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It is highly recommended you watch the 
recording of the webinar for which these 

slides were produced:
https://www.youtube.com/watch?v=oZQ3

vehCvL8

https://www.youtube.com/watch?v=oZQ3vehCvL8


Structure

• What's included in the new, updated Heath & 
Wellbeing Evidence Base

• The GIS analyses and datasets behind it

• Using the evidence base to make decisions and 
identify opportunities to improve health and 

wellbeing by improving access to publicly 
accessible green/blue space

• Engaging local authorities, public health bodies 
and local communities in this work

• Accessing the evidence base
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Why do we need the evidence base?
The reasons are manifold: Is it now very well documented and evidenced how 
access to blue and green space (outdoor spaces with water and greenery) has a 
positive impact on health and wellbeing.



Why do we need the evidence base?

Source: https://nhsforest.org/sites/default/files/Prescribing%20Green%20Space-3.pdf

The reasons are manifold: Obesity and inactivity put a huge strain on public 
health and the NHS.

It is also 
hoped that if 
people 
access the 
outdoors 
regularly, 
they’re more 
likely to 
appreciate it 
and look 
after it.

https://nhsforest.org/sites/default/files/Prescribing%20Green%20Space-3.pdf


An England-wide series of ~32 datasets that form a decision support tool.

Aim: to help to identify where:

- Creating publicly accessible green & blue spaces*

- Improving people’s access to green & blue spaces*

- Encouraging local populations to access the outdoors more

…could have the greatest health and wellbeing benefits for populations that are 
most in need. 

* not just formal public open spaces such as parks and nature reserves, but 
also footpaths along rivers, through woodlands or fields, etc, and involving local 
populations in active, outdoor volunteering tasks.

What is the evidence base?



An England-wide series of ~32 datasets that form a decision support tool.

Further aims: 

• To help you to piece together where your work is needed the most and where 
particular types of works could have the greatest benefits.

• To provide the evidence the back those judgements up, and hopefully bring 
more funding in to do those types of works.

• To help you to make the best use of your (probably limited) resources.

All data was sourced from leading national bodies, e.g. Public Health England, 
Sport England, government departments, etc.

What is the evidence base?



An England-wide series of ~32 datasets that form a decision support tool.

What is the evidence base?

Health and Wellbeing Access to 
green/blue space

Impacts of the 
environment on 
people

Decision support

• Obesity/inactivity-related illnesses: asthma, 
cancer, chronic kidney disease, coronary 
heart disease, depression, diabetes 
mellitus, hypertension, stroke and transient 
ischaemic attack.

• Excess weight in children

• Obesity in adults

• Inactivity in children

• Inactivity in adults

• Area of 
accessible green 
and blue space 
per 1000 
population 

• UK Emissions of 
PM2.5 (Particulate 
Matter less than 
2.5um) in 2018

• Fraction of mortality 
attributable to 
particulate air 
pollution, 2019

• Population statistics 
(age structure, ethnicity 
and religion

• Index of Multiple 
Deprivation

• GP catchment outlines

• Public transport stops

• Summary of crime 
incidents July 2019 to 
Dec 2020



An England-wide series of datasets that form a decision support tool, available in 
multiple formats here: https://data.catchmentbasedapproach.org/pages/working-
groups

What is the evidence base?

View via an interactive online map: 
https://data.catchmentbasedapproach.org/apps/c1c6f5268a3946eaac7cc6202268e47
4/explore

Add the data to your own ArcGIS 
Online maps. All data can be found 

here: 
https://www.arcgis.com/home/group.html?i
d=47fe2609e2c44e0fa206a5569d97c24f#ov

erview

View in desktop GIS (ArcGIS and QGIS) by pulling the data directly 
from ArcGIS Online or downloading the data here: 
https://data.catchmentbasedapproach.org/search?groupIds=47fe2609e2c44e0fa2
06a5569d97c24f

https://data.catchmentbasedapproach.org/pages/working-groups
https://data.catchmentbasedapproach.org/apps/c1c6f5268a3946eaac7cc6202268e474/explore
https://www.arcgis.com/home/group.html?id=47fe2609e2c44e0fa206a5569d97c24f#overview
https://data.catchmentbasedapproach.org/search?groupIds=47fe2609e2c44e0fa206a5569d97c24f


