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The science and art of preventing ill
health and prolonging life and
promoting physical and mental health
through the organised efforts of society
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Ways in which transport influences health
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‘Grand Father’ of Public Health Epidemiology: Jerry Morris

1910-2009. Uses of Epidemiology 1957

Epidemiology is the study of how often diseases
occur in different groups of people and why.
Morris studied 31,000 bus drivers and
conductors

- conductors climbed 500-700 steps per shift
- drivers sat for 90% of their shift

- Found less coronary artery disease (CAD) in
conductors

Studied 110,000 postal workers

- Demonstrated that postmen who cycled or
walked to deliver mail had fewer CAD events
than colleagues with less active jobs
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The risk of premature death through physical
inactivity compared to road casualties

Deaths, 2008
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Source: * **DfT Road Traffic Casualties 2009 *** BHF statistics 2010 edition; McPherson et al 2002.



JSNA, PHOF, HWB/S, CCGs...

More new acronyms.....
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" Board priority setting in context

« HWB produces a Joint Strategic Needs Assessment
(JSNA): an assessment of current and future health and
care needs in the local population and the wider
determinants of health

 The JSNA informs the Joint Health and Wellbeing
Strategy (JHWS): which identifies local health and
wellbeing priorities

 The plans of local organisations should address the
needs and priorities identified in the JSNA and JHWS

-----
Health and Wellbeing  Reen®

Committed to promaoting health equality



Public Health Outcome Framework:

Direct links to transport

PHOF — Direct links to transport

High level outcomes

Wider determinants

Health improvement

Health protection
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https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency



https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency

High level outcome fDomain Indicator Explanation
Reduced differences i life Same Redlcing social class gradient related totransport eg casualties
expectancy and pollution
Reduced differences in life Same Reccing social class gradient related totransport eg casualties
expectancy between communities and pollution

Domain L: improving the wider

Pupil absence

Increased physical activity reduces absentesism

deterrinants of health Indicators

Sickness absence rate

Increased physical activity reduces absentesism

Killed or seriously injured casualties on England's roads

ajor negative impact and inequitably distributed with |ame costs

The percentage of the population affected by noise

X% of population exposedto damaging levels of traffic noise

Utilisation of areen space for exercise/health reasons

Severance effect of motor traffic can impede access

Domain 2: Health improvement

Excessweight in4-5 and 10-11 year olds

School journey and other local active travel trips

Hospital admissions caused by unintentional and
deliberateinjuries in under 18

Road traffic casualties

Excess weight in adults

Increased energy expenditure through active travel

Proportion of physically active and inactive adults

Opportunities for increased total physical activity

Recorded dishetes

Role of increased physical activity in combating diabetes

Self-reported wellbeing

Roleof roads as placeswhich contributetowellbeing

Fallz andinjuries in the over 653

Increase active travel contributes to increased muscle strength

Domain 3: Health protection I

Air pallution

Where active travel can replace private carjvan use

Public sector organisations with board-approved
sustainable development management plan

Role of increased activetravel as part of overall sustainable
development

Domain 4: Healthcare public health

Mortality from causes considered preventable

Role of increased physical activity in combating premature deaths

and preventing premature mortality

Mortality from all cardiovascular diseases inc CHD/stroke

Low physical activity directly causes over 50,000

Mortality from cancer

Low physical activity directly causes over 20,000 premature deaths

Mortality from respiratory diseases

Primary contribution of road transport to air pollution

Health-related quality of life for older people

Iotor traffic domination reduces quality of life

Hip fractures in over 65z

Increased walking increased bone density/less fractures

Dementia and its impacts

Physical activity mediates against mild dementia




NICE recommends...




Mercius

Essential Evidence
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Not Business As Usual, please

 Car dependence is perpetuated in newly
established outer urban areas because
residential growth often precedes the arrival
of the infrastructure, jobs and services
required to live a less car dependent life.

e Substantial increases in commute times for
relocating residents are revealed and these
commutes are car-dependent.

Kent, J., Mulley, C., Stevens, N. 2019. Transport and wellbieng in a newly constructed greenfield estate: A
quantitative exploration of the commuting experience, Journal of Transport & Health, 13: 210-223.



Population health aspiration
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Cranbrook - a
healthy new town:
health and
wellbeing strategy
2016 - 2028

In building a new town, there is a unigue opportunity to make
sure that the built environment enables rather than hinders
wellbeing and that the infrastructure provides the foundation
for future health and prosperity. Modern, vibrant designs and
services should be adopted, creating an appealing built
environment in which residents feel ownership and pride.

e Street layout, connectivity and active travel

Facilitating balanced communities

Neighbourhood and community spaces
* Co-location of facilities

e Active buildings and infrastructure

* Food production and access

 Open and green space

« Affordable, flexible and energy efficient housing across the
social gradient

* Access to education, training and employment
 Air quality and noise.



