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My report this year focusses on the built environment, an issue 
becoming more and more important in public health. Pressures on 
health and social care in local authorities and the NHS can dominate 
debates about future organisation and planning. I believe that 
delivering healthier communities and neighbourhoods, both new 
and regenerated, also demands our attention.

It’s increasingly recognised that the built environment and ‘place-
based’ approaches significantly affect health and wellbeing. 
Individual efforts to improve one’s lifestyle or health status are 
greatly influenced by one’s surroundings. The built environment is 
the structures and places where people work, live, learn and play. 
Connections between these places are important too: transport 
infrastructure, open and green space, and, increasingly, ‘blue 

space’ (rivers and canals). The built environment influences key determinants of health, including 
housing, neighbourhood conditions and transport. These key determinants shape our underlying social, 
economic and environmental circumstances, which influence our health outcomes enormously.

In urban areas, bringing built features and nature together creates valued environments which help 
people to stay healthy and make the most of their surroundings. Our colleagues in planning, growth 
and regeneration are essential to this process, as are our partners in development and our residents     
– creating healthier places and environments is collaborative work.

So much has been published recently on the built environment and health. My report allows us to 
reflect on what’s working well in Barnet, where the evidence points, and what more we can do to 
create a built environment that helps Barnet residents realise their potential. 

Foreword 

Dr Andrew Howe, Barnet Director of Public Health
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Introduction
By 2030, over 90% of the UK population will live in cities.1 Urbanisation brings many benefits, but it also poses 
numerous health challenges linked to the built environment.2,3 There is therefore a clear need to promote health, and 
healthy choices, in urban areas.4,5

Well-designed neighbourhood environments can improve both physical and mental wellbeing. Beneficial elements 
include: diversity of land usage; well-maintained environments; affordable, efficient public transport; safe play areas; 
high quality green space; well-lit footpaths; and street layouts that encourage informal contact between residents.6,7  
The built environment can both facilitate and constrain health and activity.7–9

This report addresses the health-related challenges Barnet faces in relation to the built environment: the “buildings, 
spaces and products that are created or modified by people”.10

Local picture
Barnet’s population is the largest of any London borough, and it is becoming more diverse as it grows. By 2018, over 
one-third of Barnet residents (36%) will be of black or minority ethnicity (BAME).11 These residents are more likely 
to live in west Barnet: in 2011, over half the population of Colindale, Burnt Oak and West Hendon were of BAME 
ethnicity.12

By 2039, Barnet’s population will have increased by about 76,000. While this growth will affect all age groups, 
numbers of children and older people will increase significantly more, generating demand for housing that meets 
the needs of families and older people.13 The greatest population expansion is expected in the south and west of the 
borough: over 100% growth in Golders Green and almost 80% growth in Colindale, by 2030.14

A 2014 housing needs assessment estimated that 27,350 new homes would be required in Barnet between 2015 and 
2025. Barnet housing needs may have been under-estimated and may, over time, exceed capacity.13

Most Barnet growth will centre around Colindale, Brent Cross Cricklewood and Mill Hill East, where planned 
development will deliver up to 20,000 new homes by 2029/30.15

Deprivation in Barnet
The Index of Multiple Deprivation (IMD)16 gives a relative measure of local deprivation based on 37 indicators 
grouped into 7 domains: housing and services; living environment; crime; employment; income; education; skills and 
training; and health and disability. In 2015, Barnet was ranked the 157th most deprived local authority, of the 326 in 
England. Within London, Barnet is the 24th most deprived borough. Although Barnet’s London status has worsened 
slightly since 2010 (when it was the 25th most deprived borough), it still compares favourably with other boroughs 
(see Appendix A).

The most deprived wards are concentrated in west Barnet, with the most deprived neighbourhood ‘Lower Super 
Output Areas’ (LSOAs) situated in and around the West Hendon and Grahame Park estates in Colindale. Both these 
Colindale LSOAs fall within the 10% most deprived in England and the 5% most deprived in London.  Garden Suburb 
is the least deprived ward in Barnet, and Burnt Oak the most deprived. Although the worst deprivation clusters in 
west Barnet, pockets of deprivation are found in other areas (see Figure 1).
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Figure 1: Barnet wards and Lower Super Output Areas, by 2015 Index of Multiple Deprivation (IMD) England     
quintile

Sources: Ordnance Survey, Department for Communities and Local Government

Built environment and health
People’s health is shaped by their living conditions. Figure 2 demonstrates this relationship using concentric arcs 
representing health determinants: the outer determinants affect those within. In this model, the built environment 
shapes the activities, local economy, community and lifestyle factors affecting individuals’ health and wellbeing. 
Thus, the built environment is an important target for public health specialist intervention.17 However, the built 
environment relationship is two-way: individuals are affected by, but also affect, their built environment.18
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Figure 2: The Health Map: factors that influence health and wellbeing

Source: Barton and Grant18

The built environment directly influences people’s behaviour, perceptions, ability to socialise, and access to physical 
activity, thus affecting their broader health and wellbeing.19,20 The built environment also has significant indirect 
effects on health, for example via deprivation and isolation.21–30 Six of the seven most common causes of ill health 
causing premature mortality – smoking, alcohol, air pollution, poor diet, high blood pressure and obesity – are 
amenable to built environment interventions.31 Furthermore, the quality of the built environment varies greatly 
between areas of greater and lesser deprivation, affecting transport, pollution, green space, housing, community 
integration and social isolation.32

Housing and buildings
People in Europe spend around 90% of their time indoors.33 Poorly designed homes contribute to poor physical and 
mental health. For example, damp, cold, mouldy and overcrowded housing conditions are associated with respiratory 
infections,34–37 tuberculosis transmission,38 worse asthma39 and poorer mental health.40,41 Inadequate household 
heating also has a strong association with excess winter deaths.42



8

Built environment and health

Adverse housing conditions significantly affect children’s wellbeing. Children living in cold, damp housing miss 
more school days,43 experience more long-term ill health and disability, and are more likely to contract meningitis.44 
Poor housing quality during childhood generally correlates with slow physical growth and delayed cognitive 
development.45,46

Barnet has a housing stock of about 133,000 units, mostly over 50 years old but generally in good condition. 
Sixty-two per cent of stock is houses (semi-detached, detached or terraced) and 38% is maisonettes and flats. 
Almost 60% of Barnet housing stock has three or more bedrooms, while a very small proportion is single bedroom 
accommodation.47

Barnet is similar to other outer London boroughs in having a strong private rented sector, a high percentage of 
owner-occupied housing (72%), a relatively small supply of social rented accommodation. However, unlike the rest of 
London, Barnet has more housing rented in the private sector (16%) than the social rented sector (13%).47 If current 
trends continue, rates of owner-occupancy are likely to decrease and rates of private rental to increase.48

According to the Barnet Housing Needs Assessment,49 2,735 new homes are needed each year between 2015 and 
2025. By 2025, over 27,000 new houses are expected to be built in Barnet.50 Twenty-four per cent of these new 
properties will require three bedrooms or more, 15% will need to be affordably priced, and only 33% will be put on 
the market for sale51 (compared with current owner-occupation rates of 72%).

Household overcrowding and under-occupancy rates in Barnet are shown in Figure 3. The wards with most 
overcrowding are Colindale (35% of households), Burnt Oak (29%) and West Hendon (28%), while the least 
overcrowded are Brunswick Park (10%), Totteridge (11%), Oakleigh (11%) and East Barnet (12%).52

Figure 3: Barnet 2011 household occupancy levels
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For all 21 wards in Barnet, overcrowding was significantly worse than the 2015 England average, but only 5 were 
significantly worse than the London average: Colindale, Burnt Oak, West Hendon, Childs Hill and Hendon.

For more information on housing and housing-related deprivation, see Appendix B.

Green space
Proximity to green spaces (see Figure 4) is clearly associated with increased levels of physical activity,53–57 enhancing 
cardiovascular benefits and reducing sedentary leisure time.58–60 The health benefits of physical activity are well 
established and compelling.61 Physical activity is important to maintaining healthy weight,62 and increasing activity 
levels is key to reversing obesity trends.

