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Introduction
This module looks at the idea of healthy urban planning: how we can
plan and develop towns and cities so that they are good for people and
the planet.
Health is defined by the World Health Organisation
(WHO) as “a complete state of physical, mental and
social wellbeing and not merely the absence of disease
1
of infirmity”. As the US cultural historian, Thomas Berry,
2
said: “You can’t have well humans on a sick planet”.
The WHO Collaborating Centre for Healthy Urban
Environments at the University West of England, Bristol
(UWE) shares this view: that the health of people is
dependent on the health of the planet.

“You can’t have well
humans on a sick planet”
Thomas Berry
US cultural historian

the outstanding natural history programmes made in
Bristol that animals - humans included - depend upon
their habitats. Neither is the link between urban
environment and human health new - the Greeks spoke
about diet, exercise and cleanliness; and the Romans
built aqueducts, good heating systems and public toilets
- but the challenges are changing. Industrialising nations
suffer from excessive pollution and infectious diseases
like cholera and typhoid. Today, the challenge for
industrialised nations includes not only fuel poverty and
resource depletion, but also extreme weather events and
non-communicable diseases (e.g. obesity, diabetes and
mental health).
1

WHO (1948) WHO definition of Health. Available from:
http://www.who.int/about/definition/en/print.html
2

Reason, P. (2000) Interview with Thomas Berry.
Available from:
http://www.peterreason.eu/Papers/Thomas_Berry_interview.pdf
3

‘Develop’ in this context refers to the development of
buildings in the city - housing, offices, retail, industry - as
well as the infrastructure that supports it: our water, food,
energy, transport, waste and digital networks.
Development is not defined solely by the hard
infrastructure; its quality is also determined by what is
also sometimes called the ‘soft infrastructure’ – in other
words how we, as a society, communicate and decide
things, through education, politics, law, policy,
governance and delivery processes.
Why is healthy urban planning important?
In 1800, only 2% of the world’s population lived in cities.
Today it’s 50%. By 2050, it will be 70%. There are
numerous benefits to urban living such as access to
goods, services and other people. Yet urban
environments also present us with plenty of challenges
that threaten to divorce people from the vital lifelines of
clean water, good food, shelter and access to nature; not
to mention inequality, which prevents many in urban
areas from enjoying the benefits of city living, and, as we
describe later in this module, inequality has a profound
impact on overall population health.
That there are links between our environment and our
health should be no surprise. We know from watching

3

WHO (2015). Burden of disease from ambient and household
air pollution. Available from:
http://www.who.int/phe/health_topics/outdoorair/databases/en/

£47 billion per year
Estimated annual cost of obesity to the UK’s National Health
Service according to consultancy, McKinsey & Co.
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These external costs are neither well known nor fully
understood. They are barely taken into account in day to
day decision-making because they are difficult to
quantify and to link cause and effect, but there is
growing evidence to suggest they are substantial and
appear to be increasing. Example externalities are: loss
of ecosystem services (e.g. the collapse of bees, on
which we rely to pollinate our crops), diabetes, stress,
extreme weather events (if caused by man-made climate
change), preventable infectious disease (e.g. poor
quality urban living) and malnutrition. We provide here
just two examples, which give a sense of the scale of the
cost of these multiple ‘externalities’:
 Air pollution: The WHO reports that in 2012 around
3.7 million deaths were attributable to ambient air
1
pollution. The Organisation for Economic Cooperation
and Development (OECD), which represents most of
the wealthiest nations on earth, estimated that its
members would be willing to pay $1.7 trillion to
prevent those deaths, half of which are a result of
2
transport pollution. The WHO estimates air pollution
costs European economies US$ 1.6 trillion a year in
diseases and deaths.
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In 2010 the UK Government’s Department of Health
described climate change as “one of the greatest public
st
health threats of the 21 Century”. In autumn 2015, the
Governor of the Bank of England stated that climate
change was one of the greatest threats facing the
economic system, and that “by the time the financial
markets catch up, it may be too late”.

