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EXECUTIVE SUMMARY 
 

TRUUD is a major five-year research programme that aims to ‘tackle root causes upstream of 
unhealthy urban development’. It is funded by the UK Preven�on Research Partnership, who fund 
research in order to reduce non-communicable diseases (like diabetes, cancers, respiratory illness, 
anxiety and depression) and health inequali�es. This interim report summarises what has been 
learned so far on TRUUD and describes the interven�ons now being taken forward.  

Through the early development of the TRUUD research proposal, the newly forming research group 
set out six main founda�onal understandings - that:  

i. There is substan�al and increasing evidence linking non-communicable diseases to urban 
environments  

ii. The private sector, supported by central Government, is the dominant force in the delivery of 
UK infrastructure  

iii. Fast growing ci�es are where material change is taking place 
iv. How we value health ‘externali�es’ is a cri�cal gap in evidence, though these valua�ons will 

not suffice on their own 
v. The public has rela�vely weak voice in urban development, despite considerable amounts of 

engagement of varying kinds, requiring innova�ve new ideas 
vi. Research across mul�ple interac�ng and complex systems like these requires new 

approaches to undertaking research that go beyond the tradi�onal. 

Phase 1 was split in to four main areas of work: i) mapping and understanding urban decision 
systems; ii) valuing urban health externali�es, iii) interven�on selec�on, and iv) reflec�on on 
research ‘opera�onalisa�on’.  

The primary data gathering and analysis in phase 1 involved interviews with 132 par�cipants 
alongside targeted systems workshops, con�nuous engagement with two city and combined 
authority case study partners (via researchers-in-residence), as well as involvement of the newly 
formed Public Advisory Groups and External Advisory Board. The research team iden�fied 27 themed 
problem areas: eight from the interviews, eight from the pilot and 11 from the systems workshops 
(diagram on page 8). They spanned five main decision areas: central government, private sector, law, 
spa�al planning and public involvement.  

A long-list of 56 interven�on areas was iden�fied, clustered by scale, sector and ‘problem holder’. 
Through a process of priori�sa�on, including with expert advisors and our public advisory group, and 
based also on the exper�se of the research team, we iden�fied the following seven main areas of 
interven�on that our group could take forward, for which we provide in this report the aims, 
outcomes and key stakeholders:  

i. Na�onal Policy (Appraisal and Inter-departmental Coherence) 
ii. Law (Public Sector Legal Capacity) 

iii. Private Sector (Corporate Mindset) 
iv. Private Sector (Real Estate Investment) 
v. City-region (Transport Strategy) 

vi. City (Major Property Development Planning)  
vii. Delibera�ve Public Engagement (Inequality and Controversial Issues) 
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All areas other than the law interven�on will be using, to greater or lesser extent, our economic 
valua�on tool as a core element of the interven�on alongside videos showing the lived experience of 
those living with linked health outcomes.  

The primary ac�vity in the valua�on workstream was the ongoing development and tes�ng of a tool 
linking over thirty aspects of the urban environment to eighty-three iden�fied health outcomes and 
then to economic cost. This was supported by specific addi�onal work on: air pollu�on and low 
emission zones, depression, overhea�ng flood risk, local survey work in Bristol and will be added to 
further by finer grain data on Greater Manchester.    The tool allows the user to quan�fy, and express 
in monetary terms, the health impacts associated with a change in the urban environment, and so to 
feed into a broader economic appraisal of a proposed development.  

A separate, but cri�cal area to emerge from the research work was in the arena of research 
‘opera�onalisa�on’. We reflect on the challenges in rela�on to: management and founda�onal 
understandings, coordina�ng large-scale disciplinary diverse interview teams, conduc�ng research-
on-research, and undertaking systems analysis of large, qualita�ve data sets. Through a process of 
cri�cal reflec�on, we iden�fy six headline recommenda�ons rela�ng to: �me/resource, funding, 
uncertainty, communica�ons, psychological safety and cri�cal reflec�on. We also describe work 
being undertaken as part of the UKPRP Community of Prac�ce on: Impact-Orienta�on and Meta-
Research. 
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PROJECT AIMS AND RATIONALE 
 
 
The ‘grand mission’ of TRUUD is to “enable a paradigm shift in how health is valued and integrated at 
root-cause decision-making points”. The mechanism for achieving this is to “develop and test a 
replicable multi-action intervention in two urban challenge areas: transport and property”. See 
Figures 1 and 2 below for an early illustra�on of the problem space and proposed interven�on.  

A three-year pilot, UPSTREAM1, had iden�fied almost 200 poten�al barriers and opportuni�es to 
unhealthy urban development, themed under eight main headings: (i) valua�on, (ii) finance, (iii) 
land, (iv) partnership, (v) poli�cs, (vi) public realm, (vii) policy, and (viii) capacity (Black et al, 2021). 
This helped to shape the disciplinary exper�se of the research team and the overarching design of 
the project. Specifically, pilot interviews suggested that: decision-makers were likely aware of most of 
the main health issues; they recognised health is not adequately accounted for in planning; there is 
considerable support for non-market valua�on, but only if there is a level playing field.  

Following the pilot and the bid development with the new, wider research leads group, the ra�onale 
for TRUUD was therefore based on the following main areas of understanding (Black et al, 2022): 

1. “Upstream” determinants:  
a. Non-communicable diseases are strongly linked to the quality of urban environments 

(“mid-stream”) 
b. Decision-makers further upstream have most influence on their quality 
c. The private sector is the primary and dominant force in the delivery of UK infrastructure 
d. Fast growing ci�es are where material change is taking place. 

2. Economics and valuing health: How we value health ‘externali�es’ is a cri�cal gap in evidence, 
though these valua�ons will not suffice on their own. 

