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Introduction

This sketchbook links between the growing 
array of good practice guidance and those 
looking for inspiring ideas to enrich their 
work. It is aimed at all who want to deliver 
healthier homes and places: designers 
along with decision-makers across public 
and private sectors. 

In this slim document, we provide a taster for ideas to 
excite and inspire. The ideas here are not tried and tested 
recipes but rather sketches for what might be possible. 
Many of these ideas challenge existing practices and 
some require a radical rethink about how we make towns 
and cities. In our Epilogue, we map out how the context 
of policy and decision making that will need to change to 
deliver the sorts of places that we envision. 

Our cities and communities are facing an avalanche of 
health problems that pre-date the Corona virus pandemic. 
Our communities are facing chronic health challenges 
but with reducing health care and social care resources. 
Yet the lessons of our most immediate crisis risk turning 
us away from the qualities that make cities so success-
ful at supporting economic, cultural and social advances. 
Cities are unrivalled at delivering what Lord Nigel Crisp 
former, public policy analyst, and NHS CEO calls “the trio 
of purpose, social relationships and physical activity” that 
are  not only essential for healthy lifestyles but also the 
foundation of successful, vibrant places (Health is Made 
at Home, Hospitals are for Repairs’ 2020 p.89).

The pandemic has changed life for us all. We will not 
be the same again and the world we inhabit will be very 
different. A perfect storm of a global pandemic along-
side pre-existing economic / political disruption, climate 
change and increasing senior population presents consid-
erable challenges to everyone involved in the design of 
our lived environment.

There is ample evidence to highlight how the towns and 
cities we build are impacting on our health and mental 
wellbeing. As planners and designers, we can no longer 
leave it to health care professionals to clean up after us. 

But shouldn’t we go further than merely avoiding do-
ing harm? If we can make places that help increase our 
health, aide recovery after illness and extend our ‘health 
span’, we can build the Salutogenic City.

This user-friendly publication reveals valuable insights 
and offers cameo ideas to heal and ameliorate our homes 
and public realm. These ideas can be retrofit or new 
build, and can work in an historic city or a new settlement.

We hope to inspire designers and decision-makers, to 
enrich design and inform policy - for instance through 
design codes. Ultimately, we hope that others will invent 
and share their own ideas for healthier places.

Public health issues are closely related  climate change. 

• Urban form and use patterns towards compact neigh-
bourhoods.

• Transport decisions and movement patterns towards 
public transport and active travel.
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underpinned by evidence-based research and lessons 
learnt.

In the spirit of ‘Open-Source’ information, we urge every-
one to steal or borrow our ideas and mash them into new 
ones - Please share widely. 

• Thermal comfort, ventilation and noise performance 
in buildings.

• Creation and management of green infrastructure.
• Food environment and diet –away from meat, animal 

products, processed food, packaging.
We have not repeated existing advice on good place-
making or sustainable design - all essential, but better 
covered elsewhere. Our ideas are about going above and 
beyond current urban design good practice, extending the 
reach of design into the ecosystem of health to demon-
strate how home and neighbourhood can influence health 
and wellbeing outcomes in the long term and how we 
can effectively and responsively adapt to different health 
demands in our living conditions.

We have drawn on a range of research and data that 
define general issues. Specific supporting evidence is 
referenced for each individual design idea.  

These documents are listed as an appendix, which in-
cludes web links to downloadable documents.

Using this Book
The Sketchbook is divided into sections devoted to our 
Homes, Streets and Neighbourhoods. Each section 
outlines relevant health and wellbeing issues  before 
presenting a series of hopefully thought provoking ideas 
for healthier design. 

It is the authors’ intention that this Sketchbook will ulti-
mately develop into a series of booklets providing a full 
and comprehensive set of user-friendly design prompts 

We can make places that help increase our 
health, aide recovery after illness and extend 

our ‘health span’ – that is the Salutogenic City.
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The issues
The home, the street and the neighbourhood interact to 
provide the interfaces between our public and private 
lives.  The space in which we live much of our lives, 
where we sleep, cook, eat and engage in family life, from 
infancy to old age. Our homes are a determining factor 
in how well we can access education, support, outdoor 
space and in determining our health and wellbeing. 
Now the pandemic has revealed the way our homes are 
increasingly becoming our workplace, our classroom, 
hospital ward and playground.

If you live in the UK, the chances are your home is a 
house that sits alongside hundreds of largely similar 
homes as part of a single-use estate, built by a volume 
house-builder. Recent studies have assessed the quality 
of such homes and found them wanting. The Place Alli-
ance’s Housing Design Audit for England 2020 concluded 
that “New housing design is overwhelmingly ‘mediocre’ 
or ‘poor”. This is not just a matter of aesthetics, poor 
design impacts on our ability to lead healthy lives. The 
Transport for New Homes study of 2018 showed that 
despite decades of planning policy aimed at combatting 
dependency on private cars, many new homes are too 
remote from shops, services and public transport to make 
walking or cycling a realistic travel option for our daily 
routines. As the Design Council discovered, attention to 
health in design is more often focused outdoors when we 
also need to consider what happens inside our homes.

In the UK the cost of poor housing is estimated at £1.4b/
year. Too many developments are being built which liter-
ally make people sick: 

• Housing developments designed at lower densities 
but reliant on centralised amenities reduce the num-
ber of short journeys traditionally made on foot and 
increase reliance on private cars.

• Housing layouts and building design contributing 
to the social isolation of the young, the elderly and 
carers, leading to the poorer health outcomes associ-
ated with increased loneliness.

• Poorly designed houses and flats lacking good air, 
light, and space - especially external space. 

• Poor air quality, especially alongside distributor roads 
- An estimated 40,000 deaths per year from air pollu-
tion in U.K.

The evidence
‘The Cost of Poor Housing to the NHS’ BRE 2015 
https://www.bre.co.uk/filelibrary/pdf/87741-Cost-of-Poor-
Housing-Briefing-Paper-v3.pdf

‘A Housing Design Audit for England’ Place Alliance 2020 
https://www.cpre.org.uk/wp-content/uploads/2020/03/
Place-Alliance-A-Housing-Design-Audit-for-Eng-
land_2020.pdf 

‘‘Healthy placemaking:’ Design Council April 2018 
https://www.designcouncil.org.uk/sites/default/files/asset/
document/Healthy_Placemaking_Report.pdf

‘A Public Vision for the Home of 2030’ Design Council 
July 2020 https://www.designcouncil.org.uk/resources/
publication/download-public-vision-home-2030



9

‘IBI Health Haus - 20 ideas for Healthier Homes’ 2019 
copyright IBI Group

Our homes are increasingly 
becoming our workplace, our 
classroom, hospital ward and 

playground.



Home

10

The Ideas
By 2050 nearly one in five people in developed econo-
mies will be over 60.  In 2010 alone 177 million people 
were over the age of 60 and 22 million of these were over 
the age of 80.  Whilst lifespan has been lengthening, the 
number of years we are free of disease is not growing 
so quickly. Many have incurable health conditions, such 
as Dementia, heart disease and Diabetes, for which they 
need care and support.

This contrast between life-expectancy and healthy 
lifespan (healthspan) represents an increasing challenge 
for healthcare providers. In the UK, two-thirds of the NHS 
budget is estimated to go on these patients, and this is 
one of the reasons why - despite increases in spending - 
the NHS is constantly stretched.

Healthcare strategies have to be recalibrated.  Focus 
must be toward delivering a service within the community 
– from assisted living, self-care and tele-care and tele-
medicine within an evolved housing design, and support-
ed by social care services, nurses, doctors, physiothera-
pists, occupational health visitors, psychiatric nurses and 
local pharmacists.

The design of tomorrow’s home can respond and evolve 
to the ever-changing needs of an ageing population.  This 
can be achieved in an innovative, elegant, and dignified 
way without it appearing debilitating, degrading or stigma-
tising or with the usual proliferation of unsightly grab rails, 
slow moving stair-lifts and institutional looking furniture.

New homes need to provide tech-ready ‘plug-and-play’ 
infrastructure to which assistive technologies can be 

readily plugged in. A wide range of diagnostic monitoring 
from weight and diet to heart-rate and blood oxygen-
ation is already widely available – effectively bringing the 
capabilities of a hospital bed to the home. But the home 
needs to include a simple, robust universal interface to 
maintain a reliable connection to monitoring services at 
local healthcare hubs. 