Figure 4: Barnet household access* to open space, by ward, 2015

*Access = within 400 m walk
Sources: Greater London Authority, Ordnance Survey
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In Barnet, parks and green spaces are the most popular exercise locations, accounting for over 50% of exercise in the 
borough. This healthy trend (see below) is needed, however, as Barnet residents have a higher prevalence of mental 
health problems than the England average,63 and it is predicted that by 2030 43,700 residents (17,200 men and 
26,500 women) will be living with a mental health condition.64

Provision of high quality green space increases physical activity rates and improves physical,65 cognitive,66 and 
psychosocial67,68 wellbeing in communities. Frequent park visits can reduce stress-related illness prevalence.69 People 
with poor access to green space are more likely to experience weaker social connections70–73 and mental illness.74–77

Access to open space
Over half (52%) of London households are within a 400 m walk of open space (e.g. a local park), compared with 
34% in Barnet. Wards with higher levels of access tend to be in central and east Barnet. There is also considerable 
variation in access, ranging from 61% in East Finchley to only 1% in Childs Hill (see Figure 5). 

Figure 5: Range of household access to open space among Barnet wards, 2015

Allotments
In addition to its parks and natural spaces, Barnet has the largest number of allotments per person of any London 
borough (see Appendix C).78 There are 44 allotment sites distributed across the borough (see Figure 6).79 In July 2015, 
there were 3,205 plot holders in Barnet and 461 people on waiting lists.



Built environment and health

11

Figure 6: Barnet allotments in 2016

Sources: Barnet Allotment Federation, Ordnance Survey

Allotments provide both short- and long-term health benefits, including alleviation of stress, anxiety and depression. 
People of all abilities have the opportunity to be active80 and create social connections81 by using allotments, and this 
is reflected in the age range and diversity of participants in Barnet.82,83

Use of green spaces is largely dependent upon maintenance standards and the availability of appealing activities.84 
Individual-level interventions can be very successful in increasing activity levels85,86 but results tend to be short-
lived (often less than 12 weeks). Longer lasting changes in activity can be achieved through strategies which include 
environmental interventions, including the better provision of green space.
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Land use

Currently, 38% of Barnet is undeveloped, 28% is green belt, 8% is metropolitan open land and 26% is suburban.87 The 
suburban development of Barnet was stimulated in the 1920s and 1930s by new arterial roads (particularly the North 
Circular) and the Edgware Tube extension.88 Consequently, Barnet has larger pockets of low-density, segregated 
residential areas (e.g. in Totteridge ward) than London as a whole.

However, the population of Barnet is predicted to rise by 14% over the next 15 years, creating a demand for new 
housing.14 This anticipated housing demand, both in Barnet and London-wide, will cause a shift in land use.89 London 
First’s strategic planning report demands increased development of new, high density residential areas90 as well as 
regeneration of older, low density areas.91 This will create new opportunities for the development of pedestrian-
oriented neighbourhoods.

 In this context of changing land use demands, public health specialists can play a vital role in creating health-
promoting neighbourhoods, provided they are embedded at the centre of the planning process.

There is much evidence suggesting that more mixed land use (e.g. residential areas with integrated local amenities), 
rather than segregated land use, can increase neighbourhood ‘walkability’.92–94 Mixed land use is typically a 
combination of high density residential areas and local services, including grocery shops, health services and green 
spaces.73 Such land use diversity enables residents to access the services they need without using private vehicles.95,96 
It also encourages social interaction, increasing social capital within local neighbourhoods.97

Mixed land use with pedestrian-oriented neighbourhoods also promotes physical activity. These environments are 
known to encourage healthier weight.98–100 In contrast, segregated land use is associated with sedentary lifestyles and 
high commuting levels, which in turn are linked to increased obesity levels.101

The majority of Barnet residents commute into central London. Even with the expected local employment growth 
forecast in the Entrepreneurial Barnet plan (see p. 28),102 this trend is expected to continue.

Figure 7 shows that the predominant land use within Barnet is currently ‘segregated residential’. To protect 
community health, future new developments need to move to mixed land use.
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Figure 7: Land use in Barnet, 2009

Source: London Borough of Barnet103

Planning and design

Built environment design has a major impact on users’ mobility, access to resources and services, social participation, 
independence, and quality of life. Transport for London (TfL) has identified 10 key indicators of healthy street 
environments (see Figure 8), which can be achieved by action such as: maintaining pavements and green spaces; 
improving street lighting; reducing noise pollution; and creating aesthetically pleasing surroundings.94,104,105



14

Built environment and health

Figure 8: Transport for London’s 10 indicators of a healthy street environment

Yellow section reads ‘People choose to walk and cycle’. Source: Transport for London106

Everyone’s health is affected by planning and design, but the most vulnerable are affected greatest. It is important 
that all users of communities and town centres have equal opportunity to achieve health and wellbeing, rather than 
only those whose health is already good.

It is estimated that 30–40% of UK residents face ‘physical barriers’ when using the built environment.107 This includes 
people with disabilities but also their carers, older people, those pushing prams or with luggage, and those with 
temporary mobility issues. Reducing access barriers has greater significance for boroughs such as Barnet because of 
predicted future demographic shifts. Encouraging active ageing through built environment interventions will reduce 
social isolation and increase disability-free life expectancy. Furthermore, as almost 25,000 residents are predicted 
to have moderate or severe physical disabilities by 2030,64 it is critical that steps are taken now to reduce physical 
barriers in the environment.

Age-Friendly Cities
The World Health Organization (WHO) has identified eight elements of age-friendly cities.108 Of particular importance 
to this report is the first element, ‘outdoor spaces and buildings’. In 2011, London signed the Dublin Declaration of 
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Age-Friendly Cities,109 demonstrating its commitment to the initiative. In addition to supporting older people, many 
of the resulting recommendations will improve public space accessibility for people with disabilities and those with 
young children, increasing the mobility and social inclusion of all.

Social model of disability
Barnet has adopted the ‘social model’ of disability and thus seeks to address the attitudes and social structures 
that cause the majority of everyday barriers experienced by disabled people.110 Much of what is addressed in the 
social model of disability is also relevant to Age-Friendly Cities. When designing health-promoting environments, 
incorporating the recommendations of both the social model of disability and Age-Friendly Cities will help maximise 
effectiveness. 

Active design
Good design can improve the accessibility of services which promote health. However, built environment alterations 
can also improve the health of those unaffected by physical access barriers. ‘Active design’ governance aims to 
achieve this.84 Active design guidelines help architects and builders ensure that their developments promote health. 
Specifically, active design principles help create environments which integrate physical activity into everyday life. For 
example, the New York City Departments of Design and Construction used public health specialist evidence to help 
local planners and school developers improve neighbourhood walkability.111 Active design also promotes walking 
within buildings, e.g. by clearly labelling stairwells and making them safe and attractive. Providing office cycle bays 
and cyclists’ showers is another example of active design.

Transport
Transport increases access to people, products and services; thus, it can enhance health and increase quality of life. 
However, different types of transport have varying effects on people’s health and wellbeing. 

Using public transport increases people’s level of ‘active travel’ , as they walk and cycle more. In London, over two-
thirds of public transport trips involve five minutes’ walking or more, and half of all walking is done as part of public 
transport trips.112

People who are physically active have less risk of heart disease,113 stroke,114,115 type 2 diabetes,116,117 colon cancer,118 
breast cancer,119,120 hip fracture,121,122 depression123,124 and dementia.125 Furthermore, increased active travel is 
associated with reduced road traffic injuries and air pollution, considerably reducing the burden of related diseases 
(e.g. asthma).126

In Barnet, 59% of adults get the recommended 150 minutes of physical activity per week; over one-quarter (28%) do 
so through walking.127 Over half of this walking is done as part of transport, rather than for leisure or other purposes. 
However, as Figure 9 shows, this is well below the outer London average.127 Active transport is one of the most 
sustainable ways for people to be sufficiently physically active across the lifespan.128 More active travel opportunities 
in Barnet will improve health throughout the borough.
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Figure 9: Proportion of adults achieving recommended physical activity levels via walking for transport vs other 
reasons, in outer London and Barnet, 2014/15

Source: Sport England127

As well as improving individual health, increasing physical activity uptake via active travel has economic benefits 
due to reduced healthcare costs, less pollution and fewer traffic accidents (due to fewer vehicles).106 Likely active 
travel related economic benefits can be measured using the WHO Health Economic Assessment for Transport (HEAT) 
tool.129,130

Cars enable greater access to health services and physical activity opportunities. While owning a car is associated 
with longer life expectancy,131,132 this relationship is explained by the link between income and travel.133 In Britain, 
total travel expenditure increases with income; high income groups purchase more cars and spend four times as 
much on train and tube travel. However, higher income earners also spend more time cycling.134

