3451 Evicdenes Base

There s @Mﬁ@k:e@@@ﬁl}i)@“g shert<tern exposure to respirable partides (PM. ) In uiban arsss
increases desths and re Y ane @aﬁdlug@@ﬂav hosphal admissions. The primary soures of
PM in udbam arees ls mmﬁﬁ@ [y\ﬂ@ﬂ m@dﬁﬁ@@ﬁh@@ﬁ%@f@% , sueh thet dafly

mertality Increases further when high @ of PM,, ere tn combbination with high
term concentrations ef nitregen diexide Nitrogen elicxide ﬁg alse produesd by motor vehide
@dhausts,

Increases in czone alse o Incressas In and resplretery hespltal edmissions.
fs erasted by the ection of sunlight en itregen diexdde in the presence of velatile erganic
eompounds (VOCs). may be transpertad over long distancas giving fise to populstion
eposure in beth urban and rural arsas. ‘

k has been estimatad that if actions are put in plece to acdress resplratery problems essoditiad
with transport, it could seve the NHS £1,400 - £2,500 per admission te hospiial aveided™.

Spatial planning can modify the total volume: of trafficas:well
as: congestion of traffic at certain locations.. This may have a:

preventative effect on population cardio-respiratory disease by
reducing air pollution..

iﬂb@m&@ ﬁh@ﬁﬁ@ﬁﬂd@m@@ﬁ@mﬁ@ﬂ[&@ﬂyﬁ@@x@ééﬁﬁ)m’h@@@@ |

ﬁ@g@ﬁrr@i‘g@my B{F@UM@@ ﬁ’@iﬁo e

| Spatial planning can minimise therisks of flooding through design and Lo

careful location of vulnerable land-uses..

: Dellvenng HealthlerfCommumtlesun*Lon

3.4 RESPIRATORY DISEASE
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3. 4 RESPIRATORY DISEASE

o 842 @@gg studlies | R RS
As indicated ﬁmﬁﬂ@ba@@,amam@gmad@]m @]ﬁ%@@@(ﬁ@@w aﬁw@dﬁh@ ‘
- Improvement of air quality, spectically en redudng @m{’@gﬁ@mmﬁﬁo and minfrmising ’
@m@@é&ﬂﬁ’@@@ﬁ@@o 1

-

ﬁ pood

. 330@033 ?@@B@Dﬁm@ W@@g@ﬁtﬁ@@@ﬂfy @]ﬁm@@ E@y ﬁm@m@wﬁ@@ e :

iy A
Menagement @(F @ﬁﬁ@@@ﬂﬂ@y ﬁg@ﬂmdwﬂm}aﬁmﬁﬂ@mfmaﬂﬁ&v 5 @ooay*, | -1

- withan @ﬁm@m@@ﬁ@w@w&y@oa}v@»@@m@r@m@ag@@vﬁ@@ .

- human hsalth." e , R

o ~sﬁx@mmﬁﬁﬁ@mﬁﬁ@ﬁmhﬂ@aﬂm@&rpﬂmbﬂmh@@@§ﬁ@@{FMW@@@BWM@ g l
‘? U Avess (AQMAS). Lecal auﬁ&@cl}nawc[b@mmg@@@]ﬁ@wﬁ@uh.aﬂv@@aﬂmﬁmh@ﬁmmgnm@ [

i ?_‘{‘B@@? ﬁhﬁgh@@ﬁm@w@@]m@@@wm@&fﬂﬂmhn@@dwmw@p@m@ﬂiawﬂﬂﬂ@lh)@ngo o
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Casa Stuely 92 Cameens Alr Quality Action Plan

The pellutants ef meost concam In Camelen are PM. and nitrogen diexide. Lecal road treific
emissions are the dominant source ef PM . and nitrogen dioxide in the boreugh. Based en
emissions date, Camdean dederad the whele borough an AQMA in 2002. The Camelen
Ay Qual ﬁi;‘y Action th] seis outt beth current and Rew actiens to address alr pellution end te MEeek
@aﬁﬂ@@a ir qualiity objectives. Theseare @@@R@d@ﬁ@d belew in terms of ares wicie sehemeas and
prometing @&t@m&r@ﬁm mod@ of transport.

