheme:
to identify safer walking & cycling routes
 Walking & Cycling Leader Training
 Community Walking & Cycling Challenges
/ Pledges – ‘Free your Feet’
 Student led Walking & Cycling Campaigns
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South Downs National Park – Led
Walks/Rides
Use of Sustainable Travel Apps & other
technology
Sustrans – Active steps scheme
Independent Travel Training – Integrated
Travel
Transition travel activities – secondary

Conclusions and Priorities
Annual mean nitrogen dioxide concentrations
recorded at continuous monitors and
diffusion tubes in Rother District are generally
well within the air quality objective of 40
μg/m3, and there were no exceedances of the
short term NO2 objective. The concentrations
reported in the 2017 ASR are generally lower
than in previous years’ reports.
Concentrations had not been corrected for
the distance to the nearest relevant people
being exposed to the pollution in earlier
reports. There were also no exceedances of
either the annual mean or daily mean PM10
objectives in 2016, or for the previous years
from 2012.

Monitoring has shown that air quality in
Rother District continues to meet the air
quality objectives at locations of relevant
exposure, although Rother District is
committed to taking action to improve air
quality, in particular through involvement
with the Sussex Air Quality Partnership.
Priority measures and actions for the District
include the roll-out and expansion of electric
charging points via the Energise Network,
collaboration between departments on health
improvement, climate change, environment
and transport, and maintaining and updating
the website, airAlert scheme and monitoring
network.
The main challenge for air quality
management in Rother District is likely to be
the careful management of planning
applications and developments through
detailed and rigorous air quality assessments,
particularly where multiple developments
may occur close together, in order to help
maintain the generally good levels of local air
quality that are currently experienced across
the District.
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Wealden District Council52
General information about air quality in
Wealden can be found at:
http://www.wealden.gov.uk/Wealden/Reside
nts/Environment_and_Pollution/Pollution/Pro
tectingandimprovingtheenvironment/Airquali
ty/PHCS_Air_Quality.aspx
The District of Wealden is the largest district
in East Sussex, and one of the most rural
districts in England. Road traffic is the
dominant source of air pollution in the area,
the major routes being the A22, the A26, the
A267, the A259, the A27 and the A272.
The main pollutants of concern with respect
to road traffic are nitrogen dioxide (NO2) and
particulate matter (PM10 and PM 2.5).
Currently, there are no areas in Wealden
where members of the public are exposed to
levels of these pollutants in excess of the UK
Air Quality Objectives.
NO2 concentrations are increasing in the town
centres of Uckfield, Crowborough, Hailsham
and Polegate. However, the levels in these
areas remain below the objective level. DEFRA
comments “As the area is likely to be subject
to significant future growth in population and
infrastructure with increasing pressure on
road traffic generated emissions, the four
town centres showing continued increases in
traffic pollution should continue to be
monitored. The council may wish to review
the monitoring in these areas accordingly.”
The annual mean NO2 concentrations at the
Wealden [Lullington Heath} and Eastbourne
[Holly Place] automatic monitoring sites were
all well within the UK air quality objective (40
μg/m3) in all years between 2012 and 2016.
One of the eight diffusion tube sites (W7 A267 East of Cross in Hand) exceeded the
annual mean objective for NO2 in 2016. The
annual mean NO2 concentration at W7 after
bias adjustment was
40.8 μg/m3. When corrected for the distance
from the road, the annual mean NO2
concentration at the nearest sensitive
receptor is estimated to be 20.1 μg/m3, which