© Ribble Rivers Trust 2021. Analysis carried out using data that is: Copyright © 2020, Health and Social Care Information Centre. The Health 

and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital; © Sport England 2020; © 

Office for National Statistics licensed under the Open Government Licence v3.0. Contains Ordnance Survey data © Crown copyright and 

database right 2021. Contains public sector information licensed under the Open Government Licence v3.0.

In all the maps, the darker 
the blue, the greater a 
problem currently is, or 
the greater the 
opportunity to make a 
difference to the health 
and wellbeing of the local 
population

Overall summary map: levels of 
obesity, inactivity and related illnesses



View data for individual illnesses: 
Depression in adults (aged 18+)

© Ribble Rivers Trust 2021. Analysis carried out using data that is: Copyright © 2020, Health and Social Care Information Centre. The 

Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.



Data relating to the % of patients 

registered with each GP practice 

with an illness was obtained for 

individual illnesses:

• Asthma (in persons of all ages)

• Cancer (in persons of all ages)

• Chronic kidney disease (in 

adults aged 18+)

• Coronary heart disease (in 

persons of all ages)

• Depression (in adults aged 

18+)

• Diabetes mellitus (in persons 

aged 17+)

• Hypertension (in persons of all 

ages)

• Stroke and transient ischaemic 

attack (in persons of all ages)



However, GP catchment 
areas are not mutually 
exclusive from each other: 
they overlap. Sometimes, 
more than 20 GP practices 
cover an area.

To enable the statistics to 
be more easily interpreted 
and to allow people to 
identify priority areas that 
have the greatest issues 
with health and wellbeing, 
those statistics were 
converted...



WEIGHTED AVERAGE

(6.87%*2.38) + (5.98%*44.46) + (6.66%*95.20) + 
(6.70%*44.54) + (7.04%*41.87) + (?%*98.44) + 

(6.10%*0.21)

(2.38 + 44.46 + 95.20 + 44.54 + 41.87 + 98.44 + 
0.21)

= 6.61% of the local population are 
estimated to have diabetes

GP 1: 6.87% of people known 
to have diabetes. Covers 
2.38% of the MSOA area.

GP 2: 5.98% of people known 
to have diabetes. Covers 

44.46% of the MSOA area.

GP 3: 6.66% of people known 
to have diabetes. Covers 

95.20% of the MSOA area.

GP 4: 6.70% of people known 
to have diabetes. Covers 

44.54% of the MSOA area.

GP 5: 7.04% of people known 
to have diabetes. Covers 

41.87% of the MSOA area.

GP 6: ?% of people known to 
have diabetes. Covers 

98.44% of the MSOA area.

GP 7: 6.10% of people known 
to have diabetes. Covers 
0.21% of the MSOA area.

Data for each GP practice (light blue outlines) were converted to data for each Middle Layer Super 
Output Area (MSOA: a census boundary, outlined in black) using a weighted average approach.

GP areas with 
no data or 
outlying data  
associated 
with them 
were excluded 
from the 
analysis



% of 
MSOA 
popN 

(max = 
24.95)

Relative 
score

Number 
of MSOA 

popN
(max = 

2839.64)

Relative 
score

Average 
score

(max = 
0.97)

