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This document will delve into the health impact consideraƟons concerning Leicestershire’s 
Highway Design Guide (LHDG). It will present evidence and commentary on local populaƟon 
health in relaƟon to the LHDG and the potenƟal impacts on the health of Leicestershire 
residents. 

Leicestershire’s transport system enables people, materials and goods to move around for 
economic, social and leisure purposes, via personal or public travel opƟons. It is important 
that health and wellbeing have been considered as part of the transport and highways system 
to ensure that all travel movements are safe, factor in accessibility and do not exacerbate 
inequaliƟes or poor health.  

 

1. Leicestershire’s Highway Design Guide                                                                                                                 

Leicestershire County Council (LCC) as the Local Highway Authority (LHA) has a duty of care to 
maintain the safety and funcƟonality of all publicly maintained highways in Leicestershire, 
with the excepƟon of the M1, M6, M42, M62 motorways, and the A1, A5, A42, A46 and A50 
west of M1 JuncƟon 24 which are the responsibility of NaƟonal Highways.  

The LHDG provides guidance regarding highways infrastructure for new developments in areas 
for which LCC is the LHA. The principal intenƟon of having the LHDG is to have a consistent 
approach to highways development across Leicestershire. The LHDG provides the basis for 
which LCC provides its observaƟons on the highway aspects of planning applicaƟons to the 
district councils as local planning authority. The LHDG applies to all developers, including LCC 
itself. 

The LHDG requires an update to ensure it accords with changes to naƟonal policy and 
guidance. A full refresh project is now underway with an expectaƟon that new guidance will 
place a greater emphasis on healthy, sustainable highway environments.   

 

2. What is a Health Impact Assessment? 

A Health Impact Assessment (HIA) can be described as: 

“A pracƟcal method used to assess the potenƟal health effects of a policy, program, or project 
on a populaƟon, parƟcularly vulnerable or disadvantaged groups. RecommendaƟons are 
formulated for decision-makers and stakeholders, with the aim of maximising posiƟve health 
impacts and minimising negaƟve ones.” (WHO, 2021) 

HIAs are systemaƟc and unbiased, considering how the impacts of a policy, program, or project 
may be distributed across the populaƟon, affecƟng potenƟal and exisƟng health inequaliƟes. 
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The evidence-based recommendaƟons can serve as decision-making aids to foster healthy 
environments and truly prioriƟse people in decision-making processes. 

Furthermore, HIAs can uncover opportuniƟes for mutual benefits among various 
stakeholders. For instance, recommendaƟons may influence the locaƟon and quality of 
housing, enhance acƟve travel infrastructure, reduce air polluƟon, and improve access to 
services. Outcomes can extend beyond mere health impacts and reducƟons in health 
inequality, making this tool a means of capturing broader benefits. 

The Public Health Department (PH) at Leicestershire County Council (LCC) is commiƩed to 
ensuring that health, and health equity consideraƟons are integrated into all policies, 
programmes and infrastructure projects, acknowledging the potenƟal impact said work has 
on the wider determinants of health.  

 

3. The Wider Determinants of Health 

The wider determinants of health encompass a broad spectrum of interconnected social, 
economic, and environmental elements that influence health and well-being. These factors 
affect individuals' abiliƟes to meet their needs, idenƟfy and achieve objecƟves, and adapt to 
changes in their circumstances (OHID, 2021), all of which contribute to health dispariƟes. 

 

 

Figure 1: Dahlgren and Whitehead model of health determinants (1991) 
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Dahlgren and Whitehead devised a clear and informaƟve visual representaƟon illustraƟng the 
broader determinants of health and their impacts on the health and well-being of 
populaƟons, with the individual posiƟoned at the core of these various layers of determinants. 
These areas inform consideraƟons within this HIA, due to its wide reach into communiƟes and 
how they are structured through highway design. 

The Marmot Review (2010) highlighted the significant role of broader determinants of health 
by "emphasising the robust and enduring connecƟon between social dispariƟes and variaƟons 
in health outcomes" (OHID, 2021). Marmot (2010) advocates for comprehensive acƟon across 
all social determinants of health, involving governmental departments at both central and 
local levels, as well as the third and private sectors. Marmot revisited the issue of health equity 
in England in 2020, concluding that ten years later, health outcomes were deterioraƟng for 
individuals residing in more deprived districts and regions in England, with health inequaliƟes 
on the rise and overall populaƟon health declining. These inequaliƟes were idenƟfied as 
unjust and preventable. 

 

Figure 2: Robert Wood Johnson FoundaƟon, contributors to health outcomes (LGA, 2016) 

Figure 2 summarises the main contributors and influences on individuals’ health outcomes. 
The highway design guide has the potenƟal to influence across all four domains, hence 
consideraƟon within this HIA is crucial for supporƟng healthier lifestyles. Health Outcomes 
aren’t solely specific to access to NHS and clinical services, they are broader and nuanced 
across the life course and different populaƟon groups, with all factors needing careful 
consideraƟon, so that we can prevent ill health at the earliest possible opportunity.  

The following document has been prepared using the Leicestershire County Council Health 
Impact assessment template, which takes into consideraƟon best pracƟce when assessing 
health impacts of policy changes and developments.   
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4. Health InequaliƟes 
Health inequalities are avoidable, unfair, and systemic diƯerences in health between diƯerent 
groups of people. Health inequalities are pervasive, shaped by individuals’ life experiences, the 
risks they encounter and the environments they inhabit, along with their access to services, 
social networks, family and community support.  

Certain groups face disproportionately worse outcomes due to health inequalities. To address 
these disparities across our population, attention must be directed towards those with the 
poorest outcomes, thus improving their health experience. By doing so, we begin to narrow the 
gap between the healthiest and least healthy individuals. 

Within Leicestershire there are certain groups which face higher risk of experiencing health 
inequality. These are covered within the Leicestershire Health Inequalities Joint Strategic Needs 
Assessment (JSNA) (https://www.lsr-online.org/uploads/health-inequalities-
chapter.pdf?v=1687257011), thus will not be repeated in full here, however they include: 

 People with a disability 
 People who are homeless 
 People with severe mental illness 
 People living in poverty/deprivation 
 Gypsy or Irish Travellers 

When looking at health inequalities, the JSNA examined diƯerences that exist in neighbourhoods. 
On a whole County scale, Leicestershire is a relatively healthy and wealthy neighbour to the City 
of Leicester. However, this masks wide variation at a neighbourhood level with some 
communities experiencing the best health outcomes and others the worst. 

The neighbourhoods (middle layer super output areas) identified as high risk in terms of potential 
health inequalities are: 

• Charnwood: Loughborough Lemyngton & Hastings, Storer and Queens Park, University, 
Shelthorpe & Woodthorpe, Syston West and Shepshed East 

• Harborough: Market Harborough Central 
• Hinckley and Bosworth: Barwell, Hinckley Central and Hinckley Clarendon Park 
• Melton: Melton Mowbray West 
• North West Leicestershire: Agar Nook, Coalville 
• Oadby and Wigston: Wigston Town, South Wigston 

Throughout this HIA inequalities will be discussed and how diƯerent aspects of health and 
highways impact on diƯerent groups. The LHDG has the potential to reduce and mitigate some 
areas of health inequalities and support the groups at greatest risk of experiencing them.  
Developers must have an appreciation of health inequalities and look at ways to minimise and 
mitigate against them. 

 

5. Demographics of Leicestershire 

This secƟon will provide a brief overview of the demographics of the populaƟon of 
Leicestershire. Some secƟons are more perƟnent to the LHDG and these have been discussed. 
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The secƟons provide a context for which the HIA has been built upon.  The informaƟon is 
largely taken from the Leicestershire Joint Strategic Needs Assessment 2022 – 2025 
(hƩps://www.lsr-online.org/uploads/demography-2023.pdf?v=1699449913). 

 

5.1 PopulaƟon Overview 

Leicestershire has a growing populaƟon, with numbers rising by 9.5% between 2011 and 2021 
to a resident populaƟon of 712,300, with a slightly higher number of females (360,600) 
compared to males (351,700). Compared with England, the populaƟon of Leicestershire is 
older, with higher proporƟons of the populaƟon aged 40-64 (33% in the county compared 
with 32.1% in England) and 65 and over (20.7% compared with 18.4% for England). The 
populaƟon is projected to increase by 23.3% to 860,618 in 2043, which is notably different to 
the projected increase for the East Midlands (14.3%) and England (10.3%).  The greatest 
projected increase is anƟcipated to be within the 65+ age group, with an extra 71,888 older 
adults, and there is a projected percentage increase of 113% in the 75-79 age band.  

Leicestershire is comprised of seven districts, varying in their own demographics, each with 
an urban centre, and elements of rurality. In 2021 Charnwood had the largest populaƟon 
(183,971) of Leicestershire districts, followed by Hinckley and Bosworth (113,640). Melton has 
the smallest populaƟon (51,752). All districts have also seen populaƟon increases since 2011. 

Figure 3 below summaries the populaƟon of Leicestershire, by age bands and gender. 

 

Figure 3 – Leicestershire populaƟon by 5-year age bands and gender 

 

5.2 PopulaƟon DistribuƟon and Density 

Charnwood is the most populous district in Leicestershire, with 183,971 residents, followed 
by Hinckley and Bosworth with 113,640. Melton has the smallest populaƟon, at 51,752. All 
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districts in Leicestershire experienced populaƟon growth between 2011 and 2021. Earl Shilton 
and Hinckley De Monƞort wards have the highest populaƟons, while Wymondham ward in 
Melton has the lowest. PopulaƟon density varies significantly, with Loughborough Oxford 
Street having the highest density at over 12,800 people per km², and Greater Wymondham in 
Melton the lowest, at just 20 people per km². Figure 4 below demonstrates the populaƟon 
density across Leicestershire, as well as showing the rural nature of the County, with large 
areas having very low populaƟon density. Figure 5 further demonstrates this rurality of 
Leicestershire through output area classificaƟon. 

