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Planning for sustainability, health and well-being 

Spatial planning as if people really mattered! 

 
 

 Hugh Barton, Emeritus Professor of  planning, health and sustainability 
WHO Collaborating Centre for Healthy Urban Environments 

 

WHO Collaborating Centre for 
Healthy Urban Environments 



Agenda 

• Planning, health and inequality 

• Building unhealthy conditions into the 
environment 

• Who’d be a planner? 

• A tool to aid co-operation: the settlement health 
map 

• We need a good evidence base... 

• Good practice: it is possible! 

• Community development: a positive force?  

 



Origins 

Modern town 

planning: a reaction to 

dark satanic mills and 

foul, overcrowded 

slums 



Jaqueline Tyrwhitt - community development planner - in 1945, 
(quote adjusted to echo Hippocrates) 

The work of the Peckham 
Health Centre has shown 
that...  
health is not brought about by 
potions, nor by divine 
intervention... It is the result of 
an active life in an 
environment rich in varied 
opportunities for mental and 
physical development and for 
free and friendly social 
intercourse.  

(Hippodamus: Miletus and Priene) 



The current air quality problem (1) 
A few indicators of urban health problems: 

 

 

 

 
29,000 premature deaths are attributable to poor air quality in 
the UK every year (COMEAP, 2010)  

• nearly 5% of all annual UK deaths  

• with an average loss of life expectancy 
of 11 years. 

 

http://comeap.org.uk/images/stories/Documents/Reports/COMEAP_Mortality_Effects_Press_Release.pdf


 

The ascent of man...? 



The costs of obesity 

Calculating the future costs of 
elevated BMI  
(£ billion /year)  
Source: Foresight report on Tackling 
Obesity, 2007 

2007 2015 2025 2050 

Total cost to the NHS of stroke, 
heart disease, diabetes and related 
diseases 

17.4 19.5 21.5 22.9 

% NHS costs attributable to elevated 
BMI 

4.2 6.3 8.3 9.7 

Wider costs of elevated BMI 
(through lower productivity, etc) 

16 27 37 50 



Income inequality and health 
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London household survey 2002:  
Income, and percentage suffering limiting long-term illness 

The  health gradient... 



Health inequality in Britain  

• Mortality rates for men aged 15-65 by 5% groupings: almost 3 times 
higher for most deprived than least deprived. 

• Longitudinal study of ageing: loneliness: 25% for wealthiest quintile; 50% 
for poorest 

• Quality of environment (housing, air purity, road accidents) directly 
related to average neighbourhood income 

• Fast food outlets over 4 times more common in most deprived areas than 
in least deprived 

and in Northern Ireland...  
60% overweight or obese – but 43% of those self-identify as ‘about right’ or 

‘rather light’ (Public Health Agency 2013) 

male life expectancy in poorest areas of Belfast is 9 years less than NI average  

obesity cuts life expectancy by 9 years  

25% report limiting long-term illness  





Urban planning and health equity 

My take on key points in the WHO report of 2010 

 

• Unequal distribution: e.g. In relation to access (especially 
by foot) to healthy food, facilities, employment 

• Unequal environment: in terms of air quality, noise, 
greenspace; attractive, convivial places 

• Unequal freedom: levels of choice available in relation to 
housing, transport, jobs; and unequal sense of control 
over your own life 

 
Based on Northridge and Freeman (2010) – Columbia University study    



The UK: visibly planned - but 
why? Who for? 

 

What is planning for? 



People may like their 

new homes, but they 

are set in a 

pedestrian-unfriendly 

environment 





Which way to the superstore? 



‘Primrose paths...to the everlasting bonfire...’ (of global warming!)    

suburban business parks:  

 
a recipe for : 

•   95-100% car dependence 

•   5% active travel (if you’re lucky!)  

•   inequitable access to jobs/services 

•   exclusion of low rent activities 

•   restricted local initiative  

•   land hungry development 

 

 

 

 

 

 

 



How not to plan a 

healthy neighbourhood! 

 

Segregated land uses 

Low density 

Campus style facilities  

Poor permeability 

Social segregation  



Societies get the places their values deserve 



The cathedral of conspicuous consumption... 



Sustainability 

Health and 
well-being 

Marxist 
academic 
ideology 

Thatcherite 
market 

ideology 

Who’d be a planner? 



Who’d be a planner? 



Marrying health, well-
being and equity with 
sustainability 

The purpose of sustainable 
development is the health 
and well-being of all people, 
now and in the future 
  

How to shift public, political, 
commercial perceptions?  



The settlement 
health map 

Planners as settlement doctors? 