1

WHO (2015). Burden of disease from ambient and household
air pollution. Available from:
http://www.who.int/phe/health_topics/outdoorair/databases/en/
2

OECD (2014) The cost of air pollution. Available from:
http://www.oecd.org/env/the-cost-of-air-pollution9789264210448-en.htm
3

Guardian (2014) Obesity bigger cost for Britain than war and
terror. Available from:
www.theguardian.com/society/2014/nov/20/obesity-bigger-costthan-war-and-terror
4

McKinsey & Co. (2014) How the world could better fight
obesity. Available from:
http://www.mckinsey.com/insights/economic_studies/how_the_
world_could_better_fight_obesity

 Obesity: One recent estimate put the cost to the UK’s
National Health Service from treating people with
3
obesity at £47 billion per year. The global cost of
4
obesity is estimated at $2bn a year.

Mark Carney, Governor of the bank of England, highlights that financial valuation is limited when it
comes to internalising challenges like climate change.

4
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Bristol’s urban planning challenges
Bristol is a relatively wealthy, thriving city, with frequent and fast rail
services to London, Birmingham (and the North), South Wales, and Exeter
(and the South West). It has been named as the best place to live in the
UK with the highest quality of living1 in multiple surveys,2 and many
businesses and people move here for work, culture, education, and a
better quality of life.
In health terms the picture is mixed. While intercity public
transport connections are good, public transport
provision in the city is limited and car use is relatively
high. Average earnings are higher in Bristol than the UK
average, but average house prices are also higher and
one in four children live in poverty compared with the UK
3
average of one in five.
Inequality, one of the gravest threats to global public
4
health, is one of the key challenges in Bristol.
Age
Evidence shows not just a consistent correlation
between wealth and health of individuals (i.e. the
greater your wealth, the better your health on
average), but also that health inequality is more
apparent in some countries than others. Some extremely
wealthy countries, such as the United States, have
health outcomes on a par with far less wealthy countries,
such as Cuba. More specifically, over and above a
national income of $10,000, there appears to be no real
5
gain to national health.

1

MoneySuperMarket (2013) Bristol is best!
http://www.moneysupermarket.com/c/news/bristol-isbest/0026644/
2

Sunday Times (2014) Best places to live in Britain: We want to
be part of it.
http://www.thesundaytimes.co.uk/sto/style/homes_and_gardens
/best_places/article1390298.ece
3

Bristol City Council (2015) Joint Strategic Needs Assessment
(JSNA): The health and wellbeing of Bristol. Available from:
https://www.bristol.gov.uk/policies-plans-strategies/jointstrategic-needs-assessment-jsna-2014-updates
4

5

Ibid

Marmot M (2015) The Health Gap: The Challenge of an
Unequal World. Bloomsbury Press.
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The Social Gradient of Health: the wealthier you are,
the better your health, on average
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Richer and healthier – up to a point: over $10,000 average
national income, there is very little difference in overall
population health (e.g. despite vast differences in material
expenditure, the health outcomes in the USA are slightly
lower than in Cuba)

How to create cities that are good for people and the planet

Despite the constraints of existing infrastructure, a large
proportion of people in Bristol are making the change to
a healthier life. Cycling has shot up in recent years due
to high profile campaigns (such as Bristol Cycling City,
or Bristol European Green Capital). Hospital admission
rates for mental health needs too are significantly better
1
than the national average.
The link between the urban environment and population
health is undeniably complex and we are only just
beginning to scratch the surface. For instance, we know
that there is a link between density of urban areas and
car use. Typically, the lower the density, the higher the
car use (e.g. Los Angeles). Conversely, we know that
where density is too high, there are adverse effects,
such as lack of green space and, arguably, community
interaction (e.g. Hong Kong).
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Finally, Bristol was the only city out of the ten major
cities in England who voted to have an elected Mayor.
Bristol’s first mayor, George Ferguson, is an architect, a
developer and a businessman. He has repeatedly called
for people to use the city as a ‘Laboratory for Change’
and seeks to use his administration to create better and
healthier urban environments. Given the fundamental
importance of the local authority in creating better urban
environments this presents the people of Bristol,
potentially, with a unique opportunity to make long
lasting change for the better.
1

