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White Paper 

My Quarter Mile: could public space 
improvements in targeted local 
communities help tackle health 
inequality? 
 

 

Speaking at the Healthy Streets International Summit 2019 in Glasgow recently, I was struck by the general sense of optimism 
in the room. Speakers from Vienna, Austria, Pontevedra in Spain, and the UK showed examples of dramatic modal shift 
interventions in cities and towns that have been positively accepted. There was talk amongst the attendees of reaching critical 
mass, and of a gathering of momentum not felt in previous years. The shift from climate change to climate emergency is no 
doubt fundamental to this sense of acceleration – there is a palpable need to increase our resilience. 

My focus here is on the potential for local landscape to build resilience in people and communities. Specifically, it’s about 
tackling health inequality through targeted improvements to neighbourhood streetscapes and public realm in our most deprived 
areas; giving people a reason to step outside. 

At LUC, and as landscape architects and planners more generally, we know what healthy places look like and we know how to 
create them. But very often the projects we work on are large schemes, new developments or high-profile special places. These 
places are freely open to the public, but they are also ‘destinations’; they require ‘getting to’. And that might limit the ability of 
these designed ‘destination’ landscapes to tackle socio-economic health inequality. Why? Because of the restrictions in people’s 
mobility resulting from the dual impacts of bad health and poverty. 

On any given day a sizeable percentage of any population will fall into the general category of being physically constrained in 
their daily lives; the very young, the very old, those with certain illnesses or disabilities, the vulnerable, and their carers. But if 
additionally, I am one of this percentage and I am ‘deprived’, i.e. I score highly on the multiple deprivation indices, then it is 
difficult for me to move beyond my immediate neighbourhood. I don’t have a car or convenient public transit, and I can’t afford a 
taxi. I am effectively restricted to an area about a quarter-mile radius from my home. What then does ‘my quarter mile’ look and 
feel like? Will I choose to step outside my door and walk for a few minutes, possibly having a conversation or just a smile or a 
nod, or will I stay inside because I feel it is unsafe or unpleasant out there? Or because there is no one else out there and 
nowhere to walk to? Very often there is a correlation between areas of high deprivation, bad health statistics and 
neighbourhoods with degraded public realm, low capital investment and poor infrastructure and connectivity. 

In the UK our biggest killers are non-communicable diseases (NCDs) caused predominantly by lack of physical activity, poor 
diet, stress and social isolation. At the same time, we are very clear that 

“If a medication existed which had a similar effect to physical activity, it would be regarded as a “wonder drug” or a “miracle 
cure”.” Donaldson, 2010 (former Chief Medical Officer of England) 

And staying on your own indoors is not only bad for your physical health: “The magnitude of risk presented by social isolation is 
very similar in magnitude to that of obesity, smoking, lack of access to care and physical inactivity” Kassandra Alcaraz, PhD, MPH (2019 

study of 580,000 adults by the American Cancer Society American Journal of Epidemiology, Vol. 188, No. 1, 2019). 

In our expanding cities, pollution is another acute problem causing terrible damage to our health. Whilst health inequality is 
increasing in the UK, at the same time there is plenty of high-quality evidence supporting positive impacts of access to quality 

https://academic.oup.com/aje/article-abstract/188/1/102/5133254?redirectedFrom=fulltext
https://academic.oup.com/aje/article-abstract/188/1/102/5133254?redirectedFrom=fulltext
https://academic.oup.com/aje/article-abstract/188/1/102/5133254?redirectedFrom=fulltext
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green space, and the evidence base keeps growing. Living close to green spaces is associated with older people living longer 
and children having higher levels of physical activity and mental wellbeing. However, the most affluent 20% of wards in England 
have five times more green space than the most deprived 10%, meaning that people living in the most deprived areas are ten 
times less likely to be living in the greenest areas. 

