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THE HEALTHY CITIES MOVEMENT 

Initiated by WHO in the mid-1980s as a small-scale project that 
aimed ‘to put health on the agenda of decision-makers in the 
cities of Europe’, Healthy Cities quickly fired the imagination of 
politicians, professionals and citizens worldwide.  

 

It is now a global movement for public health and sustainable 
development with over 25 years’ experience of incubating new 
ideas and developing creative solutions to old and new 
challenges. 

 



 

   Working in partnership to 

address the social determinants 
by embedding health and 
health equity in all local 
policies 

 wider determinants of health  
 

 vulnerable and disadvantaged 
groups 
 

 equity, solidarity, 
sustainability, empowerment, 
intersectoral collaboration,  
 

 community development and 
participatory governance.  
 

 Change agent 
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PRIMARY GOAL 
The primary goal of WHO Healthy Cities is to put health high on the 
social, economic and political agenda of local government.  
 
Its aims are to: 
 
 enhance learning and build capacity through sharing ideas, 

experience and best practice 
 widen participation in the Healthy Cities movement and 

support member towns and cities to develop and test 
innovative approaches to emerging public health issues 

 become a strong collective voice for health, wellbeing, equity 
and sustainable development – informing and influencing 
local, regional, country and national policy. 

 



UK HEALTHY CITIES NETWORK 
Membership 

*Denotes cities with WHO designated status 

Belfast* East Staffordshire Portsmouth 

Brighton and Hove* Glasgow* Preston* 

Bristol Lancaster Sandwell 

Cardiff* Leeds Sheffield* 

Carlisle* Liverpool* Stoke-on-Trent* 

Chelmsford Manchester* Sunderland* 

Chorley Newcastle* Swansea* 

Cumbria Norwich Wakefield 

Derry* Nottingham  Warrington 
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HEALTHY CITIES: WHAT? 

“A healthy city is one that is continually creating and improving 
the physical and social environments and expanding the 
community resources that enable people to mutually support 
each other in performing all the functions of life and in 
developing to their maximum potential.” 
  
A healthy city: 
• Is defined by a process, not an outcome 
• Is not one that has achieved a particular health status 
• Is conscious of health and striving to improve it…thus,  
any city can be a healthy city, regardless of its current health status 
 

Hancock & Duhl (1988), cited in Tsouros (1991) WHO Healthy Cities Project: A Project Becomes a 
Movement 

WHO Website What is a Healthy City? 

http://www.euro.who.int/__data/assets/pdf_file/0016/101446/WA_380.pdf
http://www.euro.who.int/__data/assets/pdf_file/0016/101446/WA_380.pdf
http://www.euro.who.int/en/what-we-do/health-topics/environment-and-health/urban-health/activities/healthy-cities/who-european-healthy-cities-network/what-is-a-healthy-city


HEALTHY CITIES APPROACH: 
 KEY FEATURES 

 Local authorities are in unique leadership position, with power to 
protect and promote their citizens’ health and well-being. 
 
Healthy Cities adopts an ecological perspective and promotes 
comprehensive and systematic (‘whole system’) policy and planning 
for health, wellbeing and sustainability – emphasising: 

social, economic and environmental determinants of health 
need to address inequality in health and urban poverty 
needs of vulnerable groups 
community empowerment and participatory governance 
importance of engaging all sectors. 

WHO Website Urban Health 

UK Healthy Cities Network Website 

Healthy Cities encourages innovative and creative solutions to 
challenges facing towns and cities. Successful implementation of 
the Healthy Cities approach entails: 
 
 Explicit political commitment: 
 
 Leadership: 
 
 Institutional change: 
 
 Intersectoral partnerships: 

 
 

WHO Website Urban Health 

http://www.euro.who.int/en/what-we-do/health-topics/environment-and-health/urban-health/activities/healthy-cities/who-european-healthy-cities-network/what-is-a-healthy-city
http://www.healthycities.org.uk/
http://www.euro.who.int/en/what-we-do/health-topics/environment-and-health/urban-health/activities/healthy-cities/who-european-healthy-cities-network/what-is-a-healthy-city


HEALTHY CITIES:  
ORIGINS AND EVOLUTION 

 
Looking back, a number of interrelated factors were 
particularly pertinent in understanding the popularity of the 
approach across globe:  
 
Rapid urbanisation that particularly affected (and still 
affects) developing countries (see WHO Website Urban 
Population Growth)  

 
Central focus on combining top-down political commitment, 
bottom-up community participation/empowerment and inter-
departmental/ sectoral collaboration to bring about change for 
health and equity.  