 

 

Figure 4 PopulaƟon density across Leicestershire 
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Figure 5 Output Area ClassificaƟons of Leicestershire 

 

5.3 Projected PopulaƟon Change (2018-2043) 

Leicestershire's populaƟon is projected to grow by 23.3% to 860,618 by 2043, a higher 
increase than both the East Midlands and England (figure 6). The most significant growth is 
expected in the 65+ age group, which will see an addiƟonal 71,888 people, with the 75-79 age 
band experiencing the greatest actual and percentage increase. North West Leicestershire is 
projected to see the highest populaƟon growth at 34.4%. All districts except Melton and 
Oadby and Wigston are expected to grow faster than the regional and naƟonal averages 
(figure 7). Ensuring highways are built with consideraƟon of the growing and changing 
demographics of the County is criƟcal to ensure adequate, sustainable and accessible highway 
usage. 
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Figure 6 PopulaƟon ProjecƟon to 2043 
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Figure 7 PopulaƟon ProjecƟon, Leicestershire Districts and Comparators, 2018 – 2043 

 

5.4 Ethnicity, Religion, and Language 

The majority of Leicestershire's populaƟon idenƟfies as white (87.5%), with the Asian ethnic 
group making up 8.1% (figure 8). ChrisƟanity is the largest religion, followed by Hinduism, 
Islam, and Sikhism. A significant porƟon of the populaƟon (40.3%) reports having no religion. 
Most residents (95.2%) speak English as their main language, with Polish, GujaraƟ, Panjabi, 
and Romanian being the next most common languages. 

 

Figure 8: Leicestershire PopulaƟon by Ethnic Group, 2021 
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5.5 Gypsy and Traveller PopulaƟon 

Leicestershire has 61 recognised gypsy and traveller sites, with around 400 gypsy and traveller 
children enrolled in county schools. EducaƟon remains a challenge for this community, with 
few children conƟnuing past Year 6. Health concerns, including diet, smoking, and mental 
health issues like depression, are prevalent. Many families also face challenges related to fuel 
poverty, housing, and benefits. 

 

5.6 DeprivaƟon 

Leicestershire is among the least deprived counƟes in England, ranking 137th out of 152 
upper-Ɵer authoriƟes. However, pockets of significant deprivaƟon exist, parƟcularly in 
Loughborough and Coalville. Overall, 57% of the populaƟon live in the least deprived areas. 

 

 

Figure 9: Index of MulƟple DeprivaƟon 

 

5.7 Employment and NEETs 

Leicestershire has a lower rate of economic inacƟvity than the naƟonal average, with a higher 
proporƟon of reƟrees and people in employment (figure 10) and fewer long-term sick 
individuals. The county also has one of the lowest NEET (Not in EducaƟon, Employment, or 
Training) rates in England. Good transport and road access is important to all people to travel 
around and across Leicestershire to access employment opportuniƟes. 
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Figure 10 - People in employment (taken from FingerƟps) 

 

5.8 Travel to Work 

Leicestershire workers are more likely to work from home and but also have longer commutes 
compared to other regions, with 23% of the County travelling over 10KM to work. Car travel 
is the most common mode of transport, with lower rates of public transport use and walking, 
possibly due to the rural nature of the county and accessibility issues in terms of walking and 
public transport access. 

 

5.9 Business and Economic Overview 

Manufacturing is the largest employment sector in Leicestershire, followed by professional, 
scienƟfic, and technical sectors. The county saw significant growth in Transport and Storage 
during the pandemic. The majority of businesses in Leicestershire are small or micro-sized, 
and business survival rates are strong for three-year periods but lower for five-year periods. 
Good access on road and foot is important for economic prosperity, but also that as a largely 
rural County, ensuring considered highway design is important to support local businesses. 

 

5.10 QualificaƟons 

Leicestershire has a lower proporƟon of residents with Level 4 qualificaƟons compared to 
naƟonal levels but higher than the regional average. The county outperforms both naƟonal 
and regional levels for qualificaƟons at Levels 2 and 3. 
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6. Health Impacts of the LHDG 

 

The following secƟons describe the potenƟal health impacts of the LHDG, consideraƟons and 
recommendaƟons for each theme. They are themed upon the Health Impact Assessment 
approach that Leicestershire County Council has adopted. ConsideraƟons and themes are in 
no parƟcular order and are of equal importance. 

Each secƟon will provide context and high-level insight into how the theme areas impacts on 
health locally where possible, and naƟonally where local informaƟon is not available. The 
impact of the LHDG will be discussed in relaƟon to the theme, and then recommendaƟons 
put forwards on how further work could be progressed to miƟgate any potenƟal issues or 
build upon current strengths and successes. 

 

6.1 Social Cohesion and Community 

Social Cohesion and Community considers how the LHDG can encourage social interacƟons in 
the community, helping to install a sense of neighbourliness and local pride in the area.  It will 
look at how the proposal encourages community. 

 

DescripƟon of Impact  

The county is largely rural in nature, with the populaƟon count and density projected to 
increase above regional and naƟonal levels over the next 20 years.  This will put pressure on 
housing developments, and access improvements will be required.  It will be important to 
retain the sense of community within growing communiƟes, which could pose challenging. 
Stronger community belonging is associated with beƩer physical and mental health, across 
different ages, hence the key importance. Highways need to build and bring communiƟes 
together, connecƟng residents, not causing community severance. 

As described above, the county has a large proporƟon of people aged over 60 (higher than 
naƟonal average), with this figure projected to increase dramaƟcally over the next 20 years. 
Many older people also live in more rural areas, have less access to immediate transport and 
may suffer rural isolaƟon as a result.  

Figure 11 below highlights the four main factors in which transport can promote social 
inclusion. This is closely linked to the transport secƟon further below; however, the evidence 
argues that in order for public transport to promote social inclusion there are four key factors: 
it must be available, accessible, affordable, and appropriate. If transport does not meet these 
thresholds, then people can become stranded, and cut-off from their communiƟes, making 
them vulnerable to social isolaƟon. The evidence also explains that people without access to 
cars, those on lower incomes, those living in more deprived areas, those with disabiliƟes, 
older and young people and those living in remote, rural areas are most at risk of being 
isolated due to transport.  
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Figure 11 – Four factors of how transport can support social inclusion 

 

Loneliness and social isolaƟon in older adults are serious public health risks. Older adults are 
at increased risk for loneliness and social isolaƟon because they are more likely to face factors 
such as living alone, the loss of family or friends, chronic illness, and hearing loss. Rurality can 
compound these due to lack of transport and access to services, however conversely, rural 
communiƟes can also support each other. Although measurability of social isolaƟon and 
loneliness can be difficult, studies have demonstrated the health impacts including: 

 Increased risk of premature death from all causes 
 There are associaƟons with demenƟa 
 Increased risk of heart disease and stroke 
 Higher rates of depression, anxiety and suicide 

 

The revised LHDG has the potenƟal to encourage social interacƟons by defining how new 
developments should consider issues of accessibility for all highway users through provision 
of highway infrastructure. A set of principles have been developed that set out how the LHDG 
will support the delivery of acƟve travel and green infrastructure as part of high-quality 
transport infrastructure, creaƟng aƩracƟve environments where people can spend Ɵme 
together, thus building up social cohesion and community. The LHDG has the potenƟal to 
support developers to create highways and green space which residents can enjoy and be 
proud of, as well as feel safe to access. There is the potenƟal for a general impact on social 
cohesion through engagement of the populaƟon with acƟve travel modes of transport and 
environmental improvements that encourage experiencing the street scene away from their 
cars. 
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Principle 6 "SupporƟng Inclusive highway" sets out the LHDG's approach to community 
cohesion. The refreshed LHDG also has the potenƟal to impact on accessibility for disability 
and age-related groups, ensuring social cohesion and community is considered for all 
residents. Principle 5 also accounts for acƟve travel in rural areas, staƟng that the 
infrastructure must reflect the context of Leicestershire as significantly rural in areas. 

Through engagement with the Leicestershire youth forum, CYCLe, their views were captured 
on the issues young people face when using the highway. In relaƟon to social cohesion and 
community several issues were raised including the need for increased safety, in parƟcular 
around speeding. 

 

RecommendaƟons 

Through the HIA process the project has already idenƟfied several recommended 
amendments to guidance including: 

 To emphasise the requirement for developers to provide high quality acƟve travel 
opportuniƟes with new development. 

o This is achieved through Principle 5 “Encouraging AcƟve and Sustainable 
Travel” and new detailed guidance on the design and construcƟon of acƟve 
travel faciliƟes. This will provide a range of affordable opportuniƟes for people 
to travel. 

 To facilitate the creaƟon of aƩracƟve environments that are safe and feel safe by 
signposƟng to best pracƟce naƟonal guidance and providing guidance on the provision 
of green infrastructure. 

 

As part of the HIA, the following recommendaƟons have been put forwards: 

1. Encourage developers to consider social cohesion at the earliest stages of design. This 
should include the use of green infrastructure and modes of travel that increases the 
ability and willingness for communiƟes to engage with the highway. 

2. LHDG should highlight that developers need to understand the demographics of the 
community during the design process, parƟcularly where faciliƟes for older, younger 
and disabled people exist. 

3. The LHDG references best pracƟce naƟonal guidance relaƟng to designing out crime. 
In future reviews of guidance, advancements in designs that reduce the opportuniƟes 
and fear of crime in the highway environment should be considered. 

4. LHDG Policy 1 states that Development must be accessible for all highway users and 
maximise the uptake of sustainable travel choices. In pracƟce LCC would advise refusal 
of planning applicaƟons where there is a lack of sustainable travel choices, it is 
recommended that this pracƟce conƟnues. 

5. Where upgrades are made to crossings due to a maintenance programme or developer 
contribuƟons, consideraƟon should be given to ensuring appropriate faciliƟes are 
provided for communiƟes. 
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6. ConsideraƟon should be given to the four key transport factors which influence social 
cohesion; available, accessible, affordable, and appropriate, and provide guidance on 
how developers can ensure these are factored into future highways planning. 

 

 

6.2 Employment and the Economy 

Health inequaliƟes are driven by structural determinants – including the economic and 
environmental condiƟons in which people age and work.  This secƟon will therefore look at 
how the LHDG could contribute to the local economy.  It will look at how the proposal could 
potenƟally reduce unemployment and increase economic acƟvity, improve workplace 
condiƟons or offer access to gaining new skills. 

 

DescripƟon of Impact 

Leicestershire is largely rural in nature and has 11 Lower layer Super Output Areas (LSOAs) within 
the naƟonal 20% most deprived. These are largely located in pockets including Loughborough, 
Coalville, Hinckley and South Wigston.  Income and employment deprivaƟon are a key aspect 
in categorising areas by deprivaƟon. InformaƟon on Index of MulƟple DeprivaƟon across 
Leicestershire at LSOA level can be seen in figure 12. The deeper the purple, the more deprived 
an area is. 

