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About this response  
 
This is a joint response from the Health Foundation and the UCL Institute of Health Equity.   
We welcome the opportunity to submit evidence to shape the development of the National 
Infrastructure Assessment (NIA) for Britain - exploring outcomes and opportunities for 
changes in infrastructure over the next 30 years. This submission sets out how investment 
and design for high quality infrastructure has the potential to positively and equitably shape 
health and wellbeing outcomes across the UK. Our aim is to provide evidence to show why 
improving health outcomes must be considered at the heart of decisions about planning and 
investing in infrastructure. 

We have focused on the consultation questions that have the scope to include assessments 
of the social determinants of health and considerations of health, health equity and 
wellbeing.  
 
Our response is structured in two parts.  
 
Part 1 sets out our key points, a summary of our recommendations in response to the 
consultation questions, and a summary of how actions to improve infrastructure can be used 
to meet health equity policy priorities.   
 
Part 2 presents evidence outlining the important role  infrastructure has on health, with a 
background section outlining the principles of the social determinants of health (p6), followed 
by five sections responding chronologically to the six pertinent questions outlined by the 
NIC’s call for evidence, these are:  

 cross-cutting questions 1 (p8) ,3a (p9), 3b (p12) and 11 (p13),  
 transport questions 14 and 15 (p16)  
 digital communications question 17 (p19).  

 
In each section, we set out ways that investments in infrastructure can be developed to have 
best possible impacts on health, health equity and wellbeing, with examples.  
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PART 1 
 
Key points 

1. The National Infrastructure Assessment (NIA) is a significant opportunity to 
shape health in the UK.  The provision of good quality work and housing, 
environmental protections, accessible and inclusive transport in connecting people 
and places and improvements in digital communications can all significantly improve 
health and wellbeing. These factors are highly dependent on our infrastructure.  
 

2. Evidence clearly shows that infrastructure and policy changes in broad realms 
of economics and business have considerable and lasting impact on health, 
and health inequalities. As highlighted by the Prime Minister in 2016, there are 
clear and systematic differences in health across England, which are closely related 
to socioeconomic status. These inequalities in health are largely determined by 
factors outside the health care sector.  
 

3. Infrastructure planning can improve this social class gradient for the whole of 
England. A social class gradient in health is evident. There is not just a gap between 
the wealthiest and very poorest – everyone below the very top suffers from some 
degree of unnecessary health inequity – lower life expectancy and healthy life 
expectancy – than that enjoyed by the wealthiest. 
 

4. Good infrastructure investment will decrease health inequalities and release 
savings to the national purse. Health inequalities are costly to the economy, 
individuals, families and communities. The 2010 Marmot Review1 calculated that, 
annually, inequality in health accounts for productivity losses of approximately 
£31bn-£33bn, lost taxes and higher welfare payments in the range of £20bn-£32bn 
and additional NHS healthcare costs in excess of £5.5bn. In assessing best value for 
infrastructure investment an understanding of these substantial costs of health 
inequality and policy levers such as the ‘social value’ return on investments are 
essential.  
 

5. At present, this consultation misses the opportunity to raise considerations of 
health, health equity and wellbeing impacts from its scope and questions. We 
also note that the advisory and technical groups to the NIC lack members with a 
health perspective. The NIC so far has not directly considered the potential to 
improve health as an outcome of the infrastructure investment strategy.  To support 
this, we are interested in convening organisations with acknowledged expertise on 
national and international health, wellbeing and inequalities, and how to shape 
infrastructure to improve health, to support the important work of the National 
Infrastructure Commission. 
 

 

                                                   
1 The Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post-2010. London: 

Marmot Review Team, 2010. 
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Summary of recommendations in response to consultation questions  
 
NIC questions Recommendations 

 
Page 
reference 
for 
supporting 
evidence 

1 ‘What are the 
highest value 
infrastructure 
investments 
that would 
support long- 
term 
sustainable 
growth in your 
city or region?’ 

The NIC should encourage the government to:  

 ensure national investment in infrastructure engenders 
positive social, environmental, economic and health 
impacts through the implementation of exemplar 
procurement contracts that emphasise social value.  
 

 work with companies that adopt corporate social 
responsibility and corporate citizenship models that 
emphasise the social impacts of spending. 
 

 assess and promote health and wider social value 
when awarding contracts.

Pages 12-13 

3: ‘How should 
infrastructure 
be designed, 
planned and 
delivered to 
create better 
places to live 
and work? ‘ 

The NIC should encourage the government to: 

 provide new work schemes for the unemployed, and 
job training offered by organisations commissioned to 
deliver contracts. 
 

 provide good quality jobs, with commitment to a living 
wage and decent contracts embedded in infrastructure 
investments. 
 

 provide good working conditions which promote 
health, rather than harm it. 
 

 ensure employers offer a fair wage and are mindful of 
issues in balancing benefits. 
 

 ensure employers explore possibilities in work 
contracts for worker involvement and participation. 

Pages 14 -17 

3: ‘How should 
the interaction 
between 
infrastructure 
and housing be 
incorporated 
into this’? 

The NIC should encourage the government to: 
 
 support and improve older properties and private 

rented properties, particularly in terms of improved 
energy efficiency and general repair and improved 
conditions.  
 

 work with housing colleagues to enable improvement 
in the physical quality of existing homes. 
  

 work with the health sector to gain evidence, data and 
expertise to ensure that the specifics of policy making 
on new homes (e.g. building regulations) promote 
health equity. 

Pages 18-19 
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11: ‘How 
should 
infrastructure 
most effectively 
contribute to 
protecting and 
enhancing the 
natural 

environment?’   

The NIC should encourage the government to: 

 effectively protect and enhance the natural 
environment by aligning closely with new concepts of 
‘green’ rather than ‘grey’ infrastructure.   
 

 build infrastructure around increasing quality green 
spaces wherever possible and designing open spaces, 
street furniture and retail planning for maximum health 
benefit. 
 

 consider evidence that better stewardship of existing 
green infrastructure and attention to green 
infrastructure connectivity should be woven into 
infrastructure investment.  
 

 think broadly about the value of different possible 
infrastructure spending patterns. Having health as a 
centrepiece in decision-making is entirely compatible 
with efforts to mitigate climate change.

Pages 20-22 

14: ‘What are 
the highest 
value transport 
investments to 
allow people 
and freight to 
get into, out of 
and around 
major urban 

areas?’   

15: ‘What are 
the highest 
value transport 
investments 
that can be 
used to connect 
people and 
places, as well 
as transport 
goods, outside 
of a single 
urban area?’ 