ItealVide}Schemes)

A majer Area-Wide scherme to addrass air pellution is the Lendenwide Lew Emission Zone (LEZ)
which alms te meve dieser to achieving netional ane EU air quealiity ebjiectives for 2010, and
o inmprove the health and qualiy of ife of whe live end werlk in Lenden'®, The propesed
LEZ will enceurage vehicle eperators to dean up thelr flests. It FSER coaches and
busas failing to meet @ minfmum pellution standard weuld pay & charga if they drive polluting

vehidies inte Greater Londen.
Th@@m@@ﬂg@aﬁ@@} heslih releted b of the p d LEZ in termns of PM. . are sumimarised
Health statistic Annual benefit (relative to 2005 baseline)
Fewer deaths brought forward?® 11-18 deaths
: Fewer respiratory hospital admissions® 11-17 admissions ?
! Fewer cases of bronchitis® 29-45 cases ;
. | Fewer cases of chronic cough® 609-964 cases
. |Fewer cases of congestive heart failure® 26-36 cases

(@mmm@@ @ e Mhedical § flects of Al ﬁoﬂ&wm C‘ﬁ@@
: [rmmﬁﬂ EC Z)©@®

. Promotmg

8@1@ ﬁﬂ@{? transPort f - -

7 Ag 5@3 @@'@ under @a@@ 0: [}a@éﬂ@[}w helthcare
. prefeting the use of wal L‘sﬁm@n @sy@ﬂnm@ @m@? @@E@ﬂﬁ@ @@1@0&@ @@@g physicl a@ﬁﬁwﬂfgy @@@bﬂﬂ@
~_’itﬁ’@@§@@[lﬂynquﬁrr@§@m k@ﬁ@a@ﬂﬂ@ﬁﬁb@ﬁ@@m@y»wﬂw@hh@ﬂp@i@; s obesly ane
- cardioveseuler @] & It also radluees el volum@@ and congesiion, h@wﬁ@@ & positive effecton -
@[@ﬁﬁ@ﬁ@@ﬁ disesise = Thepr @mbn R off ﬁh@@@ sustainalble medes of | fransport ﬁw@@ i fs @fﬁmaﬁﬂsy' o
- adhieved throug @’ RUmber @(F ﬁ@ﬁiiﬂa@ﬂm ﬁm@ﬂ@dﬁfm@ ihe (Cam&l@@ W@ﬂk 19, f'?ﬂam’ _ Plalmn élmrsﬂ
S P 'Hﬁ@iffa@ﬁ@@ s ' :
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3. 4 RESPIRATORY DISEASE e

: " Weldng

The Camdan Walking Plen sats eut & serfes of
practical ections belng taken by the Counell to
enceurege walking in the bereugh. In additden,
the Meyer's Transpert Stretagy (2001)™ has set
out plans te creste ‘Stresis for Peeple thet saek
1o erzsfe o impreve amenities indueing streat
lighting, seeting and trafive calming

Exarmples of someof the key already
taken and st to be implemanted to
enceurage walldng in Cemaen include:

°  WMonthly inspections of footpaths How e acldibenboodwalebifebe |
espechally those paverments with the Arpraved o
highest numiber of trip complaints. '

°  Improving pevement surfoces and The Nelghbousheod Environmen: Welkabiliyy | .

: removing cluiter. Scaﬂ@ @@@b@ugodﬁo essess residents’ Lo
e o T@@tﬁ]@p@mﬁ@@@@]@ﬂﬂ@@@@ pareaptions of what meles & neighbeurheod
R road erossings. SR v@ﬁ@mﬂkﬁ@@aw@ﬁ@ﬂﬂy@h@yw@d@ﬁ@ o
SRR &mﬂﬂ@h@ﬁ@@ﬁmﬂﬁ@ﬂ@@@ S ﬁ@m@@m@ng@@mw o
ORI - Improvement programms. xﬁ.@@ﬂ@mﬂ@@@@@dm@%@@ -
4o S@aﬁﬁ@@@@@ @@@]@Vﬁa@* ’ Eﬁﬁﬁﬁb@(@m@ - §

o Camden and slingien Healdy W@ﬂk@ :

S ‘ Re5|dent|al density;

