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Matter 3A

MATTER 3A ECONOMIC DEVELOPMENT

The main public health concerns in this area are about

(a) the pattern of economic growth

(b) the quality and distribution of work

(c) the nature of building for the new industrial estates and whether they can contribute to green infrastructure.

These issues do not seem to fit easily into the questions asked.

THE PATTERN OF ECONOMIC GROWTH 

On the whole economic growth is good for health.  Over time populations have become healthier as they have become wealthier.  And on international comparisons wealthier countries enjoy better health.

Up to a certain level of wealth this is a very major determinant of the health of a population.  Above that level economic growth is much less powerful a factor in determining health.  The threshold appears to be about a PPR of 40 (i.e. 40% of the GDP per capita of the United States, adjusted for differences in purchasing power of different currencies).  The regional economy of the North West, like the UK national economy and all the economies of the western world is well past that threshold, so it is important to worry not just about achieving economic growth but about what type of economic growth is achieved.

The currently used measure of economic success is the gross domestic product per capita.  This is the total income of all the people and organisations in a country divided by its population.  Wherever money changes hands this contributes to the GDP.

As a measure of economic success GDP per capita can be subject to several criticisms:-

-  
it only measures economic activity for which somebody pays.  Many contributions to society do not figure.  For example salaried decision makers are a contribution to GDP but a group of people making their own decisions in a voluntary organisation are not.  If somebody works full time and pays for childcare then their income and the payment for childcare are counted in GDP, whereas if somebody works part time and looks after their own children no account is taken of the childcare, and the contribution their income makes to GDP is reduced.

- 
it counts in GDP economic activity which simply cleans up the damage caused by other economic activity.  For example if an aeroplane crashes the work of the rescue services, the health care given to the survivors, the life insurance payments and funeral expenses of those killed, and the cost of the replacement aeroplane that will need to be purchased would all be counted in GDP.  An aeroplane crash would appear as a major economic stimulus.

-   it does not account for the using up of non-renewable resources or for the load placed on ecosystems which have a limited capacity.

It may be that these defects in the way we account for economic growth contribute to the discrepancy between measures of economic well being and measures of health in advanced economies.

What then are the factors which assist an economy in turning economic growth into personal well being and hence into health?

Some patterns of economic development more efficiently turn investment into health outcomes. The following properties of an economy have been shown to be associated with improved public health

*low levels of unemployment

*    slow steady economic growth as opposed to rapid growth or growth punctuated by recessions or crises

*
low levels of military spending

*
high levels of health spending and welfare spending

*
greater equality in income distribution

*
low levels of motor vehicle exhaust emissions

*
low levels of pressure for urbanisation

*
low levels of geographical migration

It is necessary to attach certain reservations to this list

-
interest in this subject has been particularly strong amongst people who favour social intervention in the economy.  They are more likely to have researched it and to have tested the hypotheses that interest them.  Therefore, although the research itself is unbiased, the selection of subjects to research has had an ideological slant.

-
relationships may not be causal.  For example the negative association between military spending and health could be because military spending damages health, or because military spending diverts resources from things that would benefit health, or because countries which choose military spending have some political attitude which damages health in another way (impact of authoritarian attitudes on social relationships, for example) or because military spending is higher in countries that have a lot of enemies and hence feel insecure and stressed, or because a particular cultural group of nations have high levels of military spending and also have poor health due to entirely unrelated cultural or genetic factors.  This point is particularly important when considering unemployment rates in econometric studies, since it is almost impossible to separate unemployment rates as a measure of unemployment from unemployment rates as an indicator of recession.

-
the research base from which these conclusions have been drawn is limited, since this is not a field in which a great deal of research funds has been invested.

If these reservations are set to one side and the above conclusions accepted it will be seen that the regional economy in the North West performs badly on most of them.  Many of the factors lie outside our control - recessions, military spending and health spending entirely so, welfare spending largely so - but we can address locally the problems of transport and of inequality, protect the relationship of our urban areas with the countryside and create stable communities.

THE DISTRIBUTION OF WORK 

There needs to be a greater emphasis on the need for jobs to be filled from within the areas of high unemployment. If this is not addressed health inequalities may be widened.

At the top of the scale of work and health are people who have a secure place in the labour market in good quality work. Below them are groups who have lower quality secure work or who have good quality work but with the worry of insecurity. At the bottom is a group of people who alternate between suffering the health damage of unemployment in recessions and the health damage of poor quality work in times of economic success.
There should be a much more holistic consideration of what needs to be done to increase employment in the worklessness sector, assisting the long term sick into appropriate employment, addressing the problems of women, BME communities. disabled people and older workers. 
THE QUALITY OF WORK 
It is important that the strategy understands the relationship between work and health. A healthy work force is a more productive one.

There should be reference to the NW Healthy Workplace Strategy. 
Work is good for health - it provides social interaction, a meaning to life, a personal identity, an income, and time structuring.  But work causes between a quarter and a third of the social class variation in health, so nationally in excess of 20,000 deaths a year result from people's work.

Factors which make work unhealthy are:-

-
chemical and physical hazards

-
noise

-
lack of attention to safety

-
unpleasant working conditions

-
carrying responsibilities for which people are not trained or which they do not have the resources or power to carry out

-
working under pressure to deadlines

-
overwork

-
underwork or insufficiently challenging work

-
work which is not meaningful or satisfying

-
lack of control over one's own work

-
inflexibility towards conflict with other roles, especially family roles

To the extent that these factors can be minimised the generally beneficial health effect of work will have its greatest opportunity to contribute to the health of the population.

THE SPATIAL IMPLICATIONS
We need therefore to ensure that the new industrial areas are 

· accessible without a car from areas of deprivation

· capable of accommodating creative industries that will respond to a knowledge-based economy and create high quality work

· environmentally attractive so as to attract such industries.
THE NATURE OF BUILDING

An attractive environment is important in attracting businesses.

This will particularly be true as we move into a knowledge-based economy where employment will emphasise creativity and where many jobs will be able to done from a variety of locations. 
Many of the sites identified for industrial development – the new industrial estates – are Greenfield sites or large brownfield sites which could be developed as attractive areas of open space. As we move into the knowledge based economy the destruction of green open spaces may actually diminish the economic attractiveness of the region.

Almost by definition an area large enough to form a good employment park would be suitable for development as a park instead.
The question we would like to pose is whether it is necessary to make this choice or whether it is possible to have both.
There is no reason why a large industrial building cannot have a roof garden.
There is no reason why such a roof garden could not be open to the public.
A number of buildings each with such roof gardens could be linked together to form a park.

That is the proposal we put forward for all the new employment parks.
It is a simple concept.

It is only necessary to have the vision to go beyond the idea that buildings and open space are alternative uses of land that cannot coexist and to go beyond the idea that industrial buildings must be ugly.
Once we move beyond those ideas this suggestion becomes an obvious way to add to the green infrastructure of the region.

SUSTAINABLE TRANSPORT 

There needs to be a recognition that the locations for significant economic development MUST be accessible by quality sustainable transport links before development is progressed.
Any sites that are not accessible by sustainable transport should be dismissed unless they can be rendered accessible as part of the planning process e.g. by building a railway station and linking people-mover. 
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