An eco-system analysis 
of settlements 
 
Determinants of 
health: Whitehead and 
Dalgren 
 
Ingredient disciplines 
of planning 
 
Sequential impacts  



Intervention: a new town bypass 
The health map 



Intervention: a new town bypass 
The health map 



Using the health map to analyse 
impacts 

• Think about the primary and secondary 
impacts of a new town bypass 

• The primary impacts are on traffic flows and 
on the quality of environment where the 
bypass goes 

• What are the secondary, or ‘knock on’, effects 
on other spheres of the health map? 



Direct effects 

Travel patterns 

Destinations 

Landscape 

Habitats 

Drainage 



Indirect effects 

Greenhouse emissions 

Air quality 

Active travel 

Social networks 

 

Economic efficiency 

Development pressures 

More landscape 
impacts 

Knock on effects on 
travel and activities… 

 



Health determinants 

• Physical exercise 

• Social capital 

• Income and jobs 

• Accessibility 
   and inclusion 

• Aesthetic quality? 

• Air quality 

• Climate risks 



The health map: 

• places spatial planning in the context 
of health, and vice-versa 

• integrates a sustainability approach 
to settlements with the 
determinants of health 

• locates the interests of many 
different agencies 

• provides a tool for HIA and 
sustainability appraisal 



Planning and health: how strong is the evidence? 

Health map Criteria strength of evidence  

Global ecology • Climate stability 

• biodiversity   
 v. strong: mitigation and adaptation 

weak locally but strong on global level 

Local 
environment 

• air and water quality 

• aesthetic quality 

• greenspace 

v. strong: accepted international standards 
strong: pedestrian-friendly environments double walking 

strong: mental well-being benefits from the natural green   

Activities • safe travel 
• access to facilities 

strong  - though best solutions contested 

Strong : vital aspect of equity; p.a. and social benefits 

Economy • jobs/ job satisfaction 

• income and status 
v. strong: mental health benefits 
v. strong: huge equity issue, physical and mental health 

Community • sense of security 

• social networks 
• civic engagement 

Moderate:  design  significant but impact contested 

Contested, but growing evidence of environmental impact 
Moderate: empowerment can support mental well-being 

Lifestyle • active travel 
• active recreation  
• healthy diet 

Strong: accessibility and aesthetic quality have major impact 
Moderate but growing, at least for poorer households  
Weak for local food growing; stronger for fast food outlets  
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Global ecology • Climate change 

• biodiversity   
 v. strong: mitigation and resilience 

v. strong on global level 

Local 
environment 

• air and water quality 

• aesthetic quality 

• greenspace 

v. strong: accepted international standards 
strong: pedestrian-friendly environments double walking 

strong: mental well-being benefits from the natural green   

Activities • safe travel 
• access to facilities 

strong  - though best solutions contested 

Strong : vital aspect of equity; p.a. and social benefits 

Economy • jobs/ job satisfaction 

• income and status 
v. strong: mental health benefits 
v. strong: huge equity issue, physical and mental health 

Community • sense of security 

• social networks 
• civic engagement 

Moderate:  design  significant but impact contested 

Contested, but growing evidence of environmental impact 
Moderate: empowerment can support mental well-being 

Lifestyle • active travel 
• active recreation  
• healthy diet 

Strong: accessibility and aesthetic quality have major impact 
Moderate but growing, at least for poorer households  
moderate for local food growing; stronger for fast food outlets  



Level of active travel for ‘local’ trips 

 

• Average across 12 localities = 38% 

 

• Mixed age suburban (best 3) = 52-60% 

 

• Recent suburbs/exurbs (worst 3)  = 18-26% 

 
Source: SOLUTIONS Research programme  

See article in Planning Practice and Research May 2012 (Barton et al)  

 



So what accounts for the different 
behaviour?? 

• Socio-economic variables? 
• Local cultural differences?? 
• Spatial and physical characteristics??? 

 
Our analysis: in ascending significance  
• age and income  

• Car ownership  

• The location and shape of the locality and                  
accessibility of facilities 

• Culture – expectations, traditions, values    



Findings... 

Spatial form matters! 

Many studies indicate that location, 
shape, density, facility accessibility and 
layout are key determinants of levels 
of active travel 

 

Social networks 

People who live in places where they 
can easily walk to local shopping 
centres have wider social networks 
and better self-reported health  

 

 

 

 



Findings... 

A major study of suburbs finds that 
location and form are important 
determinants of active travel to local 
facilities 

 

Social networks 

People who live in places where they 
can easily walk to local shopping 
centres have wider social networks 
and better self-reported health  

 

Greenspace win-win-win 

Visible and accessible greenspace  
helps mental well-being , increases 
active recreation –  and reduces 
health inequalities 

 

 

 

 



Findings... 