The NIC should encourage the government to: 

 focus on overall improvements to health through 
transport infrastructure projects, but also on reducing 
inequalities across the social gradient. 
 

 invest in infrastructure that supports an increase in 
public transport and reduced car travel.  
 

 ensure planning applications for new infrastructure 
developments always prioritise the need for people to 
be physically active as a routine part of their daily life, 
encouraging active travel such walking and cycling. 
 

 build investment in traffic restrictions into infrastructure 
development plans. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pages 23-25 
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17: What are 
the highest 
value 
infrastructure 
investments to 
secure digital 
connectivity 
across the 
country? 

The NIC should encourage the government to consider:  

 infrastructure investment to redress digital exclusion 
by location (particularly rural) and to known socially 
disadvantaged groups. Digital infrastructure 
particularly needs to reach areas of high rented 
accommodation and social housing and those people 
living on low incomes. 
 

 potential social by-products of infrastructure 
installation in improving streets and local 
environments.

Pages 26-28 
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Summary of how actions to improve infrastructure can meet the health equity policy 
priorities highlighted by the Marmot Review 
 
The Marmot Review2 set out six high-level policy objectives to tackle, improve and reduce 
inequalities in social determinants of health.  To realise these goals, action is needed across 
all sectors of society. This includes the policies of all government departments, the private, 
public and third sector, civil society and working with and for local communities and the 
national population. The importance of infrastructure is evident across  all of the policy 
priority areas outlined by Sir Michael Marmot in his review, as shown in the following table.  

 
Marmot 
Review Policy 
Priority 

Action to Improve Infrastructure 

1. Give every 
child the best 
start in life 

 Boost active travel involving walking, cycling and public transport 
 Reduce car travel to decrease air and noise pollution 
 Restrict traffic speed and decrease child road accidents 
 Plan new roads that do not pass schools and play areas. 
 Create more green spaces and develop those that exist 
 Provide work place crèches 
 Employ parents under flexible working conditions  

2. Enable 
people to have 
control over 
their lives and 
maximise their 
capabilities 

 Instigate training and apprenticeships for new jobs resulting from 
infrastructure investment 

 Build individual resilience and mental health protection through 
good work, green environments and a more diverse range of 
environmentally friendly and health inducing transport options 
(particularly walking, cycling and public transport). 

 Support disadvantaged people into employment 
 Training for existing staff 

3. Create good 
work for all 

 Re-integrate vulnerable groups through employment 
 Employment of particular groups, for example, ex-offenders and 

those with long-term health conditions,  
 Ensure employers adhere to equality guidance 
 Make social and employment indicators part of the selection 

criteria for funding 
 Demand well managed jobs with opportunities for on job training 

and promotion and offer workers support 
 Maintain strict health and safety in the workplace, particularly 

regarding physically strenuous jobs  
 Where possible, protect workers from adverse conditions like shift 

work.  
 Implement guidance on stress management at work.  

 Encourage jobs where workers are valued, with participation in 
decision-making and implement board-level representation.  

 Develop security and flexibility in employment 
 

                                                   
2 The Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post-2010. London: 

Marmot Review Team, 2010. 
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4. Ensure a 
healthy 
standard of 
living for all 
(income) 

 Implement standards on a fair living wage and balancing benefits. 
 Provide flexible employment but avoid insufficient hours, 

temporary work, and work with constant risk of redundancy or job 
loss. 

 Longer term contracts with sickness and other benefits  
 Take collective bargaining on conditions and wages into account 

5. Create and 
develop 
healthy and 
sustainable 
places and 
communities 

 Embed social values in company contracts and engage 
companies that emphasis social and environmental impacts (not 
just cost) 

 Reduce air and noise pollution from transport 
 Encourage increase in public transport infrastructure and reduction 

in car use 
 Incentivise walking and cycling –active transport 
 Encourage green infrastructure and increase open spaces 
 Recognise green infrastructure as a productive asset.  
 Procure for green infrastructure conditions and outcomes attached 

to all contracts. 
 Improve access and quality of open and green spaces available 

across the social gradient, and reduce walking distance to quality 
green space. 

6. Strengthen 
the role and 
impact of ill-
health 
prevention 

 Reduce sickness absence of employees through improved health 
and wellbeing support 

 Improve employee health through good working conditions 
 Develop open spaces to reduce incidence of pollution and 

sedentary activity related disease 
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PART 2  
 
The impact of infrastructure on health, health equity and wellbeing 

Modern infrastructure planning originated in the nineteenth century in response to basic 
health problems – such as supply of fresh water, drainage and sewages systems. Since 
then, planning our infrastructure has become largely divorced from health and often ‘we 
have been literally building unhealthy conditions into our local human habitat’.3 The manner 
of development activity in our built environment often compromises public health.4  

For example, hierarchical road systems and segregated land use patterns prevent 
pedestrian street life and impede the development of the social networks vital to mental 
wellbeing for those who live locally. If housing supply is limited and prices increase, so does 
social exclusion in the housing market and health inequalities are exacerbated. If there is 
only investment in new housing, the poor quality of existing housing damages health. In 
cities, locating business, retail and leisure parks on the edge of cities, forces car-dependent 
travel, enshrines inequalities of access and decreases chances for regular exercise, while 
increasing pollution. If people and businesses in rural areas cannot access fast broadband it 
affects their health, their educational opportunities, social cohesion and cultural life. This 
document aims to show that the infrastructure that underpins where and how we live is 
vitally important to all our health and wellbeing.  

 
The social determinants of health 

The Marmot Review, commissioned by the Government to assess and make proposals to 
reduce health inequalities developed scientific evidence around “the social determinants of 
health” in 2010. “People’s health is affected by the nature of physical environments; living in 
poor housing, in a deprived neighbourhood with a lack of access to green spaces impacts 
negatively on physical and mental health.”5 Access to health care accounts for as little as 
10% of a population’s health and wellbeing.6   

The evidence showed that many of the drivers of avoidable health inequalities relate to 
inequalities in power, money and resources, and the way that these affect the conditions in 
which we are born, grow, live, work and age.  The “social determinants of health” play out in 
the quality of early years experiences, of education, economic status, employment and 
quality of work, of housing and environment and effective systems for preventing ill health. 
Infrastructure planning has at its heart the attempt to manage those very same determinants 
of health.  

 

                                                   
3 Barton, H. and Grant, M., 2006, A health map for the local human habitat, Journal of the Royal Society for the Promotion of 
Public Health, 126 (6) pp252-261.  