Walking is usually a common form of transport for people with low income. In London, however, walking trips are 
more frequent among higher earners (see Figure 10).131 Thus, London higher earners travel more both by car and by 
active travel, compared with lower earners, widening the gap in transport-related health outcomes.135
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Figure 10: Average trips per day per person, by mode and household income, London, 2014/15

Source: Transport for London (personal communication, 2016)

Barnet is largely car-dependent, so inequalities in access and mode of transport are likely to be greater than the 
London average. Nearly half of all journeys in Barnet are made in private vehicles (see Figure 11), and about 80% 
of households have access to one or more cars, significantly more than the outer London average (60%).87 If these 
patterns continue alongside predicted future population growth, car-related problems will escalate in Barnet. North 
London is currently forecast to have 40,000 extra cars, and 137,000 extra car trips per day, by 2030. At present, 89% 
of trips that could be walked (based on distance and journey type) are done by car; notably, around 40% of these 
trips are shorter than 1 km.88
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Figure 11: Prevalence of travel modes in Barnet

Source: Transport for London136

Car dependency is also high among children and young people. Barnet has the highest proportion of pupils travelling 
to school by car of any London borough,87 so children are missing a prime opportunity for physical activity. This 
is a significant loss, as one-third of Barnet 11 year olds are overweight or obese137 and one-quarter are inactive.127 

In children, walking burns the most calories of all transport modes.138 Therefore, replacing car travel with active 
transport is critical to establishing healthy habits in future generations.

Current transport issues in Barnet can be addressed by analysing ‘public transport accessibility level’ units (PTALs), 
which measure connectivity to the public transport network (derived from walking distance to nearby stations and 
stops, and frequency of services at these stations and stops). Figure 12 maps PTALs in Barnet and identifies areas 
where public transport could be improved.
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Figure 12: Public Transport Accessibility Levels (PTALs) in Barnet, 2014

Map colouring indicates public transport accessibility level units (PTALs). Dark red = best connectivity; hatched purple = worst connectivity; pink 
border = borough boundaries. Disregard black pointer.
Source: Transport for London139

Figure 12 shows a ‘green belt’ wedge in central Barnet, which blocks east–west public transport travel. At present, 
such travel is only possible by bus, but services run less frequently than services into central London. In 2014, TfL 
rated Barnet as ‘poor’ for public transport access (like most other outer London boroughs); London overall rated 
‘moderate’.140 Barnet’s more dispersed settlement patterns and less widespread public transport provision have 
made car ownership and use more necessary, but residents’ health does not benefit.141

In contrast, TfL places Barnet in the top five outer boroughs for cycling potential:142 a high proportion of trips 
currently completed by private vehicle or public transport could be cycled. However, cycling conditions are not 
currently conducive to increased uptake. Figure 13 shows London’s cycle ‘greenways’ (i.e. safe, quiet routes through 
parks, green spaces and lightly trafficked streets); Barnet has far fewer cycle greenways than London overall.143 
Transport for London research indicates that most cyclists prefer to ride through green space than adjacent to roads, 
even if it makes their trip longer.144 Thus, the lack of Barnet cycle greenways is a substantial barrier to increased 
uptake, and may partly explain why significantly fewer Barnet residents cycle, compared with London and England 
averages.133
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Figure 13: Cycle greenways in London, 2014

Source: Transport for London143

Decreasing transport inequality is an effective way to reduce disparities in access to health services, supermarkets 
and leisure centres.145 Increasing opportunities for, and changing perceptions of, active transport will encourage 
people of all income brackets to incorporate active travel into their everyday routine.146 Improving public transport 
accessibility can also minimise access inequalities in car-dependent areas such as Barnet.135

Road safety
Between 2009–11 and 2012–14, average rates of road death or serious injury declined in Barnet, London and 
England. Over this period, Barnet had similar rates to London, and in 2010-12 it had significantly lower levels than 
England.

In 2016, 8 children were reported killed or seriously injured on Barnet roads, while 80 suffered less serious injuries 
(see Appendix D).147

Slowing traffic saves lives. The risk of a fatal child accident at 20 mph is less than one-quarter the risk at 30 mph 
(adult fatality risks are 1.5% and 8%, respectively) (see Figure 14).148 Barnet currently has the second greatest length 
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of public road in London,149 including eighty 20 mph zones each an average 297 m long (Regional Enterprise, personal 
communication, 2016). 

Figure 14: Reduction of child road fatality risk in 20 mph zones

Twenty mile per hour zones were first introduced in London in 1990/91. Between 1986 and 2006, it is estimated they 
reduced road casualties by 42%, and deaths or serious injuries by 46%. Corresponding reductions for children (0–15 
years) are 49% for all road casualties and 50% for deaths or serious injuries.150

Air quality

In the UK, air quality is most affected by traffic and industrial emissions.151 Exposure to air pollutants reduces life 
expectancy and exacerbates many health conditions.152 The WHO has linked traffic-related air pollution t asthma, 
rhinitis, cardiovascular disease, cancer, reduced male fertility, poor birth outcomes and premature mortality.153 
Poor air quality is also associated with higher levels of deprivation, leaving people of lower socioeconomic status 
disproportionately at risk of harm.154

Especially potent health risks come from particulate matter of 10 micrometers or less in diameter (PM10), which 
penetrates deep into the lungs, and nitrogen dioxide (NO2, from fuel combustion), which also harms the respiratory 
system.155

Carbon dioxide (CO2) is another air pollutant causing global health problems. In 2012, Barnet produced 4.4 tonnes of 
CO2 per person (down from 5.3 tonnes per person in 2005), ranking midway among London boroughs; the biggest 
Barnet CO2 emitters were homes (51%), road transport (24%), and industry and commercial activity (24%).156 In 2013, 
CO2 emissions in Barnet fell to 4.2 tonnes per person.157
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Healthier environments and High Streets
Health on the High Street
The built environment provides services which significantly affect health outcomes. In their Health on the High Street 
Report,158 the Royal Society for Public Health used the prevalence of fast food outlets, bookmakers, tanning salons 
and payday lenders to indicate poor health on the High Street; in contrast, community pharmacies, health services, 
leisure centres, health clubs, libraries, pubs and bars indicated good health. Significantly for Barnet, three of the 
borough’s High Streets were named among the 10 healthiest high streets in London, with Whetstone receiving the 
overall healthiest High Street award. 

Barnet High Streets provide many services which improve residents’ health. However, it is important to understand 
how access to, and availability of, these services affects health behaviours. This section focuses on the relationship 
between High Streets and diet, alcohol consumption and smoking.

Diet

A poor quality diet is a major risk factor for many chronic diseases associated with premature mortality. An England-
wide study found that the prevalence of unhealthy food outlets in neighbourhoods was linked to higher levels of 
excess child weight, whilst the opposite was true for healthy food outlets.159 Access to affordable, nutritious food is 
further complicated by transport: a link between obesity and poor walking access to supermarkets (the cheapest 
source of fresh produce) has been found, but only for households with no access to a private vehicle.160–162 Thus, poor 
access to fresh fruit and vegetables compounds the health inequalities afflicting the most vulnerable in society.

In Barnet, supermarket accessibility is changing. Between 1998 and 2008, the number of town centre supermarkets 
(i.e. high walkability and accessibility) fell by 31%, while numbers of out-of-centre supermarkets (with low walkability 
and accessibility) rose sharply.163 However, there is currently at least one food shop within each of Barnet’s 22 town 
centres, so residents’ needs for affordable, fresh produce may already be met.

There is extensive evidence linking fast food outlets and obesity.164–166 Furthermore, both child and adult obesity 
increases the risk of physical and mental ill health, including type 2 diabetes, asthma, musculoskeletal conditions, 
cardiovascular disease and depression, all of which can cause premature mortality.167 Adult eating patterns are often 
established in adolescence; therefore, fast food outlets easily accessible from schools are a significant concern.168,169

These academic findings were echoed by non-specialist participants in the Great Weight Debate survey. Figure 15 
shows factors which Barnet participants felt inhibited healthy lifestyles the most. Almost two-thirds (63%) agreed 
that “too many cheap, unhealthy food and drink options” (63%) was a main factor contributing to unhealthy 
lifestyles; 37% felt the same about “too many fast food shops”.
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Figure 15: Barnet participants’ responses to “what factors inhibit healthy lifestyles?”

Source: Healthy London Partnership170

In 2016, there were an estimated 278 fast food outlets in Barnet: 74 for every 100,000 residents –Barnet was in the 
bottom (i.e. lowest prevalence) 4 London boroughs for this statistic.171 However, distribution of fast food outlets 
across the borough is not equal: numbers are higher in more deprived areas (a pattern seen England-wide) (see 
Appendix E). Cardiovascular disease is by far the biggest reason for the worse life expectancy in more deprived 
Barnet neighbourhoods,172 so the number of fast food outlets available in these areas is of great concern.