Relative 
overall 
score

23.29% 0.933 2839.64 1 0.97 1

21.86% 0.876 1836.96 0.647 0.76 0.79

16.27% 0.652 1901.14 0.67 0.66 0.68

19.17% 0.768 1518 0.535 0.65 0.67

19.85% 0.796 1390.05 0.49 0.64 0.66

16.42% 0.658 1495.95 0.527 0.59 0.61

15.73% 0.630 1319.57 0.465 0.55 0.57

11.74% 0.471 1409.59 0.496 0.48 0.50

10.30% 0.413 1532.42 0.54 0.48 0.49

15.33% 0.614 871.02 0.307 0.46 0.48

10.11% 0.405 1409.73 0.496 0.45 0.47

11.94% 0.479 853.59 0.301 0.39 0.40

9.27% 0.372 851.787 0.3 0.34 0.35

% of population

For each illness, each Middle Layer Super Output Area 
(MSOA: census area) now has a statistic re. the estimated 
percentage of it’s population with that illness.



% of 
MSOA 
popN 

(max = 
24.95)

Relative 
score

Number 
of MSOA 

popN
(max = 

2839.64)

Relative 
score

Average 
score

(max = 
0.97)

Relative 
overall 
score

23.29% 0.933 2839.64 1 0.97 1

21.86% 0.876 1836.96 0.647 0.76 0.79

16.27% 0.652 1901.14 0.67 0.66 0.68

19.17% 0.768 1518 0.535 0.65 0.67

19.85% 0.796 1390.05 0.49 0.64 0.66

16.42% 0.658 1495.95 0.527 0.59 0.61

15.73% 0.630 1319.57 0.465 0.55 0.57

11.74% 0.471 1409.59 0.496 0.48 0.50

10.30% 0.413 1532.42 0.54 0.48 0.49

15.33% 0.614 871.02 0.307 0.46 0.48

10.11% 0.405 1409.73 0.496 0.45 0.47

11.94% 0.479 853.59 0.301 0.39 0.40

9.27% 0.372 851.787 0.3 0.34 0.35

% of population

Number of  people

This was combined with 
population data to 
estimate the number of 
people within each MSOA 
with an illness.



% of 
MSOA 
popN 

(max = 
24.95)

Relative 
score

Number 
of MSOA 

popN
(max = 

2839.64)

Relative 
score

Average 
score

(max = 
0.97)

Relative 
overall 
score

23.29% 0.933 2839.64 1 0.97 1

21.86% 0.876 1836.96 0.647 0.76 0.79

16.27% 0.652 1901.14 0.67 0.66 0.68

19.17% 0.768 1518 0.535 0.65 0.67

19.85% 0.796 1390.05 0.49 0.64 0.66

16.42% 0.658 1495.95 0.527 0.59 0.61

15.73% 0.630 1319.57 0.465 0.55 0.57

11.74% 0.471 1409.59 0.496 0.48 0.50

10.30% 0.413 1532.42 0.54 0.48 0.49

15.33% 0.614 871.02 0.307 0.46 0.48

10.11% 0.405 1409.73 0.496 0.45 0.47

11.94% 0.479 853.59 0.301 0.39 0.40

9.27% 0.372 851.787 0.3 0.34 0.35

% of population

Number of  people

The % of people within each MSOA area with an illness was converted into 
a relative score, between 1 and 0: the MSOA area with the greatest 
percentage of people with an illness received a value of 1. All others (across 
England) received a score less than 1 that was proportional to how much 
lower their percentage of people with an illness was.

The number of people within each MSOA area with an illness was 
converted into a relative score, between 1 and 0, via the same process.



% of 
MSOA 
popN 

(max = 
24.95)

Relative 
score

Number 
of MSOA 

popN
(max = 

2839.64)

Relative 
score

Average 
score

(max = 
0.97)