Future design of wearables or technology-integrated 
furnishings - for instance chairs or bedheads, will need to 
provide a friendly, supportive interface that feels comfort-
able rather than clinical.

The benefits
For healthcare providers and insurance companies, tech-
nology can provide more affordable 24hr monitoring. For 
families it will provide the reassurance that loved ones 
are well and will quickly get attention if needed. 

A ‘hospital in your home’ will also support ‘ageing in 
place’ so that people can live longer in familiar surround-
ings and close to their social networks of friends and 
family.

The evidence
‘What Is Aging in Place? Confusions and Contradictions’ 
Ann Forsyth and Jennifer Molinsky July 2020 https://www.
tandfonline.com/doi/abs/10.1080/10511482.2020.179379
5
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A typical bedroom would 
be equipped with assistive 
technologies integrated into 
a domestic bedhead.

Monitoring of bodily func-
tions, environment and 
medication will create a 
virtual ‘ward in the commu-
nity’.

A Hospital in your Room #1
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The Ideas
We spend a third of our lives asleep. Each night we re-
boot our minds and bodies to better engage with a new 
day. Ideally, we should do this for around 8 hours over 
four stages of REM sleep within a diurnal cycle. Sleep is 
essential for quality mental and physical health, produc-
tivity and overall wellbeing. 

Lack of sleep increases the risk of medical conditions 
including Diabetes, heart disease, obesity and ultimately 
impacts on both mental and life expectancy. New, com-
pelling research highlights the very dynamic nature and 
quality of sleep. Poor sleep lowers the immune systems 
making us vulnerable to viruses including COVID-19 and 
is now known to accelerate the onset of Dementia.

Sleep deprivation costs the UK economy £40-50 Billion 
each year. In Japan the cost is around $138 Bn, Germany 
$60 Bn and Canada $21 Bn. Rand reported these stag-
gering statistics but concluded that these costs could be 
dramatically reduced with minimal interventions.

Simple, easily achievable and low-cost interventions offer 
multiple positive outcomes both for the individual and 
indeed for the nation. These include: A nocturnal lighting 
regime (colour temperature and intensity), aspect, orien-
tation, bed inclination, optimised colour ways, anthropo-
metric furniture and fittings, noise screening/cancellation, 
sleep regime, optimum air temperature and air quality. 
More exotic solutions include medical interventions, sleep 
clinics, biophilia and homeopathic treatments.

Health care insights and evidence-based research need 
to be harnessed and embedded in our designs. Letting 
our designs reboot our sleep into a better tomorrow.

The benefits
The key benefits of a good night’s sleep are:

• Reduces stress and anxiety

• Lowers blood pressure

• Improves immune system

• Improves memory

• Increases life span

• Helps reduce day-time errors

• Reduces falls

• Helps maintain a healthy body weight

• Reduces risk of chronic illness

• Can help reduce pain.

The evidence
‘Why sleep matters: the economic costs of insufficient 
sleep’ Rand Europe 2016 https://www.rand.org/pubs/re-
search_reports/RR1791.html

Nuffield Department of Clinical Neurosciences at Oxford 
University – Investigating Impacts of COVID-19 on sleep 
and daily rhythms.
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Optimise home environ-
ment to support healthy 
sleep patterns:

• Nocturnal lighting 
regime (colour tempera-
ture and intensity)

• Aspect

• Orientation

• Bed inclination

• Optimised colour ways 

• Anthropometric furni-
ture and fittings 

• Noise screening/cancel-
lation 

• Optimum air tempera-
ture and air quality. 

Better Night’s Sleep #2
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The Ideas
The bathrooms in our homes have hardly evolved for 
decades. Bathroom design isn’t responding to the needs 
of a multi-generational and ageing population. Instead, 
innovation is found only in superficial appearances rather 
than useful functions.

The bathroom has been described as the most danger-
ous room in the home. Over 235,000 visits to A&E per 
year relate to accidents in domestic bathrooms. More 
than 1/3 of injuries happen whilst bathing or showering. 
These statistics are increasing with an ageing population 
suffering from balance issues, osteoporosis and brittle 
bones. In apartments, bathrooms are often internalised 
with ineffective mechanical ventilation that gives rise to 
harmful black mold.

Many of us want our bathrooms to be more than just a 
place to wash or shave. We want spa-experience relax-
ation, aromatherapy or maybe a place to exercise. The 
bathroom can become a place to boost our wellbeing 
through relaxation, meditation and reflection. 

The bathroom has to be designed to accommodate these 
wider expectations – spacious enough to allow sitting, 
drying, dressing or resting in comfort and big enough 
to include a baby changing table. Open to daylight and 
fresh-air to avoid condensation, black mould and provide 
natural disinfection by the U.V. in sunlight.

Luxury housing has open-plan en-suite bathrooms that 
maximise light and air. making both bedroom and bathing 
area appear more spacious. -Where space is at a premi-
um in more affordable housing and starter homes, could 

we not apply this approach scaled-down with en-suite 
wash facilities and only separate the WC?

New technology, new products, materials and new ways 
of living offer innovative, supportive, elegant and imagina-
tive solutions. These can be body-driers, thermal shower 
heads, smart materials and thermally responsive surfaces 
that change colour to indicate shower temperature, digital 
diagnostics, hidden support details, smart WCs that 
integrate bidets/sprays, or toilets that can take urine test 
results and forward to a GP.

The benefits
• Reduced accidents including falls and scalding

• Reduced pressure on A&E/Trauma services and sav-
ings to NHS and social care services.

• Natural lighting and ventilation.

• Greatly improves disinfection e.g. Covid-19

• Assistive technologies providing monitoring and 
diagnostics.

• Open-plan bathing aides disabled accessibility.

The evidence
Centre for Disease Control and Prevention “Over 235,000 
people over the age of 15 visit A&E and 14% of these are 
hospitalised.”
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Open-plan, en suite bath-
rooms can be more space 
efficient and provide bath-
ing areas with a sense of 
spaciousness, natural light 
and ventilation. Modern 
pre-plumbed construction 
reduces costs of sanitary 
fittings so why should open-
plan areas feature only in 
up-market homes?

Bathing areas should 
include:

• Natural light and venti-
lation 

• Flip-down seating for 
less-able and elderly 
but useful for drying for 
the rest of us.

• Baby-changing surface

• Body dryers

• Thermally responsive 
‘smart materials’.

Reboot your Bathroom #3
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The Ideas
The BBC recently reported that loneliness could be a 
‘bigger health risk than smoking or obesity’. The way we 
build housing contributes to residents’ isolation through 
layouts that isolate people within extensive housing 
estates (especially those without access to cars or good 
public transport). At a more detail scale, designs too often 
eliminate opportunities to interact with our neighbours.

The interface between a private home and the public 
street plays a sophisticated role in reinforcing our indi-
vidual and household identity, as well as our place in 
wider society. A richer, layered interface supports social 
interactions in two important ways: Thresholds make 
space to receive casual visitors without inviting them into 
the home; whilst front gardens and the garden gate allow 
us to appear in public whilst still within a space we con-
trol, giving confidence and security especially to the shy 
or vulnerable. For the rest of us, being able to limit how 
involved we get is a prerequisite for being friendly with 
the neighbours.

Traditional houses and streets provided a range of dif-
ferent design patterns for achieving these twin benefits. 
Jane Jacobs in her book ‘The Death and Life of Great 
American Cities’, shows how the New York Stoop pro-
vides a human presence watching the street, giving a 
street an important social value. “clusters of everyone 
from toddlers with dolls to teenagers with homework 
gather at the stoops.” p62

Across the USA and Caribbean, front porches and ve-
randas have traditionally offered a similar opportunity for 

social interaction. To a lesser extent, traditional porches 
and garden gates do something similar in the UK.

Tending to a front garden is an opportunity for being in 
public, and a statement that “I live here”. The loss of front 
gardens to car parking is not just a degradation of the vi-
sual and landscape quality of our homes, it is impoverish-
ing the social content of our streets. When we leave and 
arrive by car, opportunities to talk to neighbours, however 
briefly, are diminished. 