Alcohol and licensed premises
Alcohol consumption affects all major body systems, although impact varies with consumer age, gender and body 
mass index, and with the volume, frequency and duration of alcohol consumption and the quality of the alcohol 
itself (see Appendix F). Alcohol can cause both short- and long-term harm, e.g. acute alcohol poisoning and 
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chronic liver cirrhosis, respectively. Excessive alcohol consumption also causes social harm, e.g. lost earnings and 
unemployment,173 family and interpersonal conflict,174 and criminal behaviour (see Appendix F).175,176 

The concentration of pubs, bars and clubs within an area (e.g. a High Street) has been directly linked to public 
disorder and violence;177 a higher concentration of such premises is associated with more frequent criminal 
behaviour.178 Alcohol-related crime occurs at particular times of the day and week, particularly on weekend nights, 
when recorded violence levels are usually disproportionately higher.179 Between 2008/09 and 2012/13, Barnet had a 
significantly higher alcohol-related crime rate (see Appendix F) than England; over 2,700 alcohol-related crimes were 
recorded in Barnet in 2012/13 alone.

Alcohol-related harm shows a ‘dose–response’ relationship (i.e. more alcohol causes more harm), both for health 
damage (e.g. increased consumption raises alcohol-related cancer risk) and for social harms (e.g. increased 
consumption can lead to job loss, and unemployment in turn may prompt more alcohol consumption). Although 
alcohol-related harm seems to be reducing in Barnet, alcohol-related hospital admissions and male mortality are 
increasing, and alcohol-related sexual offences show no reduction.180

Daily heavy drinking is linked to alcohol dependence;181 however, a single excess drinking binge increases one’s risk 
of physical injury and cardiovascular disease.182 Twenty-six per cent of Barnet adult residents who drink alcohol are 
classified as either ‘higher risk’ or ‘increasing risk’, while 6% are estimated to have some form of alcohol dependence. 
An estimated 12% are binge drinkers, but this varies greatly, from 8% in Colindale to 15% in Garden Suburb.183

Smoking and smoke-free environments
On 1st July 2007, England became a smoke-free country following implementation of the 2006 Health Act,184 which 
prohibited smoking in virtually all enclosed or substantially enclosed public places.

Although there is no specific data on the impact of smoke-free environments on Barnet residents, a general health 
improvement can be justifiably expected (see Appendix G).

Public health strategy and policy on the built environment
Overview

Strong evidence has accumulated, over decades, supporting the relationship between the built environment and 
health. Recent national reports have translated this evidence into action. The 2010 Marmot Review publication Fair 
Society, Health Lives185 and subsequent 2010 government policy paper Healthy Lives, Healthy People186 are significant 
public health frameworks, and provide guidance on using the built environment as a tool to promote health and 
wellbeing. In 2015, built environment related health issues were addressed in The London Plan.187

Marmot Review
The 2010 Marmot Review publication identified six key policy objectives for reducing UK health inequalities, and 
singled out the ‘wider determinants of health’ (i.e. broader social factors such as the built environment) as the key 
focus of health promotion. The report’s fifth objective, “create and develop healthy and sustainable places and 
communities”, was based on overwhelming evidence that health and environmental inequalities are inexorably 
linked. Figure 16, from the supplementary report Implications for Spatial Planning,188 illustrates this relationship: in 
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England, close to 50% of those living in the most deprived areas experience two or more unfavourable environmental 
conditions, compared with less than 5% in the least deprived areas.

Figure 16: Proportion of the population affected by unfavourable environmental conditions, in less and more 
deprived areas, 2007

Source: The Marmot Review

The Implications for Spatial Planning report identifies opportunities for further integration of health concerns 
within spatial planning processes. Factors with an especially significant impact on health inequalities are: pollution; 
transport; food; housing; green and open space; and community participation and social isolation.

Healthy Lives, Healthy People
The Marmot Review has had a significant impact on reuniting UK town planning and public health. The national 
strategy for public health, Healthy Lives, Healthy People,186 published in response, gave a commitment to stronger 
integration of health concerns within the planning system. In 2012, the National Planning Policy Framework189 
became the first national planning policy to specifically mention ‘healthy communities’ as a key aim.

Town and Country Planning Association
The Town and Country Planning Association’s 2013 report Planning Healthier Places190 explored the link between 
placed-based policies and public health objectives. It urged that health be considered at all stages of the 
development process, and that public health specialists work closely with planners, designers and developers. In 
this way, public health priorities and evidence can become an integral part of the planning process, addressing local 
health inequalities. 
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Against a background of budget cuts, collaboration between planning and public health departments on shared health 
and wellbeing priorities is seen as critical for progress. By taking this approach, sustainable community strategies and 
joint health and wellbeing strategies can combine to drive targeted interventions via the planning system, within an 
integrated work programme, to support health-promoting environments. Local authorities’ Local Plans can also facilitate 
partnership working on local interventions, for example, health infrastructure changes, large-scale developments and 
programmes targeting specific health issues (e.g. obesity and physical inactivity), to deliver long-term health benefits.

London Plan
The London Plan is London’s overall strategic guide for development over the next 20 years, and incorporates 
geographic and locational aspects from other Mayoral strategies. It integrates economic, environmental, housing, 
transport and social frameworks. The London Plan is also mandated to address social issues such as health 
inequalities, population ageing and food security. 

The current, 2015 London Plan187 addresses built environment health issues within its ‘shaping neighbourhoods’ 
portfolio. Four supplementary planning guidance documents address social infrastructure, character and context, 
play and informal recreation, and accessibility. Local authorities are required to formulate their Local Plans 
accordingly, and encouraged to adopt a collaborative approach to shaping healthy environments, with public health 
specialists as key stakeholders.

Barnet action on the built environment
Overview
A number of Barnet Council policies and strategies link population health with the built environment, either directly 
or indirectly, and encourage healthy choices and behaviour through environmental planning and development. These 
documents include the Corporate Plan, Local Plan and Joint Strategic Needs Assessment, as well as the strategies for 
housing, transport, regeneration, specific town centres, parks and open spaces, and sport and physical activity (see 
Figure 17). Many of these documents are updated annually and comprehensively reviewed every five years. It has 
also been proposed that public health specialists review existing spatially related strategies and policies to identify 
key opportunities for the next few years.191

Figure 17: Barnet strategies addressing the built environment

*In preparation. JSNA = Joint Strategic Needs Assessment. Source: London Borough of Barnet
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The ‘place-making’ function of Barnet Council involves the approval of landscaping and building designs, town centre 
regeneration projects and proposals linked to high quality open spaces, as well as the design and commissioning of 
streetscape improvements. Within this work, small investments at the design stage can yield substantial population 
health benefits throughout the lifetime of a building. For example, public health specialist involvement in the design 
of the new Victoria Recreation Ground and Copthall leisure centres has maximised the health benefits of both 
developments.192

Public health specialists can also enhance borough regeneration by guiding ‘meanwhile uses’: temporary use of buildings 
or spaces for community-led, business or retail activities. Town centre regeneration can be facilitated by public health 
‘place-based’ commissioning. Barnet Council needs to strengthen links with placed-based, environmental, voluntary and 
community sector groups (e.g. residents’ associations).193 Taking a ‘healthy town centre’ approach will facilitate healthy 
lifestyle behaviours. Current proposals focus on the Burnt Oak and Finchley Church End town centres.194

‘Three Strands Approach’
Alongside place-based commissioning, Barnet Council has also adopted a ‘Three Strands Approach’195 to ensure 
that wider community interests are considered at the planning stage. These Three Strands form the foundation for 
development of local, corporate and entrepreneurial planning documents, and comprise:
– Protection: preservation of Barnet’s ‘green lung’, ensuring that all green spaces are maintained and left 
undeveloped,
– Enhancement: conservation of classic city suburbs while improving accessibility and environment, to improve 
community spirit, and
– Growth: creation of new communities within areas of development and regeneration, via integration of community 
centres, childcare facilities, healthcare services and small businesses. 

Corporate Plan 2015–2020
The Barnet Council Corporate Plan 2015–2020 states that “Public Health will be integrated as a priority theme across all 
services”.196 Reducing health inequalities and improving health and wellbeing should be central to all council activities by 
2020, due to the position of public health specialists within the council. Public health specialists have an important role 
in future regeneration schemes, helping to design Barnet’s built environment to keep residents fit and active. 