Ibid

Los Angeles sprawl versus Hong Kong high rise

6

How to create cities that are good for people and the planet

Published: December 2015
Version 1

WHO Collaborating Centre for Healthy
Urban Environments at UWE
The relationship between the University West of England, Bristol and
the World Health Organisation (WHO) goes back well over a decade.
This module is written by members of the team at the
Centre, and provides a very brief overview of our latest
thinking in healthy urban planning. It is our intention to
provide readers with as clear an understanding as
possible of what, as far as we are aware, is needed to
achieve healthier urban development in the UK, and with
many transferrable lessons for those engaged overseas.
In order to communicate this learning, we focus on
one recent example project: our appraisal of South
Gloucestershire’s plan for Cribbs-Patchway New
Neighbourhood, a large new urban extension of
5,700 new homes and substantial new employment
in North Bristol.
This module is written by members of the team at the
Centre, and provides a very brief overview of our latest
thinking in healthy urban planning. It is our intention to
provide readers with as clear an understanding as

7

possible of what, as far as we are aware, is needed to
achieve healthier urban development in the UK, and with
many transferrable lessons for those engaged overseas.
In order to communicate this learning, we focus on one
recent example project: our appraisal of South
Gloucestershire’s plan for Cribbs-Patchway New
Neighbourhood, a large new urban extension of 5,700
new homes and substantial new employment in north
Bristol.
This case study exemplifies the sort of challenges that
urban planners and developers typically face and the
types of opportunities that are (or aren’t) available to
enhance public health through the development process.
We will end by describing a three-year pilot research
project, which starts in February 2016 and aims to find
out how we can overcome any blockages.
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Extending the North Fringe
Over the last decade and more, there have been plans to extend
significantly the urban area in the north of Bristol in what is known as the
‘North Fringe’.
The North Fringe has been described as the ‘economic
powerhouse’ of the South West with 70,000 jobs: the
equivalent of two jobs to every person who lives there.
The aviation industry is a significant presence; Concorde
was designed and built here, and Filton Airfield, closed
in 2012, still dominates the area with its long, wide
runway. Major employers include Airbus, Rolls-Royce,
the Ministry of Defence, Royal Mail and the University
West of England. In addition there is a large out-of-town
retail centre, Cribbs Causeway, spread out over many
hectares.
As with Bristol as a whole, intercity rail travel is excellent:
the North Fringe has its own train station, Bristol
Parkway, with direct links to the rest of the country. Two
motorways form its northern and western boundaries,
the M4 to the north running east-west from London to
South Wales, and the M5 to the west running southnorth from Exeter to Birmingham.
Yet despite the wealth creation in the North Fringe there
are large areas of severe deprivation. The residents of
the surrounding neighbourhoods often do not possess
the skills demanded by North Fringe employers, and the
public realm is based entirely around the convenience of
car users – much of it hostile to pedestrians and cyclists.
The local commuter rail line has been closed for many
decades and, while bus transport is currently being
improved and there is discussion of reopening the local
rail line, lack of road space means the bus is - and will
continue to be - slowed down considerably by
congestion caused by high car traffic volumes. This
limits its attractiveness as an alternative to the car, and
the future funding for the local commuter rail line is not
guaranteed.