Even in blocks of flats, design can aid safe, informal 
interaction. The ‘Hello Holly’ doorway is a simple device 
that encourages social interaction within later living hous-
ing by controlling degrees of privacy for residents’ suites. 
Similar principles could be adapted to other apartment 
block tenures.

The benefits 
You cant guarantee that people will make friends but at 
least offer them the chance to say ‘hello’!

The evidence
‘Covid: Loneliness a ‘bigger health risk than smoking or 
obesity’ BBC News 28 June 2021 https://www.bbc.co.uk/
news/uk-wales-57622710

‘The Death and Life of Great American Cities’ Jane 
Jacobs 1961
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Layer the interfaces be-
tween private and public 
space to create comfortable 
spaces where people can 
feel safe and confident to 
interact socially.

Garden gates, front planting 
areas, porches, stoops all 
enrich the street scene and 
encourage neighbourliness.

Gateway to the World #4

copyright IBI Group
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The Ideas
Biophilia is a theory that suggests that humans have an 
innate tendency to connect with nature. The practical 
application of this theory is that contact with the varied 
forms of nature contributes to our sense of wellbeing. For 
instance, we tend to heal more quickly when we have 
views of green spaces. Biophilic design aims to satisfy 
that desire to connect with the natural environment by 
designing in nature to our homes and workplaces.

As a minimum, we should be designing every home to 
have opportunities to grow plants - either edible or floral. 
Living alongside living things is enhanced if we also nur-
ture them. Growing fruit and vegetables can also supple-
ment our diet. Whilst houses with gardens have a ready 
opportunity for including nature, high-density urban living 
doesn’t always provide the space to do this. There are 
ways to introduce plants (and in turn, attract pollinators 
and birdlife) to even the tightest of apartments.

Most homes have space for houseplants. Plants need 
light, air and sustenance – if the environment is good for 
plants its probably good for people. We can do more!

Balconies are often sized to allow a family to sit and eat 
so why not also provide enough space for planter boxes? 
Larger balconies and roof terraces offer a much wider 
range of activities and planting. A terrace of say 5x5m 
provides space to grow tomatoes, beans, courgettes and 
strawberries and still have room to enjoy an al-fresco 
meal.

Building elevations can support vertical greening so why 
not include window shutters that incorporate climbing 

plants? These can provide multiple benefits acting as 
brise-soleil to counter increasing risks of overheating aris-
ing from climate change and plants can help filter out pol-
lutants. Shutters must work with and without plants since 
residents will have to look after them but this provides 
an important opportunity to personalise and take ‘owner-
ship’ of ones home as well as the important contact with 
nature.

The benefits
• Increased contact with nature

• Plants help absorb atmospheric pollutants and 
screen noise.

• Plants help oxygenate rooms

• Well positioned plants provide shade

• Source of healthy, fresh fruit and vegetables to 
supplement diets

• Gardening is a therapeutic activity helping to combat 
stress

The evidence
‘Biophilia’ (1984) Edward O. Wilson

‘How Hospital Gardens Help Patients Heal’ Deborah 
Franklin  March 2012 https://www.scientificamerican.
com/article/nature-that-nurtures/
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Planted shutters can pro-
vide adjustable shade, air 
filtration and privacy.

Shutters located on balco-
nies to provide access for 
residents to care for plants.

Growing Places #5
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The Coronavirus pandemic has shown the deprivation 
facing families without access to a garden. The Telegraph 
reported a sharp decline in children’s physical activity 
with ethnic minorities and the less affluent being most 
affected. 2 November 2020. One GP reported that one in 
three children have rarely been leaving their home. With-
out the release of play, children struggle with stress and 
anxiety, in some cases leading to self-harm.

This a stark contrast to their parent’s generation - “71% of 
adults played out in the street or neighbourhood as chil-
dren, compared to only 21% of children today” (Playday 
Survey 2007).

Temporary Play Street orders are one way that local com-
munities can provide some fun by reclaiming the streets 
for safe play and a chance for children to make new 
friends.

Making these changes will require coordination across lo-
cal highway authorities. transport operators, and housing 
providers. Government policy along with housebuilders 
and health authorities should also be lending their weight 
to this.

The evidence
“Home Zones - Challenging the future of our streets” 
Department for Transport 2005

‘Manual for Streets 2’ DFT/CIHT 2010 https://tsrgd.co.uk/
pdf/mfs/mfs2.pdf

The issues 
What we find when we leave our front door colours our 
experience of domestic life as much as the interior of our 
homes. The street is where we encounter our neighbours, 
provides access for services and deliveries but most of 
all it is our address – a part of our individual and family 
identity.

Streets however can be sources of pollution – noise and 
poor air quality but also light pollution impacting on sleep 
patterns. At extremes they can be unsafe especially for 
the elderly and the vulnerable trying to simply cross the 
road.

Transport for London has shown through their “Healthy 
Streets for London - Prioritising walking, cycling and 
public transport to create a healthy city” 2017 how simple 
improvements can encourage us to walk more and 
reduce the impact of motor vehicles. TfL report: “Car 
dependency brings with it road danger and air pollution. 
It limits opportunities to walk and cycle and damages the 
reliability of our bus services. Above all, it has tied us into 
living inactive lives, a situation that has contributed to one 
of the most serious health challenges London has ever 
faced.”

A wide range of improvements have been successfully 
trailed including greening streets to absorb pollutants and 
screen noise, Home Zones and Low Traffic Neighbour-
hoods to prioritise pedestrians, and Play Streets to pro-
vide some opportunity for a marginalised group – namely 
children, to enjoy the streets where they live.



‘Busses and Bikes’ copyright Mark Pearson
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The Ideas
Many places are trying to reduce street clutter - Creating 
more space for pedestrians, less visual confusion and 
removing obstacles for people with disabilities.

The humble lampost is an opportunity to upcycle our 
streets. Lamposts are on almost every urban street and 
come with their own power grid. Investment to convert 
lamposts to provide vehicle charging is already underway 
but they could provide much more. Lamposts could carry 
a wide range of sensors and information, turning them 
into the ‘swiss army knife’ of the high street.  

Some of the features that could be combined:

• Photo voltaic cells to plug renewable energy back 
into the power grid.

• Smart paper public information - No more planning 
notices cable-tied to your lampost! Speakers for pub-
lic announcements and text-to-speach for the visually 
impaired.

• Movement sensors to activate systems only when 
people are near and adjust services/information when 
streets are busy.

• Way-finding and locating linked to your smart-phone.

• Weather and air quality sensors 

• Assistance button

• Respite seating

• Vehicle / e-bike charging and bike locking point

• Public WiFi access

• Facade lighting for nearby buildings or public art.

• Climbing plants - Never miss an opportunity to green 
our streets.

• Signage/branding to reinforce local identity and pro-
vide opportunities for sponsorship.

And of course smart lighting to reduce energy usage.

The benefits
Reduce street clutter by combining multiple services into 
one piece of street furniture.

Interactive sharing and receiving information.

Collect data on movement and environment to inform city 
management.

Provide reassurance to vulnerable pedestrians encourag-
ing walking.

Can be integrated with bike sharing and car clubs.

The evidence
‘Street Design for All: An Update of National Ad-
vice and Good Practice’ DFT/CIHT Juy 2005 
http://www.civicvoice.org.uk/uploads/files/street_de-
sign_2014.pdf

Updated guidance on cycle infrastructure 
https://assets.publishing.service.gov.uk/govern-
ment/uploads/system/uploads/attachment_data/
file/951074/cycle-infrastructure-design
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Photo voltaic cells

P.A. speaker

Movement sensor

Way-finding

Smart lighting

Weather sensors

Assistance button

Respite seating

Vehicle / e-bike 
charging

Public WiFi access

Facade lighting

Climbing plants

Air quality sensors

Signage/branding/
sponsorship

Smart paper public 
information

Swiss Army Lampost #1
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The Ideas
Encouraging walking in towns and cities will take more 
than simply providing a safe footway, essential as that is. 
A wide range of people can benefit from simple measures 
that make walking even more enjoyable, practical, and 
healthy. Parents with young children, people with dis-
abilities including visual impairment, the elderly, and a 
people with a range of chronic conditions all need to walk 
at a pace that suits them and to be protected from harsh 
environmental conditions.