3. Inequality and public involvement: The ‘public’ has rela�vely weak voice in urban development, 
despite considerable amounts of engagement of varying kinds, requiring innova�ve new ideas. 

4. Complexity, causation and the new approaches: Research across mul�ple interac�ng and 
complex systems like these requires ‘new approaches’ to undertaking research that ‘go beyond 
the tradi�onal’. 2 3 

The interven�on was to be made up of three main parts:  

1. Economic valua�on of changed health outcomes, linked to those responsible 

2. Opportuni�es for change iden�fied and tested with users and stakeholders  

3. Clear representa�on of the life experience, views and wishes of those experiencing health 
inequali�es. 

 

 

 

 
1 UPSTREAM (2019) Project Website. Available from: htps://urban-health-upstream.info/  
2 Skivington et al (2022) A new framework for developing and evalua�ng complex interven�ons: update of Medical Research Council 
guidance. theBMJ. htps://doi.org/10.1136/bmj.n2061 
3 UKPRP (2017) Visions and objec�ves. Available from: htps://ukprp.org/resources/  

https://urban-health-upstream.info/
https://doi.org/10.1136/bmj.n2061
https://ukprp.org/resources/
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Figures 1 and 2: Initial illustrations of the problem (above) and proposed solution (below) taken from Protocol4 

 

 

 
4 Black D, Ayres S, Bondy K et al. Tackling Root Causes Upstream of Unhealthy Urban Development (TRUUD): Protocol of a five-year 
preven�on research consor�um [version 2; peer review: 3 approved]. Wellcome Open Res 
2022, 6:30 (htps://doi.org/10.12688/wellcomeopenres.16382.2) 

https://doi.org/10.12688/wellcomeopenres.16382.2
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MAPPING AND UNDERSTANDING URBAN 
DECISION SYSTEMS 
 

Preliminary interview analysis revealed broad paterns and trends and key follow-on ques�ons, 
alongside a consolidated list of headline problem spaces – Figure 3.  These problem areas, or 
‘themes’, complemented those iden�fied in the pilot and in the systems mapping workshops.  

The group iden�fied 27 themed problem areas and agreed the need to focus on: underlying causes, 
short-termism, communica�on, decision tools/processes, opportuni�es (not just problems) and 
dominant poli�cal ‘narra�ves’ (e.g. climate, levelling up, Covid).  

 

 
Figure 3: Primary problem areas identified through four different processes – interviews (main research), systems 
workshops, pilot study, and internal (researcher) integration workshop 
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CENTRAL GOVERNMENT   
This research strand developed in to four main themes of evidence: i) review of "health" as priority in 
government housing and transport policy; ii) health in the levelling up agenda; iii) how value is 
opera�onalised by policy-makers in urban development; iv) how evidence is best packaged and 
received.   

• Health as priority: (Bates et al., 2023a) The evidence suggests that: urban policies in UK and 
globally frequently fail to produce healthy towns and ci�es; health is largely absent in 
narra�ves shaping urban development; documents assume health is an indirect outcome 
through achieving other objec�ves (e.g. decarbonisa�on); explicit health objec�ves and 
measures must be integrated in urban policies; governments in UK and interna�onally 
urgently need to priori�se popula�on health. 

• Health and levelling up: (Ayres et al., 2023) Long-term investment in healthy urban 
development and incorpora�ng the wider determinants of health in the levelling up agenda 
could play a key role in improving popula�on health and tackling inequali�es. However, our 
findings reveal that despite ambi�ous targets for reducing regional dispari�es in the UK and 
accompanying rhetoric highligh�ng the importance of preventa�ve health measures, 
na�onal government’s levelling up plans are insufficient to reduce health inequali�es. 
Further devolu�on of powers and simplified funding mechanisms, alongside greater use of 
local health evidence and community voices in decision-making are key to levelling up public 
health in the UK. 

• Value: (Barnfield, 2023) Discussions ques�oned the concept of value, drawing on 
performa�vity and diagramma�c thinking, with a prevailing concep�on of value in urban 
development that priori�ses short-term, financial outcomes despite an awareness of the 
need to be sensi�ve to temporal and spa�al concerns.   

• Types of evidence: (Bates et al., 2023b) With regards the types of evidence that are 
influen�al on urban development actors, storytelling approaches persuade actors across the 
system, but must be backed with data to have credibility. There appeared to be some 
differences between sectors: consistent and strong preference in na�onal government actors 
for quan�ta�ve data to show credibility, and persuasiveness of adverse health outcomes 
(child health, mortality) for actors with a duty of care. Evidence that demonstrates economic 
outcomes were seen as important. In the private sector, evidence that shows a commercial 
advantage from changing health is very influen�al. Changes in regula�ons/ governance 
required to allow actors across the system to include health evidence alongside other 
regulatory requirements in decision-making. 

 
 

PRIVATE SECTOR 
Numerous themes have emerged from our interviews with corporate actors and are in the process of 
publica�on. Four themes have been taken forward in the first set of publica�ons: 
 i) short-termism (across governance, funding and professional guidance and standards); ii) land 
availability and price; iii) ‘ins�tu�onal voids’, and iv) ‘black-boxing’ (urban development nego�a�ons 
and decision-making).  