 
1990, less than 40% lived in a city 
 
2010, more than half of all people live in an 
urban area.  
 
2030, 6 out of every 10 people will live in a 
city 
 
2050, this proportion will increase to 7 out of 
10 people. 
 

http://www.who.int/gho/urban_health/situation_trends/urban_population_growth_text/en/
http://www.who.int/gho/urban_health/situation_trends/urban_population_growth_text/en/


PHASE V OF THE WHO EUROPEAN HEALTHY 
CITIES NETWORK RUNS FROM 2009-2013 

Health and Health Equity in All Local 
Policies 
 
Caring and supportive environments.  
 
Healthy living.  
 
Healthy urban environment and 
design.  
A healthy city offers a physical and 
built environment that supports 
health, recreation and well-being, 
safety, social interaction, easy 
mobility, a sense of pride and cultural 
identity and that is accessible to the 
needs of all its citizens. 
 



“significantly improve the health 
and wellbeing of populations, 
reduce health inequalities, 
strengthen public health and ensure 
people-centred health systems that 
are universal, equitable, sustainable 
and of high quality.” 
 
Phase VI - City Health profiles, 
integrated planning for health and 
sustainable development  - remain 
at the heart of the work – creating 
community resilience 



“Healthy urban environment and 
design” 

Important issues: 

 

• Healthy urban planning.  

• Housing and regeneration. 
• Healthy transport.  

• Climate change and public health emergencies.  

• Safety and security.  

• Exposure to noise and pollution.  

• Healthy urban design. 

• Creativity and liveability.  



SPATIAL PLANNING, HEALTH AND 
INEQUALITIES – THE EVIDENCE  

 
‘Evidence shows that a disproportionate burden of ill-health 

associated with the built environment is borne by poorer 
people living in low quality built environments. This includes 
adverse conditions related to transport including lack of 
access, pollutions, and injury; deteriorating features such as 
vandalism and litter leading to insecurity, isolation and 
obesity; poor housing and lack of good green spaces. Land 
use, transport and development policies determining urban 
form are key to tackling these inequalities and securing 
healthy built environments for all. ‘ 

 

Caroline Bird, Research Fellow Planning and Architecture, WHO 
Collaborating Centre for Healthy Urban Environments, UWE  



“Healthy urban environment and 
design – City links Drivers” 

● the National Planning Policy Framework (NPPF) and local plans; 

● neighbourhood planning and community involvement; and 

● housing growth, quality and affordability. 

 

● health and wellbeing boards; 

● Joint Strategic Needs Assessments (JSNAs) and Joint Health and 

Wellbeing Strategies (JHWSs); 

● clinical commissioning groups (CCGs); and 

● the Public Health Outcomes Framework. 



National Planning Policy 
Framework 

‘The planning system can 
play an important role in 
facilitating social 
interaction and creating 
healthy, inclusive 
Communities’ 

 
NPPF Published March 2012 

 

 

 

 

Purpose of planning – 

 

‘contribute to the 
achievement of 
sustainable development’ 

 

 



‘contribute to the achievement of 
sustainable development’ 

  Making it easier for job 
to be created in cities, 
towns and villages 

 Replacing poor design 
with better design 

 Improving the conditions 
in which people live, 
work, travel and take 
leisure 

 Widening the choice of 
high quality homes  

Social / Economic / 
Environmental objectives 
 
Health cuts across all 
these 
 
Section on promoting 
healthy communities 
……. role in facilitating 
social interaction and 
creating healthy inclusive 
communities 



 Measures aimed at reducing 
health inequalities 

 Improving access to 
healthy food and 
reducing obesity 

 Encouraging physical 
activity,  

 improving mental health 
and wellbeing,  

 and improving air quality 
to reduce incidence of 
respiratory diseases 

Other hooks:- 

 

 Promoting 
sustainable 
transport 

 

 Choice of high 
quality housing 

 

 Good design 



 
AGEING POPULATIONS THE 
CHALLENGES  - AN EXAMPLE 

 

GUIDE TO GLOBAL AGE 

FRIENDLY CITIES 2007 

 

DEMYSTIFYNG  

 

WHO Strategy and Action Plan for 
Healthy Ageing in Europe 2012 – 16 
 

Health in all local policies 
 



DEMOGRAPHICS – POPULATION CHANGES/CHALLENGES 

• At aggregate level across the 
North, the population will 
continue to grow throughout the 
period 2011- 2036, but will also 
age considerably.  