: : : o o Proximity to.and:ease of accessito non— |
Thers are alse @ number of r ’ Resid.ent)'ifazli facilities;
~ whieh alm te malks sirests s ﬁ@ﬁ mj . + Streetconnectivity;
parﬁif@zﬂ@[r{iy e @@T@bﬁ@ @ggﬁgj@@@} S ~  Walkingfacilities:such as paths;and:

> W@[ﬂ@fﬁ@ Tf[}i)@@ mplement dlom @f By

Road: safety.

i ars,

- Section 3.6, casestudy ll - -

~ For more information on-Homezonessee =~
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L Gdimg ‘ :

0 The Cemden Cydling Plan regoghises the many barriers to cycling, induding fear of injury, faaref
o theh and ledk of faciities. The Cameen Cyeling Plam, wiieh stams from the Netlenal Cyeling
L1 Surategy, el to overcome such barfers. The Plan alims to go seme way towards meeting ene of

- the key targets of 10% of all journeys in Londen te be made by bicycde by 2012. Prepesels in the

o Plen indlude rew eyee routes and lenes, advancsd step lines to help eyelists threugh signalied (
! Junciens, signalled contiel epde cressings, and meore cyde parfking stanes. E

L The Leesl Al Quality Action Plen recegnises the rele of public transpert in reducing road traffic.

- The Bemeuglh ef Camden end Transport for (L) plem te meake public transpert
mere efeient, reliable and quicker. The Meayers Transpert Stretegy alse sats out plans to tackle
Lenden's trangsert The Meyers prineiples are to invest in inerazsing saifety,
relielbility, capacity and and to lmprove the Infrastructure ef pulblic transpeort.

e S e s b
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3.4 RESPIRATORY DISEASE

Mﬁmﬁmﬂgﬁm@ @@@J[ﬁ@ ﬁ@ﬁ]@@@ﬂﬁm@ o [

l"-
. }
RN ’ ‘ L
w
£E2 } Minimising expesurs to fleeding can halp te ﬁ@@‘}@@@iﬁ{}m@ sk of ﬁ’@@[ﬁﬁ@@@ﬁy &ﬁﬁ@@ﬁﬂ@m .
£y ’
Ewn P
S 9 ;
2 foy S
o e i 5
BT [ood TelicBnisdeons -
8= L
; 5 *g too Ensurs LDFs encourage and promete walking and eyding rather than relfence on the 4
g 3 privete car for shert jeurneys. Lo
B9 o Adidiress exisiing barriers to or defidiencles in provisien for wallking and cyeling. Lo
O . :
L5 e Promete improvements o welking ene eyding faciiities within and areund new oo
i Lo
P Inerease welldng and ayeling threugh develeping graen/ective worlplace and S
' travel plons. P
g e Provide high-quality, segregeted pedesirtan and cyce petis, which are direct and b
AR S previde geod cennecions to the exdsting paitarms of sirests, and to bus steps, stations L
f  and loeal amenfifies, as part of major new developments. Lo

Refier o reconmmendations set out under Recanmmandationss Flanmning for Memtal Heali

3 .
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3.5 EXCESS WINTER (COLD) AND SUMMER

(HEAT) MORTALITY

3.5,7 Evidenea Base

Urban aress genersta & ‘hest idend’ effect and Londen can be up te 8% warmer then rural eress

and night termpersiures in the ity can remealin sbove 19°C. Mertality incresses in het and

are particularly wineralble in the 1995 hestwave in Londen there was @ 160 excass !
in aleetlhs for &l and agae 85 hed & 20% exeass meortality. Clmste dhange will »
further @xacebete this

Spatial Planning; can ensure:that: measures:are incorporatedinto:the:
layout.of adevelopment toreducethe heatisland effect.

In Englend appreximately a third of axeass cdeaths in wintar (18 ewxass dezths par 100,000 adults)
are reletad o low indeer temiperatures and of these eecur in these more then 65 years of age. -
Three thousand pensioners died In Londion in winter 2006 ef cold relsiad finesses™.

home insulation and fusl poverty contribute te the preblem.

Spatial Planning can ensure:.that measures are:incorporatedinta

building design to.improve:insulation..

