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Identify potential 
vulnerable groups

Identify local sources of air 
pollution (working with 

Environmental Health team)

Implement things and 
evaluate improvements

Educate the public about the 
local issues and possible 

solutions



Step 1: Determine whether you are likely to be at risk



Step 1: Determine whether you are likely to be at risk





ETHOS 
Temp-Health

DEMENTIA

• Shorter lifespan

• Larger proportion of their shorter lives in ill 

health

• Higher health & care needs in North East

• Air pollution exert disproportionately large 

health effects on disadvantaged groups 
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To develop and internally validate a ‘proof-of-concept’ risk score to identify 

those at increased risk  

To understand what information individuals want to receive about elevated 
air pollution levels, when, where and how they would like to receive it

To describe how we can mitigate against digital exclusion in disadvantaged 

and vulnerable groups

To describe what participants want in terms of local authority initiatives and 

infrastructure to help to support their desired change, 

Key objectives



Aim: Co-production of ambient air pollution 
messages with the public: a qualitative study
 
OBJECTIVES:

• To understand what information individuals want to receive about elevated air pollution levels, 
when, where and how they would like to receive it, and potential benefits and barriers of each

• To co-produce the content of the behavioural messaging, the range of actionable 
recommendations, and explore any potential unintended consequences.



Recruitment 
process
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Over 1 in 4 from minority 
backgrounds

English
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Arabic

Panjabi

Urdu, English

British Sign Language

Panjabi and Urdu

Not stated

24%

18%

20%

4%

10%
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14%

8%

Postgraduate degree or professional qualificat ion (e.g., 

qualified teacher)
First degree (BSA or BSc)

A-Level (or equivalent)

City & Guild apprenticeship

GCSE or equivalent

FA (IT)

No qualifications

Not stated

32%

52%

10%

6%

A quarter had chronic health 
conditions

Chronic Health
condition

No Chronic
Health condition

Prefer not to say

Not stated

60%20%

16%

4%

Is this your first time 
participating in research?

Yes

No

Not Stated

Prefer not to say

1 in 10 had no qualifications

50 participants



What information do individuals want to receive?

Risks and Harms

• Tangible 
descriptions of 
health impacts 
‘struggle to 
breathe’

• Tailored

Information  about 
the pollutants

• Source
• Traffic light 

coded 
representation of 
scale

• Location

How to reduce 
their exposure

• Tailored 
actionable 
information

• To improve 
health

• Minimise anxiety
• Facilitative rather 

than restrictive

How to improve air 
quality

• What are local / 
national 
government 
doing

• Mitigate 
frustration

• Mitigate 
anxiety

Influence of knowledge and sociodemographic factors



To develop and internally validate a ‘proof-of-concept’ risk score to identify 

those at increased risk  

To understand what information individuals want to receive about elevated 
air pollution levels, when, where and how they would like to receive it

To describe how we can mitigate against digital exclusion in disadvantaged 

and vulnerable groups

To describe what participants want in terms of local authority initiatives and 

infrastructure to help to support their desired change, 

Key objectives



Also included those with 
chronic health conditions





Tailor information to different groups

Qualitative study (North East):

• Interviews and focus groups with digitally 

excluded individuals within the Northeast 

• Interviews with different stakeholders  

We are developing recommendations on how 

information should be tailored to different groups 

and how their digital inclusion can be supported 

within healthcare. 
One section of the visualisation 



Thank you! 

Prof Sarah Slight

Sarah.Slight@newcastle.ac.uk
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