Relative 
overall 
score

23.29% 0.933 2839.64 1 0.97 1

21.86% 0.876 1836.96 0.647 0.76 0.79

16.27% 0.652 1901.14 0.67 0.66 0.68

19.17% 0.768 1518 0.535 0.65 0.67

19.85% 0.796 1390.05 0.49 0.64 0.66

16.42% 0.658 1495.95 0.527 0.59 0.61

15.73% 0.630 1319.57 0.465 0.55 0.57

11.74% 0.471 1409.59 0.496 0.48 0.50

10.30% 0.413 1532.42 0.54 0.48 0.49

15.33% 0.614 871.02 0.307 0.46 0.48

10.11% 0.405 1409.73 0.496 0.45 0.47

11.94% 0.479 853.59 0.301 0.39 0.40

9.27% 0.372 851.787 0.3 0.34 0.35

% of population

Number of  people

An average of the two relative 
scores was calculated…



% of 
MSOA 
popN 

(max = 
24.95)

Relative 
score

Number 
of MSOA 

popN
(max = 

2839.64)

Relative 
score

Average 
score

(max = 
0.97)

Relative 
overall 
score

23.29% 0.933 2839.64 1 0.97 1

21.86% 0.876 1836.96 0.647 0.76 0.79

16.27% 0.652 1901.14 0.67 0.66 0.68

19.17% 0.768 1518 0.535 0.65 0.67

19.85% 0.796 1390.05 0.49 0.64 0.66

16.42% 0.658 1495.95 0.527 0.59 0.61

15.73% 0.630 1319.57 0.465 0.55 0.57

11.74% 0.471 1409.59 0.496 0.48 0.50

10.30% 0.413 1532.42 0.54 0.48 0.49

15.33% 0.614 871.02 0.307 0.46 0.48

10.11% 0.405 1409.73 0.496 0.45 0.47

11.94% 0.479 853.59 0.301 0.39 0.40

9.27% 0.372 851.787 0.3 0.34 0.35

% of population

Number of people

Relative overall score

…and again 
converted 
to a relative 
score 
between 1 
and 0, 
using the 
same 
principles 
as 
previously.



% of 
MSOA 
popN 

(max = 
24.95)

Relative 
score

Number 
of MSOA 

popN
(max = 

2839.64)

Relative 
score

Average 
score

(max = 
0.97)

Relative 
overall 
score

23.29% 0.933 2839.64 1 0.97 1

21.86% 0.876 1836.96 0.647 0.76 0.79

16.27% 0.652 1901.14 0.67 0.66 0.68

19.17% 0.768 1518 0.535 0.65 0.67

19.85% 0.796 1390.05 0.49 0.64 0.66

16.42% 0.658 1495.95 0.527 0.59 0.61

15.73% 0.630 1319.57 0.465 0.55 0.57

11.74% 0.471 1409.59 0.496 0.48 0.50

10.30% 0.413 1532.42 0.54 0.48 0.49

15.33% 0.614 871.02 0.307 0.46 0.48

10.11% 0.405 1409.73 0.496 0.45 0.47

11.94% 0.479 853.59 0.301 0.39 0.40

9.27% 0.372 851.787 0.3 0.34 0.35

This gives a measure of 
the ‘levels’ of people with 
an illness within each 
MSOA area, relative to the 
levels in all other MSOA 
areas, rather than using 
absolute values.

Why?

It prioritises MSOAs where there are a high 
number of people with an illness and those 
people make up a large % of the total 
population, indicating there is a real issue 
with that illness in that area.

Areas where a high number of people have 
an illness but those people make up a 
relatively small % of the population, or 
where a high % of the population have an 
illness but that equates to only a small 
number of people, become a lower priority 
for tackling this issue. 



Depression 
in adults 
(aged 18+)

© Ribble Rivers Trust 2021. Analysis carried out using data that is: Copyright © 2020, Health and Social Care Information Centre. The 

Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.

The data can help you to identify priority locations 
to address specific issues through your work.



Included data relating to:

• Asthma (in persons of all ages)

• Cancer (in persons of all ages)

• Chronic kidney disease (in adults aged 18+)

• Coronary heart disease (in persons of all ages)

• Depression (in adults aged 18+)

• Diabetes mellitus (in persons aged 17+)

• Hypertension (in persons of all ages)

• Stroke and transient ischaemic attack (in persons of 
all ages)

Levels of obesity and inactivity related 
illnesses (physical and mental illnesses)

© Ribble Rivers Trust 2021. Analysis carried out using data that is: Copyright © 2020, Health and Social Care Information Centre. The 

Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.

