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Creating places for healthy lives 



Relatively compact, mixed-use 

Well-connected by public transport 

Clean, orderly and well-maintained 

Pleasant, safe streets with places 
to sit 

Human-scale interest and appeal 

Not dominated by vehicular traffic 

Highly walkable and bikeable 

Leafy 

Shops, services, places to meet, 
things to do 

Great parks and parklets 

Neighbourhoods 

Physical characteristics of healthy places 



Compact, mixed-use, 
walkable neighbourhoods 

with leafy streets and 
great parks 



 Whitecross Street Market, London 
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•  Encouraging a local cycling culture 
•  Encouraging car free development 
•  Innovations in traffic and parking management 
	
	

 London Borough of Hackney 



•  Coordinated approach to public health and public realm 
•  Behaviour change initiatives 
•  Reconnecting the public realm on housing estates 
•  Creating pedestrian friendly residential streets 

	
	

 London Borough of Hackney 
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What stops built environment professionals 
from creating healthier places? 
Early findings of the research 
 
Built environment professionals: 

•  Are aware of the importance of healthy place-making 

•  Cite insufficient funding and restrictions by developers as the biggest 
barriers to creating healthier places 

•  Act differently in relation to creating healthy places according to their 
level of seniority 

•  Often don’t use data to identify local health issues or measure 
outcomes in relation to people’s health 



Creating healthy places: thoughts for 
outcome-based commissioning  

•  Building health – and health outcomes – into existing and future 
investments, policies, programmes and projects 

•  Using the planning system to establish health-related requirements for 
construction and regeneration projects 

•  Linking social prescribing with the local physical environment – existing 
and future 

•  Defining measureable outcomes, which could be: 

-  spatial characteristics e.g. housing density, connectivity and quality 
of walking routes 

-  behaviours e.g. % of trips undertaken on foot, frequency of social 
contact 

-  medical outcomes e.g. GP visits for depression, rates of diabetes  
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