The local planning authority responsible for the North
Fringe of Bristol is South Gloucestershire Council; while
the city has expanded into neighbouring areas, the
administrative boundaries remain. The boundary is
clearly marked by the disused local rail line that runs
west to east just below Filton Airfield.
In order to rebalance the whole area and create a new,
less-car dominated urban centre, there has been a
formal intention by South Gloucestershire Council since
at least 2006 to build more housing in this area. In 2012,
Filton Airfield was closed freeing up much more space. It
was calculated that, with Filton Airfield now available for
redevelopment, the new developable area could
accommodate 5,700 new homes and 50 hectares of new
employment. This presents South Gloucestershire
Council (and Bristol) with a substantial opportunity as
well as a challenge. It is hoped that, with such
substantial new development, the area could be
redeveloped to become more pleasant, more accessible
by public transport, bicycle and foot, more equal in terms
of employment opportunities, healthier and more
sustainable.

The urban extension of North Bristol on private land
south of an out-of-town shopping district in South
Gloucestershire and north of a disused rail track
forming the boundary with Bristol; this much larger
development was made possible by the recent
decision by BAE Systems to ‘dispose' of Filton
airfield.

8
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Key activities
In early Autumn 2012, South Gloucestershire Council commissioned UWE’s
WHO Centre in partnership with urban planning and research consultancy,
Daniel Black & Associates (db+a), to conduct an independent appraisal of
the Council’s draft plan for whole of the newly developable area.
Their reason for doing so was two-fold. Firstly, there
were multiple large planning applications, which did not
appear to be coordinated despite the Council having a
central policy to ensure a coordinated approach. The
team from UWE and db+a helped to make sure (and
demonstrate) that the different applications were joined
(or joining) up in their approach. Secondly, and
unsurprisingly, there was significant concern amongst
local resident populations about the potential quality of
the new development. In this work, we (UWE and db+a)
sought to ensure the approach to appraisal was inclusive
of all stakeholder representatives and therefore
supporting the Council to engage constructively with
those concerned through the appraisal process itself.

two more were recently added to highlight the
importance of the facilitator and how (and when) they
are engaged in the process:

UWE’s WHO Centre has been developing this method of
appraisal over the last fifteen years on a wide range of
large-scale urban development projects and plans. It
was created in response to the evident and ongoing lack
of healthy and sustainable urban development being
delivered in the UK despite the many legal and policy
mechanisms and assessment tools that had been in
place for considerable time. These include:
Environmental Impact Assessment (EIA) (1985);
Transport Assessment (1994); Sustainability
Appraisal/Strategic Environmental Assessment
(SA/SEA) (2001); EcoHomes (2002); Egan Review
(2004); the Sustainable Communities Act 2007; etc. As
far back as 2000, the UK government recognised the
lack of “full and early engagement” in project planning by
developers, and the need to include the “general public
and non-statutory bodies” which “have particular
1
knowledge and expertise to offer”. Ten years later, this
same problem persists, only the complaint is levelled at
the assessment tool prescribed for plan and strategymaking, SA/SEA, saying there is a “lack of clear spatial
focus” and “engagement of the public, particularly
2
through stakeholder events”. What all this is pointing to
is the marginal impact this vast array of assessment
‘plug-ins’ have been having, and the need for a much
deeper examination of the root causes of these
problems. UWE’s WHO Centre method of appraisal was
developed to plug some of the gaps.

7. Rational and rigorous

UWE’s WHO Centre approach to appraisal was
originally defined by the following 10 principles, to which
9

1. Objectives open to debate and scrutiny
2. Holistic in terms of sustainability (and health)
objectives
3. Inclusive of stakeholders
4. Brings in expertise of all kinds
5. Focuses attention on key issues
6. Collaborative learning

8. Helps develop and test options
9. Iterative application spanning duration of project
10. Building towards legitimised, well-supported
decisions
11. Curated by specialist ‘polymaths’ (with sufficient
depth and breadth of knowledge)
12. Part of holistic development process
1

DCLG (2000) Environmental impact assessment: guide to
procedures.
2

DCLG (2010) Towards a more efficient and effective use of
Strategic Environmental Assessment and Sustainability
Appraisal in spatial planning.
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In layman’s terms, UWE’s approach to appraisal has
health and sustainability as its central objective, and it
seeks to involve as many people as possible, as
efficiently and constructively as possible. The approach
brings people together at critical stages of the
development process – usually the beginning, middle
and end – to talk through and improve the development
proposals.
Collective and Iterative Appraisal
The six stages of the appraisal process*:

Proposed:


Project



Policy



Plan

Optional extra iterations

(2)

1

3

1.