4 Larkin, M., 2003, Can cities be designed to fight obesity, The Lancet, 362, pp1046-7  

5 The Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post-2010. London: 
Marmot Review Team, 2010. 

6 The Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post-2010. London: 
Marmot Review Team, 2010. 
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The Marmot Review recommended adopting an approach to fully integrate the planning, 
transport, housing, environmental and health systems to address the social determinants of 
health in each locality. The recently published National Planning Policy Framework has 
similarly noted that: ‘The planning system can play an important role in facilitating social 
interaction and creating healthy, inclusive communities’.7 

The social gradient 

Within the same society, those lower down the socio-economic distribution in society have 
worse health than those higher up. The Marmot Review cited evidence showing that people 
living in the poorest areas die seven years earlier than people living in the richest. Health 
inequalities relate to life expectancy, infant mortality, healthy life expectancy, mental health, 
and a wide range of physical health conditions.8 In England there is a difference of 17 years 
in ‘disability free life expectancy’ – the number of years someone can expect to live free of 
life-limiting illness. These differences fall on a social gradient as shown in Figure 1. This is 
not just an issue of rich and poor. Everyone below the top 1% has slightly worse health than 
they could have.  So although people are living longer, the same improvement has not been 
seen in healthy life expectancy, meaning that people are spending more of their lives with 
disease and disability9. It is therefore crucial to consider investment in people’s long term 
health to be integral to the long term investment which is necessary to build transport, 
housing, energy and digital infrastructure. 

 

 

 

 

 

 

 

 

 

 

                                                   
7 Department for Communities and Local Government, 2012.  National Planning Policy Framework , p17. 

8 The Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post-2010. London: 
Marmot Review Team, 2010. 

9 Newton, J. et al (2015) Changes in health in England, with analysis by English regions and areas of deprivation, 1990–2013: 
a systematic analysis for the Global Burden of Disease Study 2013. Available at:   
www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)00195-6/abstract.   
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A good case-study example of a recent, large-scale infrastructure planning campaign that 
acknowledged and embraced health, health equity and well-being is the World Health 
Organization’s (WHO) Healthy Urban Planning Initiative.14 WHO Europe initiated a 
campaign for ‘healthy urban planning’ in the late 1980s. By 2003, a European Healthy 
Cities club linking 800 cities produced strategies showing: 

 how health, planning, transport and regeneration agencies in the 
area could work together with citizens to improve quality of life 

 how health objectives were to be integrated into planning  
 how health equity criteria were going to be systematically used to 

assess development projects. 
  

The WHO initiative showed one way that political and professional will to act on 
infrastructure and health can be galvanised. Integrated programmes, across 
departmental and agency responsibilities, with commitment from key decision-makers 
and awareness-raising at grass-roots level were all important factors for success. If 
public health and the NIC could form a real alliance beneath the banner of health, health 
equity and wellbeing for the NIA in this way, such programmes suggest it would be a 
powerful way to forge improvements to health, health equity and wellbeing and a range 
of other desirable outcomes – good quality employment and raised income for instance. 

 
Question 1: ‘What are the highest value infrastructure investments that would 
support long- term sustainable growth in your city or region?’ 

Social value 
 
All infrastructure investments should, and have a legal duty to, take full account of the 2013 
Social Value Act, which requires public sector commissioners (including government) to 
consider economic, social and environmental wellbeing when they procure services. It seeks 
these wider public benefits beyond just service provision and delivery. For example, a road 
construction company could contract with a social enterprise that employs and trains local 
unemployed young people. Recent studies show that, there has been more ‘social value’ 
action locally than nationally15. The NIC offers a real opportunity to take action on a national 
platform.  

One powerful case-study example from the private sector is Landmarc Support Services 
Limited16. Landmarc is a commercial business which partners with the Ministry of Defence, 
‘to ensure that the military training estates deliver a safe and sustainable place to train for 
our armed forces’. Landmarc committed to increasing the economic, environmental and 
social value it generates through its activities, using the Social Value Act. Landmarc placed 

                                                   
14 WHO,2003, Healthy Urban Planning in Practice: Experience of European Cities. Eds Hugh Barton, Claire Mitchum Catherine 
Tsourou.  

 
15 Public Health England, Institute of Health Equity, 2015, Using the Social Value Act to reduce health inequalities in England 
through action on the social determinants of health. Local Action on Health Inequalities Practice resource, p11. 

16 CANInvest. The Landmarc Difference: Social Enterprise UK, Landmarc, 2013.  
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over half of its supply chain expenditure with small and medium-sized enterprises, including 
social enterprises; partnered with Recovery Careers Services to support wounded, injured 
and sick ex-service officers into employment; set up an apprenticeship scheme, a Rural 
Enterprise Hub; trained 1300 staff in sustainability awareness; and generated £90m gross 
value added (GVA) for the UK in the financial year 2012, and £474m GVA since 2008. 

 Landmarc also reinvested profits of almost £2m Environmental impact and reduced its CO2 

emissions by 7% in the financial year 2012–13.  

A public sector example is Oldham local authority. Oldham adopted a social value 
procurement framework to ensure that the £232m spent each year with 5,700 trade 
suppliers considered social value consistently. The framework included the themes ‘jobs, 
growth, and productivity; resilient communities and a strong voluntary sector; prevention and 
demand management; and a clean and protected physical environment’. Each of these 
themes had one or more outcomes and a range of examples of what this meant in practice 
for suppliers. Each procurement exercise and each contract included at least one of the 
outcomes from the framework. 

Embracing social value within the NIA agenda means adopting ‘social value’ procurement 
processes like Oldham, commissioning companies like Landmarc with an ethical 
commitment to corporate citizenship, and encouraging Government to manage contracts 
and ‘bend the spend’ to influence a broad range of outcomes.   
 
The NIC should encourage the government to:  

 ensure national investment in infrastructure engenders positive social, 
environmental, economic and health impacts through the implementation of 
exemplar procurement contracts that emphasise social value.  
 

 work with companies that adopt corporate social responsibility and corporate 
citizenship models that emphasise the social impacts of spending.   
 

 assess and promote health and wider social value when awarding contracts. 
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‘Question 3: How should infrastructure be designed, planned and delivered to create 
better places to live and work? ‘  

Good quality work 
 
Programmes and policies on employment within the initiatives that the NIC proposes to fund 
are key to designing, planning and delivering better places to live and work. The NIC needs 
to ensure that initiatives and contracts that arise from the infrastructure projects it 
recommends tackle unemployment, provide good quality work, pay a fair wage and 
encourage worker participation in decision-making. The evidence in support of such 
measures and the impact on health and health equity is extensive and incontrovertible.  
Good quality work is of central importance to health and a range of other desirable 
outcomes17, providing skills, income, recognition and social status. The Marmot Review 
presented clear evidence that being in good employment is protective of good health, while 
unemployment and poor quality work contributes to poor health.  