• Short-termism: (Black, Bates et al, 2024a) Factors driving short-termism vary across different 
stakeholders and areas of the system. In finance and law, quarterly repor�ng is the norm for 
public companies (i.e. shareholder vs stakeholder interest, legal fiduciary du�es) so ins�tu�onal 
investment (e.g. pension funds, insurance companies) seen to have a longer-term view than that  
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of small specula�ve developers, yet even for large en��es, �meframes can be as litle as 5-10 
years due to demand fluctua�ons, obsolescence, and the recent phenomenon of digital trading in  
 
real estate (Black et al, 2021). There was a view that the finance and investment world is shi�ing 
with built environment sustainability as a priority, but s�ll with litle focus on health compared to 
climate. In housing and infrastructure development more broadly, the policy emphasis is on 
measurable quan�ty over quality / planetary health. Policy ini�a�ves such as Permited 
Development were suggested to be resul�ng in “appalling” quality housing. In professional 
development standards and guidance (e.g. valua�on, loan agreements, ESG) fail to factor in long-
term ‘externali�es’.  

• Land control: The cri�cal role of land acquisi�on and control was emphasised, alongside value 
‘extrac�on’, with owner compensa�on weakening opportuni�es for strategic planning for health 
(e.g. lack of considera�on of health alongside Housing and Economic Land Availability 
Assessments).5 The issue of land pricing and ‘hope value’ was presented as a poten�ally 
significant obstacle to health, as were weaknesses or legal and resource risks associated with 
Compulsory Purchase Orders. 

• ‘Ins�tu�onal voids’ are understood as empty spaces, where ins�tu�onal elements are missing or 
poorly func�oning. Using insights from the poli�cal theory literature, we reframe voids not as 
empty spaces, but rather as ac�ve social spaces where new or previously siloed ins�tu�ons come 
together. This coming together creates opportuni�es for change in three key ways: developing 
new norms, devising legi�mate poli�cal interven�ons, and nego�a�ng new rules. By inves�ga�ng 
the interplay between the ins�tu�ons of urban development and health as understood within 
industry, we show not only the types of ac�vity that characterise these voids and how they 
func�on, but also the opportuni�es for health that are presented in these renego�a�ons. Second 
round revise and resubmit. 

• ‘Black-boxing ’ and health: (Kwon HR, Pain K, 2023; Pain K, 2023) Despite a common percep�on 
that the interests of commercial real estate investment and urban planning actors are generally 
not aligned, awareness of societal health and wellbeing has become prevalent amongst major 
real estate actors as an important component of sustainable investment. Black box decision 
outcomes may also be subject to objec�ves reflec�ng poli�cal short-termism. Robust health data 
is needed to place it centrally in the urban decision-making ‘black box’ arenas (those hidden sites 
of informal decision-making). 

 
More broadly, there was general agreement that there is no single coherent strategy or road map to 
achieving our public and planetary health goals, with a wide range of challenges to solve: a 
fragmented network of influen�al actors; socio-environmental principles not ‘baked in’; the 
unresolved retrofit problem; ‘myopia’ among certain asset managers (e.g. “nice shiny Fitwell 
cer�ficate, but no considera�on of pollu�on”); na�onal delivery and investment agencies seen as not 
fit for purpose; perverse procurement, taxes and subsidies; a vola�le development system with too 
much risk and poor quality products; unreasonable expecta�ons on neighborhood planning; 
incapacitated local government; a percep�on of obstruc�ve, uninformed planning commitees.  

It was suggested that people in the private sector are sympathe�c and suppor�ve of the health 
agenda, but for some it’s also seen as “too difficult”. Addressing the health data deficit was iden�fied 
as a poten�ally powerful means of facilita�ng the incorpora�on of health risks in financial appraisal 
forecas�ng. 
 
 

 
5 Gov.UK (2023) Guidance: Housing and economic land availability assessment. Available from: htps://www.gov.uk/guidance/housing-and-
economic-land-availability-assessment  

https://www.gov.uk/guidance/housing-and-economic-land-availability-assessment
https://www.gov.uk/guidance/housing-and-economic-land-availability-assessment
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LAW 

The main findings on points of law focused on the interplay between legal, commercial and poli�cal 
determinants of health (Montel L, 2022; Montel L, 2023). The effects – or lack of effects – of the law 
are driven by the beliefs and experiences of those who are engaged by it, or who engage with it, in 
prac�ce. Six main issues were iden�fied:  

i. Density and complexity of the law 
ii. Weak and outdated regulatory standards 

iii. Absence of health from legal requirements in the decision-making process 
iv. Inconsistent interpreta�ons by actors with compe�ng interests 
v. Lack of strong health evidence-based local planning policies 

vi. Iner�a of the law 

Specific recommenda�ons included: 

• Vision-se�ng: Law could play a cri�cal role, notably through implemen�ng and securing visions 
of health and well-being, and evidence-based interven�ons. 

• Local government legal capacity, with clear need for it to be strengthened at the local level 

• More focus on commercial and poli�cal determinants: To understand legal determinants, and to 
push for changes through law to achieve beter, fairer health opportuni�es and outcomes, we 
explain in par�cular how aten�on needs to be given to commercial and poli�cal influences on 
how laws (do not) manifest in decisions and ac�vi�es that influence health.  

 
 

SPATIAL PLANNING 
Findings underlined the importance of understanding the interplay of ideas, interests, and 
ins�tu�onal arrangements at the local level for addressing complex public health issues such as 
urban health (Koksal and Wong 2023). Tackling such challenges necessitates a comprehension of the 
priori�es and structures influencing a mul�tude of actors, par�cularly when aiming for healthier 
place-making, with an emphasis on defining 'healthy' urban development (Le Gouais et al 2023). 
While the significance of the 'city' and 'place' as key sites for transforma�ve solu�ons has been 
underscored by global agendas like the United Na�ons' Sustainable Development Goals, there 
remains a dis�nct gap in the systema�c research focused on deciphering the intricate governance 
structures and cross-sectoral policy-making dynamics in spa�al planning as a health solu�on (Wong 
et al 2023). 
 
