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Abstract

Despite increasing interest in health and wellbeing in transport policy, there are no policy monitoring
tools to measure the effects of streetscape projects on the mental wellbeing for walking. After
establishing the two types of wellbeing (subjective and eudaimonic), a review of the literature
suggested four ways streetscape environments can affect wellbeing: traffic domination, safety,
pollution and street greenery. These were combined with urban design and journey experience
approaches to create 16 streetscape factors which were integrated into a theoretical framework
conceptualising how streetscape experience influences wellbeing. Given its progressive Healthy
Streets Approach to streetscape projects, the case study location of London was chosen. A
comparative approach was taken, comparing wellbeing associated with streetscape factors at
Archway, where a Healthy Streets project has been completed, and Stoke Newington where a

project is planned.

The results found whilst there is broad agreement with the most and least important streetscape
factors, there were differences in the exact ranking which comes out more significantly when these
importance ratings were used together with actual experience to plot ‘disgruntlement’. Although no
relationship was found with eudaimonic wellbeing, subjective wellbeing was positively related to
streetscape experience with the subjective wellbeing element positive deactivation-negative
deactivation most influenced by streetscape experience in both locations. The most significant
streetscape experience factor was ‘Easy to cross’. No mediating relationships were found with socio-
demographic factors or visit frequency. The overall comparison of wellbeing at the two locations
found a statistically significant relationship for positive deactivation-negative deactivation and a
moderately significant for experience. Thus, it appears streetscape experience and Healthy Streets
projects have a measurable impact on wellbeing and policymakers should look toinclude wellbeing

in project appraisal.
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1. Introduction

1.1 Research context

In the UK, media awareness of mental health issues has increased in the last few years in reaction to
mental illness prevalence. Each year, one in four adults suffer from a mental health disorder in the
UK (Mental Health Taskforce, 2016), which in England alone is attributed to an economic cost of at
least £105.2 billion a year covering both treating patients and related lost economic productivity
(Centre for Mental Health, 2010). Moreover, this is not just an issue within the UK; the overall costs
of mental ill-health estimated to surpass 4% of European Union GDP (OECD, 2018). Therefore, there
are significant problems with poor mental health in many developed nations, which cause both

social and economic issues and threaten the continued prosperity of society at all levels.

The foundation of mental health is mental wellbeing, which has in itself long been recognised as a
fundamental constituent of health (WHO, 1946). Mental wellbeing is associated with increased
happiness and quality of life which creates greater resilience to mental health disorders. However,
despite this, research and government policy have tended to focus only on treating mental health
disorders when these are diagnosed, rather than taking the broader more holistic approach
concentrating to preventing disease occurrence in the first place. This positive psychology approach
would give greater importance to the concept of mental wellbeing and acknowledge the variety of
domains which have positive and negative influences on wellbeing such as family, work and leisure
(Schimmack and Oishi, 2005). Henceforth, for mental health issues to improve, the concept of
mental wellbeing needs to be embraced via a more rounded understanding of what influences

mental wellbeing.

1.2 Streets and mental wellbeing

Two domains which have a recognised influence on mental wellbeing but are under-theorised are
the built environment (WHO, 2014) and travel (Ettema et al., 2010). These domains intersect to form
the sub-domain of street travel. Street travel is one of the most important everyday activities for
two reasons. Firstly, most people undertake some form of travel daily, because their daily activities
(work, education, shopping and leisure) are distributed across space (Urry, 2000). Secondly, when
individual journey stages are considered, the majority of travel is completed on-street, by walking,
cycling, driving or road-based public transport (GLA, 2014). Of these modes, walking is arguably the
most important, because it is used in almost every trip for the first and last mile of the journey, even

if the majority of the journey is completed by another mode. These issues will only become more




pressing in coming decades as urbanisation continues to increase globally; almost 70 % of the
population is projected to live in urban areas by 2050 (UN DESA, 2019). Therefore, it is important to
understand how the experience of travelling on streets influences wellbeing and walking is the most

important mode to understand this for.