is well below the objective level. After
correcting for distance to the nearest
sensitive receptors, the monitored annual
mean NO2 concentrations in 2016 in Wealden
ranged from 12.6 μg/m3 to 26.2 μg/m3, well
within the objective level.
PM10 There has been no PM10 monitoring
undertaken within the Council’s area.
Concentrations monitored at two urban
background sites in Eastbourne indicate that
annual mean PM10 concentrations were well
below the UK air quality objective between
2012 and 2016 at both stations.
Ozone O3 As in other suburban and rural
areas of East Sussex, ozone (O3) is of
considerable importance. There is no annual
mean objective or target value for the annual
mean O3 concentration. No clear trend is
evident in the results at Isfield between 2011
and 2016, while a slight increase has been
observed at Lullington Heath until 2015. Both
sites have shown a decrease between 2015
and 2016. Comparing the continuously
monitored O3 running 8-hour mean
concentrations for the past 5 years with the
UK Air Quality Objective of 100 μg/m3 the
monitoring results show that the Isfield
station exceeded the O3 objective level every
year from 2012 to 2016, except for 2014.
Two-thirds of the District is designated as the
High Weald and Sussex Downs Areas of
Outstanding Natural Beauty (AONB) with 34
other conservations areas. The impact of
traffic-related air pollution on some of these
areas has been assessed in past years. Current
or future traffic flows predicted from
development plans are not expected to put
the Pevensey Levels Special Area of
Conservation (SAC) at risk from excessive
nitrogen deposition. The impact of traffic on
the Ashdown Forest will be examined in
future years.
Actions to Improve Air Quality
Wealden District currently does not have any
AQMAs, because previous studies have not
indicated any likelihood of the UK air quality
objectives being exceeded. Therefore, no

46

formal Air Quality Action Plan has been set up
and implemented for the District.
Wealden District Council is helping the public
to avoid the worst effects of O3 pollution by
monitoring O3 levels at Isfield and Lullington,
and informing the public of pollution events
through the airAlert pollution warning service.
Wealden District Council together with Sussex
Air supports the Energise Network, an
integrated network of electric charging points
for vehicles. Charging points are located in the
Wealden District at Selmeston Services (A27),
Wealden District Council offices in Hailsham,
Herstmonceux Integrated Health Centre,
Crowborough Station, and Forest Row Parish
Council. Wealden District Council seeks to
mitigate the air quality impacts from
development in the district, in particular in
the areas of ecological importance.

The main challenge for air quality
management in Wealden is balancing the
planned population growth in the District with
conservation of the natural habitats that
constitute most of the District’s territory.
Wealden District Council will address this
challenge by managing a sustainable level of
development, and monitoring pollution
impacts on conservation areas such as the
Ashdown Forest.

The Council screens development proposals
for significant air quality impacts on
conservation areas such as the Ashdown
Forest, and is working to reduce the current
traffic levels around the Forest by identifying
Suitable Alternative Natural Green Spaces
(SANGS), and by implementing, with partner
authorities and organisations, a Strategic
Access Management and Monitoring Strategy
(SAMMS). There is also a guidance note for
developers on reducing traffic-related impacts
on the Ashdown Forest.
Conclusions and Priorities
The 2017 Annual Status Report confirms that
concentrations within Wealden continue to be
well within the NO2 annual mean air quality
objective. No significant changes in emissions
sources within the Council’s area have been
identified in the last year.
The priorities for the coming year will be to
continue monitoring in the area. Wealden
District Council will continue to protect public
health by providing real-time O3
measurements on the Sussex Air website and
alerting the general public in advance of
pollution events through the airAlert service.
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Appendix 6: Modelling methods used by DEFRA
Definition of background concentration
The total concentration of a pollutant at a
given point consists of two components: a)
pollutants from explicit local emission sources
such as roads, chimney stacks and
b) those that are transported into the area by
the wind from further away. If all the local
sources were removed, all that would remain
is the pollutant which comes from farther
away. It is this component that is called the
background concentration.
Pollution Climate Mapping (PCM)
The Pollution Climate Mapping (PCM) model
is a collection of mathematical models
designed to meet the UK's EU Directive
(2008/50/EC) requirements to report on the
concentrations of particular pollutants in the
atmosphere.
There is one model per pollutant (NOx, NO2,
PM10, PM 2.5, SO2, CO, benzene, Ozone, As, Cd,
Ni, Pb and B[a]p) each with two parts: a base
year model and a projections model. The PCM
provides outputs on a 1x1 km grid of
background conditions plus around 9,000
representative road side values. PCM is also
used for scenario assessment and population
exposure calculations to assist policy
developments.
Modelling is used to supplement the
assessment undertaken using monitoring
data, to provide a more detailed picture of air
quality concentrations across the UK. Using
modelling allows the UK to reduce the total
number of monitors required and provide
better value for money for the tax payer. The
modelling is used as the basis for policy
development and evaluation and provides
important information on population
exposure.