 

Figure 12: Leicestershire shaded based on Index of MulƟple DeprivaƟon 
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Employment levels vary by district, as seen in table 1 below. The table highlights the different 
employment rates and the varying percentages of residents claiming unemployment benefits, 
ranging from 1.7 in Harborough, up to 2.8% in Melton, which is sƟll lower than the East 
Midlands which sits at 3.9%. Economic inacƟvity is variable across the districts, with areas 
where there are higher percentages likely to have higher populaƟons of reƟred adults. 

  

Employment 
Rate (%) 

Unemployment 
Rate (%) (People 

looking for work) 

Claimant 
Count (%) (% 
people claiming 
unemployment 

related 
benefits) 

Economic 
Inactivity 
(%) (People 

who are neither 
employed nor 
seeking work) 

East Midlands 75.5 3.7 3.9 21.6 
Blaby 85.3 3 2 13.1 
Charnwood 82.2 3.1 2.2 16 
Harborough  80 3 1.7 17 
Hinckley and Bosworth 82.3 3.4 2.3 15.1 
Melton 78.1 3.9 2.8 21.9 
North West 
Leicestershire 80.1 3.1 2.1 19 
Oadby and Wigston 79.8 3.8 2.7 15.7 

Table 1 Employment rates (%) by district within Leicestershire 

In terms of health implicaƟons, unemployed people are more than five Ɵmes as likely to have 
poor health than employees. Also, only 28% of unemployed people report their health is 
either good or excellent, compared to 49% of people in employment. Ensuring adequate 
highways to provide easy access to employment is important, as well as ensuring access 
supports acƟve travel and public transport measures.  

Cost is a key obstacle to the use of transport. Policies that make transport more affordable 
(such as concessionary fares/subsidies) can be an effecƟve way to help people living in poverty 
to access and maintain work. However, careful consideraƟon is needed to ensure these help 
those most in need. This is possibly outside the full scope of the LHDG, however links between 
the LHDG and other planning policy are important to ensure join-up and equal consideraƟons 
on how policies and guides can impact on employment and the economy.  

Within the LHDG, several principles could address employment and the economy. Provision 
of inclusive cycling and walking infrastructure is recommended, which will enable those 
without private vehicles to access employment opportuniƟes. The refreshed guidance also 
ensures that developers must consider how residents can have opportunities to access public 
transport network, which would further support access to employment.  

There are also opportuniƟes for developers to uƟlise local businesses and local people, 
ensuring that the local economy benefits further from increased development. This would 
also support climate change consideraƟons, as materials and people would have less distance 
to travel by car or commercial vehicles, therefore potenƟally improving air quality.  
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RecommendaƟons 

As part of the HIA, the following recommendaƟons have been put forwards: 

1. It is recommended that guidance is developed that aligns with Local Transport Note 
1/20 regarding inclusive acƟve travel infrastructure that will help communiƟes access 
faciliƟes and open up employment sites. Developers should be encouraged to think 
strategically about the locaƟon of acƟve modes of travel. 

2. Through the creaƟon of a paleƩe of materials invesƟgate the opportuniƟes to 
encourage developers to use locally sourced materials. ConƟnue to develop this 
approach alongside developers and the wider industry. 

3. Principle 5 aims to achieve a greater uptake of acƟve travel and provide appropriate 
forms of passenger transport. Passenger transport provision is delivered through the 
Passenger Transport Policy & Strategy and LCCs Bus Service Improvement Plan which 
helps deliver the NaƟonal Bus Strategy. These policies help to ensure services are 
commercially viable and accessible over the long term.  Principle 5 also accounts for 
acƟve travel in rural areas staƟng that the infrastructure must reflect the context of 
Leicestershire as significantly rural in areas.  

4. LHDG Policy 1 states that development must be accessible for all highway users and 
maximise the uptake of sustainable travel choices. In pracƟce the LCC would advise 
refusal of planning applicaƟons where there is a lack of sustainable travel choices 

5. Developers should be encouraged to employ local people where needed, with an 
appreciaƟon that this is an added value acƟvity, and not necessarily within the specific 
scope of the LHDG. 
 

6.3 Transport 

This secƟon will look at how the LHDG will impact on road safety, acƟve travel, cycling and 
walking faciliƟes and infrastructure.  It will address whether or not the LHDG will impact on 
accessing public transport, and how it does or does not support people to use more acƟve 
modes of transport. 

 

DescripƟon of Impact 

Ensuring access to various methods of transport, provision of accessible highways, creaƟng 
road types for all and encouraging acƟve and sustainable travel are crucial consideraƟons (and 
have been provided within the LHDG as Principles for developers to adhere to). There are 
three main mechanisms that link transport with health and wellbeing: 

- Transport and access: Transport plays a key role in improving access to health 
services, parƟcularly for vulnerable groups like older people. Transport also supports 
access to employment. 

- Mode of transport: Mode of transport affects physical and mental health, via 
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mechanisms including physical acƟvity and commuƟng Ɵme. 

- Wider effects of transport and infrastructure: Transport can facilitate social 
interacƟons and promote social inclusion (covered within 5.1) 

With Leicestershire being largely rural and having a considerable proporƟon of people aged 
over 60 (higher than naƟonal average), it is important to consider how transport supports 
connectedness, improves access to essenƟal faciliƟes and services, and allows residents to 
adequately travel for work, as well as pleasure.  

Older populaƟons are more likely to have an age-related health condiƟon or disability 
meaning access to emergency services and the maintenance and preservaƟon of access 
routes to medical faciliƟes and ameniƟes could be more significant. Figures 13-15 shows 
informaƟon on access to GPs by public transport or walking, cycling and cars across 
Leicestershire. The darker purple areas indicate where a higher percentage is able to access 
a GP via 15 minute journey on that mode of transport. The majority of areas can access a GP 
pracƟce by car within 15 minutes, however not all areas can. Also, those experiencing higher 
levels of deprivaƟon are less likely to have car access, thus potenƟally widening inequaliƟes, 
if other access opportuniƟes aren’t available. 

 

 

Figure 13 - Access to GPs by public transport or walking in Leicestershire 

 

140



20 
 

 

Figure 14 - Access to GPs by cycling in Leicestershire 

 

 

Figure 15 - Access to GPs by car in Leicestershire 

 

Carefully considered highways, factoring in road types for all users and supporƟng access 
requirements for all is crucial for prevenƟon and miƟgaƟon of the ‘inverse care law’, where 
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faciliƟes and care are not where they are needed the most. Ensuring clinical services can be 
accessible by road, public transport and foot is criƟcal for populaƟon health, and to reduce 
health inequaliƟes. 

The LHDG helps to miƟgate these issues by providing guidance to developers on the 
consideraƟon of acƟve transport methods, facilitaƟng easy access to public transportaƟon 
and ensuring space is adequate for emergency vehicular access. 

Within Leicestershire there is a reliance on travel by car or van to work. Nearly 70% of the 
adult populaƟon does not walk at least five Ɵmes per week and only 7.9% of adults cycle.  The 
county has one of the lowest levels of public transport patronage in the region. 

A need exists for highways to retain, enhance, and contribute to improved access to public 
health and recreaƟonal faciliƟes, including green spaces.  Open green spaces and access 
points can be seen in figure 16.  Although a rural county in nature, provision of suitable green 
space within urban centres is important. Walking and cycling provision would also provide 
benefits. From a health perspecƟve, as well as providing opportuniƟes to exercise and 
socialise in, people living in areas with greater access to green space tend to have higher life 
expectancy, which can be seen across all deprivaƟon scores. 

 

 

Figure 16 Green space availability in Leicestershire 

 

The concept of food deserts also needs to be factored in when considering transport 
implicaƟons. Food deserts can be described as geographic areas where residents’ access to 
affordable, healthy food opƟons (especially fresh fruits and vegetables) is restricted or non-
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existent due to the absence of shops selling adequate food, within convenient traveling 
distance. Food deserts will be more prevalent in rural areas and areas of higher deprivaƟon, 
where residents do not have car access, easy access to public transport or the means to pay 
for public transport. Food deserts contribute to food insecurity, which has a raŌ of health 
implicaƟons including obesity, malnutriƟon and cardiovascular diseases. The map in figure 17 
below taken from the E-food Desert Index, highlights areas which exhibit characterisƟcs 
associated with food deserts. The areas in red show the greatest issues around food deserts. 
The map shows large areas within the county scoring the highest food desert index score. 
Although the LHDG cannot directly address food deserts, as this is clearly out of scope, 
ensuring the LHDG enforces its policies and supports developers to adhere to principles 
concerning access to public transport and consideraƟons on acƟve travel measures is a criƟcal 
component to help address the implicaƟons from food deserts. 

 
Figure 17 Visual representaƟon of food deserts across Leicestershire 

The Government is encouraging the enhanced provision of acƟve travel infrastructure through 
it's "Gear Change" document and Local Transport Note 1/20. The revised LHDG has the 
potenƟal to encourage acƟve travel by defining how new development should consider issues 
of accessibility for all highway users through provision of highway infrastructure. A set of 
principles have been developed that set out how the LHDG will support the delivery of acƟve 
travel and green infrastructure as part of high-quality transport infrastructure, creaƟng 
aƩracƟve environments where people can spend Ɵme. 
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The new LHDG will set out its guidance regarding the provision of opportuniƟes for accessing 
passenger transport as part of new development. Delivery of viable passenger transport 
opportuniƟes is a complex maƩer and is partly reliant on willingness of companies to run 
services and the ability of local authoriƟes to subsidise. The council has opportuniƟes to 
influence the quality of infrastructure provision for passenger transport and the nature of the 
services being delivered. 

Highway infrastructure has the potenƟal to cause community severance when thought is not 
given to the needs of those within the community.  

The developed LHDG principles send out posiƟve messages regarding provision of acƟve travel 
faciliƟes. However, funding the maintenance of enhanced provision has already been raised 
as a concern during project delivery. 

The refreshed LHDG has the potenƟal to impact on accessibility for disability and age-related 
groups.  Highway design needs to consider local populaƟon needs. For acƟve transport 
purposes aspects such as dropped kerbs, high quality pavement surfacing and speeding 
restricƟons and deterrents, are important to ensure more vulnerable groups such as older 
adults, children and young people and disabled, are able to use highways acƟvely.  Other 
aspects such as seaƟng on pedestrian routes and bus stop designs e.g. does it provide 
seaƟng/shelter, are also supporƟve of accessible highway usage.  