Although in recent years there has been greater interest in the health effects of walking and street
design, the academic interest in mental wellbeing has not yet translated to policy. For example,
London has one of the most progressive active travel-led approaches to improving health through
street design improvement (Healthy Streets Approach (TfL, 2017)) led by the transport authority,
Transport for London (TfL). Whilst this has many indicators dedicated to measuring physical activity
improvements and calculating associated physical health benefits, the effect on mental wellbeing is

only given cursory consideration and not measured at all.

This betrays the idea improving wellbeing should be the ultimate transport social policy goal (Stanley
and Stanley, 2007) and thus presents an obvious research gap in understanding how transport policy
can help tackle the wider mental health issues. It could be addressed by introducing measurement of
mental wellbeing into the monitoring of street improvement projects to fully understand how the
wellbeing domain of street design can positively influence mental wellbeing. The policy context in

London provide an ideal case study location to investigate a method to do this.

1.3 Research questions and objectives

Building on this backdrop, this dissertation seeks to answer the following research question:

Can improving street design using the Healthy Streets Approach improve the mental

wellbeing of walking street users?

It is hypothesised street design does impact mental wellbeing (hereafter referred to as wellbeing),
and this can be related to specific features of the street walking streetscape experience. This
hypothesis will be explored in relation to the case study of London, United Kingdom, focusing on the
locations of Archway and Stoke Newington. This hypothesis will be tested by the following research

objectives:

1. Establish the streetscape factors which are reported to affect mental wellbeing, based on a
synthesis of academic literature and policy

2. Investigate whether these streetscape factors are considered important for walking
streetscape experience from a wellbeing perspective

3. Establish where the biggest gaps in wellbeing provision exist




4. Understand if streetscape design influences both subjective and eudaimonic wellbeing of
street users

5. Consider if there is a measurable difference in reported wellbeing and streetscape
experience between an area which has had its streetscape improved and an area which is
yet to be improved

6. Provide guidance for future policy and academic research

The dissertation which follows will thus begin with a literature review summarising the key themes
and related policies on wellbeing and streets, before progressing to describe the research
methodology. The results of this research will then be interrogated and discussed, before final

conclusions and reflections for future policy and research are drawn.




2. Literature Review

This literature review considers the academic and policy background to wellbeing and street design,

which will be used to create a theoretical framework for this dissertation.
2.1 Conceptualising Wellbeing

Wellbeing is a complex and multi-faceted concept which lacks a firm academic definition, but can
best be understood as the equilibrium between the resources of an individual and the challenges
they encounter (Dodge et al., 2012). Put simply, this can be articulated as: “how people feel and how

they function, both ona personal and social level” (New Economics Foundation, 2012, p.6).

There are two main conceptions of wellbeing within the literature, both rooted in Ancient Greek

philosophy: hedonic wellbeing (HWB) and eudaimonic wellbeing (EWB).

HWB is based on the idea satisfaction of individual preferences creates pleasurable or happy
experiences, and individuals seek to maximise these experiences (Ryan and Deci, 2001).
Consequently, HWB is associated with the balance of positive and negative emotions, with HWB
achieved when predominantly happiness and positive emotions are experienced (Carruthers and
Hood, 2004). The idea of HWB originates in the philosophy of Epicure and utilitarianism philosophers
like Bentham (Brey, 2012), but within contemporary literature is most closely associated with
Kahneman et al. (1999). HWB itself hangs from Diener (1984)’s broader conception of Subjective
Wellbeing (SWB), which includes a cognitive evaluation of wellbeing based on life satisfaction in
addition to positive and negative affect {Deciand Ryan, 2008). SWB provides the framework for
measurement of HWB and consequently the two terms are often used interchangeably, with many
HWB definitions including life satisfaction (McMahan and Estes, 2011a). However, as the focus of
this dissertation is the measurement of wellbeing, the term SWB is preferred to describe this

wellbeing perspective and will be used hereafter.