Public health specialists can also contribute to planning through health needs assessments (HNAs) and health impact 
assessments (HIAs), which assess population needs and the potential impact of development. Both HNAs and HIAs 
should be promoted as integral parts of the planning process.

Local Plan
The Barnet Local Plan Core Strategy197 provides the overarching policy framework for local development, 
regeneration and planning. This key document aims to balance the needs of residents, businesses and future 
generations, ensuring that the qualities that make Barnet an attractive place to live are maintained and enhanced.

No HIAs were included in the Local Plan preparation, limiting its ability to promote population health. However, the 
Plan does acknowledge built environment health issues: “[s]patial planning can address unhealthy lifestyles, such 
as being overweight [or] obese, particularly in children…”.198 It adds that one of its key aims is to create a health-
supporting environment. 

The main way that the Local Plan addresses health-supporting environments is through ‘lifetime neighbourhoods’: 
places where people are able to live and work in safe, healthy, supportive and inclusive environments, which will 



28

Built environment and health

continue to support independent living as residents age. They achieve this through inclusive, mixed land use. The 
Local Plan outlines Barnet’s commitment to developing lifetime neighbourhoods within all regeneration areas (see 
Appendix H).

Transport
Barnet’s local transport implementation and delivery plans87,199 set targets for long-term transport development. 
Aims include: walking uptake increased 32% by 2031; cycling increased 4.3% by 2026; carbon emissions reduced 
46% by 2025; and a 33% reduction in road deaths and serious injuries by 2031. To achieve this, four objectives are 
identified: 
– More efficient use of the local road network,
– A comprehensive approach to tackling the ‘school run’,
– High quality transport systems in regeneration areas, and
– More environmentally friendly transport networks.

Meeting these objectives will improve Barnet residents’ health. Changes included in the transport delivery plan 
include: encouraging replacement of private vehicle transport with public or active transport; reliable, convenient 
bus services; alignment of school and transport needs; and mixed-use land development.199 These changes will 
encourage integration of non-exercise physical activity into daily life, and will also increase the accessibility of 
services for residents without access to private vehicles. 

Cycling
Barnet Council does not currently have a cycling strategy, but a recent Environment Committee report outlines the 
direction of such a strategy.200 This document recommends investment in cycling infrastructure (including cycle 
parking) as part of an incremental cycling plan aligned with the forthcoming transport strategy. The report also 
highlights the need for data on Barnet cycle trends, to guide formulation of the cycle strategy.

‘Quietways’ is a TfL-funded initiative which promotes cycling among less confident riders through the development 
of quieter, less trafficked routes. Barnet Council hopes to expand this network into the borough, working alongside 
TfL to enhance cycling infrastructure. An additional benefit of adopting Quietways is potential reduction in cycling 
road accidents. During 2015, five cyclists were killed or seriously injured on Barnet’s roads, despite the fact that only 
1% of residents cycle. The Environment Committee therefore recommends that a cycle safety plan be implemented 
alongside a future cycle strategy.

There is a growing demand for cycling in Barnet, reflected by three active cycling programmes: ‘Balance Bike’ 
(training primary school children to national ‘Bikeability’ cycling level); ‘Bike It Plus’ (encouraging children to cycle to 
school); and ‘Dr Bike’ (providing free bike checkups and minor repairs).

Entrepreneurial Barnet
The purpose of Entrepreneurial Barnet 2015–2020102 is to set out the Council’s plan to encourage business growth; 
however, many of its strategies will directly or indirectly affect the built environment. The report outlines five themes 
which support businesses (see Figure 18). Themes A and B recognised the significant role of the built environment: 
without a supportive environment, it is harder to develop business skills, market access and business growth. 
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Figure 18: Entrepreneurial Barnet’s hierarchy of business support themes

Source: London Borough of Barnet201

Theme A: Getting the basics right

The report notes that local business regulation and planning facilitate built environments which support socially 
responsible development and growth. Assessing local residents’ needs is central to this process. Although health 
is not a stated focus of these needs assessments, the importance of accessibility, noise pollution and safety is 
acknowledged. Resultant changes have the potential to improve community health.

Theme B: A great place to live, work and invest

Barnet wants to create diverse, distinctive town centres with sustainable mixed land use. As discussed above (p. 
12), mixed land use promotes better community health. The council’s main action to achieve this is provision of 
accessible, sustainable transport services. Increasing footfall is essential to the survival of Barnet’s High Streets, so 
investing in active transport is good for business. Furthermore, in London, shoppers who walk, cycle, or use public 
transport to access shopping centres spend more than car drivers.202 These local benefits are in addition to the 
general economic benefits identified by the WHO HEAT tool (see p. 16). Clearly, Barnet will benefit from investment 
in sustainable transport. Entrepreneurial Barnet also gives a commitment to developing walkable, aesthetically 
pleasing commercial areas. Over three-quarters (77%) of London visitors to local shopping centres walk, cycle or use 
public transport. These shoppers state that traffic reduction and environmental enhancements would improve their 
shopping experience.202
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Growth and regeneration programme
Barnet’s growth and regeneration programme currently targets eight locations: Dollis Valley, Mill Hill East, 
Granville Road, West Hendon, Colindale, Grahame Park, Stonegrove Spur Road and Brent Cross Cricklewood. These 
developments will meet lifetime neighbourhood standards by mixing residential, commercial, social services, green 
space and transport uses. Well designed, high density neighbourhoods will promote accessibility and community 
cohesion, improving social capital and, consequently, mental wellbeing. 

Figure 19 highlights key outputs. In addition, smaller-scale plans for new healthcare facilities, improved walking and 
cycling routes, and fully accessible homes will also improve health outcomes.

Figure 19: Barnet regeneration programme: map and key outputs

MOL = metropolitan open land
Source: London Borough of Barnet203

Housing provision is the main output of the regeneration programme. The 2015 London Plan187 set Barnet’s housing 
target at 2,349 units per year over the next 10 years. Type of housing tenure is also important (see p. XX). The 2016 
Residents’ Perception Survey indicates that housing affordability is the biggest concern for Barnet residents.204 Lack 
of affordable housing is currently making some families move out of the borough, adversely affecting children’s 
schooling and family support networks.205 In 2015/16, almost 20 (19.9) of every 1000 Barnet households were in 
temporary accommodation, significantly worse than London (14.9/1000) and England (3.1/1000) levels.137
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In 2015/16, 88 affordable homes were built in Barnet, compared with 451 private homes. Furthermore, some of 
this private housing replaced previously affordable homes. This has displaced half of all previous tenants. Displaced 
households have been rehoused in other areas within Barnet but also in areas outside the borough which are less 
expensive. Consequently, the regeneration programme’s built environment improvements, such as more green 
space and better food access, will not improve the lives of the original residents. In this way, inequalities in Barnet 
residents’ built environment standards and accessibility are perpetuated. 

Brent Cross Cricklewood development
The regeneration of Brent Cross shopping centre and the surrounding parts of Cricklewood is the largest growth and 
regeneration plan in Barnet50,206,207 and represents a great opportunity to integrate healthy places within a large-scale 
development.

Completion is expected by 2026. The main outputs will be the expansion of the shopping centre, 7500 homes, 
redevelopment of the Thames Link station and bus station, a new school and playing field, and an improved highway 
system. 

From a population health perspective, the best active design results will come from pedestrian walkways, new cycle 
lanes, pedestrian-focused store frontage, and increased quantity and quality of green spaces and other ‘public realm’ 
places. In addition, development of mixed-use areas (residential, commercial, social services and leisure) will also 
address some of the recommendations of the Dublin Declaration of Age-Friendly Cities. 

These changes are predicted to cause a significant shift in transport use. Car journeys are forecast to decrease 
by almost one-third, and cycle trips are expected to rise to 4%. However, there may be negative effects too: the 
improved highway system may increase private vehicle use among some residents, and new cycle lanes adjacent to 
main roads are less likely to encourage cycling than the development of Quietways and greenways.

Open spaces, recreation and play 
Within the growth and regeneration programme, over £20 million is being invested in improving Barnet parks and 
open spaces between 2016 and 2026.208 Some of the largest changes in open space provision will occur in Colindale. 
Open space in this area has high value but is currently low in quality. New projects include the Silkstream corridor 
and Montrose Park and Playing Fields. The Silkstream regeneration has integrated cycling and pedestrian paths, 
natural features, seating, and public toilet provision. This will support the aims of Age-Friendly Cities, creating healthy 
environments for all. 