NB: although these illnesses are all associated with obesity and 
inactivity, not all cases of each illness will have been caused by obesity 
or inactivity – it’s impossible to distinguish this from the data available. 



• Asthma (in persons of all ages)

• Cancer (in persons of all ages)

• Chronic kidney disease (in adults aged 
18+)

• Coronary heart disease (in persons of all 
ages)

• Depression (in adults aged 18+)

• Diabetes mellitus (in persons aged 17+)

• Hypertension (in persons of all ages)

• Stroke and transient ischaemic attack (in 
persons of all ages)

Levels of obesity and inactivity related 
illnesses (physical and mental illnesses)

© Ribble Rivers Trust 2021. Analysis carried out using data that is: Copyright © 2020, Health and Social Care Information Centre. The 

Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.

Pop ups:
• Present stats.
• Give details of datasets you should 

view this one in combination with, 
to see where there are gaps or 
limitations in the data that you 
need to be aware of.

• Provide a link to the raw data,
should you need to access it.



© Ribble Rivers Trust 2021. Analysis carried out using data that is: Copyright © 2020, 

Health and Social Care Information Centre. The Health and Social Care Information 

Centre is a non-departmental body created by statute, also known as NHS Digital.

Levels of obesity 
and inactivity 

related illnesses 
(physical and 

mental illnesses)

The NHS Digital data used is the best data 
available. But there are some GPs that don’t 
report their statistics. You can view where 
there are gaps or limitations in the data (red 
areas on map).

However, those gaps/limitations were 
accounted for during the weighted average 
calculation, to minimise their impact.

It doesn’t mean you shouldn’t use the data 
in those red areas, but be careful when 
interpreting the data. E.g. if data in those 
areas differ wildly to the areas immediately 
around them, consider carefully whether 
you are confident in the results.

Don’t interpret the MSOA boundaries as 
hard boundaries – look to see what the 
trends are in an area to see if, in general, 
there are high levels of an illness in the 
general area.



Obesity in adults (ages 18+)

© Ribble Rivers Trust 2021. Analysis carried out using data that is: Copyright © 2020, Health and Social Care Information Centre. The Health 

and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.

NHS Digital 
data that was 

reported at the 
GP-practice 

level, and was 
converted to 
MSOA-level 

stats.



Excess weight in children, (three-year 
average: academic years 2016-19)

Based on data: Copyright © 2020, Health and Social Care Information Centre. The Health and Social Care Information Centre is a non-

departmental body created by statute, also known as NHS Digital.; © Office for National Statistics licensed under the Open Government 

Licence v3.0. Contains OS data © Crown copyright and database right 2021. Data analysed and published by Ribble Rivers Trust © 2021.

Based on the number & 
percentage of children, 
within Reception & 
Year 6, that have
excess weight,
within each 
MSOA.
Datasets for
each year group
are available too.



Inactivity within adults (ages 16+)

Based on data © Sport England 2020. Contains Ordnance Survey data © Crown copyright and database right 2021. Contains public sector 

information licensed under the Open Government Licence v3.0. Data analysed and published by Ribble Rivers Trust © 2021.



Inactivity within children and young 
people (school years 1-11)

Based on data © Sport England 2020. Contains Ordnance Survey data © Crown copyright and database right 2021. Contains public sector 

information licensed under the Open Government Licence v3.0. Data analysed and published by Ribble Rivers Trust © 2021.



Levels of obesity, inactivity 
and related illnesses

© Ribble Rivers Trust 2021. Analysis carried out using data that is: Copyright © 2020, Health and Social Care Information Centre. The Health 

and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital; © Sport England 2020; © 

Office for National Statistics licensed under the Open Government Licence v3.0. Contains Ordnance Survey data © Crown copyright and 

database right 2021. Contains public sector information licensed under the Open Government Licence v3.0.