1. Tackling unemployment  
 
Research shows that for all socioeconomic groups the unemployed had higher mortality than 
the employed18. Getting unemployed people into new work through the infrastructure 
initiative is therefore of critical importance for reducing health inequalities. Marmot Review 
evidence showed that participation in training programmes enhances skills and knowledge 
that help people gain entry into the job market and by having a positive effect on individual 
well-being and psychological health. The NIC should ensure the Government includes new 
work schemes for the unemployed in its commissioning strategy and encourages in job 
training, to be offered by organisations commissioned to deliver contracts. 

2. Good quality work 

Evidence shows ‘good work’ is linked to positive health outcomes. Jobs that are insecure, 
low-paid and that fail to protect employees from stress and danger make people ill. Getting 
people off benefits and into low paid, insecure and health-damaging work is not a desirable 
option. Jobs need to be sustainable and offer a minimum level of quality, to include, not only 
a decent living wage, but also opportunities for in-work development, the flexibility to enable 
people to balance work and family life, and protection from adverse working conditions that 
can damage health. When developing the country’s infrastructure, creating good quality, 
secure work opportunities will directly improve physical and mental health and reduce health 
inequalities.  

The type of new work created across sectors is important. In the UK unemployment rates 
have been generally falling since 2011, to 5.6% for the period between March and May 
201519.

 
However, this has been associated with more part-time employment, increased use 

                                                   
17 Goldblatt P, Siegrist J, Lundberg O, Marinetti C, Farrer L & Costongs C (2015). Improving health equity through action 

across the life course: Summary of evidence and recommendations from the DRIVERS project. http://health-gradient.eu  
18 The Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post-2010. London: 

Marmot Review Team, 2010. 

19 The Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post-2010. London: 
Marmot Review Team, 2010. 
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of zero-hours contracts
 
and higher levels of in-work poverty.

 
Poor quality jobs are an issue 

for health and health equity as they are concentrated at the lower end of the social gradient 
and have significant health impacts there.

 
It is vitally important that good quality jobs are 

encouraged through infrastructure development to help reduce such health inequalities. This 
implies a need for commitments to a living wage and decent contracts being embedded in 
infrastructure investments. 

3. Good working conditions 

The conditions in which we work have a huge impact on our health. While there has been 
general decline in the incidence of workplace-related illness, it still affects millions of workers 
each year. Between 2013 and 2014, 1.2 million working people in the UK had an illness or 
condition believed to be caused by, or exacerbated by their current or previous work 
placement.20 Ill health and injuries place a considerable burden on the NHS and result in 
significant costs to society, estimated at £14.9bn to the British economy in 2012-13.21 

 
23.5 

million days are lost due to work-related ill health and 4.7 million days due to workplace 
injury in 2013-14. 22  Research evidence across the EU demonstrated that low productivity is 
attributable to unhealthy work.23 In economic terms, providing good quality working 
conditions pays. 

People’s health can be damaged at work by factors including exposure to physical hazards, 
physically demanding or dangerous work, long or irregular working hours, shift work, health-
adverse posture, repetitive injury and extended sedentary work 24. Work-related ill health, 
including mental health, is a risk that affects lower occupational groups much more than 
higher occupational groups25. Reducing stress and improving mental health is particularly 
significant to employers, employees and health services as 39% of the 27 million days lost to 
work-related sickness absence in 2011–12 were due to stress, depression or anxiety26. 
Investing in health-protective and health-promoting work and employment conditions 
supports health and produces economic benefits. Such policies are investments that result 
in important returns to the national economy, rather than burdens on public spending. The 
NIC should ensure that all employment generated by investments in national infrastructure 
are in good working conditions and promote health, not harm it. 
 
 
 

                                                   
20 Public Health England /Health Equity Institute, Local action on health inequalities: Promoting good quality jobs to reduce 
health inequalities, 2015.PHE publications gateway 2015329.  

21 Public Health England /Health Equity Institute, Local action on health inequalities: Promoting good quality jobs to reduce 
health inequalities, 2015.PHE publications gateway 2015329. 

22 Office for National Statistics. Health and Safety Statistics: Annual Report for Great Britain 2013/14.  

23 Goldblatt P, Siegrist J, Lundberg O, Marinetti C, Farrer L & Costongs C (2015). Improving health equity through action across 
the life course: Summary of evidence and recommendations from the DRIVERS project. http://health-gradient.eu 

24 The Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post-2010. London: 
Marmot Review Team, 2010. 

25 Hoven H, Siegrist J. Work characteristics, socioeconomic position and health: a systematic review of mediation and 
moderation effects in prospective studies. Occup Environ Med 2013; 70(9):663-9.  

26 Health and Safety Executive, 2014, Working days lost. http://www.hse.gov.uk/statistics/dayslost.htm.  
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4. Fair wages  

Wilkinson and Pickett’s recent book The Spirit Level27, Michael Marmot’s work and other 
studies have shown the adverse effects on health caused by having a low income. 
According to the Joseph Rowntree Foundation28, insecure, low-paid jobs are leaving record 
numbers of working families in poverty, with two-thirds of people who found work in 2014 
taking jobs for less than the living wage. By 2016, there were two million more people in 
working families in poverty, taking the figure up to 7.4 million, than a decade earlier. During 
that decade only a fifth of low-paid workers managed to move to better paid jobs. The living 
wage was calculated at £7.85 an hour nationally, or £9.15 in London – much higher than the 
legally enforceable £6.50 minimum wage.  
 
Commissioners should ensure that all infrastructure project employers offer a fair wage. 
They should also be mindful to address the income gradient, as it is not always just those on 
the lowest incomes who find it most difficult to make ends meet. Living standards initially fall 
as income begins to rise, due to a loss of state benefits, creating ‘cliff edges’.  
 
5. Worker participation and involvement 

Underpinning action to promote health and wellbeing is the idea of creating an 
organisational culture that enables individuals from all groups in society to have greater 
control over their working lives and participate in society. Included in this approach is the 
role of individuals and community groups in helping to shape the services they use and the 
jobs that they do. Evidence suggests that interventions to increase autonomy and control 
over work, provide in-work development, line management training, flexible working and staff 
engagement – can all be beneficial for health29. Systematic reviews of the health effects of 
improvements to the work environment have found that interventions increasing participants’ 
job control and degree of autonomy at work produced fairly consistent results showing 
positive effects on mental health and sickness absence.30 It would be very valuable if any 
work contracts commissioned for infrastructure development involved workers in their 
development and allowed participation in decision making. 
 