Provision of children’s play areas in Colindale and Burnt Oak needs to address the predicted expansion in child and 
youth populations. To meet demand, all developers are required to help finance new children’s play areas. Not only 
will this improve access to green space, it will also increase social capital by providing opportunities for neighbours 
to interact. The Montrose Park development aims to provide extensive formal and informal recreation for 11–19 year 
olds, including a new youth centre, outdoor gym, full size basketball court and BMX dirt track. Informal play burns 
the highest number of calories of all childhood activities,138 so developments such as Montrose Park will play an 
important part in creating healthy weight environments.

In Burnt Oak Cricklewood, two large changes to green space provision are planned. The regeneration of Clitterhouse 
Fields aims to make the space safe and inviting for residents, while the creation of Brent Terrace Park will help 
address the current deficiency of green space. 

Further information on future open space provision is provided in Barnet’s Parks and Open Spaces strategy.209
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Sport and physical activity project
In 2002, Barnet Council entered into an agreement with Greenwich Leisure Limited (GLL) for the management 
of leisure facilities. A decade later, the council published a Sport and Physical Activity Needs Assessment210 which 
examined local residents’ health, activity levels and leisure facility usage. While the strategic importance of physical 
activity was recognised, this was not reflected in a “comprehensive strategic approach to physical activity which 
incorporates sports development, active travel, environmental measures, the use of leisure facilities and community 
buildings”.211

In 2013, the council became responsible for public health. While there is a clear link between public health and 
the provision of leisure services, the existing contract did not require GLL to provide health-related services within 
its leisure provision.212 As the GLL contract expires in December 2017, Barnet Council is currently selecting new 
management for its five leisure centres, including new facilities at Copthall and New Barnet (see Appendix I). Public 
health specialists have been at the heart of this process since its inception. 

Public health is a high priority for Barnet, so it is important that council-owned leisure facilities help increase 
participation in physical activity. Leisure providers can play an essential role in improving health outcomes by 
supporting a variety of health and lifestyle interventions, including ‘exercise on referral’, weight management 
programmes, health checks, cardiac rehabilitation, smoking cessation and stroke rehabilitation. Barnet Council’s view 
is that “[l]eisure facilities should be regarded as a central supporting component to the creation of a model… which 
supports residents in becoming more active through building activity into lifestyles and everyday activities”.213

Town centres
Barnet has 20 town centres which provide a range of commercial, retail and leisure facilities. Ninety-five per cent of 
residents still do their main shopping on the High Street. Consequently, town centres continue to play an integral role 
in maintaining residents’ health.

The 2009 Barnet Town Centres Floorspace Needs Assessment163 identified multiple sites needing regeneration. Local 
planning strategies targeted Chipping Barnet, Edgware, North Finchley and Finchley Church End as economic growth 
centres. Burnt Oak, Cricklewood and Colindale the Hyde were also identified as requiring regeneration. Unlike the 
four economic growth locations, there was felt to be little economic advantage to investing in expansion at the three 
latter sites. Rather, their strategies aim to increase town centre attractiveness and security, and thereby attract more 
shoppers.

Finchley Church End
Finchley Church End is a mixed-use town centre. There is much potential for enhanced health promotion through 
improved design. The 2012 Finchley Church End Town Centre Strategy214 was updated in 2017, with a greater focus on 
place-based commissioning. As a result, many outcomes are now conducive to healthy street environments. Changes 
will support mixed-use development, creating employment clusters (e.g. office premises), easing pedestrian and 
cycle movement, and introducing new ‘soft’ and ‘hard’ landscaping. Discussion on ‘inclusive development’ currently 
focuses on cohesion between office workers and local residents; however, inclusive development also needs to 
address Age-Friendly Cities and the social model of disability. 

Burnt Oak 
The Burnt Oak town centre strategy215 is an excellent example of place-based commissioning. Grounded in residents’ 
feedback, it outlines plans to increase pavement size, improve waste management efficiency and develop “visual 
goods manners”216 (i.e. tidier shop fronts and coherent service provision), in partnership with local businesses. 
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Residents wanted Burnt Oak to be cleaner, safer and more family-oriented. Therefore, the strategy sets out to 
improve pedestrian connections between the town centre, Silkstream Park and Watling Park, and to regenerate the 
old bingo hall into a 24-hour youth support centre. In this way, the strategy aims to improve residents’ opinion of 
their environment.

Conclusions and recommendations
Neighbourhood spaces
Supporting documents

Regional guidance Local strategies Neighbourhood SPDs
• Health on the High Street158

• Planning Healthy-weight 
Environments217

• Improving the Health of 
Londoners: Transport Action Plan106

• The Local Plan197

• Annual Report: Growth and 
Regeneration Plan50

• Delivery Plan: Delivering the 
Borough Transport Objectives199

• Parks and Open Spaces209

• Brent Cross Cricklewood 
Framework and strategy206,207

• Burnt Oak town centre strategy215

• Grahame Park regeneration 
strategy218

• Finchley Central Town Centre 
Strategy219

Local action

Burnt Oak town centre strategy

Although there are many documents which promote 
neighbourhood spaces, the Burnt Oak strategy provides 
an excellent example of place-based commissioning. 
All 10 TfL healthy street environment factors (see p. 
13) were discussed during residents’ consultations. 
Importantly, these needs are clearly addressed in 
the strategy itself. Continuing to adopt a place-based 
approach to neighbourhood development will create 
attractive environments. 

Public realm improvements 

Barnet now has the second largest number of street 
trees of any London borough.199 This improvement gives 
residents an aesthetically pleasing environment which 
encourages them to go outside. Safety in the public 
realm is important, and most Barnet residents feel safe 
within their neighbourhoods (96% during daylight, 76% 
in the evening).11 Street lighting improvements were 
completed in 2011 and may have boosted positive safety 

perceptions. Continuing to make small investments in 
local streets helps make Barnet a ‘people place’. 

‘Lifetime neighbourhoods’

The Local Plan outlines Barnet’s commitment to ‘lifetime 
neighbourhoods’ within regeneration areas.220 All new 
developments and regeneration sites will be sustainable 
in terms of climate change. Additionally, housing, 
transport services, public services, civic spaces and 
amenities will be made more accessible to residents via 
mixed land use, enabling people of all ages and abilities 
to engage with their community.

Recommendations

Use TfL’s Healthy Street Environment outcomes to guide 
development

Transport for London’s Healthy Street Environment 
guidelines should be used when developing regeneration 
strategies,106 to create accessible environments which 
prioritise pedestrian use.

SPDs = supplementary planning documents
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Enhance community empowerment in regeneration 
projects

In addition to gaining residents’ feedback, regeneration 
projects should facilitate community participation 
at all stages of planning and implementation. This 
empowers communities, with long-term social, material 
and political benefits. Barriers to feedback should be 
removed, and residents and local businesses should 
know their input is an integral part of all processes. 

Improve pavement quality

To meet the needs of local residents, the perceived 
quality of pavements must be addressed. Although the 
transport implementation plan noted a relatively high 
quality of pavements in Barnet (compared with London 
levels),199 the issue continues to be a major concern for 
residents.221 Community engagement to understand 
reasons for people’s beliefs (e.g. aesthetics or uneven 
paving stones) will help guide much-needed change. 

Implement mixed-use buildings and public spaces

To meet the infrastructural needs of communities, we 
recommend the development of multi-use buildings (in 
addition to mixed-use neighbourhoods). For example, 
using a high school sports hall to meet residents’ 
evening leisure needs may be a cost-effective solution to 
accessibility issues. This is particularly valuable in areas 
where mixed land use is difficult to implement.222

Invest in infrastructure which supports the social model 
of disability

Although Barnet has officially adopted the social model 
of disability, this commitment must be translated into 
action. All regenerated town centres should fully comply 
with the social model of disability.

Open spaces, recreation and play
Supporting documents

Regional guidance Local documents Neighbourhood SPDs
• The London Plan chapter 7223

• The London Plan Play and Informal 
Recreation SPG224

• Open Space Strategies: Best 
Practice Guidance225

• Parks and Open Spaces strategy209

• Barnet Sports and Physical Activity 
Consultation and strategy226,227

• The Local Plan197

• Brent Cross Cricklewood 
Framework207

• Grahame Park SPD218

• Burnt Oak town centre strategy215

• Burnt Oak and Colindale parks 
strategy228

SPG = supplementary planning guidance

Local action

Heybourne Park 

Each regeneration plan offers the opportunity to 
improve nearby parkland. In Colindale, this potential 
has been translated into action. Enhancement of 
Heybourne Park (formerly Grahame Park) has created 
a safe, welcoming space with new natural attractions 
(e.g. water features),50 formerly a weakness of this green 
space. The Barnet Open Space, Sports and Recreational 
Facilities Assessment229 identified Colindale green space 

as high in value but low in quality. Regenerating spaces 
such as Heybourne Park, Silkstream Park, and Montrose 
Park and Playing Fields creates spaces of both high value 
and high quality.