We’ve seen this map previously…
The darker the blue, the greater the levels of obesity AND inactivity 
AND illnesses that are related to obesity and inactivity. There is 
therefore an increased likelihood that there is a link between obesity, 
inactivity and illness in those locations, and thus actions to address 
inactivity and obesity are likely to have the greatest health, wellbeing 
and societal benefits.



GP catchment areas

Copyright © 2020, Health and Social Care Information Centre. The Health and Social Care Information Centre is a non-departmental

body created by statute, also known as NHS Digital.

You could use 
the GP 
boundaries to 
liaise with GPs 
in your areas, 
e.g. for a green 
prescribing 
project.



Population Statistics

© Office for National Statistics licensed under the Open Government Licence v3.0. © Crown Copyright 2013; © Crown Copyright 2020; 
© Crown copyright and database right 2021. Data edited for publishing by Ribble Rivers Trust.

Could help you to figure out why there are high levels of certain issues 
in a population. All could affect the behaviours of the local population, 
including the likelihood of the population exercising outdoors, making 
use of their local greenspaces, etc, and will affect the methods that are 
appropriate to use to try and address those issues.

Age distribution
Ethnicity

Religion



Index of Multiple Deprivation (2019)

© Ministry of Housing, Communities & Local Government. Licensed under the Open Government License 
v3.0. Contains OS data © Crown copyright and database right 2021.



Incorporates data relating to:

A) CRoW Open Access Land

B) Doorstep Greens

C) Open Greenspace (features described as a ‘play space’, ‘playing field’ or 

‘public park or garden’)

D) Local Nature Reserves

E) Millennium Greens

F) National Nature Reserves

G) ‘Green’ and ‘blue’ land types – inland water, tidal water, woodland, 

foreshore, countryside/fields – and Open Greenspace types not identified 

in Point C that are immediately adjacent to*:

G1) Coastal Path Routes

G2) National Cycle Network (traffic-free routes only)

G3) National Forest Estate recreation routes

G4) National Trails

G5) Path networks within built up areas (OS MasterMap Highways 

Network Paths)

G6) Public Rights of Way

Area (ha) of accessible* green/blue space 
per 1000 population

*available for the public to experience by walking/cycling/etc. directly within or immediately
adjacent to the green/blue space.

© Ribble Rivers Trust 2021. Produced using data: © Natural England copyright 2021. Contains Ordnance Survey data © Crown copyright 

and database right 2021. Contains public sector information licensed under the Open Government Licence v3.0.; © Sustrans 2021, 

licensed under the Open Government Licence v3.0.; © Forestry Commission 2016.; © Office for National Statistics licensed under the Open 

Government Licence v3.0. © Crown Copyright 2020.



Area (ha) of accessible green/blue space per 1000 
population

White areas = formal public open 
spaces (open access land, 
registered greenspaces, nature 
reserves, etc.).

Black hatched areas over green 
PRoW and orange footpaths = 
unofficial green and blue space 
(e.g. rivers, woodlands, fields) that 
are experienceable from paths, 
cycle routes, etc.

If we only factor in official public 
open space, we can underestimate 
how much green/blue space 
people have the option to 
experience in their local areas, and 
mis-identify which areas have 
relatively little accessible green/ 
blue space per 1000 population.