In contrast, EWB is a more psychological understanding of wellbeing. Rooted in the philosophy of
Aristotle, EWB is based on “recognis[ing] and liv[ing] in accordance with the daimon or one’s true
self” (Waterman, 1993, p.41). The precise nature of this definition varies according to different
authors but commonly associated ideas are: individual's meeting their potential and striving towards
excellence (Ryff and Singer, 2008); and fulfilment and leading a purposeful life (MacMahan and
Estes, 2011b). Measurement of EWB is usually based on a list of concepts associated with
eudaimonic values, making EWB appear a more objective form of wellbeing measurement. However,
as observed by Waterman (2008), these concepts are usually experienced subjectively so subjective

assessment, albeit different to that of SWB, is appropriate.




Historically, interest in the literature has favoured SWB, but over the past 20 years EWB has received
growing attention (Waterman, 2008). Some authors argue EWB is more important than SWB (Steger
et al.,, 2008), potentially because its effects considered more beneficial over longer timescales.
However, increasingly research suggests both SWB and EWB are important for total wellbeing or
flourishing state (Keyes and Annas, 2009; Huta and Ryan, 2010). Thus, it is important to take a multi-
dimensional approach to measurement. Although attempts have been made to integrate
measurement into one metric (McMahan and Estes, 2011b), overall it is still considered better to
measure both separately as, although highly related, SWB and EWB are distinct states with distinct

wellbeing outcomes (Henderson and Knight 2012).

In general, it is considered better to measure wellbeing directly via subjective self-report measures.
With a narrow focus on HWB, in the past it was considered possible to measure wellbeing solely
objectively, usually based on GDP and the assumption increased income leads to increased
consumption and greater wellbeing utility (Conceigdo and Bandura, 2008). Research since has found
GDP cannot fully explain the increases in wellbeing observed (Easterlin, 2005), and approaches have
moved to using indicator indices to include broader wellbeing conceptions, though still not usually
EWB (Sumner, 2004). Nonetheless, this still relies on global indicators to evaluate wellbeing which
falsely presumes individuals all perceive objective life circumstances the same way (Eichhorn, 2014).
Self-report indicators give a much richer understanding as they are based on individual’s own
opinions about their lives and, as correlation has been found with non-self-report measures (Lucas

and Diener, 2009), self-report measures are preferred in academic studies.

2.2 Wellbeing Measurement and Policy

Most countries began developing national wellbeing measurements over the last decade (Exton and
Shinwell, 2018). This follows the commissioning of the Stiglitz report which recommended countries
begin measuring wellbeing subjectively to give a better understanding of factors beyond income and

material conditions which impact wellbeing (Stiglitz, 2009).

In the UK, this led to the Office for National Statistics (ONS) creating new statistical survey questions
for its Annual Population Survey, three to measure SWB and one to measure eudiamonic wellbeing
as recommended by Dolan et al. (2011). These represent the UK Government’s first committed
questions reporting on wellbeing operationalised in a large-scale survey (Waldron, 2010), with these
wellbeing measurements compared with other objective data to gain a richer understanding of
Briton’s wellbeing and enabling feedback into future policy-making (ONS, 2012). There have been
discussions about integrating such SWB data into project evaluations using the cost-benefit analysis

approach favoured by the UK Government, however so far this is still in early development stages




(Dolan and Fujiwara, 2016). More encouragingly, the Department for Transport’s Transport
Appraisal Guidance does cover assessment of issues which could be related to wellbeing including
journey quality, and noise and air pollution (DfT, 2018). However, these are only given cursory
treatment in the appraisal and framed within a broader discourse focusing on physical health and

economic benefits, so are unlikely to inspire improved focus on wellbeing.