Further Informatlon on the evidenc base urderpinaing the links between ecess uimter (esld) |
. and summer (hest) mortality and spattel plenning is provided in Appencz 3.5, U

e me e e oo

e e e e e e e PN



See www.energysavingtrust.org.uk/
housingbuildings/publications

Delivering; Healthler C‘ommumtlesun London

3.5 EXCESS WINTER (COLD) AND SUMMER

3 (HEAT) MORTA‘LITY

3502 @@@@ Studies

As indicated indhe bese above, Mmessures t© dﬁ@@i@ﬁw@hy edidress @reass summer (heet)
meriality relete to the indusien of measures in development leyeut to @“G’@Q’@ overhesting.
Messures incerperared inte bullding design to ﬂm@m nsuletion can tackle eesass winter (@QHD

mertality.

330503 [Exeass Summer Heat M@W@@Dﬁ@y

Thers s streng evidenece linking the numiber
ef and likelihoed of deeths with
westher, and elderly people are particularly
vulnerable This is & key lssue in eue e
the predicted impect of cimate chenge and
ezt islone effect.

The Consuliation Supplementary PPS on

imete Chenge™ recognises that the urban

L i these in lew incenme househelds &s they

| ane more likely to live in high denslty socal
housing whare vertilatdien ecannct be caslly
retreltiied. This is alse netable within the

L elderly community whe heve fied Incomes

and are less ebleto pay fer a@ﬁa@ﬁ@ﬁm
mwm

PP@W‘S@@EG@@HQ"SW
Reglonel Spetiel Strteghes and PPS 12™ Local
Developmant Fﬁ'@m &l nq@m}@@}aa@

‘ Plan Peliey 4ASty sp spediically reletss

o ’jd@\vf@hpm&m oo @VONES ffﬁ)fi@(fm)@?

- overheating and eeessive leat generation and
- contribues te the prevention of further over-

i h@@@@ﬁymﬁv@v@&ﬁﬂ@w&

"ﬂ@ngn@n@lgﬂ@hatd@ﬂ@@wﬂ&h@&é@%ﬁw@

o sumimer hest bs langely & design fssus although
“'_,j'polﬂ@ﬁ@@@@b@ﬁ@ﬂm@ﬂ@d@?@f ‘
- adaptation measures. There are @ Rumber of -

. interventions witidh could be included In paw

| devlopmen _jd@mm@b@@h within efits lepreut and

The Lenden Plen Fwﬁh@@ Akereiions indudes

 recommandaitions for sirengthened dimste

dhange pelicies. Fer @ample, Poliey 4A.2
Susiainalble Design end
suggests ihat indude policies
wihich inconperste massures te - Mmanage
overheatng..

ito evarhesting and re s encouraging

‘ é‘ﬂi @@Eﬂ@ [ﬁ s @@ﬂiﬁh@ nm@@

i@ Seewww.landuse.co.uk/news

'-*:“dklpublicationS‘i'eports.php LT

1

= See www.climatesoutheast.org,

{
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SiiteliFayeuit
Green!

The Inclusien of graan spaeas within sie leyeut,
provides en oppertunity for o sit
eukside during wammer weather (perdeulary

if trees are provided for shading = deciduous
species wil also allow selar gain in winker) anel
help reduce leeal hest islene effects.

Buildingl@uentation!

When censidering bullding leyeut and

the epportunity for natursl
venitiletion sheuld be maxdimised. For awmple
ihe top levels of bulldings may be sat badk
{fremn street level te encourags mzﬂ

venifletion. Bulldings mey slse be orfentated
- toface prevelling winds and hence m@xﬁm?@@

@aﬁ@rf@ﬂ wemizﬁﬂo

Buflding Sealle

@}@@@M.
@?@@@@@@b@@m@hh@@ﬁo ‘

abserbing spacies and providean @ opportﬂmﬁﬁs‘y: -

e -@]@@@th@@{?ﬁ@@ﬁ@fﬁh@@ﬁmh@@ﬁﬂgﬂa@@]
. @ﬁf@@& ﬁb@@@@ﬁc of @@Eﬁﬂ@@ﬂaﬁ value in ey

§wh@ff@ ﬁgg@@f@@am}

B A A
l @\
¢ %
i !

See www.livingroofs.org
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3.5 EXCESS WINTER (COLD) AND SUMMER
'(HEAT) MORTALITY

Shading can be usee to minimise gelins
Shedling can bz permancht or moveble and can
be retrefitied inte exdisting bulldings. Shading

| can be provided by plentfing eg.dediduous

R (i ECSS

Awsrings are & temporary form of shading
which may be extended when required and
can be easlly retrofitied.