• The numbers of people with 
Limiting Long Term Illnesses 
(LLTI) will rise 

• The labour force (as currently 
defined) will fall 

• The Old Age Support Ratio (OSR) 
will increase. 

 



 

 
 
 
 
 
 
 
Source N8 Research Partnership  
www.n8research.org.uk/research-themes/demographic-change/research-reports 
        

Area 

  

Population 

2011 

Population 

2036 

Population  

75+ 2011 

Population  

75+ 2036 

Population  

90+ Male 

2011 

Population  

90+ Male 

2036 

Population  

90+ Female 

2011 

Population  

90+ Female 

2036 

Lancashire 1,521,651 1,706,457 132,644 225,180 4,237 20,419 9,769 19,924 

Preston 143,063 169,394 12,472 22,248 683 3,238 576 1,191 

DEMOGRAPHICS – POPULATION CHANGES – THE NEED TO RESPOND 



Area 

  

Dementia 

65+ 2011 

Dementia 

65+ 2036 

Health Not 

good 75+ 

2011 

Health Not 

good 75+ 

2036 

Health Not 

good 90+ 

2011 

Health Not 

good 90+ 

2036 

Lancashire 19,642 35,095 29,761 53,145 3,628 11,064 

Preston 1,756 3,405 3,947 6,894 522 1,385 

Area 

  

LLTI 75+ 

2011 

LLTI 75+ 

2036 

LLTI 90+ 

2011 

LLTI 90+ 

2036 

Lancashire 74,840 133,099 9,748 28,978 

Preston 10,182 17,992 1,587 4,188 

LLTI –  
Projected 
population with 
limiting long-term 
illness, 2011 and 
2036  
 
Better planning 
improved 
Housing and 
regeneration part 
of the solution 

DEMOGRAPHICS – POPULATION CHANGES – LOCAL INFORMATION 



PLANNING FOR HEALTH COLLABORATION  
– TCPA – RTPI – UWE – HUDU – RIBA - 
  

Showcasing the “Reuniting Health & 
Planning”  document and sharing  case 
studies and  scoping the  Health & 
Wellbeing Check list  to support local 
authorities planning policy 
frameworks. 
  
Debating the new Public Health 
Outcomes framework , which makes 
direct and indirect links to planning 
across the 4 domains. This gives a 
mandate for public health & planners 
to work more closely for health 
outcomes and the new responsibility 
for LA on public health.. 
  
 

  



  

• Exploring key insights  and relationships  for health & wellbeing 
outcomes via  sustainable buildings & health  and sustainable 
urban habitats  [ connecting with nature local ecology] 

• Creating Age Friendly cities and communities 

• Health Impact Assessments as tool for maximising health 
benefits in  planning decisions  and health policy; and a lever 
for corporate social responsibility . 

• Bristol Protocol as a tool for both planners and public health to 
prioritise planning applications that require a “health Lens” 

• Key topics for planning & PH – Community Use of  derelict  
land; Allotments / Community Food Growing schemes. 
Regulatory responsibilities; HIA, Shisha; take aways; 
accessibility etc. 

• Influencing design – work with developers 

• Development of National Guidance around planning for Health 

 



FUNDAMENTAL IN TAKING THINGS FORWARD –  
HIA - HIALP 

• HEALTH IN ALL LOCAL POLICES 

• HEALTH IMPACT ASSESSMENTS 

• TRANSITION AGENDA – OPENED UP OPPORTUNITIES 
FOR BETTER INTEGRATION 70% / 30% 

• LOCAL NEIGHBOURHOOD PLANS 

THE REALITY –  

 

• HEALTH IN ALL LOCAL 
POLICES 

• HEALTH IMPACT 
ASSESSMENTS 

• TRANSITION AGENDA – 
OPENED UP OPPORTUNITIES 
FOR BETTER INTEGRATION 
70% / 30% 

• NPPF 

• GUIDANCE AND GOOD 
PRACTICE – PROFESSIONAL  

• LOCAL NEIGHBOURHOOD 
PLANS 