Some residents will need more to make walking safe 
let alone attractive. For the very young and the elderly, 
places along your route to stop and sit, preferably with 
shade or shelter from rain will make walking are attrac-
tive option. Transport for London as part of their ‘Healthy 
Streets for London’ emphasise the importance of provid-
ing respite for pedestrians with benches no more than 
50m apart but also provision of shade and shelter from 
the rain, say from mature street trees.

Planting can help by creating a buffer between the foot-
way and passing vehicles but shouldn’t prevent people 
from easily crossing the street except on fast flowing 
trunk routes. Planting therefore, should be discontinuous 
and never so high as to curtail sight lines, so everyone 
stays safe.

Many health conditions mean that people need access to 
drinking water. The Victorians put in public drinking water 
fountains, but most have long since been removed due to 
maintenance costs or fears about disease transmission. 
Fountains are a common sight on the continent and now 

with climate change. Although making a come back in the 
UK, more are required.

People with conditions including diabetes, along with par-
ents with toddlers can be put off walking if there are no 
public toilets and baby changing facilities available. 

The benefits
“A lack of resting places can limit mobility for certain 
groups of people. Ensuring there are places to stop and 
rest benefits everyone, including local businesses, as 
people will be more willing to visit, spend time in, or meet 
other people on our streets.” Healthy Streets for London

The evidence
‘Healthy Streets for London: Prioritising walking, cycling 
and public transport to create a healthy city’ Transport for 
London February 2017

‘Kinship in the City: Urban Loneliness and the Built Envi-
ronment’ Future Spaces Foundation 2020 
 https://www.futurespacesfoundation.org/wp-content/
uploads/2019/11/191023_FSF-Kinship-in-the-City_Book-
file_GT_V01.pdf

‘How environmentalism includes and excludes women: 
Planning, the personal and the planet’, Clara Greed 
https://www.routledge.com/Diversity-and-Inclusion-in-
Environmentalism/Bell/p/book/9780367567354
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Conversational chairs pro-
vide fixed public seating in 
Brixton’s Windrush Square. 
An opportunity to catch your 
breath could also become 
a conversation with a new 
friend.

Press Pause #2
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The Ideas
There is always a fine balance where vehicles and pe-
destrians interact. As there are many more rules, stan-
dards and guidelines for how cars are permitted to use 
public roads than for pedestrian use of public space, the 
result is often a solution that favours cars and gives only 
orphaned, leftover space to pedestrians. Recent attempts 
at ‘Low Traffic Neighbourhoods’ have triggered debates 
over the competing interests of pedestrians, residents 
and drivers. The pandemic has also seen greater de-
mand to eat outside at pavement cafes but diners come 
into conflict with traffic noise and fumes.

Our world is changing too fast to put our confidence in 
overly determined engineering solutions. For example, 
ten years ago, who would have predicted the rise in cy-
cling in the city? Urban streets and spaces are often used 
differently in the evening compared to peak traffic hours; 
weekend use can be very different to weekdays. 

The challenge is to design spaces that can be adapted to 
meet those changing requirements but without demand-
ing labour intensive management to constantly reconfig-
ure their layout.

We see an opportunity to utilise technology and land-
scape design to make public spaces that are more 
responsive. Wireless digital infrastructure can monitor 
and control lighting levels or water features and provide 
public security functions to allow spaces to respond to 
how people are using the spaces.

Lighting and water can create environments that can 
change in an instant. Jets of water can create ephem-
eral walls to define space. Lighting can make the water 

appear solid or transparent. These are ‘walls’ that can 
change colour, texture and location.

Large areas of textured light could be projected onto sur-
faces to create fun and atmosphere and turned on and off 
as needed. Images can be thematic: referencing historic 
associations or current events. These features can be 
controlled by sensors that recognise low pedestrian and 
car traffic volumes to instantly adjust the environment. 

Programmed together, light and water can respond to the 
seasons: to sunlight, wind direction, air quality or noise. 
But they can also respond to us and how we use a space. 
Smart systems can learns from us and adjusts the envi-
ronment in response. 

The benefits
Responsive spaces encourage us to walk more, calm our 
public realm and signal changes in how different users 
are prioritised. Dynamic management allows streets and 
public spaces to be used more efficiently, adjusting as 
streets are used differently in the evening or at weekends 
– returning the public realm to pedestrians when traf-
fic flows become less of a priority.. Ultimately, this gives 
healthier, more active and vibrant urban spaces.

The evidence
‘Health + Mobility: A design protocol for mobilising healthy 
living’  Arup, BRE, UCL and AREA 2015.
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‘Trees on wheels’ and ‘lawn 
in a box’ - Landscape com-
ponents can be relocatable 
to reconfigure for events or 
market days.

Lighting, water and sound-
scape can be remote 
controlled or activated by 
local sensors for traffic (foot 
or vehicular), weather, or air 
quality.

City of Waterloo, Ontario 
- Stainless steel struc-
tures for trees with light-
ing power and communi-
cations infrastructure to 
monitor tree health, air 
quality, and other envi-
ronmental metrics. IBI 
Group

Inset:
1 Indigenous tree species
2&3 Support structure / ring
4 Programmable LED lighting
5 Tree health sensors and 

air-quality monitors
6 Tree guard
7 Integrated Tree Grate
8 Soil sensor
9 Remote dashboard

Responsive Streets #3

1

2

5
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8
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The Ideas
Extreme heat can be more than oppressive, it can be 
fatal. 2,500 fatalities were linked to UK heatwaves in 
2020. The Met Office issued its first ever ‘Extreme Heat 
National Severe Weather Warning’ in July 2021.

As climate change raises average temperatures and 
increases the risk of extreme heat episodes, we need to 
look at the design of public spaces to see how we can 
create healthier micro-climates.

Water and shade have played an important role in our 
public realm for generations. Water catches the eye, cre-
ates a sense of life and provides an attractive background 
soundscape that also helps mask intrusive noise say from 
passing traffic.

Middle eastern cities have employed clever use of evapo-
rating water to cool indoor and outdoor spaces – a sort 
of natural air conditioning. Islamic gardens such as at the 
Alhambra use pools to create a cooling environment. The 
fourteenth century Muhib Al Din Ashafei in Cairo catches 
moving air above a fountain which increases the relative 
humidity and lowers the temperature of the air. Modern 
examples include a spray evaporative cooling system a 
15-ha public space in Medina where its designers claim a 
10°C temperature reduction.

Water jets have other benefits, they are irresistible to 
children to play in hot weather!  Rows of water jets can 
screen out atmospheric particulates. 

In Bradford, water is used to increase or decrease the 
size of the city’s Centenary Square, controlling how the 

square is used. With remote controls possibly linked to 
traffic sensors, water jets could demarcate areas of public 
spaces for instance to open or close traffic routes. In this 
way public spaces can reconfigure to meet the changing 
demands at different times of the day or at weekends, 
maximising space for pedestrians when traffic flows are 
low.

The benefits
Shade and water can moderate climatic conditions in 
urban areas making walking safer and more enjoy-
able.

The evidence
‘Global, regional, and national burden of mortality 
associated with non-optimal ambient temperatures 
from 2000 to 2019: a three-stage modelling study’ 
The Lancet Planetary Health  Volume 5, Issue 7, 
E415-E425, July 01, 2021

‘More than 166 000 people died due to extreme 
temperatures between 1998-2017’ WHO https://
www.who.int/health-topics/heatwaves#tab=tab_1

https://www.seeleyinternational.com/ap/news/natu-
ral-air-conditioning-the-use-of-evaporative-cooling-
in-ancient-arabic-architecture/ 
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A Precipitation / Flooding 
Climate Change

B Water Fountain / Bottle 
Top-ups

C Metrological Office Rain 
Gauge, Warning / Disrup-
tion

D Lido / Outdoor Pools Olym-
pic Training etc.

E Hydrotherapy and Aquatic 
Exercise

F Irrigated Living Walls
G Community Water Feature
H Jumping Fountains for 

Children
J Road Closure – Event 

management
K Atomised Air Conditioning
L Flood Water Management
M Tree transpiration Cooling

Malqaf wind-catcher above 
a fountain which increases 
the relative humidity and 
lowers air temperature.