New develeprmants should be designed o
nelude permanent sheding &g louvres or
baleenies which can be used to shade loweas
steries. Case study 10 an examiple of .
hew bullding design can be adapted to telke P
aceount of the alffacts of dimste chenga ' 5

Bk S it b L

L e s S e R
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Case stuay 10s Beddingten Zzre EBrargy
Pevalepmeant (BedZED), Loncden

The develeprment fn Seuth Loncon
wes designed te include & humiber of
innevetive, sustainable techniques including @
hermally stable envirenment.

Terraced houses are fading end heve
triple o mexdmlse heat
geln frem the sun. Large arass of @pesed
tihermel mess ag.callings and walls enelble heat
o be stored to aveld exeassive heat galn in
surmet Hest can escape through sunspacss
(open winciows provide & col-cown fundtion)
ane ventllation “cowfs” on the reels.

The thermel mass and high bulliding insulstion

§  allso ensyres heat gains are meximisad in winter
= reducing the likelihood of winter mortaliiy.

The bulldings &t BadZED have grazn

5 which provide an addidensl means to absoifs

Win/Wins:

wes develepac! by the Peabeodly Trust,
in partnership with Bioreglonal Developrmant
Greup and by Bill Dunster Arehitacts.

| Sewcdacwsiyen

Thermal mass and: ventilation provide:a meansto control temperatures in summerand
hencereduce:health effects:arising fronrincreased temperatures.

B Heat can be:stored in winter reducing the health effects of lower temperatures.

Green roofs provide green spaces encouraging biodiversity which can haveindirect

health benefits e.g.omr mental health.

Increased ventilation can help reduce.the causes of asthma exacerbations.(e.g: dust
mites allergen, mould spores etc) reducing the:likelihood of asthma attacks.

Conflicts/Constraints:

It is difficult to control temperatures in prolonged hot periods —more likely under

climate change:scenarios..
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3.5 EXCESS WINTER (COLD) AND SUMMER

(HEAT) MORTALITY -

j - ‘:ﬂ—"[m@ ne ﬁ@ @@@F@ﬁﬁ . e ; ‘

A@M@N@@Wﬁ@ﬁﬁh@@ﬁb@@@é@ddﬁ;@ﬁﬂ@yb@m@ﬁ@dﬁ@ﬂ@w incomme
- particulady high @@@Cj&ty sedel housing where W@mﬁﬂa@ﬁom and other adaptation .
. meesures cannet be easily retrefittad. i

- To taddle the healih impacts and inequelities arlsing firom high summer temperstures, spatial f
-+ plenners should keap abreast of evelving researdh inte retelitiing such as thet recanily C
. comimissioned by the Londen Cimete Change Partnership (LCCP).

i
o
! [N
¢
g.
; L
i i
[
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.54 Brasss Winter (Celel) Mertallity

There s evidence In the litereture Bnlking winter merally end home insulation, whth the
elderly baing partheulady wilnerable,

Reductions in winter mertality can be echievead in new developmants end regenersiien schameas
threugh inclusion of semz of the interventions deserfioed above ag high thermal mess in
bufldings (to stere in winter) and ensuring bulldings ere o mesdmise seler gaim.
Buildings sheuld be wall insuletad to ensurethay do net lose in winter,

Winter deetths (causad by lower winter temperstures in existing homes) are belng partly addressed
threugh the Gevermment’s Werm Frent Inftletive@). This seheme alms to end Fuel Povarty by
previeing grants wiidh effier & eff insuletion and hesting. The also supperts the
Winter Warmth Cempeign previding advies to abeut hew te sty warm in winter.