2.

3.

4.

5.

Decision to use
spectrum

Participatory
criteria setting

Baseline
assessment

Drafting proposals

Assessment of redrafted proposal

Proposal initiator
decides to use
Spectrum

First workshop

Second workshop

Wide-ranging
stakeholder group
assembled

Outline proposal is
presented by
initiator

Health and
sustainability
criteria proposed by
expert group,
discussed and
amended/agreed

Stakeholder group
appraises the
current and
proposed situation

Potential benefits:
- A better proposal
- Meaningful and
documented
consultation

Initiators engage in
development of the
project, policy or
plan

4.
Capacity building

Third Workshop
Re-drafted proposal
is presented by
initiator
Stakeholder group
reappraises
proposal

Study visits
Enquiry workshops
Seminars

UWE’s 6-stage process, which describes the bare minimum of what
should take place in any process of appraisal; a significant challenge
remains in how to resource this work.

6.
Final report:

* Barton and Grant (2008)
Testing time for sustainability and health.
Journal of the Royal Society for the Promotion of Health.
Sage.
Available from:
http://rsh.sagepub.com/content/128/3/130.abstract
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Formal final assessment
by expert group, if
required



Report can be submitted
as evidence of good
practice in consultation
and participation, if
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People who have a stake in any new large-scale
development and the future of the area typically include
(and in no particular order): local authorities, developers
and their planning teams, local businesses, community
1
interest groups, local charities, and local residents.
The criteria that we use are intentionally different for
every project. We use the Health Map as our starting
point of consideration of issues that need addressing,
but we then look at the local context: the planning policy
landscape, the available evidence and, crucially, local
opinion. It is only with these three areas combined that a
locally specific framework for appraisal can be agreed.
There have been an abundance of these checklists
created over recent years, and they all fulfil a similar
function. Some are excellent at communicating their
purpose simply and clearly, and focus less on quality
assurance. These can be fantastic for proactive
developers. Others have a great deal of detail and are
exacting and prescriptive. These are arguably better as
a regulatory mechanism. All, at the end of the day, stand
or fall based on the experience of the team carrying out
the planning, appraisal, design and development.

11
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Health Map:
Based on a model initially developed by the University of
Liverpool’s Dalgren and Whitehead to consider humanenvironmental interaction, it tailors the initial concept to
the sphere of urban planning, sustainability and health.
It has been adopted by the Homes and Communities
Agency, the Town and Country Planning Association,
Public Health England, and Bristol City Council
(European Green Capital 2015).
1

Due to the scale of the proposals, a Sustainability Appraisal

was also required under EU law. An SA is a desk-based
qualitative appraisal of a local authority plan or programme of
work. It is usually carried out by an officer within the Council or
by an external consultant. Our stakeholder-led appraisal work
fed substantially into this SA, which was carried out by the
Council.
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In the case of Cribbs-Patchway New Neighbourhood, we
derived 14 criteria, all of which have a potentially
profound impact on health and sustainability. For
example, due to both the poor quality of the cardominated public realm and to the inequality between
highly-skilled local employment opportunities and local
community unemployment, access was a key issue and
was therefore highlighted across multiple criteria: e.g.

Other categories were: housing diversity, education
provision, landscape and biodiversity, flood risk, sewage
management, energy strategy, local food production and
overall use of land. Finally, the stakeholder group
elected to create a fifteenth category, which they felt was
under-represented: ‘overall transport impact’.