Case-study examples of good work programmes include the University of Manchester, the 
city’s largest employer. In 2012 the university set up a programme to help unemployed local 
residents find work in non-academic sectors of the university and in other areas of business 
across Manchester. The university recently signed a recruitment agreement with three major 
construction firms. Laing O’Rourke, Balfour Beatty and Sir Robert McAlpine share the 
contract for a £1bn programme of building works for the university over the next decade. 
Under the agreement, the companies commit to hire 1,000 local unemployed residents every 

                                                   
27 Wilkinsin, W and Pickett, K, 2009, The Spirit Level: Why more equal societies almost always do better. London Allen Lane. 

28 Tinson, A, Ayrton, C, Barker, K, Born, T, Aldridge, H and Kenway P, 2016, Monitoring poverty and social exclusion 2016.  
Joseph Rowntree Foundation 
29 PHE/IHE, 2014, Workplace interventions to improve health and wellbeing. Health equity briefing 5a 

 
30 Bond FW, Bunce D. Job control mediates change in a work reorganization intervention for stress reduction. Journal of 
Occupational Health Psychology. 2001;6(4):290-302. 
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year.31 Another example is Whitehill Bordon Ecotown in Hampshire. In 2009 it used eco-
town allocated funding to convert an exhibition house informing residents about low carbon 
living, provided a bio-mass boiler, free loft insulation to householders, over 50 green spaces 
around the town and hopes to create 5,500 jobs by 2028.32 
 
 
The NIC should encourage the government to: 

 provide new work schemes for the unemployed, and job training offered by 
organisations commissioned to deliver contracts. 
 

 provide good quality jobs, with commitment to a living wage and decent 
contracts embedded in infrastructure investments. 
 

 provide good working conditions which promote health, rather than harm it. 
 

 ensure employers offer a fair wage and are mindful of issues in balancing 
benefits. 
 

 ensure employers explore possibilities in work contracts for worker 
involvement and participation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                   
31 Balfour Beatty (2015) Balfour Beatty appointed to framework to deliver £1bn campus transformation for the University of 
Manchester. Available at: www.balfourbeatty.com/news/balfour-beatty-appointed-to-framework-to-deliver-1bn-campus-
transformation-for-the-university-of-manchester/?year=all&parentId=1247  
 
32 Whitehill & Bordon. What is the Whitehill & Bordon regeneration project? Available at:  
http://whitehillbordon.com/home/whitehill-bordon-eco-town/ 
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Question 3: ‘How should the interaction between infrastructure and housing be 
incorporated into this?’ 

Housing 
 
Housing is also an important social determinant of health. On average those in the least 
deprived neighbourhoods in England live seven years longer than those in the most 
deprived. 33 About three in 10 people in England live in poor quality housing, either non-
decent or overcrowded, comprising 3.6m children, 9.2m working age adults and 2m 
pensioners.34 Inequalities are clearly evident. There are differences in the quality of housing 
by tenure, with particular problems in the rented sector. Thirty per cent of homes in the 
private rented sector failed to meet the Decent Homes Standard35 in 2013, compared to 19% 
of owner occupied homes and 15% in the social rented sector. 36 Issues include poor energy 
efficiency, condensation, damp and mold.  
 
Cold houses are health damaging, especially for older people, but poorly heated homes also 
affect babies’ weight gain and increase the frequency and severity of asthma symptoms in 
children. Teenagers who live in cold houses are five times more likely to risk developing 
multiple mental health problems than adolescents who have always lived in warm homes. 37  
Fuel poverty is an increasing issue of concern. In 2008, 18% of UK households were 
estimated to be living in fuel poverty.38 Fuel poor households must choose either to spend 
over 10% of their income on heating, which has a detrimental impact on other aspects of 
health and well-being, or to under-consume energy and live in a cold home to save money. 
Resultant health and social impacts are far-reaching and unequal –affecting physical and 
mental health, the ability to find a job or even do well at school. 39  There is also regional 
variation in the quality of housing across England. For example, in London 15% of the 
population lives in overcrowded conditions, compared to 3% in the East and South East. The 
interaction between infrastructure and housing needs to be incorporated into future planning 
at the national level to reduce such stark and regionally differential inequalities. 
 
Poor housing is estimated to cost the NHS £1.4bn a year. If £10bn could be found to 
improve all of the 3.5m ‘poor’ homes in England, evidence suggests the investment would 
pay for itself in just over seven years and then continue to accrue benefits into the future.40 
However, public expenditure on housing has fallen considerably since the 2008 recession 
and it is unlikely that this will reverse in the near future. In considering the impact of 
infrastructure on housing supply, the NIC needs to be mindful of the need for innovative 
                                                   
33 HEI, The Impact of Physical Housing Conditions on Mental Health, 2017. 

34 Barnes, M., et al., People living in bad housing – numbers and health impacts 2013: London. 

35 Department for Communities and Local Government, A Decent Home: Definition and guidance for implementation, June 

2006 update. https://www.gov.uk/government/organisations/department-for-communities-and-local-government 
36 Department for Communities and Local Government, English Housing Survey: HOUSEHOLDS. Annual report on England's 

households, 2011-2012. 2013: London.  

37 Marmot Review Team, 2011, The Health Impacts of Cold Homes and Fuel Poverty. London: Friends of the Earth and the 

Marmot Review Team. Available at: http://www.marmotreview.org/reviews/cold-homes-and-health-report.aspx  
38 Marmot Review Team, 2011, The Health Impacts of Cold Homes and Fuel Poverty. London: Friends of the Earth and the 

Marmot Review Team. Available at: http://www.marmotreview.org/reviews/cold-homes-and-health-report.aspx 

39 HEI, The Impact of Physical Housing Conditions on Mental Health, 2017. 

40 Nicol, S., et al., Briefing Paper: The cost of poor housing to the NHS. 2015, BRE Trust. 
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solutions, which work across sectors at the national level and make best use of local assets 
and programmes. Poor quality housing needs to be upgraded. Insulating homes to stop 
them wasting energy would improve people’s health and wellbeing and protect the 
environment at the same time. About £3- 8bn is needed annually to eradicate fuel poverty. 
New homes should be highly energy efficient, built with sustainable principles, good 
transport and social and community facilities. 
 