Principle 5 aims to achieve a greater uptake of acƟve travel and provide appropriate forms of 
passenger transport. Passenger transport provision is delivered through the Passenger 
Transport Policy & Strategy and LCCs Bus Service Improvement Plan which helps deliver the 
NaƟonal Bus Strategy. These policies help to ensure services are commercially viable and 
accessible over the long term.  Principle 5 also accounts for acƟve travel in rural areas staƟng 
that the infrastructure must reflect the context of Leicestershire as significantly rural in areas. 

Research has suggested a framework for transport and mobility needs for an aging society 
(Figure 18), which builds on the four keys factors, featured in secƟon 5.1 (figure 11). The 
framework considers different aspects which should be considered when looking at transport 
provision for ageing society.  
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Figure 18 - A framework for the review of transport and mobility needs for an ageing society 

 

It is also important to consider other highway users, such as individuals with visual 
impairment. Guide Dogs for the Blind AssociaƟon states that “ImplementaƟon of parking 
controls and effecƟve enforcement of illegal pavement parking will help to ensure that 
pedestrians with a vision impairment can more safely navigate highway.” This should be 
miƟgated by ensuring new carriageway is sufficiently wide to accommodate parked vehicles, 
without the need for pavement parking, and sƟll allow passage of moving vehicles. However, 
regarding the exisƟng highway network, pavement parking can present parƟcular issues 
relaƟng to historic design standards. There are however opportuniƟes to consider design in 
future highway development and for any future maintenance.  

Another aspect for consideraƟon is the use of ‘shared surfaces’, where there is no clear 
demarcaƟon e.g. a kerb, between pedestrian and vehicle use areas, allowing both to share 
spaces. Although the aim of these areas is to encourage low vehicle usage and slower speed, 
to aid free movement of pedestrians and encourage social interacƟon, some more vulnerable 
groups may feel disadvantaged at their inclusion in highway design, such as those with 
disabiliƟes e.g. people with blindness and visual impairments, as they may find the 
environment difficult to interpret and navigate. Careful consideraƟons need to be factored in 
when planning for future shared surfaces.  

 

RecommendaƟons 

1. AcƟve travel - draŌ guidance that delivers on the principles and standards set out in 
naƟonal guidance, whilst considering opportuniƟes to reduce future maintenance 
costs through encouraging use of durable and low maintenance materials. Look for 
opportuniƟes for the council to raise income through sponsorship or other means.  
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2. OpportuniƟes to innovate in the delivery of acƟve travel should be considered 
through naƟonal and internaƟonal case studies. LCC should conƟnue to review and 
consider naƟonal guidance on a regular basis to ensure designs meet the latest 
standards. 

3. Design of highway should reduce the impacts on severance by providing high quality 
acƟve travel faciliƟes that allow for easy navigaƟon of roads, for all user types. 

4. Passenger transport - consider alternaƟve provision of passenger transport opƟons 
where bus services are judged to not be viable (although actual provision may be 
outside of the remit of the LHDG). Ensure that any provision of infrastructure is 
designed with accessibility in mind through LHDG guidance. 

5. ConƟnue to assess what communiƟes want to see in terms of passenger travel in the 
future. 

6. Guidance should make greater reference to the Bus Service Improvement Plan, 
parƟcularly with refence to the youth offer. 

7. LHDG Policy 1 states that Development must be accessible for all highway users and 
maximise the uptake of sustainable travel choices. In pracƟce the LCC would advise 
refusal of planning applicaƟons where there is a lack of sustainable travel choices. It 
is recommended for this approach to conƟnue. 

8. Pavement Parking: Where upgrades are made to carriageway as a result of a 
maintenance programme or developer contribuƟons, consideraƟon should be given 
to how problem parking can be eliminated or reduced, where possible. 

9. Reference should be made to the principle of ‘hierarchy of users’. The ‘hierarchy of 
road users’ is a concept that places those road users most at risk in the event of a 
collision at the top of the hierarchy. The road users most likely to be injured in the 
event of a collision are pedestrians, cyclists, horse riders and motorcyclists, with 
children, older adults and disabled people being more at risk. Developers should 
consider this prioriƟsaƟon during the design phase of the scheme and as part of their 
road safety audits and this responsibility should be highlighted within future LHDG 
guidance. 

10. LCC should ensure that during reviews consideraƟon is given to change in guidance 
relaƟng to protected groups. For example, Guide Dogs for the Blind AssociaƟon, in 
partnership with University College London, is currently undertaking research into 
interacƟons between pedestrians and cyclists in several acƟve travel infrastructure 
seƫngs.  

11. A monitoring programme should be established to ensure minimisaƟon of negaƟve 
impacts. 

12. Older adults transport needs should be carefully considered, and approaches 
adopted to ensure they are able to access different modes of transport, which suit 
their needs, are accessible, safe and affordable. Some of this sits out with the LHDG 
specifically, however the LHDG could ensure specific highways elements are 
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addressed, with other planning policies supporƟve. 

13. Further consider design opƟons that miƟgate issues relaƟng to safety for 
communiƟes. 

14. Guidance related to street design, produced by organisaƟons represenƟng disabled 
groups should be considered during reviews of the LHDG. 

hƩps://www.guidedogs.org.uk/-/media/project/guidedogs/guidedogsdotorg/files/about-
us/what-we-do/research/road-and-street-crossings.pdf  

hƩps://gd-prod.azureedge.net/-/media/project/guidedogs/guidedogsdotorg/files/about-
us/what-we-do/research/making-the-built-environment-inclusive-2023.pdf  

 

15. People with a vision impairment can experience problems with street cluƩer, such as 
shop adverƟsing signs (A-Boards). Guidance should ensure that where faciliƟes such 
as cafes are to be provided that sufficient pavement space is considered to miƟgate 
issues such as this. 

16. Further work should be undertaken to review LCC’s expectaƟons regarding the 
design of shared surfaces. This should include: 
 Desktop study of exisƟng research and guidance 
 CollaboraƟon with disability groups, including but not limited to those 

represenƟng people with visual impairments. 
 Review of best pracƟce delivered elsewhere and engagement with industry 

experts. 
 In the short term include text in the LHDG staƟng that developers must consider 

the safety and percepƟon of safety for those with visual impairments 

 

6.4 Physical AcƟvity 

Physical acƟvity is a crucial behaviour and important for all to lead healthy lives. This secƟon 
will look at how the LHDG could impact on people being physically acƟve and how they 
parƟcipate in acƟve play or acƟve travel.   

 

DescripƟon of Impact 

70.1% of Leicestershire adults, and 50.7% of children and young people are classed as 
physically acƟve. While physical acƟvity in the county is higher than the naƟonal average, 
Leicestershire has a higher rate of adults classed as overweight or obese than the naƟonal 
average (65.9%). 

The benefits of physical acƟvity are plenƟful, including: 

 CombaƟng health condiƟons and diseases, including cardiovascular diseases, cancers 
and diabetes 

147



27 
 

 Supports posiƟve mental health  

 Support weight control 

 In children and adolescents, physical acƟvity promotes bone health, encourages 
healthy growth and development of muscle, and improves motor and cogniƟve 
development. 

 

Physical inacƟvity is associated with 1 in 6 deaths in the UK and is esƟmated to cost the UK 
£7.4 billion annually (including £0.9 billion to the NHS alone). 

However, encouraging people to be physically acƟve can oŌen be difficult. Approaches where 
physical acƟvity is the easiest opƟon oŌen work beƩer than when it is prescribed or simply 
offered, therefore ensuring opportuniƟes to be physically acƟve are built into developments 
and highways is extremely important. Physical acƟvity should be the easiest choice for 
residents, such as for commuƟng, transport and even for socialising.  

Physical acƟvity rates tend to be lower in the most deprived, the elderly, disabled, 
unemployed, less educated and those not classed as white BriƟsh, thus highlighƟng its 
importance in reducing inequaliƟes.   

Within Leicestershire there is a reliance on travel by car or van to work. Nearly 70% of the 
adult populaƟon does not walk at least five Ɵmes per week and only 7.9% of adults cycle. 

Increased evidence that providing access to natural green space has benefits including 
improved health and well-being.  

With the government’s target of making 50% of all journeys in towns and ciƟes by acƟve travel 
modes by 2030, the LHDG should play a crucial role in facilitaƟng this shiŌ. By making walking 
and cycling more aƩracƟve through well-designed infrastructure, it should address concerns 
about safety, comfort, and navigaƟon for all users, including vulnerable groups such as older 
people, children, and those with disabiliƟes. This approach could not only helps to 
decarbonise transport but also provide economic benefits by relieving congesƟon, improving 
public health, and connecƟng people with their communiƟes and ameniƟes. 

The revised LHDG has the potenƟal to encourage acƟve travel by defining how new 
development should consider issues of accessibility for all highway users through provision of 
highway infrastructure. A set of principles have been developed that set out how the LHDG 
will support the delivery of acƟve travel and green infrastructure as part of high-quality 
transport infrastructure, creaƟng aƩracƟve environments where people can spend Ɵme.  

CreaƟng aƩracƟve environments in the public realm is one way of encouraging people to leave 
their cars behind and adopt acƟve travel to move around the highway network, as well as 
being acƟve for pleasure and socialisaƟon. The council is in a posiƟon to encourage the 
provision of green infrastructure within new highway creaƟng aƩracƟve environments that 
also offer ecosystem services such as shading that creates cool microclimates, reduced air 
polluƟon and flooding. 
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The delivery of acƟve travel and green infrastructure elements of highway schemes must be 
supported by funding that ensures they are maintained in the future. The current financial 
climate is not conducive to accommodaƟon of increased maintenance liabiliƟes. 

For disabled people and older adults, the design of green spaces is as important as being in 
close proximity to them. Structural barriers in the design of street furniture, provision of 
ameniƟes and the accessibility of wayfinding (the use of colour, signage and other design 
elements to help people find their way around) can all contribute to exclusion; therefore the 
design of green and blue spaces must be considered with these communiƟes in mind. 

The refreshed LHDG has the potenƟal to posiƟvely impact on accessibility for disability and 
age-related groups be factoring their diverse needs into planning decisions and ensuring 
highways are accessible for all. 