These statistics start to talk to the importance of planning and designing for the young and old in society but also look at the 
inequality of access to green space and the multiple health benefits it affords. Public Health has been the responsibility of local 
government bodies since The Health and Social Care Act was passed in 2012. The crisis in our public health arises from 
extremely complex issues and is enormously difficult to solve, and this is a huge challenge for our county and borough councils.  
However, there is something about access to quality green space that cuts across rich and poor: 

“Populations that are exposed to the greenest environments also have lowest levels of health inequality 
related to income deprivation. Physical environments that promote good health might be important to 

reduce socioeconomic health inequalities” 

Lancet Journal ARTICLES| VOLUME 372, ISSUE 9650, P1655-1660, NOVEMBER 08, 2008 Interpretation of Mitchell & Popham, 2008 

There is good evidence to show that walkable green space on your doorstep has health benefits for the elderly. This large-scale 
Japanese 2002 research paper concludes that:  

“The factor of walkable green spaces near the residence significantly and positively influenced the five 
year survival of senior citizens independent of a person’s age, sex, marital status, attitude toward their 

own community, baseline functional status, and socioeconomic status”. 

Takano T, Nakamura K, Watanabe M 

Urban residential environments and senior citizens’ longevity in megacity areas: the importance of walkable green spaces 

Journal of Epidemiology & Community Health 2002;56:913-918 

In the UK we have plenty of digital data, and excellent digital mapping capabilities which could be used to systematically identify 
areas of greatest need. Areas where people with poor health are living in underserved communities with poor infrastructure, 
poorly connected. Ares where residents may not feel safe walking out, and have scant motivation to do so, as there is little to 
nourish the spirits and few places to walk. We could pinpoint these places on the map. A silver lining could be that these areas 
consequently often have lower land prices, and more numerous pockets of vacant or derelict land. In the deprived wards of our 
suburbs, car ownership is often below average possibly meaning there is more physical space on the carriage way for healthy 
streets interventions, and air pollution from vehicles can be lower than in their wealthier equivalents. These are aspects that will help 
to enable positive place-making. The devolution of Public Health into local government is an opportunity for greater integration 
of health considerations with other council functions, such as planning. Clever use of digital data and close collaboration 
between planning and Public Health functions could generate clear targeted priorities for physical interventions. 

A very successful programme in the city of Vienna, Austria uses an annual community grant mechanism to deliver small-scale 
local improvements driven by residents to transform under-used spaces into neighbourhood ‘oases’. Over 300 have been 
completed. The London Borough of Southwark has its ‘Cleaner, Greener, Safer’ scheme, and TFL has launched both Mini-
Holland and ‘Liveable Neighbourhoods’ programmes that any of the 33 London Borough Councils can bid for. Could these and 
similar examples be adapted to create a grant scheme that would be available in these targeted locations specifically? 

Such a scheme could provide seed money to identify local champions – those precious community members who still have 
hope– or give out small grants to build temporary landscapes to test ideas and bring in neighbourhood support. There’s always 
someone who believes in their neighbourhood, however intangible the allure may be to the outsider, and the most beloved 
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changes start by finding these people. The grant could be to programme a space for a few Saturdays, or it could be enough to 
pay someone to knock on people’s doors and walk them around their block to identify where they might walk to, where there is a 
view they’d stop at if there was a tree and a bench. The scheme could be used quite literally, to bring colour where it was grey, 
life where there was stillness, light where it was dark. This would ensure the intervention starts from the bottom up, is chosen 
and determined locally. When the trial proves a success, a next step could be funding for the co-creation of something more 
permanent – a parklet or pocket park, a new connection through or across a barrier. 

Because these improvements must be done on case-by-case basis to properly become loveable and loved this kind of change 
is slow, but if walkable quality green space has some power to improve the health of our nation’s most unhealthy and deprived, 
despite their low socio-economic status, it could still be a valid (and cost-effective) path to greater resilience and better health 
equity.  

“The outside of the buildings is the inside of the city” Jane Jacobs.  

This is also true of our residential neighbourhoods. 

Clearly, we can’t make everywhere perfect. But we could target those places with maximum potential for improvement and 
couple this with programming/local activity using local residents, for deeper impact and behaviour change. We must not forget 
that this is a social justice issue; we all have a fundamental human right to health and to a healthy environment. 

Alison King, LUC 
November 2019 