Examples of housing infrastructure development projects that have been successful in 
health equity terms, include the Government ‘Housing Market Renewal’ programme which 
ran from 2003 to 2011, and aimed to tackle poor housing in areas of severe deprivation. 
Overall, over £3 billion was invested in the programme, and the National Audit Office 
concluded that the programme improved the quality of the housing stock, reduced crime, 
and increased jobs and training opportunities.41 The Decent Homes Programme aimed to 
make all social housing, and 70% of vulnerable households in the private sector, ‘decent’ by 
2010. The programme improved housing conditions for approximately 1.4 million local 
authority homes as of November 2009, and the percentage of social housing that was ‘non-
decent’ had been reduced from 39% to 14.5%. For housing with registered social landlords, 
the rate reduced from 21% to 8%.  The number of vulnerable households in decent homes 
increased from 57% in 2001 to 68% as of April 2006. 42 
 

The NIC should encourage the government to: 

 support and improve older properties and private rented properties, 
particularly in terms of improved energy efficiency and general repair and 
improved conditions.  

 
 work with housing colleagues to enable improvement in the physical quality of 

existing homes.  
 

 work with the health sector to gain evidence, data and expertise to ensure that 
the specifics of policymaking on new homes (e.g. building regulations) 
promote health equity. 
 

 
 
 
 
 
 
 
 
 
 
 
 

                                                   
41 Audit Commission, Housing market renewal: Housing, programme review. 2011: London. 

42 National Audit Office. The Decent Homes Programme. 2010  30/3/2015]; Available from: http://www.nao.org.uk/wp-
content/uploads/2010/01/0910212es.pdf. 
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Question 11: How should infrastructure most effectively contribute to protecting and 
enhancing the natural environment?   

 
Building healthy and sustainable places 
 
The role of the built and natural environment as a determinant of health, and its relationship 
with health inequalities is again direct. Green spaces have multiple significant health and 
environmental benefits. Infrastructure can most effectively contribute to protecting and 
enhancing the natural environment by adopting sustainable development and building in 
specific interventions that we know can change health and reduce health inequalities as well 
as protect green and natural spaces. New infrastructure could effectively protect and 
enhance the natural environment by aligning closely with new concepts of ‘green’ rather than 
‘grey’ infrastructure, helping to tackle health inequalities head on and improve quality of life 
and environments. The health evidence in this area is strong and gives clear direction for 
action. 

Living close to green spaces such as parks and woodlands can improve health, 
regardless of social class.43 Studies show green spaces are of clear and significant 
benefit to mental health and well-being as well as improved air quality (reducing 
urban heat island effects), physical health and activity levels. Green spaces are 
associated with mental health improvements including reduced stress levels and 
improved ability to deal with problems and physical health benefits like decreases in 
blood pressure and cholesterol.44 Research increasingly shows green spaces also 
encourage social contact and integration through physical activity and play.  
 
New research on healthy high streets shows that when designed well, high streets 
can support well-being in local communities, by improving the local economy, 
promoting social cohesion, improving mental health, and protecting people from 
toxic levels of pollutants, risk of traffic accidents and crime 45. Introducing and 
enhancing street furniture and communal spaces on high streets, improves well-
being and health for a range of groups, including disabled people, older people, and 
children – particularly in the most deprived neighbourhoods. Proven street design 
principles, effective at improving health include: pedestrianisation, lighting, seating, 
crossings, pavement width and quality, shelters, street planting, blue space and 
water features, healthy and affordable food outlets, and limiting alcohol, betting and 
payday loan outlets. Infrastructure design and development should be built around 
increasing green spaces wherever possible and designing open spaces, street 
furniture and retail planning for maximum health benefit.   
 
Better stewardship of existing green infrastructure (a network of multifunctional green space 
such as parks, playing fields and woodland) is also key to infrastructure development. The 
Chartered Association of Building Engineers note that many of the elements of green 
infrastructure in the UK are already in place, ‘but (like roads) its value lies in being 
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44 The Marmot Review Team. Fair Society, Healthy Lives: Strategic review of health inequalities in England post-2010. London: 
Marmot Review Team, 2010. 
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networked. So new skills are required to connect the different elements: the tree-lined 
streets, parks, gardens, allotments, cemeteries, green roofs, woodlands, rivers and 
waterways, so that they all work together as a functioning system.46 Green corridors linking 
town centres and transport nodes to major employment and residential sites are important. 
Also critical is the role of river corridors and links to the green belt. An understanding of such 
green infrastructure connectivity should be woven into infrastructure investment. 
 
Addressing climate change and issues around biodiversity are also important. Climate 
change is a fundamental threat to health.47 Under the Climate Change Act (2008) reduction 
in UK greenhouse emissions by at least 34% in 2020 and by at least 80% by 2050 are 
legally binding targets. The UK Low Carbon Transition Plan (2009) proposed all government 
departments share responsibility for reductions, affecting planning for homes and 
communities, electricity generation, workplaces and transport. As a first step, the NIC needs 
to frame its plans within outcome focused targets on carbon emissions. Emission reduction 
measures include recycling 75% of waste, reducing waste by 25% reducing water 
consumption by 25% and increasing energy efficiency.  

In November 2016, the government lost a High Court ruling over illegal air pollution targets, 
with evidence showing the UK needs a national network of clean air zones to be in place by 
2018 in cities across the UK, not just in token cities.48 Cities, like London, with the worst air 
pollution records are being seriously challenged. The NIC is encouraged to think broadly 
about the value of different possible spending patterns. Having health as a centrepiece in 
decision making will greatly influence what kind of plans for the environment are thought 
acceptable and are entirely compatible with efforts to mitigate climate change.  