National and Local Air Pollution Assessments
Defra’s assessment is designed to assess
compliance with the air pollution limit and
target values at locations defined within the
EU Directives. The modelling provides an
overview of air pollutant concentrations
across the UK and is undertaken using the
Pollution Climate Mapping (PCM) model. The
modelling is combined with monitoring data
in a separate process to form the overall UK
air quality assessment.
The criteria for locations requiring assessment
by local authorities are different to those
modelled at national level. For example,
junctions are explicitly required to be
assessed by local authorities if, in the
Updating and Screening Assessment, new
exceedances of objectives are identified,
whereas Directive 2008/50/EC excludes
junctions from assessment at national level.
Local Air Quality Management (LAQM)
modelling aims to identify and assess hotspots with a focus on locations where
members of the public are likely to be
regularly present and are likely to be exposed
for a period of time appropriate to the
averaging period of the objective.
The Directive takes a different approach,
requiring assessment of the locations with
highest concentrations, locations
representative of general exposure and both
of these only where there is public access. The
level of detail and resolution of LAQM
modelling is generally much greater in order
to focus on local exposure and hotspots and
to support the development of local
measures.

https://ukair.defra.gov.uk/assets/documents/
Defra_UK-AIR_GIS_Tool_Guidance.pdf
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Appendix 7: Examples of best practice in improving air quality at local
authority level53
Partnership working and relationship
with stakeholders
The Greater Manchester Combined Authority
(GMCA) has brought together all 10 district
councils in the area, designating a cross
district AQMA. This has stemmed from the
clear recognition at senior level of the health,
environmental and economic impacts of poor
air quality in the area and that without
additional action the national objective levels
will not be met in the near future. The GMCA
has established a new air quality team based
at Transport for Greater Manchester (TfGM)
to lead on the development and
implementation of a new improved Low
Emission Strategy (LES) and air quality action
plan on behalf of the ten districts of Greater
Manchester. There are indications that NO 2
levels and carbon emissions in Greater
Manchester are falling and are forecasted to
continue to fall.
One of the main strengths of Newcastle City
Council’s Air Quality Action Plan has been the
joint working between environmental health
and transport planning engineers across the
region. There has been joint ownership of the
issue that has enabled collaborative planning
not only in Newcastle but across the North
East region. They have also worked closely
with Newcastle University.
Norwich Council has been progressively
working in partnership with the Norfolk
Environmental Protection Group’s air quality
sub group, enabling regular engagement with
Public Health England and the Director of
Public Health at Norfolk County Council and
its Highways Department. They have now
raised the profile of air quality, ensuring it is
now actively considered for all new
developments. Their local air quality strategy
has also been incorporated into Norfolk
County Council's Local Transport Plan.
City of Bradford Council has been leading
work in collaboration with other West

Yorkshire local authorities and Public Health
England to develop a regional Low Emissions
Strategy. It includes measures to tackle
transport emissions to deliver significant and
rapid improvements; encouraging update of
ULEVs, including development of an air quality
& planning technical guidance and a low
emissions procurement guide.
Wychavon District Council indicates that a
close working relationship with the County
Council has enabled them to ensure areas
with high pollution levels are considered in
the County’s plan for large transport projects
to ensure either mitigation is included or
adverse impact of proposals are prevented.
Worcestershire Regulatory Services are
responsible for undertaking LAQM work for
Wychavon District Council and other district
councils within Worcestershire, which makes
for a more joined up approach to tackling air
quality across the region.
Mid Devon Council is taking a lead role in the
regions Low Emissions Partnership. They are
piloting extension of the ECO-Stars Heavy
Duty Fleet recognition scheme into their taxi
fleet. They are working in partnership with
neighbouring local authorities, the County
Council and the Director of Public Health.
Three Rivers Council indicated their Director
of Public Health had invested £20,000 toward
the investigation and monitoring of PM 2.5 in
all district and borough councils in
Hertfordshire.
A recent reorganisation by Dudley MBC has
resulted in the join up of Environmental and
Public Health services under the Health &
Wellbeing Division, resulting in improved joint
approach to air quality issues, including the
provision of a new PM 2.5 analyser funded
through Public Health budget.
The Love Lambeth Air project
(http://love.lambeth.gov.uk/love-lambethair/) provided NO2 diffusion tubes to its
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residents in to monitor air quality at home or
work, and held workshops to on to improve
air quality and reduce personal exposure.
Stockton-on-Tees Borough Council delivered
personal travel planning to over 8,000
households and has installed over 70 Electric
Vehicle charging points in their area.
Sustained regulatory and pro-active
interventions by London Borough of Ealing
and the Environment Agency supported by
Defra AQ grant funding, have secured a
further year’s full compliance with both AQ
objectives for PM10 in 2016.This work has led
to many incremental improvements in both
industrial emissions and in particulate resuspension from tracked-out material. The
Council has a comprehensive school travel
programme supported by two dedicated staff
members to encourage alternatives to the
private car. Cycling is a priority for Ealing and
work includes providing cycle training plus the
construction of a one mile/1.5km Quiet way
segregated cycle facility on Ruislip Road East
in Greenford and Hanwell.