Policy 1 and Principle 5 encourage the use of sustainable modes of transport including cycling 
and walking and passenger transport services. Accessibility consideraƟons are accounted for 
within the Gear Change and LTN1/20 Cycling Infrastructure Design guidance for acƟve travel 
and the NaƟonal Bus Strategy and Bus Service Improvement Plan for passenger transport.  

This consideraƟon is also accounted for within Principle 1 consideraƟon of those with 
addiƟonal accessibility needs when accessing acƟve travel and principle 6s ensuring 
development layouts ensure passenger transport access. 

Principle 5 aims to achieve a greater uptake of acƟve travel and provide appropriate forms of 
passenger transport. Passenger transport provision is delivered through the Passenger 
Transport Policy & Strategy and LCCs Bus Service Improvement Plan which helps deliver the 
NaƟonal Bus Strategy. These policies help to ensure services are commercially viable and 
accessible over the long term.  Locally there are also the Local Cycling and walking 
Infrastructure Plans (LCWIPS), which support sustainable acƟve travel that is convenient and 
pracƟcal therefore create further opportuniƟes for residents to engage in physical acƟvity.  

 

RecommendaƟons  

1. Consider how maintenance of acƟve travel and green infrastructure in new 
development can be facilitated through innovaƟve approaches to funding 
maintenance.  

2. Measures should be put in place to monitor the impact of the changing approach on 
the number highway users adopƟng acƟve modes of travel. 

3. The provision of a range of acƟve travel opƟons that are affordable opportuniƟes for 
people to travel are facilitated through Principle 5 “Encouraging AcƟve and Sustainable 
Travel” and new detailed guidance on the design and construcƟon of acƟve travel 
faciliƟes. Ensure that developers are delivering high quality infrastructure that is 
durable and follows best pracƟce, for example following the Value of Trees approach 
to delivering tree planƟng within highway. 
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4. ConsideraƟon should be given to whether changes can be made to the LHDG that will 
facilitate posiƟve outcomes for vulnerable groups. There is potenƟal to posiƟvely 
impact on low-income groups who do not have access to a private car as a primary 
mode of transport. 

5. OpportuniƟes to innovate in the delivery of acƟve travel should be considered through 
naƟonal and internaƟonal case studies. LCC should conƟnue to review and consider 
naƟonal guidance on a regular basis to ensure designs meet the latest standards. A 
partnership approach should be adopted, ensuring system partners are part of any 
acƟvity and change, and to support ongoing AcƟve Travel intervenƟons.  

6. The Design Layouts and Materials and ConstrucƟon parts of the proposed guidance 
idenƟfy appropriate design and use of materials for new highway so that it supports 
access for disabled members of the communiƟes. RecommendaƟons are to ensure 
these are adhered to in a consistent and considered manner for all developments. 

7. New acƟve travel provision should adhere to LCC's Cycling and Walking Strategy. 
Where development is within or near to an LCWIP area developer contribuƟons may 
be sought for improving the local acƟve travel network in accordance with the Plan's 
goals. 

 

 

6.5 Housing 

This secƟon will look at any effects the LHDG may have on housing, as well as access to green 
and blue spaces.  Health inequaliƟes are driven by structural determinants – the economic 
and environmental condiƟon in which people live, age and play. Quality housing acts as a 
wider determinant for good physical and mental health and wellbeing. Poor housing has a 
disproporƟonal effect on the most vulnerable in society, therefore addressing housing aspects 
helps towards reducing health inequaliƟes. 

DescripƟon of Impact 

As described, the populaƟon of Leicestershire is growing at a rate higher than naƟonal and 
regional averages. Although the LHDG is focussed on the design of highways, and not the 
bricks and mortar that people live within, it is sƟll linked to housing in terms of people’s access 
to green space, clean air, isolaƟon and community connectedness. Roads and highways have 
the ability to bring communiƟes together safely or push them apart through fracturing exisƟng 
space and assets and puƫng barriers in the way.  

There is strong academic evidence that providing access to natural green space has benefits 
including improved health and well-being (as menƟoned in previous secƟons).  A set of 
principles have been developed that set out how the LHDG will support the delivery of green 
infrastructure as part of high-quality transport infrastructure, creaƟng aƩracƟve 
environments close to populaƟons. 
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The delivery of green infrastructure elements of highway schemes must be supported by 
funding that ensures they are maintained in the future. The current financial climate is not 
conducive to accommodaƟon of increased maintenance liabiliƟes, creaƟng a potenƟal future 
problem if funding soluƟons cannot be found. 

The council is able to encourage the provision of green infrastructure within new highway 
creaƟng aƩracƟve environments that also offer ecosystem services such as shading that 
creates cool microclimates, reduced air polluƟon and flooding. 

The other secƟons within this HIA are inextricably linked within housing, therefore other 
aspects will be covered in more detail within those secƟons such as impacts of air quality and 
noise, transport and social cohesion. 

 

RecommendaƟons 

1. Proposed guidance facilitates the creaƟon of aƩracƟve environments that are safe and 
feel safe by signposƟng to best pracƟce naƟonal guidance and providing guidance on 
the provision of accessible green infrastructure. RecommendaƟons are to ensure 
developers follow and adhere to best pracƟce and policies are in place to support this. 

2. LHDG proposed guidance supports the protecƟon and enhancement of green and blue 
infrastructure in line with LCC’s public duty. As above, the recommendaƟons are to 
ensure that these aspects are adhered to by developers and procedures in place to 
ensure that. 

 

6.6 EducaƟon and Skills 

EducaƟonal aƩainment is linked to health behaviours and health outcomes, and is lower in 
groups with certain protected characterisƟcs, as well as our most vulnerable residents and 
those experiencing higher levels of deprivaƟon. This secƟon will look at how the LHDG could 
either encourage or discourage people from improving their educaƟonal aƩainment.  It may 
be that it could impact on opportuniƟes to develop new skills, opportuniƟes for volunteering 
or apprenƟceships.  

 

DescripƟon of Impact 

Research shows that adults with higher educaƟonal aƩainment live longer, healthier lives, 
compared to their less educated peers. EducaƟon and health are deeply interconnected, with 
substanƟal evidence demonstraƟng that educaƟon serves as a criƟcal determinant of health. 
Higher levels of educaƟon typically lead to longer life expectancy, lower morbidity and higher 
engagement with healthier behaviours. EducaƟonal aƩainment plays an important role in 
health by shaping opportuniƟes, employment, and income. Ensuring any LCC policies and 
proposals enhance and promote educaƟonal aƩainment will enhance individual and societal 
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wellbeing, prevent the progression of poor health and ulƟmately contribute to long term 
financial savings.  

LHDG supports educaƟon and skills through enabling provision of high-quality highway, 
providing safe and effecƟve transport connecƟvity to educaƟon centres using different modes 
of travel e.g. bus, car, cycling, walking. There could also be scope, through developers’ 
corporate social responsibility to offer skills, mentoring and even apprenƟceships to those in 
most need and experiencing greatest inequality.  

The LHDG project aƩended a CYCLe (youth forum) meeƟng to understand the issues that 
young people face when using highway. AƩendees raised the following issues: 

 Affordability of travel is an issue. 

 Inconvenience of routes 

 Overcrowded buses 

 Highway environment is ok at best. 

 More colour and trees along highway that are well maintained. 

 Roads and paths should be wider so people can move around beƩer. 

 BeƩer lighƟng 

 Increase safety (speeding) 

 Measures should be in place to ensure verges do not get damaged by cars. 

 The majority do not feel safe in the highway environment. 

 LighƟng should be improved. 

 Measures should be put in place to reduce speeding. 

 More crossings should be provided 

 

Addressing the above will support the younger generaƟon to access places more efficiently 
and safely. Many of the above feature within the policies, principles and guidance of the LHDG, 
including: 

 The requirement for large developments to be supported by a transport statement 
or plan that considers the requirement for sustainable travel opƟons. 

 Improving the highway environment through the facilitaƟon of green 
infrastructure 

 Design guidance that ensures that highway layouts conform to standards 
 The provision of street lighƟng guidance 
 Guidance that states that developers must design layouts that do not encourage 

pavement parking. 
 Reference to Bus Service Improvement Plan 
 The provision of design guidance related to inclusion of speed control measures. 
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RecommendaƟons  

Through the HIA process the project has already idenƟfied several recommended 
amendments to guidance including: 

 To emphasise the requirement for developers to provide high quality acƟve travel 
opportuniƟes with new development. 

o This is achieved through Principle 5 “Encouraging AcƟve and Sustainable 
Travel” and new detailed guidance on the design and construcƟon of acƟve 
travel faciliƟes. This will provide a range of affordable opportuniƟes for people 
to travel. 

 To facilitate the creaƟon of aƩracƟve environments that are safe and feel safe by 
signposƟng to best pracƟce naƟonal guidance and providing guidance on the provision of 
green infrastructure. 

 

1. Guidance should make greater reference to the Bus Service Improvement Plan, 
parƟcularly with refence to the youth offer. 

2. Where upgrades are made to crossings due to a maintenance programme or developer 
contribuƟons, consideraƟon should be given to ensuring appropriate faciliƟes are 
provided for communiƟes. 

3. LHDG should highlight that developers need to understand the demographics of the 
community during the design process, parƟcularly where faciliƟes for older, younger 
and disabled people exist, and ensure their needs are factored in at the earliest 
possible opportunity. 

4. Guidance should stress the importance of upskilling the local community and 
providing educaƟon and skills opportuniƟes for those living nearby, especially those at 
greater risk of lesser educaƟonal aƩainment 

 

6.7 Air Quality and Noise 

This secƟon will look at the impact the LHDG has on air polluƟon and how noise could be 
impacted by reducing car use, traffic congesƟon and reducing noise disturbances. 
 

DescripƟon of Impact 

The UK chief medical officer's report highlights the association between air quality and health 
outcomes emphasising that even low levels of air pollution can still contribute to significant 
health risks Numerous studies and research indicate that exposure to air pollution is 
associated with significant adverse effects on health, and increased mortality and morbidity.  
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Evidence strongly supports that connection between air pollution and adverse health 
outcomes highlighting the importance of addressing air quality to protect public health. Air 
pollution impacts on health outcomes in various ways impacting on respiratory conditions 
such as asthma, cardiovascular disease, cancer risk and emerging research linking air pollution 
to neurological impacts including cognitive decline and Dementia, low birth weight and Type 
2 diabetes. The World Health Organisation estimates that the combined effects of ambient 
air pollution and household air pollution is associated with 7 million premature deaths 
annually. Within England research suggests this figure could be between 28,000 – 48,000 
deaths. 