Combined authori�es and further devolu�on can be helpful by providing a pla�orm for coopera�on 
and coordina�on among local authori�es and different policy sub-systems. Collabora�ve working, 
par�cularly in an interdisciplinary manner, is becoming increasingly vital in policy and prac�ce (Bates 
et al 2023, Hasan et al 2023). Extending the boundary spanning concept across different spa�al levels 
can also help to rebalance the top-down direc�on and guidance from Whitehall, which tends to 
outweigh horizontal integra�on across policy sectors and agents at the local level to address 
boundary-spanning problems (Koksal and Wong 2023). Specifically, it can help to: 
 

• Iden�fy the root causes of conflicts 
• Alignment diverse interests and agendas across policy networks 
• Highlight the importance of both formal and informal ins�tu�ons 
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PUBLIC INVOLVEMENT 
Findings from the Phase 1 interviews confirmed some of the founda�onal understandings of the 
project concerning weak trust amongst both public and decision-makers and poor transparency in 
decision-making; and c) a lack of diversity con�nues in terms of the public involved in engagement 
and consulta�on processes. In addi�on, data highlighted how the �ming of, and �me devoted to 
both early engagement and formal consulta�on ac�vi�es impacts on meaningful contribu�ons of the 
public. This is related to poor buy-in to community engagement amongst some developers, which is 
par�ally associated with nega�ve percep�ons about the publics most likely to par�cipate (NIMBY-
ism). Interviews, further,  confirmed  a con�nuing lack of diversity con�nues in terms of the public 
involved in engagement and consulta�on processes and how the skewed representa�on of par�cular 
publics can be seen to exacerbate exis�ng inequali�es, as those most likely to be disadvantaged are 
less likely to have their voice heard.  Interest in new methods of the sharing of lived experience, 
through story-telling aligned with other forms of evidence, for example, was iden�fied amongst 
some decision-makers. Recommenda�ons stemming from our analysis included the need for: 

• Earlier, ‘delibera�ve conversa�ons’ in urban regenera�on/place-
making/development projects with explicit, transparent outcomes; 

• Public input to the (co-)design of engagement methods; 
• Public engagement approaches and strategies which enable more meaningful 

sharing of lived experiences and can enhance mutual understanding between the 
public and decision-makers; 

• Planning and monitoring measures to ensure a representa�ve diversity of publics 
contribute in engagement ac�vi�es; 

• Closer examina�on of the outputs and outcomes (‘depth’) of public contribu�ons, 
and beter communica�on of this narra�ve ‘thread’ to enhance how public 
contribu�ons are understood and valued amongst different stakeholder groups 
and build greater mutual trust (White and  Le Gouais, paper in progress). 

 
This Phase 1 analysis fed into further, detailed research concerning current approaches to public 
involvement and their strengths and weaknesses. An evalua�on of public engagement ac�vi�es in 
the TRUUD City Property case study context was also conducted, which analysed the perspec�ves of 
both the public and local authority staff involved and provided a live example of how engagement 
works in prac�ce. The ways in which digital technology and pla�orms are currently used to interface 
with the public were also cri�cally examined in collabora�on with the Public Advisory Group (TRUUD 
Interven�on Briefing July 23). Findings from these addi�onal ac�vi�es led to deeper understanding 
of how public engagement is opera�onalised within the system overall, and poten�al improvements, 
as well as poten�al entry points and pla�orms for sharing health data and the qualita�ve lived 
experience of those facing health inequali�es. All of this work has fed into mul�ple Interven�on 
Areas, including a dedicated Public Engagement Interven�on. 
 
 

SYSTEMS ANALYSIS 
The Phase 1 Systems Mapping workshops engaged 47 par�cipants, iden�fying 189 drivers affec�ng 
the considera�on of health in urban development decision making. These can be broadly grouped 
into seven categories: (i) Cost & Value, (ii) Skills & Data, (iii) Housing Requirements, (iv) Collabora�on 
& Public Engagement, (v) Governance & Regula�on, (vi) a�tudes towards change and (vii) a�tudes  
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towards health.  Some wider factors were also highlighted which sit beyond and across these 
categories, for example poverty, inequality and climate change.  
 
The findings from these workshops were combined with an analysis of the interview data to map the 
interac�ons between these factors and their influence on the degree to health is considered in urban 
development decision making. From this, 288 variables were iden�fied, consolidated to a list of 49.  
These included such factors as Cost of Land, Quality of Data & Evidence, Integra�on of Health in 
Policies and Quality of Community Engagement.  The interview data provided evidence for 144 
causal links between these factors, forming 3,986 poten�al feedback loops which manifest the 
findings above and suggest the mul�ple complex ways in which they interact.  
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INTERVENING IN MULTIPLE AREAS 
 

Iden�fying and agreeing the specific interven�on (or ‘leverage’) points required a 6-month facilitated 
process (Bates, Black et al, 2023). A long-list of 56 interven�on areas were iden�fied through 
itera�ve review of WP1 interview analysis documents and workshop findings, clustered by scale, 
sector and ‘problem holder’. Through a whole-team process of priori�sa�on, including with expert 
advisors (including local government partners) and our public advisory group,  we iden�fied seven 
main areas of interven�on (Table 1 and Figure 4). 