Moreover, in order to affect change and promote better wellbeing, the evidence base created
through measurement needs to be translated to policy (Exton and Shinwell, 2018). In England, this
manifested when in 2013 public health responsibility (PHR) was delegated to local authorities. This
responsibility includes giving assistance to minimise health risks arising from individual's
environments (Heath, 2014), which can be related to health risks associated with street travel.
Looking at the transport strategies of the UK’s five biggest urban areas, however, this has been
translated purely as a responsibility for physical health, with a focus on increasing physical activity
and reducing air pollution (GCC 2015; WMCA, 2016; TfGM 2017; WYCA 2017; GLA, 2018). Where
wellbeing is referred to, it is either in a sweeping unspecific reference to health and wellbeing, or
framed within the social exclusion discourse (Lucas, 2012). Even in London’s progressive health-
centred Mayors Transport Strategy only refers to physical health benefits (GLA, 2018). Whilst
physical activity is associated with mental wellbeing improvements (Fox, 1999), this strategy
omission contradicts the Public Health Outcomes Framework that guides the PHR, as self-reported
wellbeing is listed as an indicator local authorities’ public health improvements are measured against
(DoH, 2013). Moreover, self-reported wellbeing has been recognised as related to transport and
street environments (TfL, 2014), so local authorities should be integrating wellbeing into policy as

well as measuring the direct effects transport has on wellbeing.

2.3 Streets and Wellbeing

Streets have a complex role within the built environment and consequently, how they impact
wellbeing is not simple. Whereas buildings always have static functions, streets accommodate both
movement and place functions, often expected to function highly in both roles (Jones et al., 2007). In
cities, this is indicative of the common desire to accommodate ever increasing traffic volumes
(Kenworthy, 2006) and the amount of public space streets provide in cities; streets typically provide
80% of city public space (NATCO, 2013). Generally, this clash of functions is won by movement, with
the Streetscape guidance from the UK Government has generally supported this bias presenting
residential streets and roads as a dichotomy (MoTSGWG, 1963; Taylor and Filmer-Sankey, 2002).

This has continued to be supported in the most recent guidance (Manual for Streets), albeit with




greater emphasis on place function (DfT, 2007). This backdrop has implications for the wellbeing of

those who use streets.

The street travel domain is affected by both meso- and micro-environmental factors. Meso-factors
pertain to how streets relate to the wider neighbourhood and connectivity, covered by Ewing and
Cevero (2010)s 5 D’s: density, design, diversity, distance to transit and destination accessibility.
These create the broader frame for street walking experiences. Popular urban design theories have
concentrated on these objective meso-factors (Jacobs, 1961; Gehl, 1987) and research backs these
theories with evidence mixed use streets and walkable distances to local amenities promotes better
wellbeing, primarily by encouraging social interaction (Leyden, 2003). However, the subjectively
perceived micro-factors which sit beneath these meso-factors are alsoimportant (Kim et al., 2014)
with evidence these factors are also important for wellbeing. The literature establishes four main

micro-streetscape-elements important for wellbeing:

1) Traffic domination

Highly trafficked streets create physical and social barriers within communities and have corollary
effects on wellbeing. Barriers depends on individual perceptions with evidence suggesting where
streets are perceived to have heawvy traffic and fast speeds, this can reduce individual’s willingness to
walk which lowers wellbeing (Anciaes et al., 2019). Such streets are intimidating and considered less
safe because there is a greater risk of being involved in an accident, which promotes anxiety; this
fear is justified by negative wellbeing responses of those involved in accidents (Mayou et al., 1993).
Most accidents occur when crossing roads (Lassarre et al., 2007) so it is important for wellbeing
roads are easy to cross. Moreover, as busier roads are hard to cross, those on opposite sides of the
road are less likely to socialise which also reduces wellbeing (Appleyard and Lintell, 1972; Hart and

Parkinson, 2011).

2) Safety

In addition to road safety, streets are associated with fear of crime and anti-social behaviour, despite
actual crime rates declining since the mid-1990s (van Kesteren et al., 2014). This fear of crime has
substantial impacts on wellbeing by creating cumulative stress and anxiety, but it is highly intangible
so difficult to pinpoint which streetscape factors reduce or increase this fear (Lorenc et al., 2012);
however, there are associations with neighbourhood incivilities like loitering teenagers and
vandalism (Lewis and Maxfield, 1980). Aside building design, the biggest impact street design has on
fear of crime is lighting, as this allows danger to be anticipated, reducing related anxiety (Blébaum

and Hunecke, 2005).