Lecal Area Agreements (LAAS) slse provide @ maans to address fual poverty. For eample,
Swindons LAA partnership hes set a target in dhe Healdhier Communities and Older People block
o Ineresse & @fﬁ@@@@y n privete @C—@i@f@@@] sechal housing ecevpied by vulnerable p@opﬂ@
The target will b@@ﬂ@ﬂﬁ d loy the ILO@a Afferelelble W@m[}m ?@ﬁﬁ@@{h}ﬁ@ v

' ﬁw@m&w&m@@ﬂm@?@@a@ {mt‘ssyo

o Pﬂa@m@fsﬂ@]mﬁkwﬁ@hmgi@m@mwm@my@m@ﬁﬂ m@z@{ﬁfm@x@gm o
o (hest) and @wcess wingar (eold) within ﬁh@ on an annual besls. Thisshould be
n i Fu@d to Identify which [ﬁ)@ﬁ@[}n{mm @rmﬂ @@ g@b@ﬁ@ ﬁ’@@;}@}ﬁﬁ’@
- retrefitting m@@wﬁ@g@ﬁ’

@@seeam@@? ortahty S

‘i @P@polﬁ@ﬁ@@ @@w@}@ @rﬁv@i] bn @@h@m@w%ﬁ@h

i

§
<
t
v

See ht"tpzllwww.defra,gov.uk/énvifohmént/ climatecha'ngvel'

" "See Section 2 Why Plan for Health?

" uk/household/fuelpoverty/warmfront/index.htm
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- 3.6 INJURIES

3440 Ewﬁ@ﬂ@m@@ Base

Injuries eaceeunt fior 3% of ennual dezths in the UK Injury is the grastest threst te life in dhildren
and young pecple and resd aceldents (RTA) ere the leading cavse of degith whensas

fells eause 4. 1% of infury i age greups. Increesed vehicle speads resuling frem
elecrassed eongestion (o address alr pellution lssuas) mey increase Read Trefiic Accident
(RTA) Injures. RTAs shew substantial insgualiiles beiwean groups of differing soctel

Annually, injuries lead te 720,000 @@]ﬁ?ﬁs@mg o hospital and 6 million emargency department
vislts.

Twalve menth fromn the Department for Transpert (OF T for the Metropelitan Peliee Fores
Fliea & tokal ef 29,775 casualiles in 2006 (of which 226 were feialitles). The cost
burden of every fetality in is £1.4 milllien.

There Is evidenee thet ares-wide trefiie calming reduees child pedestian Infury and
alse reduess the differential in rates basad on inegualities in sedal groups.

ﬁh@@ﬂ@@h@ﬁm@a%@g@@@w@mmgbmﬁh@ﬁ@ﬁmmaﬁ@WM@
roads and thellr effect on local m@]am@ﬂ 5%0@5@2

Spatial planning can address.road safety through:the: introduction.of’
trafficcalming..

ﬂ@ﬂwﬂ@@ﬂmﬁb@h@ﬁﬁ@@&@m L@maﬂh@@wm@@@?@ﬁ?@@f@@fmm@m@mﬂ@@ﬂa“ don

inthe home lswesks
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362 Case Studies

Spatial planning can ederess seffety through the Intreduction of trefiie ealming (idhis is
iiusirated in Case Study 11 below). Spatiel planning can pravent sk, anel he eesign of fleed
resilient bufldings can redues the likeliheed of injures aridng from Moeding.

36,8 Read Layeout anc Tratiie

As noted above there is evidenes demeonstrating the use ef trefiic caliining measures s &
msans (e redues reed traline destlhs and Injures, Trafic calming alms te reduece and
velumes and henee read traifie iRjuries.

Tretine celiming measures talke & verietyy af ferms sudn &8s

° Veriical and horizental dhifts In trafie (&g read humips, speed cushichs, Falsad
cresswalls, raised sections of road, chicanes, minkround abeouts, RATEWIRG),
channelisad slip lones cte).

o . Optieal measures (chevion reed signs, Fead surface tregkment, reduced horzontal e .‘
- visibility, eudible messures such as rurible areas and altarations to Tighting).

L e Redistribution of trefiie oF alteration to Dﬁ)ﬁ@?@ﬁ@l}m} (g permanent ef tempoerary
' blodking of read, diagenal bledks, gatewsys, crestion of one-weay streets,
redntrocduction ef tvo-vvay {for-way stops)

‘o "@ﬂ%@_sﬁ@ﬁ@@xﬁﬁ@@@ﬁ@ﬁﬁ@@@ﬁ@@dﬂ@ﬁﬁ@d@f@@;@ S i
Furniture) - _ R




&) See www.homezones.org

: (@* SeewWw.ﬁveroadsf@rum.brglhome.ht_m
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3.6 INJURIES

 Case study 17 Home Zone West Exling; London

A Home Zone is @ residentisl sirezt, oF group of strasts, designed! fior eommunity use = i.2.for
pedestrians and eyelists rather then for people in cars.@) It is based on the Dutch ‘wooner”
conespt, where pedestians and eyelist heve legel prerity ever motersts.