Natural green space 

The Barnet Open Space, Sports and Recreational 
Facilities Assessment states that Barnet has more than 
the recommended open space area per person, at 2.36 
ha per 1,000 people (recommended: 2.05 ha per 1,000 
people). Safeguarding this resource will ensure that 
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residents continue to have high quality natural green 
space as the population grows. 

Premier Parks

There are 16 ‘Premier Parks’ in Barnet.197 While these 
primarily support informal recreation, they contain 
provision for sport, children’s play areas and cafes. Parks 
investment should focus on footpath improvements, 
entrance lighting (creating safer walking routes), 
accessibility, new equipment for young children, 
greenways and information boards. This will maintain the 
parks’ ‘premier’ status. 

Outdoor sport provision 

In the Sports and Physical Activity Consultation, 
residents were satisfied with the availability, quality and 
accessibility of Barnet sports fields.

Recommendations

Increase the quantity of play provision 

To improve the physical and mental health of Barnet’s 
children, we recommend increased opportunities for 
informal play. Enforcing the development regulations 
outlined in the Local Plan, which require all developers 
to assess need and provide (or help fund) play provision, 
will help achieve the necessary increase. 

Address accessibility of parks by active transport

The Barnet Open Space, Sports and Recreational Facilities 
Assessment found that: provision of cycle lanes to parks 

was non-existent; 61% of children’s play space was not 
on or adjacent to the Public Rights of Way Network; 
and 73% was not on or adjacent to cycle paths.229 This 
significantly reduces the likelihood that children will 
access play areas from their home (even if accompanied 
by an adult), affecting levels of informal play and 
reducing positive perceptions of safety. We recommend 
increasing the connectivity of green spaces via 
pedestrian paths, and cycle greenways and Quietways. 

Provide online resources to support the use of open 
spaces and recreation

Although Barnet has a relatively large amount of 
open space, residents want to be more aware of this 
space.226 Barnet’s online directory currently provides 
the postcodes of green spaces, but greater information 
on facilities is needed. We recommend posting a user-
friendly online list of play sites and parks with toilet 
facilities, cycle paths, shade shelter, picnic benches, 
parking and cafes. 

Support Age-Friendly Cities within open spaces

According to the Active People Survey, almost half (48%) 
of Barnet adults aged 65 year and over are inactive.127 
We recommend the provision of spaces which comply 
with the WHO Age-Friendly Cities guidelines.230 These 
can support older people’s uptake of physical activity 
while improving mental health and social capital.

Building design
Supporting documents

Regional guidance Local strategies Neighbourhood SPDs
• Lifetime Homes Standards231

• Inclusion by Design232

• Housing Standards: Minor 
Alterations to the London Plan 
(spatial development strategy)233

• Homes for Londoners234

• The Local Plan197

• Annual Report: Growth and 
Regeneration Plan50

• Barnet Housing Strategy 2015 to 
202551

• Adopted Standards for Houses in 
Multiple Occupation235

• Brent Cross Cricklewood 
Framework207

• Grahame Park SPD218

• Mill Hill East AAP236

• West Hendon SPD237

AAP = Area Action Plan
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Local action

Lifetime Homes
Barnet’s commitment to Lifetime Homes is essential 
for future provision of high quality housing. Ten per 
cent of new homes will be fully wheelchair accessible.51 
These changes will support Barnet’s ageing population, 
allowing more residents to ‘age in place’, reducing the 
need for residential care. 

Winter Well programme
Barnet Council is committed to improving the quality of 
older housing. In 2015/16, 561 small items (e.g. thermos 
flasks) were distributed to those struggling to stay warm, 
180 radiator panels were given out, and 21 vulnerable 
residents were provided with grants to repair broken 
heating systems or improve insulation.

Houses in multiple occupation (HMO) standards

Barnet council released new HMO standards in July 2016, 
including guidance on housing quality235 (e.g. all rooms 
must be equipped with an adequate means of fixed 
space heating capable of efficiently maintaining the room 
at 19°C). This promotes high quality housing provision 
across the borough. 

Regeneration of West Hendon Estate

Although all new Barnet homes satisfy Lifetime Homes 
standards, the West Hendon Estate housing development 
gives a good example of best practice. The development 
partners (Barratt Metropolitan Limited Liability 
Partnership; BMLLP) recognised the high pollution levels 
from the nearby A5 trunk road and incorporated air 
circulation systems into their building design to improve 
indoor air quality. Residents were able to discuss 
construction-related issues with BMLLP each month, and 
several measures were put in place to control air and 
dust pollution from the construction itself. 

Recommendations

Adopt active design guidelines

Active design principles should be adopted.238 Building 
inhabitants should be able to exercise through regular 
mobilisation (e.g. from their desk to the workplace 

cafeteria). Incorporating stairs into a building’s main 
circulation system will make them the principal access 
route. Staircases should be visibly appealing and located 
near building entrances.

Ensure sufficient affordable homes within regeneration 
areas

House affordability is Barnet residents’ biggest concern. 
With higher rental costs, the quality of private residential 
accommodation is often compromised for affordability. 
Barnet currently offers less social housing than the 
London average. The Barnet Housing Needs Assessment49 
specifies that each year 15% of new homes be made 
into affordable rental properties. We recommend that 
the housing provision in regeneration areas not only 
addresses this need but also takes into account the 
implications of higher rents following regeneration. For 
example, given the increased need for affordable housing 
(>15%) following development completions, demolition 
of existing affordable homes should be offset by a 
future provision greater than the minimum requirement 
outlined in the Housing Needs Assessment.  

Tackle overcrowding

As the number of families living in overcrowded 
conditions continues to rise, we recommend that Barnet 
council proactively helps families find appropriate 
accommodation. The five wards with significantly worse 
overcrowding than the London average are all areas 
of regeneration. It is important to recognise that if 
housing costs in these areas rise (due to regeneration), 
overcrowding will worsen. Building affordable family 
homes in these areas will help alleviate problems.

Support families through Winter Well grants

At present, Winter Well grants for boiler repairs, 
radiators or improved insulation are only available to 
vulnerable adults aged 65 and over. However, poor 
quality housing impairs child development, with long-
term repercussions. We recommend extending the 
Winter Well scheme to cover families with young 
children.



Built environment and health

37

Local action

Electric charging points 

 Eight electric charging points have now been installed 
on borough roads and in council-owned car parks; there 
are also charging stations at High Barnet Underground 
station, Brent South retail park, Brent Cross shopping 
centre and some Waitrose supermarkets. These facilities 
may improve air quality, but they do not reduce road 
traffic injuries or improve public transport accessibility 
– factors that disproportionately affect disadvantaged 
populations.

Bus stop accessibility

In 2014, only 49% of bus stops in Barnet were wheelchair 
accessible.199 The Transport Delivery Plan addressed 
this issue and investment (for main bus stations) was 
allocated. While bus stop accessibility is still lower 
than TfL’s goal (95%), a more inclusive public transport 
environment has been created. 

Cycling programmes

Balance Bike and Bike It Plus training continues to be 
run across the borough, increasing cycling uptake in 
participating schools. Demand for Dr Bike programmes 
(for residents of all ages) has grown, demonstrating 
increased interest in cycling.200

Open space provision

Although Barnet currently has limited cycle paths, 
its expansive green space network provides many 
opportunities for cycling and walking. 

20 mph zones 

Barnet has eighty 20 mph zones, improving pedestrians’ 
use of street space and reducing road traffic accident 
severity. 

Recommendations

Prioritise investment in active and public transport

Investment in active and public transport must be 
prioritised. All residents should be able to access services 
without using a car, including school and work. Existing 
barriers to use, and deficiencies in the provision of active 
and public transport, must be considered and addressed 
in the forthcoming transport strategy.

Renew the Sustainable Modes of Transport Strategy

By May 2017, two Mayor’s Transport Strategy editions 
had been published since Barnet’s most recent (2007) 
Sustainable Modes of Transport Strategy.141 Seriously 
addressing active and public transport means complete 
renewal of this strategy, not just an updated summary. 

