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Why transport and health

• Both casualties and suppression of 
active travel

• Air pollution – 2010 official recognition -
premature deaths double previous 
estimates

• Sedentary lifestyles – premature death 
from in excess of 100,000 pa

• Severance effects on communities –
children withdrawn from streets/loss of 
social cohesion/trust



Physical activity: the best 
buy in public health

• Those who think they have not time for 
bodily exercise will sooner or later have 
to find time for illness.
Edward Stanley, Earl of Derby, in an address at Liverpool College, 20 December 
1873

• Physical activity must be one of the 
most undervalued interventions to 
improve public health
Donaldson, L. 2000 Sport and exercise: the public health challenge, British Journal of Sports 
Medicine, 24: 409-410.



Experience of partnership 
working by 2006

• Smoke Free Bristol – positive 
experience

• Championed by Council leader and 
supported by previous DPH

• Helped cement political + officer 
leadership – serious about role of DPH 
in Council

• Concerned to work across whole Council 
to influence broader and ‘upstream’ 
determinants of health



Identifying physical activity

• Raising awareness among other strategic 
directors and political leadership

• agreement to do something to raise physical 
activity levels – each can contribute

• Delivering health improvement needs 
embedding into all depts

• Political ownership and leadership (and 
scrutiny), and at technical and senior 
managerial and strategic leaders level –
helped by embedded ‘expert’ posts
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Healthy Urban Team

What is the Healthy Urban 
Team?
The Healthy Urban Team is a 
small team of public health 
professionals who provide:

• health and technical expertise
on the health implications of 
policy and project proposals

• practical solutions for how to 
embed health into future 
strategies and developments

• the evidence base for what 
works



Stimulating policy…







www.healthyweight4children.org.uk/resource/item.aspx?RID=90422



Dose response curve: physical activity



Ill-health costs = damaged economy

• Illness as outcome of physical inactivity 
conservatively calculated at £1.08bn pa in 
direct costs to NHS alone (2007 prices). 

• Indirect costs estimated as £8.2B per annum 
(2002 prices) (£1.7bn NHS, £5.4bn work 
absence (66%) and £1bn early mortality

• Obesity costs: additional £50bn pa by 2050 
(2007 prices)



What counts as value for money?

WebTag Guidace, DfT http://www.dft.gov.uk/webtag/topics/cost.php
TAG Unit 3.5.4

http://www.dft.gov.uk/webtag/topics/cost.php
http://www.dft.gov.uk/webtag/documents/expert/unit3.5.4.php


Scheme 1: CBA of Links to Schools

• Bootle: series of improvements to 
existing route close to number of 
schools. 

• Improvements include resurfacing, new 
construction, road marking, signing and 
lighting. 

• Overall project cost £231,000.
BCR 29.3:1



Scheme 2: CBA of Links to Schools

• Hartlepool: involved construction of 
toucan crossing close to primary and 
secondary school, with general 
infrastructure improvements in 
immediate vicinity.

• Overall project cost of £50,349. 
BCR 32.5:1.



VfM conclusions (1)

• Unequivocal economic justification for 
investments to facilitate cycling and 
walking yet undervalued or not even 
considered

• Almost all studies report highly significant 
economic benefits 

• 2/3 of BCR derived from health benefits



VfM conclusions (2)

• Greatest benefits from physically inactive 
becoming active

• BCR mean of 13:1 UK and non-UK schemes
• BCR + speed of delivery (within 2 years 

compared to 8-12 for major schemes) means 
active travel interventions highly attractive

• Evidence alone is insufficient. Need to 
combine with advocacy.



Bristol: Lessons learnt

• Leadership from Tier 1 is vital
• Need for specialist with sufficient 

knowledge/training in both disciplines
• Embedded post enables dialogue with all 

staff. Regular Tiers 2 & 3 briefings 
essential

• Public health USPs - leverage in support 
of transport case for low carbon economy



The future

Return to local government offers 
chance to: 

• embed public health across Councils 
to improve pop. health

• break through ‘silo’ mentality
• build trust and effectiveness/synergy
• improve cost effectiveness
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