Mister Cool #4
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The Ideas
Car parking takes up a high percentage of development 
land that could be better used for healthy activity. Cars 
for  terraced houses  typically  use up around 12% of 
the land area. For semi-detached properties with two car 
spaces a-piece, the sacrifice can be at least 15% of the  
site area. 

On-plot residential parking spaces come at the cost of 
the loss of what might otherwise have been attractive 
gardens. Moreover, these hard standing areas are almost 
useless for anything else during weekdays when the car 
has been driven to work or if residents chose not to own 
as many cars as they have parking spaces for. 

Hard standing takes land away from what might other-
wise be open space for play and leisure and can reduce 
permeability leading to increased flood risk and reduces 
biodiversity. With more electric cars, we are likely to see 
the added problem of charger leads trailing across drive-
ways and pavements.

If current trends are to be believed, increasing num-
bers are choosing to forego cars or use car clubs or car 
shares. We can future-proof housing developments rather 
than have parking spaces left unused

One solution is to incorporate car parking within the 
home’s garden – either a back garden or a side garden. 
Cars can stand on reinforced mesh to create a perme-
able, robust parking area but which allows plants to grow 
through - The parking space becomes a functional and 
visual extension of the garden when the car is absent.

The benefits
• Increases useable garden areas providing more 

space for play and recreation
• Future-proofs development against drop in car us-

age/ownership
• Reduces visual dominance of cars on local character
• Promotes a feeling of greenspace well-being 
• Helps to reduce the Urban Heat Island Effect 
• Permeation rate up to 90% that of original ground 

reduces on and off site drainage requirements 
• Digests CO2 at ground level emission source 
• Provides for housing densities required to support 

public transport and walkable neighbourhoods

Instead of the designer or planning authority deciding 
priorities, this arrangement allows residents to choose 
if they want to accommodate cars or simply have more 
garden. 

The evidence
For more space for families/children ...

‘Recent Decreases in the Proportion of Persons with a 
Driver’s License across All Age Groups’ The University of 
Michigan Transportation Research Institute January 2016 
http://websites.umich.edu/~umtriswt/PDF/UMTRI-2016-4.
pdf
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Shared-surface lanes 
service homes while high 
garden walls with gates 
give privacy to gardens and 
screen car spaces from 
public view. 

Parking spaces on perme-
able grids allowing ground 
cover planting to grow 
through.

Visitor parking in land-
scaped shared-surface 
lanes.

On-plot parking spaces 
can easily accommodate 
outdoor bicycle sheds if 
residents prefer.

This typology achieves net 
densities of 50 houses per 
Ha or 70+ units/Ha if some 
plots include pairs of flats.

Car Gardens #5
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The issues
The ideas on the preceding pages can come together 
at the scale of the neighbourhood, where homes and 
streets, along with all the amenities and services that 
make life liveable should join up. However, so many 
neighbourhoods lack key ingredients and so make like 
stressful. Too often recent development forces people 
into cars to get around and leads to reduced opportunities 
for exercise that could be gained from active travel. 

The idea of walkable places is not new, the so called 
‘15-minute city’ or neighbourhood reflects how traditional 
places have worked for centuries. Sadly town planning 
policies and a segmented development industry often 
work against this ideal resulting in shops, schools, health-
care, and green spaces placed beyond walking distance 
from homes. 

Economic activity also plays a crucial role in maintaining 
health. Professor Sir Michael Marmot’s ground-breaking 
report into health inequalities and his 10 Year Review 
highlighted how an area’s deprivation corresponds to 
poorer health outcomes for its population.

Again, the way we plan and design new neighbourhoods 
can have a negative impact on our health due to:

• Inadequate access to green spaces for contact with 
nature, sport, and active recreation.

• Poor diet with insufficient access to fresh food and 
over-reliance on fast and heavily processed food.

• Isolation of elderly in ‘grey ghettoes’, away from es-
tablished support networks of family and friends.

• Centralised services including healthcare, accessed 
via longer journeys.

• Isolation from learning and employment opportunities 
resulting in poorer economic outcomes correlating 
with poorer health outcomes.

Making healthier neighbourhoods demands that we 
design places that work for all its citizens including the 
young and the old and groups that can become more 
isolated and marginalised. But catering for everyone is 
best achieved when we bring people together rather than 
assigning them to separate enclaves. Multi-generational 
neighbourhoods have been shown to provide advantages 
to all age groups and can give older people a role in their 
community, providing a sense of purpose that values their 
experience and maturity. 

As our population ages, we need to design for a wide 
range of housing and services and so people can ‘age in 
place’, in familiar surroundings and with the support of the 
social networks they have built over their lifetime. 

Neighbourhoods need a ‘heart’, a place to meet and a 
sense of arrival and identity. Revitalising our town centres 
will not be just about shoring up struggling retailers, it 
will be about repopulating centres and increasing footfall 
by co-locating a wide range of daily activities alongside 
shopping. In this way unplanned meeting can help social 
interaction and people can combine trips, public transport 
can be more efficient and walking and cycling more at-
tractive. 
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As retail retrenches, empty shops are an opportunity to 
diversify local centres and reinforce town centres’ role as 
places of civic and community life as well as commercial 
centres.

Neighbourhoods need a variety of public spaces for sport 
and active recreation but also for rest and quite contem-
plation. Green and blue spaces around river, canals and 
coastlines provide valuable recreational amenity as well 
as making a significant contribution to local identity and 
distinctiveness. Locating open spaces on convenient 
routes for active travel will further encourage walking and 
cycling as part of a wider green and blue network.

The following pages suggest ideas that can be applied to 
retrofit existing neighbourhoods as well as in new settle-
ments or urban extensions.  Together, these ideas sug-
gest interconnected approaches to systemic inequalities.

The evidence
“Fair Society, Healthy Lives” (The Marmot Review) 2010 
and “Health Equity in England: The Marmot Review 10 
Years On” 2020 Professor Sir Michael Marmot 

‘Restorative Cities: urban design for mental health 
and wellbeing’ Jenny Roe and Layla McCay 
2021 https://www.bloomsbury.com/uk/restorative-cit-

ies-9781350112889

“The Future of Transport in an Ageing Society” Age UK 
(George Holley-Moore and Helen Creighton) June 2015 
https://www.ageuk.org.uk/globalassets/age-uk/docu-
ments/reports-and-publications/reports-and-briefings/
active-communities/rb_june15_the_future_of_transport_
in_an_ageing_society.pdf

‘Garden City Standards for the 21st Century #8 - creating 
health promoting environments’ TCPA December 2017 
https://www.tcpa.org.uk/tcpa-practical-guides-guide-8-
health

“Building Healthy Places Toolkit” Urban Land Institute 
2015 http://uli.org/wp-content/uploads/ULI-Documents/
Building-Healthy-Places-Toolkit.pdf

“Neighbourhoods of the Future” Agile Ageing Alliance 
2019 https://www.agileageing.org/page/neighbourhoods-
future/

RTPI Dementia Paper 2020 https://www.rtpi.org.uk/me-
dia/6374/dementiatownplanningpracticeadvice2020.pdf

Joining up walkable, 
vibrant places
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The Ideas
One of the important lessons from NHS England’s 
Healthy New Town pilot programme was the value of 
bringing together health experts from CCGs, Trusts and 
Public Health officers alongside town planners and de-
velopers to agree a shared vision for new development, 
rooted in a clear understanding of local health priorities.

Designing and planning ‘wellness’ in new communities is 
a complex and intricate exercise involving nutritive, cura-
tive and sensory delight. Architecture and planning still 
rely heavily on the visual aspects of our environment at 
the expense of other sensory experiences.

We experience our environments in a multisensory way, 
a complex system of perception, memory and conscious-
ness.  Architects, landscape designers and master plan-
ners need to acknowledge and address a wider range of 
sensory factors.

There is now substantial and compelling evidence reveal-
ing how evidence based sensory designed environments 
can lead to truly therapeutic communities with better qual-
ity living, working and leisure spaces.

International research into ‘Sensory Urbanism’ acknowl-
edges the non-visual aspects of the built environment 
such as ‘soundscapes’, ‘semiotics’, ‘atmospherics’ and 
‘sensescopes’.  