 Access to local centres
 Access to local work opportunities
 Access to city-wide jobs and services

The timescale proposed was such that it was agreed to
run only two stakeholder-led appraisal events, one in
September 2013 as part of the plan development, and
another in December 2013 as part of the formal
consultation period. Each workshop involved around 80
people.

 Cycling networks
 Access to green space.
Similarly, the large shopping district and Mall, CribbsCauseway, was such a dominant concern as well as
having such a profound impact on the area, not least
traffic flows, that it had its own category.

12

After each stakeholder event, the team wrote up a highly
accessible report that included: 1) the group and
individual grading of each criteria, 2) bullet point
summary of the discussions, and 3) list of
recommendations. The team also contributed
significantly to the content of the Sustainability Appraisal.
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Drivers, barriers & opportunities
In terms of outcomes from the assessment and stakeholder engagement
process, South Gloucestershire said that the involvement of the WHO
Centre at UWE and db+a had “helped bring forward proposals, which are
demonstrably more healthy and sustainable”. In this way it helped them to
meet their own policy of achieving “comprehensive development”.

“The WHO Centre and db+a have
helped us bring forward proposals,
which are demonstrably more
healthy and sustainable”
Patrick Conroy, Team Manager, Strategic
Planning Policy and Specialist Advice Team
South Gloucestershire Council

The development area is large and will take time to be
developed. It will take many decades longer to monitor
the health and sustainability impacts of current
decisions; for example, how access to active travel may
reduce health inequalities. Valuable lessons to take
forward are:
Highly efficient dialogue
The appraisal process highlighted clearly to a wide set of
stakeholders in a very short space of time the main
issues facing the area, such as:

…is a drop in the ocean
On the other hand, it became clear shortly after the
completion of the appraisal that there was very limited
scope for continuing more involved discussions around
health and sustainability, or for any further independent
appraisal. We were brought in at a critical point to
address two areas of concern: 1) policy compliance and
2) vocal resident concern. That having been achieved, it
appeared (from our position ‘on the outside’) that the
cogs simply resumed turning. In other words, the
appraisal having been completed, business could
continue as usual, albeit with some minor tweaks having
been achieved here and there. We can only hope that
the discussions we brought about did have a bearing on
the overall quality of the development.
This is no one’s fault. Most people in the UK assume two
things:
1. that local authorities have much more influence over
the quality of development than they actually do, and
2. that all developers are nasty people, when they aren’t.

i. The unresolved discussions between Bristol and South
Gloucestershire on who can expand their retail allocation
and who is responsible for paying for education provision
ii. The gaps in information (e.g. limited information that
was available on energy supply and lack of a coherent
strategy)
iii. The lack of integration between individual
masterplans.
The output from each event was a comprehensive, yet
concise list of actions for the key agencies to take
forward. This learning from our appraisal contributed
significantly to the formal Sustainability Appraisal that
the Council was required to undertake under EU law. It
helped substantially to integrate the separate work
streams on health, sustainability and stakeholder
engagement, which are typically isolated from one
another. In that sense, the appraisal was a complete
success.

13

Great Bow Yard: small to medium-scale, private sector-led
developments can be excellent
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To complicate matters, the three main private volume
developers are at different stages of the planning
process, leading to complications with regard to the level
of investment each has committed (and therefore their
willingness to make change). As we were brought in late
on in the planning process, the type of comprehensive
and inclusive appraisal we offer can be a headache for
any developer, good or bad. This further limits the
impact we could have on the quality of the development
proposals.

land, rather than selling it off to the highest private sector
bidder for short-term gain.