Home Zones can be achievad by the modification of exdsting sireats, of can bz designed &s part of
& naw housing develepment. There is currently ne speciic leglsletion supperting UK Heme Zones.
Howeavar, the UK DT providad funding fer 59 Leeal Autheriiies as well &s nine pllet studies to
premote Home Zomes.

One eff the pllet studies induded a seheme in West Ezling, Loncon comprising five reads: Hestings
Read, Hardngden Read, Brouglhtien Reed, Denmark Reed and Arden Read:

The aras became congested and dengerous, with the reeds used as short-cuts to avole trafiic-
lights on the A4020 Uxbridge Read and nen-residents pariking in the strests. RTAs were also a risk
= & child resident was hit enel injurad by @ nen-residlent car

Residenis from eaeh of the a group, the Five Reads Ferum, (@) te encourage Ealing
Counell ﬁ@[@ﬁﬂ@ﬁa Heme Zene in the area.  The resleent group wes proactive appointing &
Chalrpersom, lng raguller mectings, publishing @ newsletiar and designing ane @ malm@ﬂmﬁ@@
awebpage Residants regulady | ﬁ@t‘g@dwﬁiﬁhﬁhcg@ fing Counell and p
m[@@@ ﬂ plmg{f@m[}ﬂ@ neighbeurheed

‘(ﬁﬁn@@&m;ﬂ@m@m@@:@@{m@y@a@sﬁ?@mam@ﬁ@a@
ch\@

‘ ;""U@ﬁ@u%ﬁw@@({@?@)@“ﬂﬁ
- Clesure of & Tetrun st Hestings Reed (2002). -

- Changed g ﬂéﬁ%@@ﬁ&@ﬂﬁ@@@@ﬁkﬁ@@@ﬁ%@“@l
”V‘Sbwm@gﬁ@[%ﬂ@@g@))o ;

Road markings to eregie chicanes @OOBS)% .
t @@@ﬁqnof@@ﬂgiba
hndf@ @Aﬁd@@h@d(ﬂﬁ

B RO s WU BENP SR Y
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Win/Wins;
Traffic.calming;measures:are:a proven: means:to: reducesinjury rates:

Homezonesirequiraewell-organised: and cohesive:community participation. This
may: indirectly bemefit mental health: (e:g. by reducingisolation).

Reducing;trafficand: congestiorrin:selected: streets:may help. address other public:
health:issuesisuchras;cardio-respiratory diseasexfrony vehiclespoliutior:.

By reducing;trafficwithin-an area. residents will be:encouraged:towalk and: cycle;
promoting; healthier lifestyles:.

Conflicts/Constraints;
Interventionsmay take:a:long timeito agreesand:implement:.
A highr level of independent:community involvement and: mobilisation required..

There-may be:delayed response:rates:of emergency servicesto thesstraets within
the-Zone:

Road: closuresmay shift the:problemreisewhere:i.e.not reducing traffic: overall.
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3.6 INJURIES

| 2GAlequilifesinOMId Pedestran Infurfies

\ Pﬂam ﬁﬁﬂj}@ﬁﬁ@g trefffic are a leading cavse of death and disability In dhildren and & majer @ |

- cavse of health inequalites. Studies have s i;[mat dhilielren ff it[mc mest deprived aress are P

4-5 thrmes &t grester sk of invelvement in & pedestrian road trafific acddent then mone effuent
children®'.

A esrmparison was undertaken of two cliles

in Weles™, one were mest traitie calming was
concentreied in the mest deprved parts of
the clty and ene were treffiie calrming was fmere
evenly disirbuted betwean arees

An anelysis of the resulls demensirated @

greskar @@tﬂf@&‘ﬂﬁ@@ ef the Ihnequalitles gap @n
ehildhood padestran injury rates) in the ety
with &{h@ trate ealming @O@@@mﬁf&ﬁ@@‘! i the

@ﬂ d ArEes,

B3 ﬁgﬁ@mﬁm@ for People Instead of Cars :