Design tools such as Sense Sensitive Design, Design 
Prescription, Sensory  Plans and Emotional Mapping, 
all underpinned by evidence based research, can inform 
design, addressing many varied environments and com-
munity settings.

Sense Sensitive Design establishes a rigorous, evidence 
based, design approach that identifies ways in which we, 
through our individual sensory receptors experience our 
environments, enabling the designer to deliver optimised 
therapeutic settings. Elements of the environment such 
as natural and artificial light, views, art, modulation of 
space and form, juxtaposition of mass, manipulation of 
scale, proportion and rhythm, together with sound, tex-
ture, materials, ease and flow of movement, and indoor/
outdoor plantscape offer powerful therapeutic environ-
ments within the community.  

Such informed design will address both populations that 
are fit and well and those that are less able, partially 
sighted, mentally compromised or those with chronic 
conditions including dementia, obesity, diabetes, and 
coronary and respiratory issues.

The benefits
Neigbourhood diagnostics provide an evidentiary base-
line to assess the wider impacts of new development.

The evidence
Place Standard Scotland Architecture and Design Scot-
land with NHS Scotland https://www.placestandard.scot/
place-standard.pdf

‘Restorative Cities: urban design for mental health 
and wellbeing’ Jenny Roe and Layla McCay 
2021 https://www.bloomsbury.com/uk/restorative-cit-
ies-9781350112889
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Place diagnostics should 
bring together baseline 
evidence for the quality of 
place alongside health and 
demographic profiles of its 
population. 

Analysis should address 
how we experience places 
through each of our senses 
and range across all scales 
from the macro environ-
ment to our internal physiol-
ogy and mental wellbeing.

Neighbourhood Diagnostics #1
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The Ideas
Most of us will need some degree of support as we get 
older, but we face limited choices – either rely on fam-
ily for care giving or seek refuge somewhere within the 
spectrum of later living accommodation available.

For too many, this means being removed from familiar 
surroundings and social networks - A process that can be 
disorienting, especially for those with dementia. 

The aim should be to facilitate people to ‘age in place’, 
supported by their established social networks of friends 
and family and assisted by technology. 

Communities often age together- moving to new develop-
ments to start families and decades later resulting in age-
ing neighbourhoods. Could a number of existing senior 
households form a virtual retirement community giving 
the best of retirement home facilities whilst people remain 
in their life-long homes?

New technologies can plug many health monitoring func-
tions into our homes but later living communities also 
offer an important social dimension with common spaces 
to meet, engage in activities and eat together.

‘Community living rooms’ would be different from tradi-
tional community centres. Instead of an anonymous hall, 
a communal ‘living room’ would be a relaxing place for 
older people to socialise whenever they chose and with 
cooking facilities for shared meals. These spaces can 
reinforce the sense of mutual self-help that is important to 
support older people’s continued independence and keep 
them active.

The benefit
Rethinking social care so that it truly is ‘in the community’ 
allows people to retain the support of their established so-
cial networks, remain in familiar surroundings with all the 
memories and significance that can give. 

Prime Minister Boris Johnson recently set out his plans to 
reform the social care system in England. The new Office 
for Health Improvement and Disparities will address risk 
and drive the prevention of ill health.  Public Health Eng-
land is now integrated with a new National Institute for 
Health Protection. Our recommendations for intervention 
are ever more pressing.

Providing plug-in tele-care within individual homes pro-
vides monitoring to spot difficulties early on and commu-
nal living rooms provide for social interaction, combatting 
loneliness and maintaining activity and independence 
longer into old age.

For care providers, this approach is flexible and scalable, 
allowing for incremental implementation as neighbour-
hoods age

The evidence
‘Ageing London’  Mayor’s Design Advisory Group 
2019 https://www.london.gov.uk/sites/default/files/
mdag_good_growth_agenda_-_ageing_london_interac-
tive.pdf
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Plug-in Care Community #2
In existing neighbourhoods, 
groups of older households 
within a walkable area or 
flats within a housing estate 
can be supported as a virtu-
al retirement village. Empty 
homes can be repurposed 
as communal living rooms. 
New developments should  
be designed from scratch to 
provide for an ageing popu-
lations’ social needs.

A Communal living room 
provides a place to meet 
friends but also health and 
social care workers. A place 
to cook and share meals, 
only accessible to older 
residents and managed us-
ing tracked swipe security 
cards similar to hotel keys.

Individual homes are 
equipped with assistive 
technology including wear-
ables and room monitors 
linked to health and social 
care providers.
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The Ideas
Alongside lack of exercise, poor diet is driving an epidem-
ic of obesity, not just in the UK but across most devel-
oped economies. Obesity is linked to other chronic health 
conditions including diabetes, heart disease and more 
severe symptoms with COVID 19. In particular, poor nutri-
tion stems from lack of fresh fruit and vegetables. 

Allotments are increasingly popular, providing an enjoy-
able leisure activity but in many areas there are long wait-
ing lists. Foraging is also growing in popularity, even in 
urban areas but this is a seasonal activity. For the brave 
there are also urban apiaries.

For all these but especially those of us who tend our own 
gardens, there is the problem of a glut of produce once 
or twice a year and nothing in between. Gardeners could 
benefit from pooling and sharing the fruits of their labour 
and from socialising with a supportive community of like-
minded gardeners. We know many do already.

Incredible Edible Todmorden was set up in 2007 to share 
responsibility for the future wellbeing of our planet and 
ourselves by providing access to good local food for all, 
through

• Working together
• Learning from cradle to grave
• Supporting local business

What started with growing food on leftover land has 
diversified into cookery classes, public art, workshops 
and training. Todmorden has influenced similar groups 
across the country and the underlying principles can be 

readily adapted – Crowd-sourcing healthy fresh produce 
from many smaller patches of land can provide a steady 
food source rather than seasonal gluts. Working together 
spreads know-how, prompts friendships and builds com-
munity. 

Fresh food can be traded between participants or even 
sold at farmers’ markets or distributed by food banks.

The benefits
• Improved diet, rich in fresh fruit and vegetables.
• Healthy outdoor activity for all ages
• Sociable environment sharing know-how on garden-

ing and cooking.
• Pooling produce throughout the year and cutting 

waste.

The evidence
‘Health effects of dietary risks in 195 countries, 
1990–2017: a systematic analysis for the Global Bur-
den of Disease Study 2017’ Lancet  May 2019 https://
www.thelancet.com/journals/lancet/article/PIIS0140-
6736(19)30041-8/fulltext

https://www.incredible-edible-todmorden.co.uk/
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Allotments are often in high 
demand but even quite 
small open spaces can be 
put into productive use. 
Networks of growers can 
pool produce from multiple 
smaller sites and distribute 
it by cargo bikes to supply 
local market traders or food 
banks with healthier fresh 
and local produce.

Edible Neighbourhood #3
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The Ideas
The civic organs of our towns and cities are under threat. 
Funding cuts to youth services and rising costs of social 
care are leaving behind the young and the old and weak-
ening their stake in society. Meanwhile, our town centres 
are losing their role as the heart of communities. First 
taken over almost exclusively by retail and now hollowed 
out as retailing moves online, we are discovering too late 
that a shopping centre is not a town centre. But could 
these shifts offer an opportunity to reset how local centres 
work? 

Planners, town centre managers and retailers agree, we 
need to use every means to increase footfall – the num-
ber of people in the high street. There are many ways 
to do this but co-locating health, social care and civic 
functions alongside shops is not just good for commerce, 
it offers the potential to combine trips making walking and 
public transport more attractive. Bustling, vibrant streets 
feel safer and can help us feel like part of society again 
and for some, seeking help is easier if it is more conve-
nient.

Bringing a wider range of civic and social functions into 
town and reversing the decline in town centre population 
can also offer a new future for ageing shopping centres 
struggling to fill empty retail units. This will require coordi-
nation across local government, pension funds (who have 
invested in much of our commercial property) and retail-
ers but can also involve a wider range of actors including 
education and healthcare providers.

The benefits
Bringing more people into town and local centres sup-
ports commercial viability.

Co-location reduces journeys by combining trips, reduc-
ing the impacts of traffic and encouraging active travel.

Making healthcare more accessible and increasing vis-
ibility and awareness of public health initiatives.