 

 

Table 1: Intervention areas, the problems identified and the mechanisms proposed 

 

 

 

 

 

 

 Interven�on Area Problem Iden�fied Mechanism 

1 Na�onal Govt 
(Valua�on) 
 

• Lack of health outcomes in funding 
• Lack of joined up working 
• Wider determinants not considered 

• New valua�on tool (HAUS) 
• Combined with 

governance improvements 
 

2 Law 
(Local capacity) 

• Lack of legal confidence in LPAs 
• Lack of consistency at PI 

 

• Training 
modules/materials 

 
3 Private Sector  

(Changing 
mindsets) 

• Health disloca�on legi�mised 
• Health not a priority 

• Evidence-informed 
influencer model (drawing 
on HAUS and ci�zen voice) 
 

4 Private Sector  
(Real estate 
investment) 

• Lack of health data 
 

• New valua�on tool (HAUS) 

5 City-Region 
Transport 
(Strategy) 
 

• Lack of small area health outcome data; 
• Transport policy criss-crosses  different policy sectors 

and there are tensions to align different priori�es;  
• Improve the shared evidence base for joint working 

 

• Improved data and KPIs 

6 City Property 
(Major Projects / 
Spa�al Planning) 

• Health not fully factored in to spa�al plan and planning 
policy 

 

• New valua�on (HAUS) 
• Health Impact Assessment 
• Policy review 

 
7 Public Engagement  

(Delibera�ve 
Engagement) 
 

• Weak voice of those experiencing  inequali�es 
• Health data and sharing of lived experience lacking in 

public-decision-maker interface 
• Engagement ac�vi�es more likely to meet the needs of 

decision-makers than the public 
 

• Delibera�ve engagement 
process for health-
promo�ng ini�a�ves 
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Figure 4: Three main stages of intervention identification with headline methods, outcomes and illustrated outputs 

 

 

 

 

Figure 5: Intervention areas illustrated in their ‘locations’ 
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NATIONAL GOVERNMENT – URBAN POLICY 
Aims: To use evidence and advocacy to ensure that NCDs and health inequali�es feature in the 
Government’s strategic planning on Levelling Up. To apply a systems perspec�ve to support joined up 
working between health and urban development actors working on Levelling Up including the 
private sector and ci�zens. To target the Levelling Up data team (or specific Levelling Up funding) to 
influence policy guidance, objec�ves, metrics, and outcomes associated with the wider determinants 
of health.   

Outcomes: The representa�on of health data (quan�ta�ve economic valua�ons and qualita�ve lived 
experiences) in na�onal decision making on urban development. This will lead to enhanced cross-
departmental working and the inclusion of health outcomes and inequali�es in policy guidance, key 
performance indicators (KPIs) and evalua�on criteria. Proposed outcomes would include:  

• A con�nued commitment to health outcomes and inequali�es in the Levelling Up agenda,  
• The incorpora�on of the wider determinants of health in the Levelling Up poli�cal narra�ve,   
• Enhanced joint working between state, non-state, and private sector decision makers in 

Whitehall,  
• A more purposeful use of evidence to incorporate the wider determinants of health in 

Whitehall decision making on Levelling Up.  

Stakeholders: Whitehall departments and teams: HM Treasury, Department of Health and Social 
Care (DCMS), Department for Levelling Up, Housing and Communi�es (DLUHC), Cabinet Office, Ci�es 
and Local Growth Unit (CLGU), Office for Health Improvement and Dispari�es, Levelling Up, Homes 
and Communi�es Commons Select Commitee. Government data services: Na�onal Audit Office, 
Na�onal Sta�s�cs Service, Data Unit in DLUHC. Local Government: Greater Manchester Combined 
Authority (AH), Bristol City Council (ALG). Non-Governmental Organisa�ons: Ins�tute for 
Government, Ins�tute for Public Policy Research, Royal Society of Arts, Centre for Progressive Policy.   

 

PRIVATE SECTOR – CHANGING MINDSETS 
Aims: We aim to posi�on health more centrally in the minds of professionals by bringing together 
two key factors that influence mindset change – power and norms. Our interven�on is being 
designed to trigger individuals at cogni�ve and emo�onal levels, using work from the HAUS model, 
the public engagement group and other sources to increase an understanding and valuing of those 
suffering from health and health inequality issues (proximity), and to create a shared sense of power 
within the industry to enact change (collec�ve efficacy). Our interven�on will be co-produced and 
delivered by an industry insider to increase the likelihood of industry members engaging. 

Outcomes: Given that most psychological models agree that the last step before an individual acts is 
the development of an ‘inten�on to act’, our mindset change work should increase the inten�on of 
professionals to act on health within professional prac�ce. This is underpinned by changes in 
proximity and collec�ve efficacy. Where possible, we will also conduct ripple effects mapping to 
inves�gate whether changes in inten�on to act have been translated into behaviours (e.g. seeking 
out a network of likeminded people, conduc�ng a pilot project).  

Key stakeholders: Three sectors, with a focus on private sector ‘industry’ (e.g., developers, investors, 
commercial real estate managers, consultants, advisors), but with government and NGO 
stakeholders. Maximum two industry insiders will form a key part of the team in the produc�on and 
delivery of the interven�on. 
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PRIVATE SECTOR – REAL ESTATE INVESTMENT 
Aims: The interven�on will address the challenge of the paucity of data, which makes it difficult for 
valua�ons and financial investment risk appraisal to rely upon sufficient authen�city in how health 
and wellbeing risks (alongside ESG risks), might affect assets being valued/appraised.  

Outcomes: Consensus built around opportuni�es for change by crea�ng a convening space for 
stakeholders involved in property valua�on / financial risk appraisal. We will produce reports on: 
stakeholder views on the problem space from a prac�ce and organisa�onal perspec�ve; barriers to 
and levers for change; interven�on op�ons and future data development needs for long-term 
impact. More detail to be included in the Interven�on Area template and the IA Delivery Plan. 

Key stakeholders: Major commercial organisa�ons from the real estate and financial services 
sectors, and industry representa�ve organisa�ons. Dependent on consulta�on priori�es, professional 
bodies and lay public advocates could be added.  