Poundbury, Dorchester is a useful example of how it is not
enough just to recognise the dominance of car use (Leon Krier,
who sketched the cartoon prior, was the development
masterplanner)

Source: Choice or Fate (Leon Krier, 1998)

A primary reason that South Gloucestershire Council
has so little influence in this context is because the land
is all in private ownership, and because it has been
handed over to private developers to deliver the built
infrastructure. The local authority has the power to say
no, by refusing to give planning permission, but even this
power is limited by recent changes in national planning
policy. Regardless of their power as the planning
authority, they do not control the land, finance or delivery
and as a result they have very limited ability to
proactively drive forward change themselves; they are in
effect a bystander, not a player. The future health and
sustainability of that substantial part of north Bristol is
therefore entrusted to a small group of private interests,
most of who have limited ties to the local area,
particularly over the long-term.
That is not to say either that private control of
development is always a bad thing. Nor is it saying that,
if Councils were given control of development, they
would automatically create high quality paces.
There are philanthropic private landowners (the Duchy of
Cornwall is a famous example in the UK) who have a
personal vested interest in the long-term quality of place.
Their developments - like Poundbury in Dorset, or
Cadbury’s Bournville in the West Midlands - may not be
perfect, but having a landowner with vested interest in
the long-term quality of place, as well as very active
involvement in the development process, tends to have
a profound impact on the quality of consideration of
those in control. This is one of the reasons that local
authorities in the UK, including Bristol, are starting to
recognise the value of the land they own, and seeking to
keep an active involvement in the development of that

14

However, Poundbury also demonstrates how a landowner with
a personal interest in long-term quality can have a very
significant impact on the quality of the public realm

However, a real challenge for local authorities is that
they do not have sufficient resource, particularly in terms
of development experience, to lead on development.
This is particularly true in the UK where the public sector
cannot compete with private sector pay, and particularly
under the current austerity drive and the continuing push
away from public ownership towards privatisation. Gone
are the days in the UK when planners had the ability to
drive forward development themselves. Planners in the
UK are often characterised as being ‘naysayers’, acting
only as brakes on development. They themselves
bemoan that others appear not to value their profession.
This is in large part down to their impotence and lack of
resourcing.
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Conclusions and ongoing research
In February 2016, UWE, Bristol will be leading an international consortium
on a three-year project funded by the Wellcome Trust that will explore how
long term perspective can be built into the development process.
It sets out to deliberately challenge the processes that
lead to short term thinking and unsustainable and
unhealthy development outcomes. It is split in to two
broad parts:

Fantasy to reality: Most developments in the UK start
with the best of intentions, but standard delivery
processes kick in and often result in places that are
neither healthy nor sustainable.

01. The first part will generate economic evidence of the
health costs that result from low quality urban
environments, and the health benefits arising from high
quality urban environments. For example, if 75% of
people walk and cycle as their daily choice, as is the
case in parts of Freiburg in Germany, what are the
health benefits in terms of reduced costs of treating
obesity and diabetes; or if air pollution exceeds legal
limits as it does in Bristol, what are the health costs in
terms of treatment of those with associated respiratory
illnesses.

Vauban in Frieburg
People in the industry have been talking about this
exemplar development for so long as it is one of the very
few large urban developments globally that appears truly
healthy
02. We will work with a range of national and
international partners to understand what the barriers
and opportunities are that they face in creating healthy
urban environments. These will include a major city
authority in North West England, a large social housing
provider, a district authority responsible for the
development of an Eco-Town/Garden City, a major
volume house-builder, a development corporation, and
multiple real estate companies.

15

Having a vision is not enough. We need a realistic
strategy, even if the end point is not known. A vision
1
without a good strategy is a bad strategy. Urban
development projects all start with utopian visions of
what the quality of the environment will be like but, while
there are some exemplars, the quality of most
developments worldwide is neither healthy nor
sustainable. Few decision-makers have any idea of how
to create truly sustainable neighbourhoods, and this is
largely because the agencies involved are not designed
to do so, and not least because the way we value quality
of life is imbalanced and out of date.
We need to reassess how we as a society make
decisions in the planning and developing of our urban
environments to ensure that long-term health and
sustainability is the fundamental objective of all
concerned, particularly those with the most influence.
Without it, our cities and towns will not be fit for purpose.
1 Rumelt R (2012) Good strategy, bad strategy.
Available from: http://goodbadstrategy.com/about-2/
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