Overcoming hesitancy in accessing support and care by 
combining with inviting shops and cafes. 

The evidence
‘Council investment in shopping malls surges to £1bn’ 
The Guardian September 2019 https://www.theguardian.
com/business/2019/sep/16/council-investment-in-shop-
ping-malls-surges-to-1bn
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Struggling High Streets and 
shopping centres are an 
opportunity to rebalance 
the mix of retail, leisure 
and community offer. Co-
locating health care with 
leisure, fitness and related 
retail e.g. chemists, opti-
cians etc. makes our town 
centres more welcoming, 
helps drive footfall benefit-
ting other retailers, makes 
services more accessible 
and  allows combined trips 
to reduce traffic congestion 
and enhance public trans-
port viability.

C21 Community Centre #4
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The Ideas
How we get about is not just the way we join up all the 
ideas on previous pages, it is a big part of how we make 
our neighbourhoods animated, inclusive, friendly, and 
safe. Passing trade supports our businesses and public 
spaces are opportunities to meet and make friends.

Transport for New Homes reviewed developments in 
2018 and found that new housing is being planned in the 
wrong places, creating car-dependent development that 
is designed around the needs of the car. Councillors and 
decision takers need to know this evidence.

Doctors urge us to take more exercise but not everyone 
has the time to go to a gym so making our daily commute 
an opportunity for exercise is an easy win. The problem 
is that too few housing developments provide walking 
routes that connect to destinations, too few amenities are 
placed within walking distance and cycling infrastructure 
is often designed for the needs of leisure cycling rather 
than commuting.

There is more to getting people walking and cycling than 
just laying a path. In the Netherlands, active travel routes 
take priority – cars give way to cyclists at junctions. Cy-
cling has become the default. Design of routes and facili-
ties is thought through as a door-to-door experience. 

Safe bicycle parking is essential to make a trip to the 
shops, office, or health centre a viable proposition.

Technology can help – Dementia sufferers are easily 
disorientated and losing one’s way home is a risk. GPS 
tracking apps can give confidence to encourage regular 
walking routines and reassurance to relatives and carers.

Many of our journeys will be multi-modal: one journey 
may include travel by foot, bus, maybe hiring an e-bike. 
Ticketing needs to reflect these options and why not give 
out bus tickets each time you pay for car parking. Building 
ridership helps improve services and reduces car traffic 
but it wont happen if private cars are always prioritised in 
the transport system, making them the most convenient 
option.

Not all technology is helpful. An e-scooter will give you 
less exercise than taking a bus (where at least you walk 
to the bus stop). Charities for the blind are concerned 
about conflicts with pedestrians.

The benefits
The UK’s NHS advises adults to get 20 minutes of vigor-
ous exercise each day. Exercise can be conveniently part 
of daily travel routines. Benefits people and environment 
with reduced emissions, congestion, noise and stress.  

The evidence
‘Housing Design Audit  for England’ Place Alliance 2020 
https://placealliance.org.uk/research/national-housing-
audit/ 
‘Transport for New Homes: Project Summary Recom-
mendations July 2018’ Transport for New Homes www.
transportfornewhomes.co.uk
‘Reaching Our Active Travel Potential’ 2021 All Party 
Parliamentary Group for Cycling & Walking https://all-
partycycling.org/resources/inquiries/reaching-our-active-
travel-potential/



43

Our three scales from home 
to neighbourhood also re-
flect scales of mobility. 

Design should assist ev-
eryone to journey by active 
travel modes - from assis-
tive technologies to street 
furniture. But getting the 
connective urban structure 
right is fundamental.

Convenient walking and 
cycling distances will vary 
on age and ability. Walk-
able places should have 
everyday amenities - Con-
venience shopping, street 
markets, public transport, 
green spaces, schools 
and health care all within 
15 minutes walk - Close 
enough to be an attractive 
walk but far enough to give 
worthwhile exercise.

Journey to Health #5
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Epilogue

Through the ideas presented in this sketch-
book, we have tried to show practical ways 
of embodying design principles for healthier 
places and salutogenic environments - how 
place quality can aid recovery and recupera-
tion and support lifestyles that can result in 
extended ‘health-span’. 

This final section suggests some next steps 
and expresses our desire that what we have 
started here might grow into an open-source 
collection that can be shared, and added to 
by the many creative and insightful design-
ers working across the UK and elsewhere.
Our sketchbook has stressed the importance of joined-up 
thinking across health practitioners, designers and town 
planners and all those involved in the delivery of health 
services. Beyond influencing designers and their clients, 
we are aware of the growing need for more local authori-
ties to put in place policy to deliver healthier places.

Whilst we have net zero carbon emissions targets for cli-
mate change, there is no discernible health targets in the 
built environment. National policy in the NPPF supports 
the development of strong neighbourhood centres, street 
layouts for easy pedestrian and cycle connections within 
and between neighbourhoods, and active street front-
ages. Some developments require major developments 
to be assessed for their health impacts (HIA). Targeted 

interventions can also be required to protect and promote 
health to help address health inequalities. But high level 
policies cannot prescribe the type of intervention which 
design and planning can address.  

The Public Health Outcomes Framework 2019/20 sets 
out PHE’s vision for good public health objectives and 
indicators relating to life expectancy. These health objec-
tives are not assessed against built environment indica-
tors. Under the new Office for Health we should expect 
efforts to be made to join up health interventions with 
planning actions and local authorities to adopt a different 
role in relation to public health responsibilities of their dis-
tricts. One aim  is to join up the conversations in profes-
sional practice so that the delivery of healthy outcomes 
becomes more integrated.  There is also a proposal to 
bring this objective into statute through a Draft Healthy 
Homes Bill.

The focus of development has long been around land 
value capture, yet the direct cost of health is divorced 
from land values. To strengthen the conversation about 
health and longevity, we need to be clear about health 
determinants and that they come from the interaction of 
physical relationships in the built and natural environ-
ments, many with unintended consequences.  Design-
ers must look beyond their site and understand health 
impacts through a wider lens. The widespread implemen-
tation of the 15 minute walkable neighbourhood would be 
a big step forward.

To change this we need a planning system that gives 
greater recognition to health impact and design-led guid-
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ance that shows how design of developments and neigh-
bourhoods can be improved and promoted to enhance 
health.  These values need to be expressed throughout 
the planning system in policy, design guidance and 
decision making. Planning applications should routinely 
identify the health impacts of the development, possibly 
as part of the Design & Access and Planning statements. 

The importance of the health audit throughout the devel-
opment process is that it should point to health indicators 
relevant to the condition of the local population and what 
preventative strategies might need to be in place to ad-
dress ill health in the population. The tragic case of the 
child Ella Kissi Debrah who died an unlawful death due 
to  an excess of NO2 and particulate exposure from traf-
fic near her house shows the vulnerability of people with 
asthma when they live so close to a main road. Rehous-
ing vulnerable people is only a stop-gap as the wider 
picture requires solutions to the delivery of homes that 
are protected from pollution.

Housing standards are subject to high profile discus-
sion due to the expansion of building types that can be 
converted to housing using permitted development (PD) 
rights. Standards for these newly authorised set of PD 
rights for residential homes should be created and as-
sessed as  part of the Prior Approval process to ensure 
that the healthy homes principles are integrated into any 
conversion.

People like the idea of inter-generational communities.  
The separation of older people from young and from 
other parts of the community can detract from the diver-

sity and cohesion of a community.  Local authorities can 
resist consenting applications for bespoke older people’s 
housing if they are submitted without provision of af-
fordable housing required by S106 Agreements. Fixing 
this will require a revision to national guidance that has 
greater clarity.  

Greater support for integrated care services in the home 
has a better chance of working if the home can make 
the necessary adaptations and has sufficient thermal 
insulation. This should also help control the need for care 
homes so that full time care is only required by those who 
are dependent on 24/7 care services.

In our view, designers can only do so much whilst plan-
ning policy under-prioritises health. The NPPF’s pre-
sumption in favour of sustainable development should 
be matched by a presumption against development that 
makes people isolated, sedentary and car-dependent.

Change will require commitment by both central and 
local government. The development industry will need 
to reconsider its business models and transport opera-
tors, service providers (including health, social care and 
education), retailers, and pension funds and investors all 
have a part to play.