Transport infrastructure
King’s Lynn & West Norfolk has implemented
a SCOOT [Split Cycle, Offset Optimisation
Technique] system to manage and control
traffic signals, reduce queues at principal
junctions within their AQMAs. Improvements
made to the main approach to the town
centre, have helped improve traffic flows.
Waverley Borough Council has worked jointly
with Surrey County Council on the Hindhead
Tunnel Project 2011. The £37m investment
has diverted traffic away from a more
residential route resulting in significant
reduction in NO2 and led to the 2015
revocation of the AQMA in Hindhead.
London Borough of Waltham Forest investing
£27m on a Borough wide pedestrian & cycling
infrastructure project supporting ‘Mini
Holland’ campaign that will encourage a
modal shift towards walking, cycling and use
of public transport. Funding for the project
was provided by the Mayor of London.

Norwich Council has observed significant
reduction in NO2 concentrations resulting
from traffic changes in the city to improve
traffic flow. They have also introduced new
fleet of Euro 6 buses between October 2015
and early 2016.
Leeds Council is progressing plans for a cityscale alternative fuel station (allowing
potential for conversion to CNG, EV or
hydrogen from diesel) for corporate vehicles
including its refuse collection fleet and the
wider city’s needs. They are also using funding
from the Clean Bus Technology Fund to
retrofit the bus fleets and the Go Ultralow
Clean Bus Fund to enable hybrid buses to
serve park & ride schemes. They have opened
a cycle super highway between Bradford and
Leeds.
Blackburn Council is investing £40m in a rapid
bus transport scheme to improve public
transport and reduce congestion, including
raising awareness about smarter travel
options.
Mid Devon Council has invested £8m in new
road links reducing concentrations of NO2 &
PM resulting in air quality improvements and
the possibility for the area to be removed
from the AQMA.
Strategies and Communications campaigns
ECO Stars Heavy Duty Fleet recognition
Scheme being taken forward by LB of Sutton,
Barnsley, Cannock Chase, Swale, Mid Devon,
Stafford BC, Stoke on Trent and Cornwall now being implemented nationally.
Leicester City Council Air Quality Action Plan
2015 – 2026 includes: procurement of 15
electric vehicles replacing diesel ones;
ongoing delivery of multi-million pound
“Connecting Leicester” walking and cycling
improvements (which won the National
Transport Award earlier this year); £3.2m
Local Access Fund submission to continue
their “Choose How You Move!” initiative
which encourages businesses and residents to
increase their walking, cycling and sustainable
transport activities.
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Some innovative measures and achievements
by City of York include: achieved a 34%
reduction in ‘grey fleet’ trips by council staff
reducing CO2 emissions by 47%; Converted
11% of taxi fleet (~85 vehicles) from diesel to
low emission taxis; and also developed a low
emission planning guidance.
Sheffield City Council’s successful bid for
£234k under the FCEV support scheme was
used to support deployment of 5 Renault
Symbio Hydrogen vans into their fleet. They
will be fuelled by the energy storage and
clean fuel company ITM which launched its
first public access hydrogen refuelling station
(M1 Wind Hydrogen Refuelling station) at the
Advanced Manufacturing Park, just off the
M1, Junction 22 in South Yorkshire funded by
Innovate UK.
Mid Devon Council have incorporated massemission based Low Emission Strategy
requirement in planning processes for all
major development sites. They have also
prioritised air quality and public health in their
new Corporate Plan and Public Health
Strategy.
Rushcliffe Council is taking forward a number
of initiatives to enable improved traffic flows,
and put in place park and ride systems, bus
priority routes, green transport plans for
companies, and encouraging use of 'greener'
vehicles. They are also taking forward
information and education activities, vehicle
emission testing, encouraging more home or
remote working initiatives and more use of
public transport. Also encouraging companies
to reduce their environmental impact, while
also reducing the council's own environmental
impact. Also establishing low emission zones,
for use with greener vehicles and considering
air quality impacts from major developments.
Improvements in air quality in one AQMA
have been observed, resulting in plans to
revoke this AQMA in early 2017.