Air pollutants are emitted from a range of both man-made and natural sources, including 
through many everyday activities such as transport.  Local authorities have a statutory role in 
assessing and improving local air quality, and the cumulative effects of this local action are 
significant. Councils can: 

 invest in infrastructure and public transport and promote active travel and cycle 
routes. 

 implement measures to reduce air pollution caused by road traffic and other 
sources. 

 design healthy environments, bringing in spatial planning, urban design, road and 
building layouts, and green spaces. (Health Matters: Air Pollution 2018) 

 

Using currently available data, the areas within Leicestershire idenƟfied in table 19, 20 and 21 
are exceeding safe limits for pollutants (PM10, PM2.5 and NO2).  

 

Figure 19: Background concentrations of PM10 in Leicestershire (2022 
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Figure 20: Background Concentrations of PM2.5 in Leicestershire (2022) 

 

Figure 21: Background Concentrations of NO2 in Leicestershire (2022) 

 

Concepts of vulnerability to the eƯects of air pollution.  

There are recognised issues relaƟng to those with exisƟng health condiƟons such as asthma. 
People from low-income neighbourhoods may be at greater risk of developing health 
condiƟons that are exacerbated by air polluƟon. Children could also be at higher risk of 
developing lung condiƟons through high levels of air polluƟon. 

Mental health condiƟons could also be intensified by delivery of road projects within 
residenƟal areas, with increased noise and disturbance during and following construcƟon. The 
impact of traffic noise on sleep is well documented, but there is also now evidence related to 
the impact on cardiovascular health and ischemic heart disease, such as heart aƩacks. 
Emerging evidence also suggest that noise from traffic can have an impact on metabolic 
disorders such as diabetes.  

Figure 22 idenƟfies areas exposed to high levels of noise from traffic.  
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Figure 22 IMD: High 20%: Core20 PopulaƟon – Road Traffic Noise: 24 Hour average 

 

Principles have been developed that set out how the LHDG will support the delivery of green 
infrastructure as part of high-quality transport infrastructure, creaƟng aƩracƟve 
environments close to populaƟons, which also support more posiƟve air quality, and create 
‘carbon sinks’. Tree planƟng within the extents of the highway can also reduce air polluƟon 
locally. As part of principle 7 developers are also encouraged to liaise with LCC regarding 
electric vehicle provision, which may also support air quality and reduced noise.  

 

RecommendaƟons  

1. Issues regarding noise and air polluƟon should be factored into all new highways 
consideraƟons and development and the impacts for the current and future 
populaƟon modelled to look for detrimental impacts. 

2. MiƟgaƟon measures should be considered as part of the development of technical 
guidance for the LHDG. The LHDG should also signpost best pracƟce regarding noise 
and air quality. 

3. Where highway design can facilitate acƟve travel and reduce car dependency this will 
reduce key pollutants. Therefore, acƟve travel should be a key consideraƟon for the 
LHDG.  

4. As recommended above, facilitaƟon of green infrastructure and the use of the Value 
of Trees toolkit during the design phase can also miƟgate the impacts of air polluƟon 
on vulnerable populaƟons.  
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5. ConsideraƟon should be given to how LHDG policy regarding new connecƟons to the 
exisƟng road network can reflect the potenƟal for impacts on vulnerable members of 
the community on parƟculate air and noise polluƟon. 

6. The LHDG should ensure that Air Quality Management Areas are considered in all 
decision regarding the locaƟon of new infrastructure.  

 

6.8 Crime ReducƟon and Community Safety 

Well considered highway design has the potenƟal to design out crime and promote 
community safety. The LHDG has the potenƟal to discourage crime and anƟsocial behaviour, 
reduce the fear of crime and promote a safe environment. 

 

DescripƟon on Impact 

Road schemes have the potenƟal to design out crime and create a posiƟve environment for 
the whole community. Crime, as well as the fear of crime, can negaƟvely impact a person’s 
lifestyle and overall quality of life. Planning and design are pivotal to ensuring new 
developments and infrastructure are designed with public safety in mind, ensuring the places 
where people live, work and play are safe.  

 Other studies have also found correlaƟons between health, educaƟonal aƩainment and 
crime, with women who have lower levels of educaƟon reporƟng higher levels of fear of crime, 
as well as higher odds of poor health and anxiety, compared to those with a university 
educaƟon. 

Figure 23 below, taken from FingerƟps, highlights some of the key crime and safety staƟsƟcs 
for Leicestershire. 

 

Figure 23 – Crime staƟsƟcs for Leicestershire 

 

When compared to Leicestershire’s nearest staƟsƟcal neighbours, the County is higher on the 
list for violent crime, for both violent offences and sexual offences, however beƩer than the 
England average for violent crime hospital admissions. 

Violent and sexual offences have remained the highest crime type across the county for over 
10 years, though in the last year have seen a 5.5% decrease. Public order crime is at 144% of 
the naƟonal average. 
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Trend data on violent crime in Leicestershire can be seen in Figures 23 and 24, taken from 
FingerƟps. It can be clearly seen that violence and sexual offences are on upwards trends. 

 

 

Figure 23 -  Violent crime violet oƯence rates for Leicestershire 2010-2023. 

 

Figure 24 -  Violent crime sexual oƯence rates for Leicestershire 2010-2023. 

 

Risk of being the vicƟm of crime and the fear of crime can be heightened depending on factors 
such as age, gender or sexuality. Delivery of spaces that are unaƩracƟve to highway users 
could increase the fear of crime.  
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In terms of highway fataliƟes, data from the Department for Transport shows that between 
2018 and 2022, there were 118 deaths on Leicestershire highways (figure 25). The majority of 
these deaths occurred on rural roads (70.34%, figure 26), which is not surprising considering 
Leicestershire’s predominance for rurality, however this does clearly demonstrate the need to 
consider new highway developments within the current wider highway network and 
infrastructure, and ensure new addiƟons consider safety. 

Whilst an overarching objecƟve of the LHDG is to ensure opƟmum road safety and reduce the 
risk of road traffic accidents for all highway users, there should also be an awareness that 
those who live in areas of deprivaƟon are disproporƟonately harmed by road traffic incidents, 
with socioeconomic status significantly influencing road safety outcomes adversely. Those 
living in in the most deprived neighbourhoods are three Ɵmes more likely to be killed or 
seriously injured on the roads than their peers from the least deprived areas in England. With 
children living in the most deprived areas also facing this inequality, as they are nearly three 
Ɵmes more likely to be killed or seriously injured as pedestrians than their peers in the least 
deprived areas. 

 

Figure 25 – CasualƟes by road user Ɵme (DfT) 

 

 

Figure 26 – CasualƟes by road type (DfT) 
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Figure 27 below shows that the proporƟon of those Killed Serious Injuries (KSI) casualƟes in 
the most deprived decile has increased over the last 10 years while the proporƟon of KSI 
casualƟes in the least deprived decile has dropped. Therefore, the gap between the most 
deprived and least deprived decile has increased over Ɵme, clearly demonstraƟng a widening 
inequality. 

 

 

Figure 27 - Percentage of KSI casualties living within the least or most deprived IMD decile, 
2012 to 2022 England only (Department for Transport 2022) 

Road accidents are also disproportionately higher in deprived areas in comparison to less deprived areas. This highlights 
the need for targeted interventions and further considerations on infrastructure in more deprived areas. See figure 9, page 
9, for areas of deprivation across Leicestershire.   

Design factors relaƟng to provision of green infrastructure or other built assets can provide 
opportuniƟes for crime to take place. Areas such as communal car parks could present issues 
with regard to safety. However, factoring this into planning discussions early on, could help 
miƟgate this though the addiƟon of safety measures. 

Principle 6 of the LHDG asks that designers consider designing out crime as part of a highway 
scheme and signposts to best pracƟce and naƟonal guidance. It also directs designers to the 
current guidance documents “Designing out Crime” and “Safer Parks - Improving access for 
women and girls”, showing a commitment to naƟonal best pracƟce and a recogniƟon of the 
needs of different groups. 

Proposed guidance facilitates the creaƟon of aƩracƟve environments that are safe, and feel 
safe, by signposƟng to best pracƟce naƟonal guidance and providing guidance on the 
provision of green infrastructure. The delivery of highway design approaches that design out 
crime and create posiƟve spaces is dependent on adopƟon of principles by designers. LCC's 
ability to influence design is largely restricted to roads we are being asked to adopt. 

The primary role of highway street lighƟng is to ensure that the risk of accidents involving 
highway users is minimised and is not associated with personal safety. However, the provision 
of street lighƟng may improve percepƟons of safety for communiƟes. LHDG guidance ensures 
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that appropriate highway lighƟng is provided for the development and that the lighƟng meets 
the required standards. AddiƟonal lighƟng can be provided at the developer’s cost to manage 
personal safety issues where this is considered to be appropriate. 

 

RecommendaƟons  

1. Designers should reflect on issues relaƟng to natural surveillance, access control 
(physical and symbolic barriers to opportuniƟes for crime), territorial reinforcement 
(defensible space) and space management. Developers should be encouraged to refer 
to current best pracƟce guidance documents such as “Designing out Crime” and “Safer 
Parks - Improving access for women and girls”. 

2. Proposed guidance must support the creaƟon of aƩracƟve highway environments, 
including the provision of appropriate green infrastructure that do not create 
opportuniƟes for crime. 

3. It is recommended that the LHDG explicitly states that highways must be safe and 
funcƟonal and help contribute towards high quality development. Highways should be 
adaptable to prevent them from becoming unused in the future; spaces should be 
designed to be able to change to meet new requirements. 

4. Developers must consider safety aspects for different protected characterisƟcs, as 
crime and fear of crime have varying differences across specific groups. 

5. Road traffic accidents and related outcomes are disproporƟonately higher in more 
deprived communiƟes. This highlights the need for targeted intervenƟons and further 
consideraƟons on infrastructure in more deprived areas and should be considered 
within the LHDG. 

 

6.9 Energy Use, Waste MinimisaƟon and Climate Change 

This secƟon will look at how the LHDG will impact on energy use, energy efficiency and waste, 
as well as looking at the possibility of carbon emissions and waste minimisaƟon. 