Cranbrook’s population pyramid

Population Pyramid (% compared to England)
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The population structure is unlike any other community in Devon, with an

unusually high proportionof adults aged 25 to 34 and a very high
proportion of children aged 0 to 4.




Cranbrook Healthy New Town

THEME: Urban Design: Transport & Movement

* The policy should provide a clear vision for sustainable
transport across the new town... risks ...of being very
largely car dominant with the damage to physical and
mental health, as well as contributing to poor air
quality, greater congestion and traffic injuries across
the local highway network.

* With a green field site designing for sustainable
transport can happen first and the road system is
adapted to the needs of the most vulnerable users
first. That way it will work for all road users — and be
socially inclusive.



Green space

play
Compact urban
form
Legibility
Wzmgi|ilt<ying Standard

800 metres

Pedestrian
infrastructure

Car parking
Pavements

20mph speed limit by
design

Beyond a movement network

Filtered
permeability

Cycling infrastructure

|3 Filtered permeability area treatment example
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Good practice guidance

Walking guidance good practice

No Service level type Key specification Velue points
1 Minimum pavement Basic standard: D Supports oldes adulls, peopls
widtha 2 lane > 750 cm* with disshilities, parenty/
{Unobstructed) [25+100+100+25) caregvens and children
> Aligwrs for sociable walking
High standard: <> Allows tolersnce for common
3 lane > 330 om hazards soch @5 b street
[25+ 100+ 100+ 100-75) ety 8 vegetation
2 Raised secondary Continuous kevel surface
crossings

3 Marrowed wvshicular

Continuous walkang

NppaTtrve road marongs
2.8 3. 7m (eg sngle lane
entrances 10 2 lane
streets)

TEL#NS SIMETPEncy STV
accews wdths

Aedure road turnung rad,
an be supportad by
ungle Gne enirances

1.6m footwoy radns
{turnang circle of &

usess, parents/caregivers end

chuldrer

> Prionitises people walking
particularty at junctions

> Addy widihs [see t=m 1)

D supports 20 mph for motorsed
trafiic

<> Sows traffic turning

> Restores traved desine lines for
peopie walking

<> Based on tutning redius foc
maobiity scooter



Co- benefits: “ Substantial evidence
indicated that designing and
creating parks, communities,
transportation systems, schools
and buildings that make physical
activity attractive and convenient
is also likely to produce a wide

range of additional benefits”.

Salliis, J. et al, 2015 Co-benefits of designing communities
for active living: an exploration of the literature, Int. J. of

Behavioural Nutrition & Physical Activity, 12:30.

Children,

[ i MVPA and

| England .
academic
attainment

The link between pupil health
and wellbeing and attainment

A briefing for head teachers, governors

and staff in education settings

WAHT



The outcome: Wait and see...

The Cranbrook Plan

M Strategic Policies

Development Plan Document mm—

CB1. Health and Wellbeing at Cranbrook

The Cranbrook Plan

2013-201

CB1 Health and Wellbeing at Cranbrook

To maintain and improve the good health and wellbeing of individuals and the
community as a whole at Cranbrook, development proposals must:

1. Develop an attractive and legible built and natural environment that links
into its surroundings, including the wider West End of East Devon and
Exeter Airport,

2. Ensure that the community has, and is able to have, the infrastructure to
support their needs and aspirations both now and into the future;

3. Ensure that all designs, proposals and decisions are coordinated to address

the wider determinants of ill-health;

. Ensure that locations of services and land-uses in Cranbrook integrate well
wm;sgele community and are within easy reach on foot and bicycle wherever
po ;

. Create well designed streets and spaces using the Healthy Streets

Approach to encourage walking, cycling and social activity,

Ensure that civic and community buildings are accessible to all and provide

facilities to meet the needs of individuals and the community,

. Ensure that housing is designed around spaces that encourage social

activity, and

. Ensure that housing typologies and resulting densities are appropriate to
their locations to support vibrant economic acﬁvlty and public services.
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The Council will require all developers and applicants to demonstrate how
?osals meet the objectives of this policy in order to embed positive health
wellbeing outcomes in the planning process.

an The creation of a town which has positive health and wellbeing outcomes for all its residents
is the overarching and fundamental principle underpinning policy making and decision taking
in respect of the expansion of Cranbrook. Good health and ing outcomes will be
achieved through a holistic approach to development and delivery and will involve a
coordinated multi-agency methodology. With mental ill health now recognised as a
significant issue affecting many people in a variety of ways, and in particular suicide rates




* Thank you

a.davis@napier.ac.uk
www.travelwest.info/evidence

https://blogs.napier.ac.uk/tri/essential-evidence-scotland/

www.elsevier.com/locate/jth
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