[

i
Wm@ﬁﬂm[@m@ﬁpﬂoaM@éﬁ@cﬁm}y@gcmh@@@;@ﬁmﬁﬁ@@@ mﬂ@@m@aﬂﬁ@@@d L
@ﬁ@ﬂﬁ‘@@@@@@hﬁ@w@@)@d@@immﬁnﬁﬁcg@@@@]& _ ‘ ; g -

{
H

1 h@ﬁmm@@@d@@@ﬁgﬁ@@@ﬁﬁ@ﬁ@eﬂ@ﬁd@@@m -
; ha@b@gmw@@@ﬁfmﬂﬂyﬁﬁmﬁﬂ@cm@ﬁM@@hy@fﬁ@mﬁg

5 See WWw.dft.gov.uklbgi'/ suStainablelm anforst}eetsl

- applied when planning land use and wensport. A similsr hierarchy bs promoted in the reeent .
@ g@@ﬂ@ﬂﬁ@%m@ﬂf@ﬁﬂb@&ﬁ@@@ .ﬁhghf@ﬂwshowﬂdb@@@m@by@]@w@ﬂ@ﬂwﬂ@g b
@ ig@mmg [ e |

User Hierarchy
: -Consider First Pedestrians

Cyclists

Public Transport Users

- Specialist Service Vghiclés

Consider Last - Other motor traffic
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? ;ﬁh@ﬁ\\ﬁ@@@@ﬂ@ﬂg@@ﬂmm@@mm&%@@@@ﬂm%@
- tablebelow. As neted, means to reduce ovarall trafiic volume sheuld be considered first,

Pedestrians Cyclists

Consider First | Traffic volume reduction Traffic volume reduction
b Traffic speed reduction Traffic speed reduction

Reallocation of road space to pedestrians | Junction treatment, hazard site
treatment, traffic management
b Provision of at-grade crossings, improved | Cycle tracks away from road

Lo pedestrian routes on existing desire lines

Consider Last | New pedestrian alignment or grade - Conversion of footways/footpaths
: separation to adjacent or shared-use routes .
for pedestrians and cyclists

Adapied trem Talble 4.1¢The hisrardhiies of previden ler pedesiians and cpdiists, Manwal for the Sreats, i

‘ Treffie calming (e treffie speed reduction) sits high on the reed safiaty hierarchy and provides an
effective mechanism to reduee injury retes in edsting aress. New schemes should almte ﬂt—@@@@ P ‘
ﬁﬁ@ﬁﬂ@@mmﬂﬁo@[@y@ﬂ@ﬂ@@ﬁm@ﬁmw@mﬂ@xd@@ﬁa@m@@]@@ Mg €ar use: , ey : ;

,  § ﬂm@May@ﬁﬁh@gb@@mmkﬁm@m@ﬂm@@ﬁﬂm@@z@ﬁsﬁm@@wﬁmmﬂm/:_ C ‘
L Lonelon e chcourage mens Journiays on foet o by bike and discourage use off the car. This hes
Y Brm@ﬂud@dislh@ @@tbﬂ@ﬁ@(ﬁ@@h@@ﬁﬁg@h@m@ﬁ@@@ﬁ@ﬂﬁ@ﬁ@bﬁ@aw o S

L 'vim%é}tﬂm A\m@aﬂm@p@i‘@ ﬂ@ &sz
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3.6 INJURIES

E‘?D@@@ﬂﬁm@

Mimi mgﬁ@@wfﬁgﬂ&g& ding can reduce the o
likliheod of flocd-related injures. -

Recemmendatienss Mlanting te redwes Infurbes
Read Salicly

° Pellicies which reduee dependency on the car by encouraging welldng, eyding and ‘[
public transpert use shoulld be premcied &t LOF level aad/er within Leeal f
Inmplementation Plens for Transport. :

° New schemes should deslign for peeestriens as 8 prioriiy.

° Trafffie calming measures provide & proven mesns to reduce scddents in eaxsting
strects/nelghbourhocds and in regenarstien schemes or new develepmeants. co

° Focusing traftfic calming in aress willl halp redues inegualides in ehild S
pedestrian Injury rafes. C

For more information on minimising
exposure to flooding, see Section 3.2.7

Padieming te Redues the mpacts &f Feeading
Refier (o recormendations set out under Reasmicndetiens Flanming for Mantal Healdh. f