 

LAW – EDUCATION AND LOCAL GOVERNMENT CAPACITY 
Aims: To co-design, co-produce, disseminate (and evaluate the impact of) accessible and 
authorita�ve training and evidence-based advocacy materials to improve the understanding and use 
of law to promote the value of health (with a focus on health promo�on and preven�on of NCDs) in 
local planning policies and decision-making in Local Planning Authori�es (LPAs), as well as in the 
decision-making of private developers. The training materials will take a par�cular focus on the 
effec�ve use of Health Impact Assessments specifically.  

Outcomes: Raised awareness of the role of the law to promote health in urban development at local 
government level; Increased consistency of planning inspectors’ reviews of decisions by LPAs in 
relation to health; Increased legal confidence and capacity of LPAs in relation to health; Emergence of 
a culture among key actors in urban planning decision-making, notably LPAs, the planning 
inspectorate, professional bodies and property developers, to include health as a core value in urban 
development.  

Key stakeholders: OHID (Office for Health Improvement and Disparity); Officials in LPAs (exact roles 
to be determined); Planning inspectors; Public health officials; Solicitors and barristers working in 
both public authori�es and private prac�ce; Members of the judiciary; Members of professional 
organisa�ons such as the Town and Country Planning Associa�on, the Royal and Town Planning 
Ins�tute; The Faculty of Public Health; Local communi�es; property developers.  

 

CITY-REGION TRANSPORT STRATEGY 
Aims: To inves�gate and support the embedded development of a comprehensive, bespoke set of 
health metrics to be used to support the Streets for All approach, build these metrics into the overall 
framework and co-develop a useful approach to using these in local areas to aid decision making.  An 
integrated three-part interven�on incorpora�ng: metrics, a systems approach to con�nuous 
improvement, engagement and visualisa�on tools “What gets measured, gets done”. 

Outcomes: Use of the health measures in planning, implemen�ng and evalua�on GM’s healthy 
streets’ “Streets for All” approach; Evidence of these measures being used to support local decision 
making; Improvement in health against the baseline posi�on and/or the ability to be able to iden�fy 
otherwise and for evidence of this being addressed.  
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Key stakeholders: Transport for Greater Manchester; Local Authority Districts in GM (transport 
planners); the public and elected representa�ves in Greater Manchester.  

 

CITY PROPERTY AND PLANNING POLICY 
Aims: To improve the way health impact and health inequali�es are considered in local policies and 
plans, and to strengthen public engagement in decisions about urban development. We are doing 
this by influencing a spa�al regenera�on framework, suppor�ng enhanced community engagement, 
and integra�ng health into local development planning policies.  

Outcomes: Healthier environments in the Frome Gateway area for new residents, and also for 
exis�ng residents living nearby in very deprived areas; other local authori�es and relevant na�onal 
policy and prac�ce stakeholders aware of the details of the case study and local plan improvements; 
health modelling tool further developed.  

Key stakeholders: Bristol City Council officers, elected members, and the public. 

 

PUBLIC ENGAGEMENT – DELIBERATIVE ENGAGEMENT  
Aims: To improve implementa�on of health-promo�ng policy ini�a�ves through the co-design and 
tes�ng of op�mal early-stage delibera�ve public engagement for neighbourhood-level interven�ons, 
using the example of Low Traffic/’Liveable’ Neighbourhoods.  
 
Outcomes: Methods of delibera�ve public engagement tested and trialled, including the use of 
health data visualiza�ons and explainers, sharing of lived experience of inequali�es and enhanced 
local authority-public communica�on methods. 
 
Key stakeholders: Local authority representa�ves, the public, community organisa�ons, ‘Community 
Ambassador’ facilitators, the public. 
 
The current context of controversy and backlash towards such localised ini�a�ves and broader 
health-promo�ng policy interven�ons such as ULEZ and other Clean Air Zone ini�a�ves means this is 
a par�cular topical area of interven�on with poten�al replicability in mul�ple contexts. 
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VALUING URBAN HEALTH ‘EXTERNALITIES’ 
 

The primary ac�vity in this workstream was to finalise the database started in the pilot, UPSTREAM 
project (Eaton et al, 2023). Suppor�ng that database development were other areas of work: 

• A major piece of work looking at air pollu�on and low emission zones, with the inten�on of 
quan�fying the health consequences of policy changes; 

• A survey to measure people’s willingness to pay to avoid depression of varying severi�es; 
• Two studies on two climate risk factors: extreme heat and flooding 
• The development of granular urban health data in Greater Manchester… 
• A residents survey in/near to our case study neighbourhood in Bristol. This provided 

localised data which was not available through rou�ne data sets, to pilot and test the model 
in phase 2. 

 

DEVELOPMENT OF THE DATABASE 
The first phase of work on valua�on focused on the development of the database, which is being 
developed further, tested and evaluated with end users in phase two.  

The team combined data from a series of systema�c reviews of the quan�ta�ve evidence linking 
characteris�cs of the urban environment with health consequences and the economic valua�on of 
these health impacts from a societal perspec�ve within a spreadsheet-based tool.  

The tool – named ‘HAUS’ (Health Appraisal for Urban Systems) – allows the user to es�mate the 
health impacts of changes in urban environments. The economic valua�on of these impacts in turn 
facilitates the use of such data in broader economic appraisal of urban development projects and 
policies.  

We used the ‘Impact-Pathway’ approach, applying observa�ons (of health impacts associated with 
28 characteris�cs of the urban environment) to forecast changes in cases of specific health impacts 
that result from changes in urban contexts. Unit values for the societal cost of 78 health outcomes 
are es�mated and incorporated in order to allow the quan�fica�on of the poten�al effect size of a 
given change in the urban environment.  

