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Determinants of health –
Barton and Grant

The Health Map. 

Barton & Grant 

2006

Based on a public 

health concept by 

Whitehead & 

Dahlgren. 



drivers

• Climate change

• Credit crunch, recession, deficit reduction

• The big society

• Health inequalities – Marmott

• Environmental protection

• Civil contingencies act

• Public health to local authorities



Climate change effects -UK

Direct impacts:

heatwaves

floods and storms

poor air quality

increased pollens

reduced food safety

Increased UV exposure 

Indirect impacts:

increased cancers and poisonings

widening inequalities and social inequity

increased risk of vector borne disease

extreme weather events in other parts of the world

risk due to conflict or migration in other parts of the world



Climate change –
Global effects

Air quality

Water Security

Food security

Shelter and location

Energy security

Income security

Conflict

Widening inequalities



The Health Co-benefits 
of action

Mitigation and adaptation

Contraction and convergence of per capita emissions

Reducing inequalities

Human nutrition

Human travel

Human fertility

Mental health



Sustainable development

Sustainable development is development 

that meets the needs of the present without 

compromising the ability of future 

generations to meet their own needs 

WCED 1987



Sustainable development

From the blog “New Zeal, shining the 

torch for liberty”

Trevor Loudon

Who gets to say 

what’s fair?





Carbon Monoxide and 
Community Engagement

•George Kowalczyk

•Regional Toxicologist

•CRCE Manchester 



Aims

• What’s the issue with CO?

• What have we done?

• What can we do better to improve wellbeing and 

community resilience?   

•



Health effects on the population?



Community awareness

• Lack of awareness of hazards

• Lack of awareness of sources 

• Lack of awareness of effects

• Lack of awareness of help and advice available 



Sources
•Cooking and heating devices

- Faulty

- Incorrectly installed

- Poorly maintained or ventilated

•Smoking

•Vehicle exhausts 

•Buses 

•Go-Carts

•Other sources 

•Barbeques (indoor!!)

•Petrol driven generators (flooding)  

•Shisa  smoking 

•Tandori ovens (flats above restuarants 

•Wood burning stoves 

•Solid fuel appliances



HPA Role

• No statutory role (apart from HPA Act to protect population)

• Publicise CO hazards (web)

• Co-ordinate responders/investigations

• Fire

• Local Authority (Residential Inspection Aid)

•





HPA Role

• No statutory role (apart from HPA Act to protect population)

• Publicise CO hazards (web)

• Co-ordinate responders/investigations

• Fire

• Local Authority (Residential Inspection Aid)

• HSE (GasSafe Register)

• Ambulance/A&E/GP (diagnosing CO algorithm)

•





Engaging/building 
resilience

• CO-Awareness campaign ( CO week 21-25 November)

• Gas-Safe Register campaign (1st this year in Sep)

• Fire and Rescue Services (home visits)



Vulnerable Groups

• All members of the public are at risk of exposure

• Particular vulnerable groups can include:-

– Elderly

– Those living in the private rented sector (students, elderly)

– Non English speaking communities

Source: CORGI Trust; Carbon Monoxide Poisoning  Report 

2008



Conclusions

• Made great in-roads with responders (esp fire and 

ambulance) 

• Supported workshops

• Produced guidance (for professionals) 

• But KK. We need to improve links with communities and 

susceptible groups



Improving community 
partnerships

• More publicity of CO hazards to communities  - a HPA 

role

• Messages through health promotion (smoking cessation 

clinics)

• Working with responders who have community links 



Carbon monoxide (CO)

• Toxic gas produced during incomplete combustion of 

fossil fuels (gas, coal, oil and wood)

• CO gas is odourless, colourless and tasteless 



Health effects

•Acute exposure to high CO 

concentrations

•Headaches

•Unconsciousness

•Coma

•Death

•Chronic exposure to low CO 

concentrations

•Tiredness

•Nausea

•Confusion

•‘flu-like or food poisoning 

type symptoms’

•Other effects??
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Relationships

• Trust • Clear, shared vision



Chronic ≠ Acute

Acute

• Agency engagement 

already agreed

• Clear focus

• Unified vision

Chronic

• Agency engagement 

variable

• Focus can be muddy

• Multiple visions



Incineration

• Planning issues

• Bad for health?

• Emissions 

• Multiple sites

• Traffic



Incineration

Planning process



Incineration

Planning process

Pressure

groups

Ask good questions

Ask bad questions



Incineration

Planning process

Pressure

groups
Health advice? Aims to be objective

Seen as uninvolved



Corporate engagement?

Limited by

• History

• Organisational boundaries

• Expectations

• Misunderstanding / lack of trust



Corporate engagement?

Limited by

• History

• Organisational boundaries

• Expectations

• Misunderstanding / lack of trust

Corporate statements: 

seen as defence not advance

Engagement misread



Leukaemia

• 2 children

• 26 houses

• Who next?



Leukaemia

• Shared vision

• Public focus similar to Public Health focus



Leukaemia

• Trust through 

engagement

• Listening & 

responding

• Turned fear to 

security

Health Advisory Group



Trust

• Openness – give & take feedback; meet & review

• Reliability – do what say: no hidden agenda

• Congruence – say what mean

• Acceptance – differences OK



Building effective 
partnerships

• Give time

• Identify joint issues

• Persevere

• Enthuse

• Take risks

• Be accurate

Leadership role of health