A major study of suburbs finds that 
location and form are important 
determinants of active travel to local 
facilities 

 

Social networks 

People who live in places where they 
can easily walk to local shopping 
centres have wider social networks 
and better self-reported health  

 

The green world 

Visible and accessible greenspace  
helps mental well-being , increases 
active recreation –  and reduces health 
inequalities 

 

And it pays! 
A UWE literature review shows 
investment in a high quality 
pedestrian environment gives a 
benefit/cost ratio of  between 1:13 
and  1:37   

 

 

 

 



Virtuous circle 

Sustainable  
outdoor environment 

Reduces  
economic burden 

Reduces level of 
demand  

for health services 

Benefits physical & 
mental health of  
local population 



New Road – busy, commercial 
street 

High quality granite paving, 
seating and lighting  

Very large increase in 
pedestrian activity (162%) and 
increase in stationary activity 
(600%)  

Very large reduction in traffic 
volume (93%) 

Well received by public and 
business community 

 

Example: Shared space in Brighton 



No half measures in Odense – traffic calmed, 
play streets, cycling city 



Odense – results (1999 – 2002) 

•    cycling up 20%, still growing 

•    car traffic down 15% 

•    shift to shorter local journeys 

•    increase in walking  

•    improved road safety 

•    raised physical activity levels 

•    reduced cost of health services 

•    Odense continues to innovate… 

 



KUOPIO  Finland 
Kuopio 20.5.2007 
Leo Kosonen 

Bus-Oriented Fingers 

KUOPIO 



KUOPIO  Finland 
Kuopio 20.5.2007 
Leo Kosonen 

Bus-Oriented Fingers 

Kuopio Model since 1993 



Bus bridge 

KUOPIO  Finland 
Kuopio 20.5.2007 
Leo Kosonen 

Bus-Oriented Neighbourhood 



KUOPIO  Finland 
Kuopio 20.5.2007 
Leo Kosonen 

Bus-Oriented Neighbourhood 

Square 



Inspiration from Freiburg 

Learning by 
seeing! 









 
 A healthy, integrated 
sustainable sub-regional 
strategy! 





Planning of streetcar lines     ►    Example: “Rieselfeld” 

New residential area (75 hectare) built under strict social and ecological points of 

view.  

 

The track of the streetcar 

is the central axis of  

mobility.  

 

The new line was opened 

in 1997 when only 1000  

inhabitants lived there 
 

  







Freiburg: Vauban 



VAUBAN  

high accessibility, housing and social diversity, great 

community spirit, car-free streets for play 

70% walking/cycling,  20% tram/bus,10% car  



 Conditions for success ? 
Putting people first 

• Shared  values, across sectors  
– Quality of life, wealth, health, well-being 
– All ages, groups, cultures 
– Environmental quality and resilience 

 
• Long-term political consensus and leadership 
• Partnerships: people, business, agencies 
• Local authority financial muscle 
• Land and infrastructure planning 
 
• staff quality and staying power 
• Logic and evidence  
• Strategy and consistency  

Principles 
derived from our 
study of 
Freiburg, the 
Netherlands and 
successful 
Healthy Cities 



Bristol City – integrating health 

Transport 

Planning 
Dr Adrian Davis 

 

Active 

Bristol 
Clare Lowman 

Healthy 

Spatial 

Planning 
Marcus Grant  - 

WHO  

(0.1 fte) 

 

Planning 

and Health 
Stephen Hewitt 

 

Climate & 

carbon 
Dr Angela Raffle  

(0.6 fte) 

Health 

Policy 
Liz McDougall 

 

BRISTOL  
CITY 

COUNCIL 



Opportunities in Northern Ireland 

• Planning powers devolved to L.A’s in 2015 

• Strategic planning policy statement (SPPS), promised by 
Alex Attwood for 2015 – consultation later this year 

• Encouragement for cross-border co-operation 

• Community sector could be a positive force by stressing 
health and well-being of all groups as the purpose of 
planning, winning hearts and minds of people 

• And by building partnerships at neighbourhood, city and 
regional level, with political and commercial interests, 
and by lobbying for a healthy SPPS.  

 

 



RTPI Commendation at the  2011 
prizegiving ! 

Health–integrated planning: principle   
into practice 
 
Explicit community and voluntary 
sector perspective   
 
Practical tools for SA/SEA, HIA  and 
stakeholder involvement 
 
Synthesizing social, economic and 
environmental strategies  
 
Urban design guidance and criteria 
 
  



“Education: the path from cocky ignorance 
to  miserable uncertainty!” 
 
 
 
 
 
 
 
Reducing uncertainty: www.bne.uwe.ac.uk/who/ 
 
 
 
 

I hope that after all that, and 
the rest of the conference 
today, Mark Twain is wrong... 



So... the way forward....?! 
(Courtesy the Monty Python’s Ministry of Silly Walks) 

Love walking... 