 

AIR POLLUTION AND LOW EMISSION ZONES (LEZ) 
Despite the high profile of air pollu�on, there is scant evidence on the effec�veness of clean air 
transport policies. Our study inves�gates the effects of London’s Low Emission Zone (LEZ) and Ultra-
Low Emission Zone (ULEZ) and showed that LEZs have reduced PM10 by 12% of the baseline mean, 
health problems by 7%, COPD by 14.5% and sick leave by 17%. ULEZ on the other hand has reduced 
both NO2 by 12.4% and PM10 by 27%, reducing number of health condi�ons by 22.5%, anxiety by 
6.5%, and sick leave by 18%. A rough cost-benefit analysis indicates savings for £963.7M for the 
overall popula�on (Beshir and Fichera, 2021; Fichera, Beshir and Castano, 2023). 
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DEPRESSION 
Given the limited evidence on valua�on of mental health, our study aims to es�mate values for an 
individual’s willingness to pay (WTP) to avoid the disu�lity of having the symptoms of depression. 
Following a similar study in the US (Smith et al. 2012), we use a physical health condi�on - lower 
back pain - to act as a comparator for the mental health condi�on in the survey since it has a number 
of comparable characteris�cs including variable length and severity. We therefore derive welfare 
values for both health outcomes. 

Method: A representa�ve sample of 1,553 UK adults was surveyed online in Autumn 2022 in a 
con�ngent valua�on survey instrument using a two-way payment ladder elicita�on method.  This 
was supplemented with ques�ons rela�ng to the respondents' quality of life and how it might 
change with a diagnosis of each health condi�on.   

Respondents are presented with a hypothe�cal diagnosis conforming to mild, moderate and severe 
forms of depression and lower back pain.  We explore how the individual’s baseline mental health, 
experience of illness, and background affects responses, including income, educa�on, ethnicity and 
religion.  Sensi�vity to scope is explored via tes�ng of varying severi�es and payment op�ons.   

Results: Willingness to pay values are derived for both condi�ons with different levels of severity.  
Values were strongly skewed towards zero, but with a long tail towards higher values, so we report 
median values here: Median WTP to avoid the symptoms of depression was £1,560 per year (range 
from mild £1,425-severe £1,763), whereas median WTP to avoid back pain was £1,276 per year 
(range from mild £1,209-severe £1,507).   

Respondents rated the poten�al effect of depression on their quality of life as much larger than 
lower back pain.  However, for a single unit change in quality of life, par�cipants were willing to pay 
around 10% less to avoid depression than to avoid lower back pain.  
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The values we derive help to complete a gap in economic valua�on evidence for two of the most 
prevalent condi�ons in the UK which have been associated with poor living condi�ons and urban 
environments more generally.  Findings will help to inform more robust es�mates of the economic 
welfare burden of these condi�ons and so inform the economic appraisal of policy and project 
interven�ons in both urban design and clinical contexts. 
 

EXTREME HEAT 
Extreme heat is one of the largest weather-related causes of mortality and is projected to cause 
severe heatwaves and droughts. Current research has focused on the effects of outdoor heat 
exposure on Non-Communicable Diseases (NCD), leaving a gap in knowledge regarding indoor 
exposure to extreme heat (Ige et al., 2023; Tham et al., 2020).  

The review analysed the effects of extreme heat, both indoors and outdoors, on non-communicable 
diseases in the United Kingdom, applying a systema�c review methodology to iden�fy and 
summarize empirical studies repor�ng on the associa�ons between heatwaves and extreme heat 
and the risk of NCDs (Ige et al., 2023).  

The literature search was conducted across six electronic databases from 1990 to 2021. Out of 244 
studies, 24 studies were quality assessed for inclusion in the review, while only 16 met the quality 
benchmark. Fourteen of these examined the links between heat exposure and mortality, while the 
remaining studies focused on emergency hospital admissions and years of life lost (Ige et al., 2023).  

The review highlights a consistent associa�on between exposure to extreme heat and increased risk 
of mortality (Ige et al., 2023).  

 

FLOOD RISK 
Understanding the impacts of flooding is of utmost importance in today's world, as climate change 
con�nues to increase the frequency and severity of extreme weather events. Flooding can have far-
reaching consequences that extend beyond physical damage to infrastructure and property  
On flooding, our literature search followed a similar patern with the extreme hea�ng review and 
involved a search across six electronic databases from 1990 to 2021. The abstract of 63 studies were 
ini�ally retrieved from the 400 studies iden�fied during the search. Only 14 of these were deemed 
eligible for inclusion (Ige and Powell, 2021) 

While the findings of the review are limited in the number of good quality studies iden�fied. The 
data retrieved suggests that flooding has a profound impact on the mental health and well-being of 
individuals. Flood-affected individuals could experience higher levels of post-trauma�c stress 
disorder (PTSD), anxiety, and depression compared to those unaffected by flooding. These mental 
health issues can persist for up to three years a�er flooding, with repeat flooding events 
exacerba�ng the prevalence of symptoms. Other health impacts reported to be associated with 
experiencing flooding include lower health-related quality of life, including difficul�es in daily 
ac�vi�es and psychological distress. While our findings do not point to a significant increase in 
overall mortality rate, the available evidence suggests that is an increased risk of common mental 
health disorders and suicidal thoughts among flood-affected popula�ons. The need for mental health 
support and interven�ons could be crucial in addressing the psychosocial consequences of flooding 
and promo�ng community resilience (Ige and Powell, 2021). 

Prolifera�on of evidence on flooding driven by frequency of global flooding events required revisi�ng 
the earlier review. September – November 2023 two addi�onal databases were added and the  
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search strategy reapplied with Mendeley library updated. Data was extracted from 15 studies and a 
dra� output writen for publica�on (Ige Powell Zandian, 2024). 