 

DescripƟon of Impact 

A comprehensive highway design guide has the potenƟal to significantly impact energy use, 
energy efficiency, and waste management, while also addressing carbon emissions and waste 
minimisaƟon. Environmental issues are inherently complex and interconnected, requiring a 
holisƟc and integrated approach, however by incorporaƟng environmentally sustainable 
design principles, the guide can lead to posiƟve outcomes in these areas. 

 

NaƟonal Highways state that the latest climate projecƟons for the 2070s suggest that the UK 
may face several environmental challenges, including: 
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 Increased winter rainfall and more intense summer rainfall events. 

 Summer temperatures could rise by 0.9 to 5.4C̊ under a high emission scenario. 

 Rising sea levels, parƟcularly affecƟng the southeast of the UK. 

 PotenƟal increases in wind speed in the laƩer half of the century. 

 

Climate change presents significant health challenges, making it a criƟcal public health 
concern. Rising global temperatures contribute to more frequent heatwaves, leading to heat-
related illnesses and increased mortality, parƟcularly among vulnerable groups like the elderly 
and those with pre-exisƟng health condiƟons. Extreme weather events, such as floods, disrupt 
food and water supplies, displace populaƟons and heighten the risk of injuries and infecƟous 
diseases. Warmer temperatures also expand the habitats of disease-carrying vectors like 
mosquitoes, increasing the spread of malaria, dengue and Lyme disease. 

Air polluƟon, worsened by climate change, impacts respiratory and cardiovascular health, 
contribuƟng to condiƟons like asthma and heart disease. The mental health impacts, including 
anxiety and PTSD, are also linked to the stress from climate-related disasters. 

In addressing these challenges, the influence of highway design becomes crucial. Sustainable 
highway design, as guided by policies like the Leicestershire Highway Design Guide, promotes 
acƟve transport, reduces emissions and miƟgates urban heat islands, contribuƟng to healthier 
environments. IntegraƟng climate resilience into infrastructure planning can therefore help 
reduce the health impacts of climate change. 

A well-designed highway guide can significantly enhance acƟve travel by improving the 
infrastructure for walking, cycling, and horse-riding along and across the road network, as 
described in secƟons above. By providing beƩer faciliƟes that connect seamlessly with other 
transport networks, the guide should ensure that acƟve travel opƟons are safe, convenient, 
and accessible to all users. This not only encourages healthy and sustainable travel but also 
boosts public health by improving access to green spaces and recreaƟonal areas. Working 
closely with organisaƟons like AcƟve Travel England, which oversees local acƟve travel 
delivery, ensures that investments in acƟve travel are maximised and that infrastructure is 
developed in a way that meets the needs of the public and stakeholders, whilst also helping 
with carbon and climate change miƟgaƟon.   

Energy opƟmisaƟon across the highway network should be a priority, and developers should 
strive to be resource-efficient with a comprehensive understanding of material flows 
throughout the lifecycle of its acƟviƟes. AddiƟonally, efforts should be made to minimise the 
environmental impact of material purchasing decisions. 

Leicestershire County Council is firmly commiƩed to achieving Net Zero Leicestershire by 
2045, recognising that this ambiƟous target requires a collaboraƟve effort involving residents, 
businesses and various sectors across the county. The council's strategy acknowledges the 
challenging yet feasible pathway to net zero, emphasising the urgency of swiŌ and 
comprehensive acƟon. Key focus areas include transport, building and energy, resources and 
waste, business and economy, community, and nature and land use. 
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The Leicestershire Highway Design Guide, which plays a crucial role in shaping sustainable 
transport infrastructure, will play a significant part in this Net Zero journey. By promoƟng low-
carbon, affordable transport opƟons, the guide supports the council's goal to reduce 
emissions in the transport sector. The guide's principles align with the broader net zero 
strategy by encouraging the development of pedestrian-friendly, bike-friendly and public 
transport-oriented communiƟes, which help reduce reliance on fossil fuels. 

The council’s strategy also highlights the importance of integraƟng carbon reducƟon efforts 
with other environmental objecƟves, such as enhancing biodiversity and improving climate 
resilience. Investment and policy support from all sectors are essenƟal, with a focus on 
reducing demand for energy, transiƟoning to low-carbon energy sources and fostering a 
circular economy. The acƟon plan sets out specific iniƟaƟves to guide these efforts, with a 
strong preference for sustainable soluƟons that directly reduce emissions. Through 
comprehensive and coordinated efforts, the council aims to foster a safer, healthier, and more 
sustainable future for Leicestershire. 

The miƟgaƟon or prevenƟon of carbon impacts of transport projects across their lifecycle is 
incredibly complex. Knowledge about how this can be achieved, and the impacts of miƟgaƟon 
properly assessed is sƟll in the early phases of development. 

Transport infrastructure, parƟcularly road building, significantly contributes to greenhouse 
gas emissions through various direct and indirect sources. These emissions arise from 
construcƟon acƟviƟes, including land preparaƟon, the embodied carbon in materials like 
concrete, asphalt, and steel and the use of construcƟon vehicles. AddiƟonally, road projects 
oŌen require tree felling, which reduces carbon capture, and ongoing maintenance, roadside 
lighƟng and increased traffic volumes further exacerbate the carbon footprint. The 
construcƟon of new roads can induce addiƟonal traffic, leading to more carbon-emiƫng 
acƟviƟes and car-dependent developments, such as manufacturing plants, housing estates 
and business parks, which are oŌen located in areas inaccessible by public transport. 

To miƟgate the carbon impacts of road building, several strategies could be employed. These 
include the use of ultra-low emission or electric vehicles for maintenance and support work, 
reducing reliance on carbon-intensive equipment and incorporaƟng emissions standards into 
supplier contracts. Energy-efficient lighƟng for roadsides, tunnels and signage, along with tree 
planƟng near major projects, can also help offset emissions. AddiƟonally, the long-term shiŌ 
to electric vehicles, coupled with integraƟng the Strategic Road Network with acƟve travel and 
public transport opƟons, is essenƟal for reducing the overall carbon footprint of transport 
infrastructure. Principle 7 within the LHDG captures aspects in relaƟon to climate change and 
green infrastructure, ensuring materials used in highways construcƟons are carefully 
considered for their carbon footprint and longevity. The LHDG also refers to best pracƟce 
documents, road layout, construcƟon vehicle usage and the inclusion of green infrastructure 
which will all to miƟgate the effects of climate change, whilst also reducing waste. 
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RecommendaƟons 

 

1. In response to environmental challenges, it is recommended that the LHDG emphasise 
place-based, environmentally sustainable designs that are sensiƟve to their 
surroundings. This approach should be central to the objecƟve review of road 
schemes, acknowledging that enhancing the environment through road investment 
requires close community engagement, careful assessment of the local context, robust 
decision-making processes and collaboraƟve working pracƟces. 

2. When construcƟon is necessary, it should be designed to minimise the environmental 
footprint, reduce resource use, waste generaƟon and carbon emissions. LHDG 
principles should be reflecƟve of this. 

3. The LHDG should embed principles of circularity, promoƟng the reuse of materials for 
their highest value purpose and treaƟng waste as a resource to achieve a more 
sustainable and resilient infrastructure. 

4. Strategies like using ultra-low emission vehicles, reducing carbon-intensive 
equipment, and incorporaƟng energy-efficient lighƟng are essenƟal for minimizing 
emissions and should feature within the LHDG. 

5. In line with Principle 7 of the LHDG, which focuses on tackling climate change and 
protecƟng the environment, several carbon-related consideraƟons should be 
prioriƟsed. These include promoƟng the use of low-carbon materials throughout their 
lifecycle, encouraging transport schemes that align with acƟve travel principles, and 
facilitaƟng the integraƟon of green infrastructure within highway projects. To 
effecƟvely implement these strategies, the guide should incorporate the latest 
research, work closely with industry experts, and develop comprehensive 
environmental assessments. 

6. Within the LHDG, policies and principles should highlight the need and benefits to 
source local materials, ensure promoƟon of materials that are low carbon throughout 
their life cycle and promoƟon of low waste developments. 

 

6.10 Access to Public Services  

Health inequaliƟes can be driven where there are differences in distribuƟon of resources and 
services, therefore it should be considered how the LHDG may impact for local services, and 
the impact on accessing health or social care services.   

 

DescripƟon of Impact 

As already highlighted, Leicestershire is largely rural in nature. This brings with it challenges in 
access to public services. As highlighted in secƟons above, there are challenges around access 
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to GP services. Access issues also impact on the ability to travel to educaƟon sites including 
schools and further educaƟon establishments, secondary and emergency care centres, leisure 
faciliƟes, libraries and town centres where residents can have their needs met e.g. access to 
supermarkets. 

The move to online services has improved some levels of access to services, however there 
are certain groups where purely online services are not suitable and could exacerbate 
inequaliƟes. These groups include older adults and those living in areas of deprivaƟon, with 
lower educaƟonal aƩainment, who also are less likely to have car access. People living in 
poverty find it harder to live healthy lives, harder to access NHS services, live with greater 
illness and die earlier than the rest of the populaƟon. Other groups, such as certain disabiliƟes 
and those where English is not the first language, may also be adversely affected if access to 
public services was prohibiƟve. The inverse care law, which has already been cited above, is 
an important consideraƟon for access to public services, as those that need services the most 
oŌen have the most difficulty accessing them. Greater illness and less access to care 
contribute to worse health outcomes – the mortality rate in the lowest Index of MulƟple 
DeprivaƟon (IMD) decile is almost double that of the highest.  

The LHDG has the potenƟal to influence transport projects that can improve accessibility to 
key services by providing new opportuniƟes for those using acƟve modes of travel such as 
cycling and more sustainable methods, such as passenger transport. 

Through observaƟons made on planning applicaƟons and the assessment of how new 
connecƟons are made onto the exisƟng highway network, the council can influence enhanced 
accessibility to key services, which is driven the LHDG. 

Ensuring access to key faciliƟes such as health services will be of parƟcular relevance to those 
with heightened vulnerability to health condiƟons such as those with disabiliƟes and older 
people.  

Those with low incomes or who are not able to drive due to mobility issues may be limited 
regarding the travel opƟons open to them. Ensuring access to key faciliƟes such as health 
services will be of parƟcular relevance to those with heightened vulnerability to health 
condiƟons such as those with disabiliƟes and older people. 

Benefits in terms of accessibility following delivery of transport schemes can be instant. 