3) Pollution




There are three main pollution types which affect streets, the presence of which is associated with
negative: environmental, air and noise. Ellaway et al. (2009) found environmental pollution, like
rubbish, graffiti and vandalism, to increase frequent feelings of anxiety and depression by almost
200%. For noise pollution, whilst what constitutes noise is subjective, traffic noise is widely agreed to
be an annoyance, with 40% of the European population exposed to high noise levels from road-
traffic noise (SfEP, 2015). Exposure to traffic noise reduces wellbeing by disturbing sleep and
annoyance (Bluhm et al., 2004) as well as increasing hypertension cases which is related to increased
stress levels (Barregard et al., 2004). With air pollution, low air quality has been associated with both
reduced happiness and EWB (Dolan and Laffan, 2016) as well as being linked to higher depressive
symptoms (Zhang et al., 2017).

4) Street greenery

It is considered humans have a natural disposition towards nature due to preferences developed via
evolution (Balling and Falk, 1982). Explanatory theories suggest nature is important for recovering
from mental fatigue which reduces wellbeing (Kaplan and Kaplan, 1989) and reduces recovery time
from stress (Ulrich, 1991). Whilst most studies concentrate on the impact of larger green spaces,
studies also highlight the importance of street trees and planting on wellbeing. Street trees, grass
and flowers were observed to increase street environment restoration potential by providing a
source of involuntary attention (Lindal and Hartig, 2015). Street trees have also been associated with
reduced anti-depressant prescription (Taylor et al. 2015) and helping people feel calmer (Lohr et al.,
2004).

When executed favourably, these micro-factor elements coalesce to create environments people
enjoy visiting which can be assessed via objective factors such as number and diversity of street
users. Whilst these factors have been considered in isolation, in reality there are many
interconnections between their wellbeing effects; for example, the presence of trees is linked to
lower crime (Wolfe and Mennis, 2012). The different factors affect different individuals to differing
extents; for instance, lower income areas are more likely to have poor air quality (Finkelstein et al.,
2013). The relationship between the environment and wellbeing is not simple and there are complex
feedback loops between micro-factors, environment use and individual’s wellbeing (Caserio, 2005).
This feedback is influenced by all senses, not just visual which is often overly-privileged within social
science (Adams and Guy, 2007), as well as by individual memories and perceptions based on similar

environmental experiences (Millman, 2012).

Academic research on streetscape experience measurement is split between urban design and travel

satisfaction approaches. As discussed, urban design approaches focus on objective meso-factors,




many of which are beyond transport policymaker’s scope to change. However, they do highlight the
importance of understanding less tangible concepts such as street environments being attractive
and enjoyable to visit with interesting sights (Rahimiashtiani and Ujang, 2013; Johansson et al.,
2015).The travel satisfaction literature examines travel as an experienced-utility rather than a
derived-utility, with people’s decisions to travel influenced by both instrumental (cognitive) and
affective/attitudinal (emotional/perception) factors (Hickman et al., 2015). Most studies compare
experience between modes, with walking typically emerging as a preferential mode (Ye and
Titheridge, 2017; Friman et al., 2013), being associated with positive affective states like relaxation
and excitement (Gaterleben and Urzell, 2007). These studies all only examine SWB; consideration of
the EWB effects on travel satisfaction has only begun being reported on very recently, again focusing
on mode choice (Vaitis et al., 2019; Singleton, 2019). Journey experience features noted to led to
satisfying walking journey experiences include: air quality and road safety (Stradling et al., 2007),
and avoiding traffic domination and uncleanliness Bornioli et al. (2019). Alfonzo (2004)'s walking
hierarchy emphasises the importance of basic factors like pavement provision before maximising

safety, comfort and pleasurabilty.