MTS = Mayor’s Transport Strategy. *Finchley Church End is also known as Finchley Central

Regional guidance Local strategies Neighbourhood SPDs

• Mayor’s Transport Strategy Sub-
regional Transport Plan88

• Delivering the Benefits of Cycling in 
Outer London142

• Improving the Health of Londoners: 
Transport Action Plan106

• The Local Plan197

• MTS Local Implementation Plan87

• Delivering the Borough Transport 
Objectives199

• Sustainable Modes of Transport 
Strategy141

• Cycling in Barnet200

• Brent Cross Cricklewood 
Framework207

• Burnt Oak town centre strategy215

• Finchley Central* Town Centre 
Strategy219

Movement and access
Supporting documents
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We recommend that the new strategy focuses on well 
managed spaces for children (e.g. drop-off zones and 
high quality pavements), enabling safe walking and 
cycling to school.

Complete the local cycling strategy

We recommend prioritising completion of Barnet’s 
cycling strategy, to demonstrate the council’s 
commitment to active travel. This strategy needs to 
address the unequal distribution of cycling across the 
social gradient, and develop schemes that focus on 
uptake in disadvantaged groups. 

Use stakeholder feedback when developing the 
transport strategy 

We recommend that stakeholder feedback (especially 
from schools, hospitals and workplaces) be central to 
the development of active travel strategies. This can help 
identify local barriers to behaviour change. 

Support the uptake of active travel via online resources 
and communication campaigns 

Barnet respondents to the Great Weight Debate survey 
were unaware of relevant services available in parks 
and leisure centres. To increase active travel uptake, 

simple online guides to walking and cycling routes should 
be developed. We further recommend that sharing 
information on actual (versus perceived) safety levels 
for walking and cycling may improve attitudes, and thus 
active travel uptake. 

Routinely collect local data 

The Environment Committee cycling report noted that, in 
order to implement appropriate infrastructure, we need 
to regularly collect data on Barnet travel habits.

Use the WHO HEAT tool, the London walkability model 
and ATOS levels 

To assess the economic benefits of active travel 
investment, we recommend using the WHO HEAT 
tool.129,130 This can estimate gross and net savings 
due to campaigns and improved infrastructure. The 
London walkability model239 can also help guide Barnet 
investment via data such as walking potential, local 
deprivation, car ownership and pedestrian density. 
Finally, using the Access To Opportunities and Services 
(ATOS)188 tool can identify the ease of transport from an 
origin point to a service or destination point (e.g. food 
shops, workplaces and schools).

Local economy
Supporting documents

Regional guidance Local strategies Neighbourhood SPDs
• The London Plan town centre 
SPGs187

• The Future of London’s Town 
Centres240

• Health on the High Street158

• Entrepreneurial Barnet102

• Annual Report: Growth and 
Regeneration Plan50

• The Local Plan197

• Brent Cross Cricklewood 
Framework207

• Finchley Central Town Centre 
Strategy219

• Chipping Barnet Town Centre 
Strategy241

• Edgware Town Centre 
Framework242
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Commercial development in regeneration sites

At present, most Barnet residents commute out of 
the borough for work.87 The development of local 
commercial areas (with an extra 161,000 m2 office 
space and an estimated 17,000 new jobs)50 will cut 
travel distances for some people. With the necessary 
infrastructure, this means increased opportunities for 
active travel. Continuing to integrate commercial space 
into regeneration areas is an important part of mixed-use 
neighbourhoods.

Investment in ‘direction of travel’

Entrepreneurial Barnet recognises the value of increased 
footfall. Pedestrians who travel to shopping centres on 
public transport spend more per visit than those using 
private vehicles.102 Town centre regeneration plans need 
to consider traffic calming and ‘direction of travel’ plans 
which prioritise pedestrians.

‘Active frontage’

Town centre strategies propose ‘active frontage’ along 
High Streets.207 This prioritises pedestrians and creates a 
safe, visually appealing walking environment. 

Barnet’s employment support services

Barnet’s support services are free and open to all 
unemployed Barnet residents who are claiming 
Employment Support Allowance, are suffering from 
mental health issues, or have other complex needs. 
Services currently operate at seven locations across 
the borough, and use case workers to robustly assess 

people’s barriers to work. Over 30 support areas are 
explored, including housing, finance, childcare and 
health. Strong links with local and national provision 
allow service providers to help clients to improve control 
of their lives and find meaningful, lasting employment.243

Recommendations
Include HIAs in planning applications
With the rapid growth of Barnet’s town centres, it is 
important that economic success does not adversely 
affect residents’ health. Stand-alone or integrated 
HIAs can identify important place-based health issues 
(e.g. fast food outlet density, and negative impacts of 
construction-related noise and air pollution).222

Implement cycle parking in appropriate locations
Although already discussed in local documents, we 
reiterate the importance of well-placed cycle parking 
in town centres and transport hubs. Following TfL 
recommendations,244 we recommend that cycle bays 
be a mandatory part of planning applications for both 
residential and commercial areas. These should be in 
highly visible areas and secure (i.e near main entrances). 
They should ideally include shelter to protect bikes from 
adverse weather.245

Increase accessible, affordable childcare

Alongside the increase in commercial spaces, we recommend 
that childcare facilities also be incorporated into mixed-
use developments. This will make new job opportunities 
accessible to a wider range of people (e.g. single parents), 
and further encourage sustainable transport use.

Food access
Supporting documents

Regional guidance Local strategies Neighbourhood SPDs
• Good Food for London 2016246

• Beyond the Food Bank: London’s 
Food Poverty Profile 2016247

• Cultivating the Capital: Food 
Growing and the Planning System in 
London248

• Mayor’s Food Strategy249

• London’s Allotments and 
Community Gardens250

• Health on the High Street158

• The Local Plan197 • Grahame Park regeneration218
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Food growing spaces

Barnet is home to 6% of all farms within London, and 
has the largest number of allotment sites per person of 
any London borough (44 sites).197 These factors increase 
the sustainability and accessibility of locally sourced 
vegetables and fruit for residents.

Town centre food shop provision 

According to the Town Centres Floorspace Needs 
Assessment, there is at least one food shop within each 
of Barnet’s 20 town centres.163 This is significant, as 
almost all (96%) Barnet residents visit town centres at 
least once a week.218 Providing food shops within town 
centres improves the accessibility of nutrient-rich foods. 

Healthier Catering Commitment 

Barnet participates in the Healthier Catering 
Commitment (HCC) scheme, which recognises catering 
businesses that show a commitment to healthier food 
choices and cooking techniques. Continuing this business 
engagement will support the accessibility of nutrient-rich 
food. Year 7 and 8 students have now been introduced 
to the HCC scheme, and encouraged to look for HCC 
window stickers when buying food from fast food 
outlets.

Recommendations

Collect data on food accessibility 

We recommend that Barnet actively promotes access 
to sustainable, nutrient-rich foods. To achieve this, food 
accessibility must be mapped, taking into consideration 
transportation routes, income levels and health 
data. This information will identify ‘food deserts’ as 

well as areas of fast-food saturation. Evidence-based 
interventions can then be developed. The opportunities 
offered by the London devolution agreements should 
also be explored to support these issues.

Integrate healthier catering commitments into           
pre-planning applications

Access to good food should be incorporated into the 
Local Plan and supplementary planning documents; for 
example, food outlet pre-planning applications (A3–
A5 types) should require a commitment to healthier 
catering. Notably, other areas of London (e.g. Barking 
and Dagenham) require hot food takeaway developers to 
contribute £1,000 to fund local obesity initiatives.251

Develop and sustain relationships with ‘third sector’ 
organisations promoting food growth

To promote a sustainable food future, we recommend 
collaboration with allotment societies and third sector 
organisations already promoting food growing within 
Barnet. For example, participating in Capital Growth’s 
‘Big Dig’ can introduce new people to gardening, 
promoting a variety of health benefits while increasing 
the accessibility of affordable food.252 Similarly, 
participating in the London Food Growing Schools 
scheme253 will (along with HCC work) help create positive 
food cultures in schools, educate children about food 
production, and support young people’s mental health (a 
growing concern).

Create food growing spaces in regeneration areas

Allotments are in great demand in Barnet. New 
allotment provision should be part of regeneration plans, 
to meet current and future demand.
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Video, Short Report and Appendices
This report is accompanied by: 
– A video presenting health issues related to Barnet’s built environment,
– A Short Report, and 
– Appendices.

All are available on the Barnet Council public health webpages: 
https://www.barnet.gov.uk/citizen-home/public-health.html
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