 

STORMS 
A systema�c review was ini�ated (PROSPERO registra�on number: CRD42021292151), but the 
number and quality of studies iden�fied November 2022 - February 2023 through this process was 
minimal. The search rerun in July 2023 revealed two new important studies not iden�fied previously 
on the impact of storms and wildfires combined. The new evidence indicates the role of new types of 
par�culate mater (PM) and significant effects on same day natural and cardiorespiratory mortali�es 
in the UK. In August 2023, the decision was made to expand the range and types of databases 
searched.     
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RESEARCH OPERATIONALISATION:  
COMPLEX SOCIAL SYSTEMS  
 

 

REFLECTIONS ON PROGRAMME ESTABLISHMENT 
TRUUD was a newly forming, large-scale, transdisciplinary research group that aimed to intervene in 
complex societal challenges areas upstream at mul�ple root cause decision-points.  

The group has writen a number of papers reflec�ng on the various challenges in terms of language 
and epistemology, methodology, management and communica�ons. Much is about gaining hard-
won experience and managing expecta�ons.  

Headline lessons cover the following main areas and include: 

Overall coordina�on (Black, Bates, et al, 2023; Black, Bates, et al, 2024b): 

1. Addressing global challenges requires new ways of opera�onalising research 
2. There is a growing literature, but this knowledge appears marginal and largely unknown to 

those outside that area of specialism or an experienced few 
3. Context is cri�cal, so cri�cal reflec�on of case study experience important  
4. Co-produc�on is essen�al, yet not easy when intervening in complex systems 

Coordina�ng large-scale interviews (Bates et al, 2023c): 

1. Differing expecta�ons, epistemologies, and preferences pose challenges for ensuring 
rigorous qualita�ve research, goodwill and team cohesion 

2. Drawing on cri�cal reflec�ons / experiences, eight recommenda�ons for balance proposed 
3. Balancing autonomy and collabora�on is key (e.g. priori�sing �me to develop shared 

understandings, build trust, psychological safety, etc.) 

Conduc�ng research on research: (Briers S, Rosenberg G, 2023):  

1. Research landscape challenges arising from differing tradi�ons, epistemologies, 
expecta�ons.  

2. Explores how design driven research-on-research can benefit complex research 
collabora�ons  

3. Employed par�cipatory design methods, including personas, empathy mapping, and scenario 
building, to develop capacity 

Systems analysis of large qualita�ve data sets (Newberry and Carhart, 2023): 

1. Semi-automated approaches offer some �me saving, but care is required in interpre�ng and 
including peripheral contextual variables 

U�lising a ‘researcher-in-residence’ approach (Le Gouais A and Peake-Jones S, 2022; Peake-Jones 
and Le Gouais, 2023): 

1. There are challenges in using health-related knowledge to enhance the uptake of evidence in 
dynamic and complex se�ngs 
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2. Embedded research offers opportuni�es for facilita�ng beter connec�ons between research 

and prac�ce  

 

IMPACT ACROSS THE UKPRP COMMUNITY OF PRACTICE 
The ‘Impact-Oriented Research’ Group was one of the themed areas iden�fied through early 
discussions with the newly forming Community of Prac�ce (CoP). The aim was to co-develop a 
shared understanding of approaches to impact-oriented preven�on research across the UKPRP and 
cri�cally reflect on different approaches to impact-orienta�on. The inten�on also was to work closely 
with other themes and enable the UKPRP groups to share thinking on best prac�ce on maximising 
societal impact from preven�on research. 

The work split in to two main areas:  

i) Enabling a shared understanding of the underlying founda�ons of the UKPRP and of TRUUD, 
both their moral and philosophical groundings, as well as their prac�cal missions and the 
implica�ons of these on research opera�onalisa�on. 

ii) A qualita�ve inves�ga�on of the differing approaches to impact planning and monitoring, 
through interviewing representa�ves across the CoP. 

A paper and separate report are due to be submited in January 2024 and was presented in full at 
the UKPRP Conference in November 2023 (Coggon, Black, Mar�n et al; 2023). 

 

IMPROVING COLLABORATIVE RESEARCH PRACTICES ACROSS THE UKPRP COMMUNITY OF PRACTICE 
The development theme ‘Improving Collabora�ve Research Prac�ces’ started in May 2023 has 
explored what makes ‘good’ inter/transdisciplinary research (ITDR) with par�cipa�on from across the 
UKPRPR Consor�a and Networks.  The theme is working towards three core objec�ves: 

1. Improvements to Team Science: Capturing the common challenges faced and solu�ons 
developed to opera�onalise and collaborate on ITDR projects more effec�vely. 
2. Reflec�ng on Research: Explore the processes that researchers can adopt to con�nually 
improve research prac�ces and outcomes.  
3. Framing of Future ITDR Research: Inform how funding bodies fund future ITDR and where 
researchers could make improvements to research proposals and delivery plans. 

The headline topics emerging from this theme include:  

• Building and sustaining research capacity over the project life-cycle; 
• Learning for con�nual improvement of research structures, processes and prac�ces in ITDR; 
• Transforming collabora�ve research prac�ces for early career researchers and support staff; 
• Coproduc�on challenges including knowledge mobilisa�on and integra�on; 
• Team-based leadership of research and the importance of social processes in Team Science; 
• Opera�onalising agility in the research mission, aims and processes. 

The Theme is suppor�ng knowledge exchange through workshops run online and is building on 
insights gained from surveys, mee�ngs, and focus groups held with CoP members.  A final capstone 
workshop took place for the UKPRP Conference in November 2023, and shortly a�er this, a final 
‘Team Science Playbook’ with embedded case studies. 
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