2.4 London

As the case study, it is relevant to consider London’s policy background in more detail. TfL
responded quickly to their PHR, publishing their ‘lmproving the Health of Londoners’ action plan in
2014 which set out how streets influence health, drawing on three of the elements established in
Section 2.3 in addition to physical activity (TfL, 2014). Whilst most of the health improvements
conceived relate to physical health, the impacts on mental wellbeing and mental health were

acknowledged for access, severance and noise (TfL, 2014).

This action plan was followed in 2017 by the introduction of the Healthy Streets Approach (HSA) (TfL,
2017a), which became the core vision of the latest Mayors Transport Strategy (GLA, 2018). The
purpose of the HSA is to improve streetscape experiences in London, encourage people to be more
active and promote broader streetscape health benefits (TfL, 2017a). This sets a clear focus towards
physical health, but not narrowly defining health suggests there is room to consider wellbeing
benefits too. The HSA is based on the 10 evidence-based Healthy Streets indicators (HSIs), which
highlight how streets can be made attractive places (TfL, 2017a). Table 1 briefly describes each

indicator and its associated rationale:




Table 1: Summary of Healthy Streets indicators (based on TfL, 2017a)

Pedestrians from all walks of lif

Streets should be welcoming to all and provide

opportunities to engage in community life

Encourages more walking and connects
communities, direct routes preferred as more

convenient, heavy traffic makes more difficult

Enables all weather street use

Places to stop and rest

Absence is a barrier to certain groups mobility,

encourages social activity on streets

Not too noisy

Improves street ambience and encourages

walking and social interaction

People choose to walk, cycle and use public

transport

More sustainable travel modes, sign of
successful transport system, requires improved
street experience and reduced traffic

dominance

Everyone should feel safe at all times, no fear

for personal safety or from road danger

Attractive streets are more likely to be used for
walking; attractors include planting and other

people

Clean streets in good repair which are not
overcrowded or traffic dominated appeal to a

wider range of people

Clean air

Benefits all, reduces health inequalities

Eight HSIs (excluding those in grey) can be measured subjectively, as they relate to individual’s

perceptions of streets (TfL, 2017b*). For each project, these ten indicators are assessed via 31

metrics, contained within the Healthy Streets Check for Designers (HSCD) (TfL, 2019), 19 of which are

relevant for walking. These metrics enable a more detailed analysis of the street, including traffic

10




speed/flow, lighting and pavement width, however assessment is largely objective or the subjective
view of one individual. Overall policy progress was previously measured subjectively as part of the
Healthy Streets Survey, which was designed to understand real-life experiences of London’s streets
by interviewing street users (TfL, 2017b*). However, due to high cost and thus small number of
surveyed sites, results were not being generalisable (TfL, 2017c), and this method was discontinued
after 2017. This has left overall progress against six of the ten indicators measured either through
customer satisfaction surveys not designed for this purpose, or unmeasured due to no good
objective measures (TfL, 2018) (note ‘Clean Air’ and ‘People Feel Safe’ can be measured both
objectively and subjectively). Whilst there is currently attempts to create a new experience-based
measure (‘Mystery Shopper Survey’) this uses a more systematic and objective methodology (TfL,
2018), so will not effectively capture perceptions of the street, which are important to understand

wellbeing impacts.

The evidence presented in Section 2.2 concords with six of the eight subjective HSIs, which suggests
these indicators could also be utilised to monitor wellbeing impacts. The two indicators not captured
were ‘Places to stop and rest’ and ‘Shade and shelter’. This is because these two indicators have the
most profound impact on old, young or disabled people, as they are more easily fatigued (Burton
and Mitchell, 2006) and affected by changes in thermal comfort (Gillner et al., 2015) which inturn
affect wellbeing. Thus, whilst these factors do not affect all individuals or have an impact at all times,
they are important to create inclusive street environments for the whole community, and should be

assessed by wellbeing measurement.