None of this will happen quickly but we 
hope we have shown ways in which it can 
start to happen today.

These sketches provide just a taster - if you would like to know 
more or see how they can be applied to your project then get in 

touch. If you would like to share ideas of your own, we plan a 
second volume.  Our contact details are on the back cover
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Source documents referenced on the pre-
ceding pages are listed here by section. 
Where documents can be downloaded, a 
URL is provided. Web links are correct at 
time of publication.

Evidence

General
‘Health Is Made at Home, Hospitals Are for Repairs:’ 
Nigel Crisp June 2020

“Fair Society, Healthy Lives” (The Marmot Review) 2010 
and “Health Equity in England: The Marmot Review 10 
Years On” 2020 Professor Sir Michael Marmot

‘Putting Health into Place: Introducing NHS England’s 
Healthy New Towns programme’  NHS England 2019 
https://www.england.nhs.uk/publication/putting-health-
into-place/ 

‘Place value: place quality and its impact on health, so-
cial, economic and environmental outcomes’ Matthew 
Carmona in Journal of Urban Design June 2018 
https://www.tandfonline.com/doi/full/10.1080/13574809.2
018.1472523

‘Healthy placemaking: Why do built environment practitio-
ners create places that contribute to preventable disease 
and early death, despite evidence on healthy place-
making? Design Council April 2018 https://www.
designcouncil.org.uk/sites/default/files/asset/document/
Healthy_Placemaking_Report.pdf

‘Healthy Cities and the City Planning Process’ WHO 1999 
https://apps.who.int/iris/handle/10665/108252
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The Home
‘The Cost of Poor Housing to the NHS’ BRE 2015 
https://www.bre.co.uk/filelibrary/pdf/87741-Cost-of-Poor-
Housing-Briefing-Paper-v3.pdf

‘A Housing Design Audit  for England’ Place Alliance 2020 
https://placealliance.org.uk/research/national-housing-
audit/ 

‘Healthy placemaking’ Design Council April 2018 https://
www.designcouncil.org.uk/sites/default/files/asset/docu-
ment/Healthy_Placemaking_Report.pdf

‘A Public Vision for the Home of 2030’ Design Council 
July 2020 https://www.designcouncil.org.uk/resources/
publication/download-public-vision-home-2030

‘What Is Aging in Place? Confusions and Contradictions’ 
Ann Forsyth and Jennifer Molinsky July 2020 https://www.
tandfonline.com/doi/abs/10.1080/10511482.2020.179379

‘Why Sleep Matters: the economic costs of insufficient 
sleep’ Rand Europe 2016 https://www.rand.org/pubs/re-
search_reports/RR1791.html

Nuffield Department of Clinical Neurosciences at Oxford 
University – Investigating Impacts of COVID-19 on sleep 
and daily rhythms.

Centre for Disease Control and Prevention “Over 235,000 
people over the age of 15 visit A&E and 14% of these are 
hospitalised.”

‘Covid: Loneliness a ‘bigger health risk than smoking or 
obesity’ BBC News 28 June 2021 https://www.bbc.co.uk/
news/uk-wales-57622710

‘The Death and Life of Great American Cities’ Jane 
Jacobs 1961

‘Biophilia’ (1984) Edward O. Wilson

‘How Hospital Gardens Help Patients Heal’ Deborah 
Franklin  March 2012 https://www.scientificamerican.
com/article/nature-that-nurtures/

‘Recent Decreases in the Proportion of Persons with a 
Driver’s License across All Age Groups’ The University of 
Michigan Transportation Research Institute January 2016 
http://websites.umich.edu/~umtriswt/PDF/UMTRI-2016-4.
pdf
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The Street
“Home Zones - Challenging the future of our streets” 
Department for Transport 2005

‘Manual for Streets 2’ DFT/CIHT 2010 https://tsrgd.co.uk/
pdf/mfs/mfs2.pdf

‘Street Design for All: An Update of National Ad-
vice and Good Practice’ DFT/CIHT Juy 2005 
http://www.civicvoice.org.uk/uploads/files/street_de-
sign_2014.pdf

Updated guidance on cycle infrastructure 
https://assets.publishing.service.gov.uk/govern-
ment/uploads/system/uploads/attachment_data/
file/951074/cycle-infrastructure-design
Healthy Streets for London: Prioritising walking, cycling 
and public transport to create a healthy city’ Transport for 
London February 2017

‘Kinship in the City: Urban Loneliness and the Built Envi-
ronment’ Future Spaces Foundation 2020 
 https://www.futurespacesfoundation.org/wp-content/
uploads/2019/11/191023_FSF-Kinship-in-the-City_Book-
file_GT_V01.pdf

“How environmentalism includes and excludes women: 
Planning, the personal and the planet”, Clara Greed 
https://www.routledge.com/Diversity-and-Inclusion-in-
Environmentalism/Bell/p/book/9780367567354 

‘Health + Mobility: A design protocol for mobilising healthy 
living’  Arup, BRE, UCL and AREA 2015.

‘Global, regional, and national burden of mortality 
associated with non-optimal ambient temperatures 
from 2000 to 2019: a three-stage modelling study’ 
The Lancet Planetary Health  Volume 5, Issue 7, 
E415-E425, July 01, 2021

‘More than 166 000 people died due to extreme 
temperatures between 1998-2017’ WHO https://
www.who.int/health-topics/heatwaves#tab=tab_1

https://www.seeleyinternational.com/ap/news/natu-
ral-air-conditioning-the-use-of-evaporative-cooling-
in-ancient-arabic-architecture/ 
‘Recent Decreases in the Proportion of Persons with a 
Driver’s License across All Age Groups’ The University of 
Michigan Transportation Research Institute January 2016 
http://websites.umich.edu/~umtriswt/PDF/UMTRI-2016-4.
pdf
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The Neighbourhood
‘Restorative Cities: urban design for mental health 
and wellbeing’ Jenny Roe and Layla McCay 
2021 https://www.bloomsbury.com/uk/restorative-cit-
ies-9781350112889

“The Future of Transport in an Ageing Society” Age UK 
(George Holley-Moore and Helen Creighton) June 2015 
https://www.ageuk.org.uk/globalassets/age-uk/docu-
ments/reports-and-publications/reports-and-briefings/
active-communities/rb_june15_the_future_of_transport_
in_an_ageing_society.pdf

‘Garden City Standards for the 21st Century #8 - Creating 
health promoting environments’ TCPA December 2017 
https://www.tcpa.org.uk/tcpa-practical-guides-guide-8-
health

“Building Healthy Places Toolkit” Urban Land Institute 
2015 http://uli.org/wp-content/uploads/ULI-Documents/
Building-Healthy-Places-Toolkit.pdf

“Neighbourhoods of the Future” Agile Ageing Alliance 
2019 https://www.agileageing.org/page/neighbourhoods-
future/

RTPI Dementia Paper 2020 https://www.rtpi.org.uk/me-
dia/6374/dementiatownplanningpracticeadvice2020.pdf

Place Standard Scotland Architecture and Design Scot-
land with NHS Scotland https://www.placestandard.scot/
place-standard.pdf

“Planning in England: permitted development and 
change of use” House of Commons Library June 2021 

https://researchbriefings.files.parliament.uk/documents/
SN00485/SN00485.pdf

‘Supports: An Alternative to Mass Housing’ N. J. Habrak-
en  1999

‘Ageing London’  Mayor’s Design Advisory Group 
2019 https://www.london.gov.uk/sites/default/files/
mdag_good_growth_agenda_-_ageing_london_interac-
tive.pdf

‘Health effects of dietary risks in 195 countries, 
1990–2017: a systematic analysis for the Global Bur-
den of Disease Study 2017’ Lancet  May 2019 https://
www.thelancet.com/journals/lancet/article/PIIS0140-
6736(19)30041-8/fulltext

‘Council investment in shopping malls surges to £1bn’ 
The Guardian September 2019 https://www.theguardian.
com/business/2019/sep/16/council-investment-in-shop-
ping-malls-surges-to-1bn

‘Transport for New Homes: Project Summary Recom-
mendations July 2018’ Transport for New Homes www.
transportfornewhomes.co.uk
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