There are many examples globally showing green or environmental infrastructure 
investment makes sound economic sense, paying for itself many times over. For example, in 
Chatanooga, Tennessee, USA, the rust belt city was transformed by the decision to build a 
10-mile park along each side of the Tennessee River, which inspired developers, and led to 
more investment. Other examples provide evidence describing new planning driven by 
reaction to the severity of current environmental problems and the urgency to do something 
about them, such as recent smog reports in London. Sadiq Khan’s (London Mayor) current 
plans for London include expanding ultra-low emission zones and clean bus corridors, 
limiting new bus purchases to electric or hydrogen buses from 2020, installing electric 
charging infrastructure for increased electric vehicles, opposing a third runway at Heathrow 
Airport, reducing congestion around schools, instigating tree-planting, improving cycling and 
a diesel vehicle scrappage scheme.49  
 
 

                                                   
46 Chartered Association of Building Engineers (2009) Grey to Green: How we shift funding and skills to green our cities. 
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The East London Green Grid50 is a good example of good quality environmental 
infrastructure investment. The East London Green Grid was one of four sub-regional 
landscape frameworks developed for the Thames Gateway. The East London Green grid 
changed the environment and changed the perception that east London was characterised 
by post-war housing and poor-quality neighbourhoods, dominated by industry and highways.  
The East London Green Grid includes sustainable projects like Rainham Marshes, the 
Olympic Legacy Park and Barking Riverside, London’s largest housing development site. It 
is one of the first spatial frameworks of its kind to use a landscape and human-centred 
approach to green infrastructure, designed to respond to climate change and future 
development. The programme is large scale, worth about £0.5 billion, and 300 projects have 
been identified, 70 of which are prioritised. Skills, training and employment have become a 
key priority.  

 

The NIC should encourage the government to: 

 effectively protect and enhance the natural environment by aligning closely 
with new concepts of ‘green’ rather than ‘grey’ infrastructure.   
 

 build infrastructure around increasing quality green spaces wherever 
possible and designing open spaces, street furniture and retail planning for 
maximum health benefit.   
 

 consider evidence that better stewardship of existing green infrastructure and 
attention to green infrastructure connectivity should be woven into 
infrastructure investment.  
 

 think broadly about the value of different possible infrastructure spending 
patterns. Having health as a centrepiece in decision-making is entirely 
compatible with efforts to mitigate climate change. 
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Questions 14 & 15: What are the highest value transport investments to allow people 
and freight to get into, out of, and around major urban areas? What are the highest 
value transport investments that can be used to connect people and places, as well 
as transport goods, outside of a single urban area?   

Connecting people and places – transport 
 
The highest value transport investments that can be used to connect people and places and 
to transport goods are those that prioritise health and take a long term view. Transport gives 
rise to some significant public health and health equity challenges relating to road traffic 
accidents, physical inactivity, air and noise pollution, social exclusion and community 
cohesiveness and access to work and services. The single major cause of death in 
childhood for the over 5s is unintentional injuries on the roads.51  Like other social 
determinants traffic accidents are closely related to socio-economic status. The social class 
gradient is steeper for road traffic accidents than any other cause of death in childhood (eg 
leukemia, meningitis). Children in deprived wards are four times more likely to be hit by a car 
than those in the least deprived wards. Road deaths are particularly high for children of the 
long term unemployed. Poorer communities experience higher concentrations of pollution 
and associated cardio-respiratory diseases and socially disadvantaged people are more 
likely to live near busy roads and are at greater risk of the negative effects of noise 
pollution.52 Children who attend schools by busy roads are prone to vastly increased risks of 
health problems linked to air pollution.  
 
Two in five job seekers say lack of transport is a barrier to getting a job and almost half of 
16- to 18-year-old students experience difficulty with the cost of transportation.53  Over 1.4m 
people say they have missed, turned down, or chosen not to seek medical help over the last 
12 months because of transport problems. Transport-related noise pollution (predominantly 
from roads, railways and airports) can adversely affect the cardiovascular system (including 
increasing blood pressure and heart attack), mental health and school performance in 
children. There are age factors at play too as transport affects people differently over the 
lifecourse. For example, 12% of older people would like to visit their family more often and of 
these 76% cite transport or mobility as an issue.54 Almost half of 16- to 18-year-old students 
experience difficulty with the cost of transportation55  
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Transport also enables access to work, education and social networks.56 The highest value 
transport investments that the NIC could consider are those that specifically describe and 
evidence how they link people and places to enable equality promoting, health enriching 
social cohesion and access for all to work and education, community facilities and other 
services across the social gradient. Transport also accounts for about 29% of the UK’s 
carbon dioxide emissions.57 There is now strong evidence that poor transport links can 
create barriers to social inclusion, whereas effective transport links can benefit social 
cohesion.58 Those in more out-lying or rural areas are not surprisingly less likely to be able 
to access suitable transport. This impacts on employment across the social gradient. The 
Infrastructure Commission needs to focus on overall improvements to health through 
transport infrastructure projects, but also on reducing inequalities across the social gradient. 

There are three specific health related imperatives that should drive transport investment 
linked to the social determinants of health. 

1. Greater investment in public transport and car travel reduction 

Changing transport systems can dramatically affect the travel choices of individuals, groups 
and businesses. The time that people spend travelling each day has remained remarkably 
constant over the years. Yet, as road transport systems become faster, people can travel 
further during that travel time. It is widely recognised that better roads encourage people to 
use them. The time perceived to be saved by getting somewhere more quickly tends to 
encourage people to find it acceptable to travel further. Long distance commuting is 
encouraged. There is also a dependency on cars to facilitate modern family living. These 
patterns are evident in many countries comparable to the UK and research suggests they 
link closely to public health travesties such as the increase in obesity across the western 
world. In Atlanta, USA, a study of 10,808 households in Atlanta found that every hour spent 
in the car raises the likelihood of being obese by 6%. However, each kilometre walked per 
day was associated with a 4.8% reduction in the likelihood of obesity.59 The social gradient 
again has an impact. A health impact assessment in Edinburgh showed potential health and 
health inequality benefits from increased public transport use.60 

2. Increased investment in walking and cycling 

As recently as the 1960s, roughly one in two children walked or biked to school. Today, only 
one child in ten gets to school under his or her own power.61  To increase active travel, the 
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NIC should invest to encourage more walking and cycling, reduce car speed, improve 
walking and cycling routes, and improve public transport. Many studies show that opening 
new sections of cycle trails leads to long term increases in cycling and reduces cycle 
accidents, especially when located in highly populated areas. Increasing the number of 
cyclists overall reduces the proportion who are seriously injured or killed. Investing in high 
quality surfaces of foot and cycle paths and pavements and street lighting increases the 
number of walking and cycling trips.   

3. Increased investment in traffic restrictions 

Action on traffic speed and volume is also important for health and evidence suggests clear 
measures that can be incorporated in considering new road structures. Lowering speed 
limits improves pedestrian and cyclist safety across the board, not just in high collision 
areas. In London, where 20mph zones have been introduced, injuries decreased by 40%. 
Modelling these figures suggests that in deprived areas this equates to 580 deaths 
prevented in one year. Re-locating and considering accessibility of crossings also helps 
dramatically. There is an age factor here. The elderly (over 65s) inhibit their travel due to 
crossing busy roads with good reason – this group tend to be injured more seriously, more 
often with fatal injuries than other age groups.  