2.5 Summary

The evidence in this literature review highlights a notable gap in assessing how both wellbeing types
are related to walking streetscape experience, both within the academic literature and policy. There
are four main street aspects which have been related to wellbeing, but despite the UK having
general policy concern for wellbeing and increased recognition of the health impacts of transport
policy, their influence has not been measured. Whilst current policy in London is focused on and only
assesses physical health benefits, a review of the HSA suggests wellbeing measure fits well with the

current indicators and could easily be integrated into appraisal.

The relationships established in this review have been synthesised into a theoretical framework
(Figure 1), which summarises how streetscape factors relate to streetscape experience and how
these interact with wellbeing and individual characteristics. Several feedback mechanisms are

included and the framework is set within the context of visit purpose, frequency and familiarity.

11




To test this, a method needs to be developed which can measure how streetscape projects affect
wellbeing. Based on the failings of previous subjective measures (TfL, 2018), this will need to be low

cost and easy to operationalise over many sites for the method to be useful and add value.

Itis hypothesised both SWB and EWB are related to street user’s streetscape experience, and
differences in wellbeing measured will be measurable between areas which have more wellbeing
promoting features, which a Healthy Streets Project (HSP) should introduce, than wellbeing reducing
features which may otherwise be present. It is also expected some streetscape factors may be
considered more important than others, and this may differ between individuals due to their

personal characteristics
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3. Methodology

This section explains the methodological approach used to answer the research question: ‘Do
Healthy Streets projects increase reported mental wellbeing and improve streetscape experience
from a wellbeing perspective?’.

The data collection method used was a survey which collected quantitative data for statistical
analysis. The following sections give an overview of case study locations, survey design and data
collection approach, before describing the data analysis. Lastly, ethical concerns and research

limitations are reflected on.

3.1 Case study areas
This dissertation focuses on two case study locations (CSLs): Archway and Stoke Newington (SN).
Archway and SN are both located in North London, around 5 miles by road from Central London in

TfL fare zone 2 (Figure 2).

Figure 2: Map showing the case study area locations, Archway and SN, in relation to central London {Base map:
TfL Surface Playbook)
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This similar proximity to central London, together with an analogous street type and streetscape
heritage, were the main reasons these locations were chosen for this dissertation. With regard
street type both Archway and SN are town centres located on major primary A-roads; Archway on
the Al and SN on the A10. According to TfL's street types matrix, both roads are categorised as High
Roads as they have the highest movement function and medium place function (RTF 2013a; 2013b),
thus are characteristic of the challenge of creating streetscapes which encompass both functions to

a high-level.

As for streetscape heritage, both Archway and SN had gyratory systems built in the 1960s. According
to the Oxford English Dictionary (2019), a gyratory is “a road junction or traffic system requiring the
circulatory movement of traffic, and which is larger or more complex than an ordinary roundabout”.
Whilst there is little information detailing exactly when gyratory systems began being built in
London, it appears they were originally proposed by the London Traffic Management Unit in the
early 1960s with the aim of improving traffic flow (Collins and Pharoah, 1974). In the intervening
years, as transport policy narrative has moved away from accommodating motor traffic towards
more sustainable and active travel, gyratories have become increasingly considered unsuitable for
contemporary London (NLA, 2016; Pickford, 2014). Plans to remove gyratories were first endorsed
by TfL in 2014, with 50 junctions, including Archway and SN gyratories listed for improvement via the
Better Junctions and Major Schemes programmes (TfL, 2014). However, to date only Archway
gyratory has been removed, with the project completing in 2017 (TfL, 2017d). SN is still planned to
be transformed, with TfL undertaking consultation on the project in 2018 (TfL, 2018). Consequently,
SN’s current pre-transformation status makes it an ideal comparator to Archway as a location which
has already undergone drastic streetscape changes which should have a measurable impact on
wellbeing (Figure X and X). Moreover, the HSCD shows a similar uplift in environmental quality

expected in SN to the Archway project (Figure X), further aiding comparison.
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