Milton Keynes” campaign encourages walking
and cycling and use of the extensive Redway
network, promoting a more active and
sustainable lifestyle. E.g. the public bicycle
sharing scheme currently has 300 cycles
available at 42 docking stations throughout
Milton Keynes. The city has one of the largest
electric vehicle charging point networks in the
country and has been successful in its bid for
funding from the Go Ultra Low Cities
programme.
Surrey County Council’s Local Transport Plan
includes strategies on air quality, climate
change, and cycling and passenger transport
information. They have introduced a number
of interventions that aim to improve air
quality, e.g. sustainable transport schemes,
Park and Ride initiatives, investment in new
low emission buses, car clubs, ‘Anti Idle’
campaigns, electric vehicle charging points
and the ‘airAlert’ system. Three AQMAs have
been revoked by their Districts and Boroughs
between 2011 and 2015. Their Public health
team has supported the creation of the
‘Surrey Air Alliance’, a multi-disciplinary
steering group, working in partnership to
develop an action plan aimed at reducing the
impact of PM2.5 and other pollutants.
King’s Lynn & West Norfolk are ensuring air
quality impacts are considered when
providing comments on planning applications
within an AQMA or where an AQMA could be
impacted or created. They have adopted the
Institute of Air Quality management’s
guidance, and included air quality in their
current development management policies
that form part of their Local Plan.
London Borough of Lewisham is using funding
from the Mayor of London’s Air Quality fund
to produce a Framework Zonal Construction
Logistic Plan to assist in minimising the
cumulative air quality impact from
construction in development sites.

Milton Keynes Council is actively promoting
the use of ultra-low emission vehicles (ULEVs)
and replacing diesel buses with electric buses
on certain routes. The “Get Smarter Travel in
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Appendix 8: ESCC strategies and policies to address air pollution
The following ESCC strategy and policy
documents are relevant to air pollution:
The Environment Strategy 2011-26 Ten
Environmental Principles.54
1. Promote the economic value of the
environment and opportunities for growth in
jobs and prosperity that it presents.
2. Reduce our greenhouse gas emissions,
become more adaptive to climate change and
help individuals and communities to do the
same
3. Protect and enhance the diverse inland,
coastal and marine habitats of the county and
the wildlife they support, making them more
resilient to climate change, reversing
biodiversity loss, and help create healthy seas
and sustainable fisheries
4. Respect and care for the built heritage of
East Sussex, develop high quality
environments in our towns and villages and
protect and enhance the distinctive character
of the county’s landscapes
5. Promote the use of open spaces as part of
healthier and more active lifestyles
6. Minimise the amount of waste created in
East Sussex, and reuse and recycle more
household and business waste
7. Reduce the impact of travel on the
environment and improve sustainable travel
choices to access services and facilities within
and between communities in the county
8. Improve the quality of the environment and
our health by reducing air and noise pollution

9. Reduce the environmental impacts of food
production and distribution, improve health
through better diets and support the
agricultural and food economy of the county
10. Increase our understanding, appreciation
and stewardship of the environment of East
Sussex
The East Sussex Local Transport Plan 201126.55
Our strategy for cycling is set out in Active
Travel, Walking and Cycling, in Chapter 4 of
our Local Transport Plan. There is a detailed
implementation plan.56 The LTP recognises
that investment in and the promotion of
cycling will contribute to the delivery of all its
high level objectives.
East Sussex County Council Cycling Strategy57
Cycling can play an important part in reducing
congestion and improving access to services in
East Sussex. We want to actively encourage
more cycling, to improve air quality, reduce
traffic and improve health.
Our plans for cycling include:
 actively encouraging more cycling
 creating safe, convenient cycle routes
and networks
 improve roads, rights of way and
junctions for cyclists
 constructing secure cycle parking
 making sure that cycling access and
parking are included when planning
new developments.
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Appendix 9. Current electronic vehicle charging infrastructure in East Sussex

Rapid charging point;
Fast charging point
Slow charging point

Source: https://www.zapmap.com/live/

Accessed 28/11/17
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