Examples of good transport programmes can be found in other countries. Curitiba is the 
capital city of the Parana state in Brazil and nearly 2 million people live there. The city has 
had an urban master plan since 1968 and part of that plan is the Bus Rapid Transport (BRT) 
System. A bus rapid transit system operates which is cheaper to run than a tube system and 
some employers subsidise their employees who use it. 80 per cent of travellers use it and it 
carries 2 million passengers a day. The bus fare is the same wherever you go and no-one 
lives more than 400 metres from a bus stop. Tall buildings are allowed only along bus 
routes. The system was revamped in 1991 and possibilities for increasing bicycling are now 
being integrated.62 

 The NIC should encourage the government to:  

 focus on overall improvements to health through transport infrastructure 
projects, but also on reducing inequalities across the social gradient. 
 

 invest in infrastructure that supports an increase in public transport and 
reduced car travel.  
 

 ensure planning applications for new infrastructure developments always 
prioritise the need for people to be physically active as a routine part of their 
daily life, encouraging active travel such as walking and cycling.  
 

 build investment in traffic restrictions into infrastructure development plans. 
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Question 17: What are the highest value infrastructure investments to secure digital 
connectivity across the country? 

Digital participation and communications 
   
The highest value infrastructure investments to secure digital connectivity across the country 
are those that everyone can benefit from and at the moment, not everyone benefits to the 
same degree from good digital connectivity and some do not benefit at all. So a primary 
impetus is to consider very carefully who needs to be digitally reached for maximum benefit 
in terms of health and social outcomes. 
 
With the rise in digital technology, we have seen an associated transformation in how we 
work, communicate, consume, learn, engage and think. Opportunities for improved 
wellbeing have been part of this, with people benefiting from wider connections, improved 
access to knowledge and new forms of communication. Digital innovation is also directly 
impacting on health care, enabling remote monitoring of health conditions and people with 
health conditions to be better supported in their own homes in the community. Improved 
education resources and access to them improve equality among students in different areas 
and remote working enables rural communities in particular to become less fragmented. 
Many people’s lives are, in short, made easier and there are some early suggestions that 
internet access enables active living and cultural engagement. People with internet access 
are less likely to have poor mental health. 
 
Yet sections of society still do not access this technology and are left behind in the digital 
revolution. According to Ofcom, around 2.4 million homes and small businesses in the UK 
are unable to receive broadband speeds above 10 Mbps, with 1.5 million of these in rural 
areas63 64. Government figures show that the average broadband speed in rural areas is just 
5 Mbps compared to some cities at 27 Mbps. As a result, research suggests that rural 
dwellers are more limited in their access to public services, to channels for civic and 
democratic participation, to a wide array of knowledge and information, to opportunities for 
cultural and social engagement, to the labour market and to opportunities for education and 
learning.  

Addressing these disparities is an enormous social challenge and one in which infrastructure 
planning is key. Fast broadband needs modern infrastructure, but network operators 
struggle to make these economically viable in remote areas and so they miss out on 
upgrades. The broadband that is available is impacted by technological limitations. ADSL 
(asymmetric digital subscriber line) gets slower the further you are from the exchange, and 
latency, contention ratios and reliability are issues. The government’s ‘Broadband Delivery 
UK’ policy65 committed to a national minimum speed of 5Mb and is helping to fund upgrades, 
with £1.14bn placed in government funds in last month's Autumn Statement to improve fibre 
broadband and develop 5G. By the end of 2017, 95% of UK premises could be able to buy 
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superfast broadband – defined as 24Mbps, but critics say BT’s roll-out is slow, the 
broadband network delivered is only semi-fast and still leaves some communities isolated. 
The government has specified fibre direct into the home as the gold-standard (rather than 
reliance on copper cables) but progress here is acknowledged to be expensive and slow. 
One example of a rural area that has recently achieved superfast broadband is the Isles of 
Scilly in Cornwall, where the £132m Superfast Cornwall initiative repurposed a defunct 
undersea fibre cable to upgrade the islands’ network infrastructure to its 2,200 residents. 
Formally, the Isles of Scilly had relied on a radio link with the mainland to access the 
internet. 

People who are most likely to be digitally excluded are the same people who are also most 
likely to be identified as disadvantaged or excluded and at risk of poor health according to a 
range of other socioeconomic and health indicators – such as those in rented housing, on 
low income and older people, particularly those over 75 yrs. Paradoxically, these factors also 
mean that these are the groups who could disproportionately benefit from the advantages of 
digital systems described above. A recent Scottish study showed that those most likely to 
have internet access are households with a working couple (non-working single adult 
households are the least likely), the more qualified the respondent is, the more likely the 
household is to have internet access and the younger the highest income householder, the 
more likely that a household will have internet access. Those least likely to currently have 
internet access include households without cars and/or in social rented accommodation 
and/or without children and those on lower incomes.  
 
The NIA needs to consciously plan new digital infrastructure to better reach areas where 
social housing is predominant, where there is a higher proportion of rented accommodation 
and where a higher proportion of people on low incomes live. Careful consideration of 
increased need among older people, single parent families and those without children is also 
important. In considering infrastructure investment, the NIC needs to redress digital 
exclusion by location (particularly rural) and to socially disadvantaged groups.   
 
The NIA could also usefully consider where by-products of the process of installing new 
digital communications might offer opportunities for increased social value. One example is 
in thinking about children’s play. The Street Play project66 aims to activate street play in 
communities. Evidence has shown that children are three to five times more active outdoors 
than indoors – when outdoors, more time is spent with friends which increases opportunities 
for greater levels of social interaction for children and families.  An evaluation in Hackney 
showed that the project was directly responsible for 8,100 hours of physical activity. Hence, 
infrastructure decisions about how services like digital connections are brought to a wider 
group of people through under street cables may have some impact in also creating, as a 
socially valuable by-product, increasingly safe and wider pavement and grass areas where 
children can play.  
 
 
 
 
                                                   
66 A national project led by Play England in partnership with Playing Out, London Play and the University of 

Bristol  
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The NIC should encourage the government to consider:  

 consider infrastructure investment to redress digital exclusion by location 
(particularly rural) and to known socially disadvantaged groups. Digital 
infrastructure particularly needs to reach areas of high rented accommodation 
and social housing and those on low incomes.  
 

 consider potential social by-products of infrastructure installation in improving 
streets and local environments. 
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accessed. We learn what works to make people’s lives healthier and improve the health care 
system. From giving grants to those working at the front line to carrying out research and 
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