 

RecommendaƟons  

1. The development of new LHDG policy regarding the delivery of transport 
infrastructure should consider how it might impact on accessibility to key resources 
and services. This might be through the assessment of how new connecƟons are made 
to the exisƟng network. 

2. Best pracƟce technical guidance can help to improve accessibility for less mobile 
groups or those who do not have access to private cars and this should be considered 
during the development of the new LHDG. 
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3. Ensure an appreciaƟon of the inverse care law is given to all new highway 
development, with developers understanding the local populaƟons and the impact 
any highways development could have on specific protected characterisƟc and 
vulnerable groups.  

 

6.11 Other ConsideraƟons 

There are other areas which deserve consideraƟon in relaƟon to the LHDG, but which do not 
easily sit within one of the HIA Theme Areas above. This secƟon shall discuss these specific 
areas further and provide recommendaƟons. 

 

6.11.1 Suicide PrevenƟon 

 

Suicides can be preventable. Several factors could be addressed through the LHDG to consider 
suicide miƟgaƟon factors. Suicide can oŌen be an impulsive act, therefore puƫng barriers in 
place which delays or disrupts a suicidal act can save lives. Ensuring access to means is limited 
is also important, as this can provide extra Ɵme for people to consider their opƟons and may 
also ensure extra Ɵme for help to come. Specific guidance on prevenƟng suicide in public 
places is available. 

Locally, suicide rates have fluctuated over Ɵme (figure 28), but in recent Ɵme periods there 
has been an increasing trend. Rates are also significantly higher in men, especially middle-
aged men. Suicide rates are also higher in other protected characterisƟc groups such as 
disabled people, LGBTQ+ groups and care leavers.  

 

Figure 28 – Suicide rates 2001-2022 (FingerƟps) 
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Although the most common method of death, but locally and naƟonally, is hanging, jumping 
from height and jumping or moving in front of a moving object account for around 3-5% and 
4% of suicides. Around a third of suicides naƟonally, and a quarter of suspected Leicestershire 
suicides occur outside of the home. This therefore provides addiƟonal opportuniƟes to 
intervene and put structural barriers in place to prevent suicides.  

IncorporaƟng suicide prevenƟon measures into the design phase of infrastructure projects is 
not only crucial for public safety but also more cost-effecƟve than implemenƟng such 
iniƟaƟves retrospecƟvely. There are criƟcal design strategies that can help miƟgate the risk of 
suicide at high-risk locaƟons, which includes: 

 

1. RestricƟng Access to Sites and Means of Suicide 

EffecƟve suicide prevenƟon starts with restricƟng access to sites and methods commonly 
associated with suicide. Public Health England's 2015 guidance recommends specific 
intervenƟons that can be integrated into the design of structures such as bridges and tall 
buildings: 

 Raised Parapets: Parapets should be at least 2.5 meters high to deter climbing. 

 EliminaƟon of Toe or Foot Holds: Design elements should prevent the possibility of 
climbing. 

 Inwardly Curving Tops: Parapets should curve inward, making it difficult to climb from the 
inside while allowing easier escape from the outside if needed. 

 Barrier Design: Barriers should be designed to be more challenging to scale from the 
inside, ensuring that individuals can more easily climb back to safety from the outside if 
they change their minds. 

 

2. Understanding High-Risk LocaƟons 

Certain locaƟons are more prone to suicidal behaviour due to their characterisƟcs. 
Understanding these traits can guide the design process: 

 Local Accessibility: High-risk locaƟons are oŌen those that are easily accessible and part 
of daily life, such as roads and bridges. Suicidal thoughts and impulses can be triggered 
simply by proximity to these sites. 

 PercepƟon of Quick and Easy Lethality: Sites perceived as offering quick, lethal outcomes, 
parƟcularly those that seem private, familiar, or personally meaningful, are more likely to 
be chosen. 

 Minimal Perceived Harm to Others: Public places where the emoƟonal and physical harm 
to families upon finding the body is perceived as minimal are also high-risk. 

 Seclusion: Suicidal individuals may choose secluded locaƟons to contemplate and carry 
out their acƟons. 
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 ReputaƟon or Cultural Significance: Some sites aƩract individuals due to their reputaƟon 
or cultural significance, oŌen amplified by media coverage. 

 

3. Design Elements to Limit Suicidal Behaviour 

In addiƟon to raising parapets, other design strategies can be employed to limit opportuniƟes 
for suicidal behaviour: 

 Visibility and Surveillance: Designs that reduce concealment opportuniƟes, such as open 
layouts and the presence of surveillance cameras, can deter suicidal acƟons. 

 AestheƟc Maintenance: Well-maintained areas, which appear cared for and monitored, 
can reduce the likelihood of suicides occurring at these locaƟons. 

 

ProacƟvely addressing suicide prevenƟon in the design phase of infrastructure projects is 
essenƟal. By implemenƟng strategies that restrict access to means of suicide, considering the 
behavioural paƩerns of at-risk individuals, and incorporaƟng design elements that discourage 
suicidal acƟons, we can create safer public spaces. These measures not only protect 
individuals but also contribute to a more humane and thoughƞul approach to public 
infrastructure development. 

 

RecommendaƟons 

1. Provide developers with access to best pracƟce documents on prevenƟng suicides in 
public places 

2. Ensure the design strategies outlined above feature within the LHDG, or future 
iteraƟons and updates thereof. 

 

 

6.11.2 Other groups for consideraƟon 

 

Highway design could significantly impact the lives of Gypsy, Roma, and Traveller (GRT) 
communiƟes, parƟcularly in terms of their ability to access essenƟal services, green spaces 
and suitable parking faciliƟes. It is crucial to ensure that GRT sites are well-integrated with 
their surroundings, providing safe and convenient access to local ameniƟes while minimising 
disrupƟon for both site residents and the broader community. CollaboraƟon between housing 
associaƟons, local authoriƟes, and GRT communiƟes is essenƟal in this process, ensuring that 
sites are appropriately located to meet the unique needs of GRT residents while supporƟng 
their tradiƟonal lifestyles.  

The locaƟon and design of GRT sites, parƟcularly in relaƟon to major roads and transportaƟon 
infrastructure, must prioriƟse the safety and well-being of residents. Given the higher density 
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of children and the frequent movement of vehicles on these sites, careful consideraƟon must 
be given to noise, air quality and the risk of accidents. This includes the use of noise barriers, 
traffic calming measures and appropriate fencing to protect residents from potenƟal hazards. 
AddiƟonally, parking faciliƟes should be thoughƞully designed to accommodate the high 
levels of vehicle ownership typical within GRT communiƟes, ensuring easy access and 
minimising disrupƟon to both residents and the surrounding areas. 

 

Access to green spaces is another vital aspect for GRT communiƟes. Proximity to parks and 
natural areas not only enhances the well-being of residents but also provides essenƟal 
recreaƟonal opportuniƟes. ConnecƟvity to these green spaces is important, avoiding barriers 
such as busy roads or industrial zones that could hinder access. By focusing on these aspects, 
highway design can play a pivotal role in improving the quality of life for GRT communiƟes, 
fostering a more integrated and sustainable coexistence with the broader community while 
preserving their cultural idenƟty. 

 

RecommendaƟons 

1. Ensure the LHDG considers the range of groups who may be at risk of health 
inequaliƟes, fully understanding their context and circumstances and working with 
them to miƟgate any health risks. 

2. Careful consideraƟon should be given to highways within and joining to GRT sites, 
ensuring safety measures are factored in and issues concerning noise and are polluƟon 
miƟgated against. 

3. Include a section that promotes consideration of SP through possibly a risk assessment 
in the highway structures approval in principle document. 

 

7. Conclusion 

 

This Health Impact Assessment (HIA) has idenƟfied the potenƟal health impacts relaƟng to 
the principles within the LHDG. RecommendaƟons and areas for consideraƟon have been 
idenƟfied to reduce negaƟve health impacts of highway design, parƟcularly for vulnerable 
groups and populaƟons. This will ensure that highway design does not further widen health 
inequaliƟes and it would be beneficial for future versions of the LHDG to incorporate the 
findings of this HIA, with future changes being developed uƟlising up to date informaƟon 
about the local populaƟon.  

This current HIA has shown that overall, the LHDG is successfully discharging its duty of care 
to maintain the safety and funcƟonality of all publicly maintained highways in relaƟon to 
health, and is unlikely to widen inequaliƟes. However, there are some areas for consideraƟon 
which would make the LHDG more robust in terms of improving health and reducing 
inequaliƟes. The current HIA has idenƟfied several key recommendaƟons to enhance the 
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health and well-being of communiƟes while promoƟng sustainable development. Central to 
these recommendaƟons is the emphasis on integraƟng high-quality acƟve travel 
opportuniƟes within new developments, aligning with Principle 5, "Encouraging AcƟve and 
Sustainable Travel." This requires developers to prioriƟse the design and construcƟon of 
durable, low-maintenance acƟve travel faciliƟes, ensuring accessibility for all, parƟcularly for 
vulnerable groups such as the elderly, youth and disabled individuals. 

Social cohesion and safety are also criƟcal, with the HIA recommending that developers 
consider these factors from the earliest design stages. This includes the use of green 
infrastructure and designing out crime, referencing best pracƟce naƟonal guidance. The LHDG 
should conƟnue to support creaƟng environments that feel safe and aƩracƟve, facilitaƟng 
community engagement with the highway and ensuring that designs consider the 
demographics and needs of the local populaƟon. 

The LHDG is also advised to integrate environmental sustainability into all aspects of highway 
design, promoƟng the use of low-carbon materials, energy-efficient soluƟons and nature-
based approaches to miƟgate climate impacts. Principles of circularity, such as reusing 
materials and minimising waste, should be embedded within the guide, reflecƟng a 
commitment to reducing the environmental footprint of highway construcƟon. 

Furthermore, accessibility and social equity should be at the forefront of highway planning, 
with a focus on ensuring that new infrastructure improves access to essenƟal services, 
parƟcularly for those in deprived or marginalised communiƟes. The LHDG should include 
specific provisions to address the needs of less mobile groups and those without access to 
private transportaƟon, enhancing overall mobility and reducing health inequaliƟes. 

The HIA emphasises that the LHDG should incorporate these recommendaƟons to create a 
more inclusive, sustainable and health-promoƟng transport infrastructure in Leicestershire. 
By doing so, the guide will not only facilitate the development of resilient communiƟes but 
also contribute to the broader goals of environmental protecƟon, social equity and public 
health improvement. 
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