A) CRoW Open Access Land

B) Doorstep Greens

C) Open Greenspace (features described as a ‘play space’, ‘playing 

field’ or ‘public park or garden’)

D) Local Nature Reserves

E) Millennium Greens

F) National Nature Reserves

G) ‘Green’ and ‘blue’ land types – inland water, tidal water, woodland, 

foreshore, countryside/fields – and Open Greenspace types not 

identified in Point C that are immediately adjacent to*:

G1) Coastal Path Routes

G2) National Cycle Network (traffic-free routes only)

G3) National Forest Estate recreation routes

G4) National Trails

G5) Path networks within built up areas (OS MasterMap 

Highways Network Paths)

G6) Public Rights of Way

Area (ha) of accessible green/blue space 
per 1000 population

© Ribble Rivers Trust 2021. Produced using data: © Natural England copyright 2021. Contains Ordnance Survey data © Crown copyright 

and database right 2021. Contains public sector information licensed under the Open Government Licence v3.0.; © Sustrans 2021, 

licensed under the Open Government Licence v3.0.; © Forestry Commission 2016.; © Office for National Statistics licensed under the Open 

Government Licence v3.0. © Crown Copyright 2020.

Identifies where there’s less than the 
recommended 4ha of publicly 
accessible/experienceable green & blue 
space per 1000 population.

If these areas overlap with areas that 
have high levels of obesity, inactivity 
and related illnesses / depression / etc, 
you could tackle two problems in one 
project.

E.g. you could create accessible 
green/blue spaces in those areas or 
improve people’s access to it, giving 
people more opportunities for outdoor 
exercise. But if you include the local 
populations in those works through 
active, outdoor volunteering, you could 
directly improve their health and 
wellbeing through getting them 
involved in that process.



Public Transport Stops

© Department for Transport. 
Contains public sector information 
licensed under the Open 
Government Licence v3.0.

Could help you to determine 
how accessible new publicly 
accessible spaces or volunteer 
events are.
This map only shows the
locations of stops – you will
need to research the 
frequency at which transport 
stops at them.



Crime Incidents: 
July ‘19 to Dec ‘20

© Data.Police.UK. 2021. Contains 

public sector information licensed 

under the Open Government Licence 

v3.0. Data edited for publishing by 

Ribble Rivers Trust.

The creation or improvement 
of public open spaces has 
been shown, in some 
locations, to reduce the levels 
of antisocial behaviour taking 
place in the immediate area.
Involving people with a 
history of anti-social 
behaviour in the 
development of public spaces 
can reduce the reoccurrence 
of such behaviour, as those 
individuals may develop a 
sense of pride and ownership 
over those areas.
This could reduce crime levels 
within the area, and create an 
environment where people 
feel safe to exercise outdoors.
There are some projects 
where this has been the case.



Density of fast food outlets per 
1000 population

Data source: Number of 
fast food outlets per 
ward or district © Public 
Health England.; Mid-
2017 (June 30) 
Population Estimates for 
Wards in England and 
Wales. © Office for 
National Statistics 
licensed under the Open 
Government License 
v3.0. © Crown Copyright 
2018.; Boundary-LineTM: 
Contains Ordnance 
Survey data © Crown 
copyright and database 
right 2021. Contains 
public sector information 
licensed under the Open 
Government License 
v3.0. Data edited for 
publishing by Ribble 
Rivers Trust.

Created by Ribble Rivers Trust. Data source: Active 
Places data © Sport England. Licensed under CC 
BY4.0 Creative Commons open data license.; Mid-2019 
(June 30) Population Estimates for Middle Layer Super 
Output Areas in England and Wales. © Office for 
National Statistics licensed under the Open 
Government License v3.0. © Crown Copyright 
2020.; MSOA boundaries: © Office for National 
Statistics licensed under the Open Government 
License v3.0. Contains OS data © Crown
copyright and database right 2021. Analysis
carried out by Ribble Rivers Trust.

Density of sports facilities per 1000 
population

There are many factors that can affect the health and wellbeing of communities, in addition to the availability of public open 
space. This includes, but is not limited to, factors that impact their ability to exercise and maintain a healthy diet, such as how 
readily available fast food is, the level of access they have to sporting facilities.

https://www.gov.uk/government/publications/fast-food-outlets-density-by-local-authority-in-england
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/wardlevelmidyearpopulationestimatesexperimental
https://osdatahub.os.uk/downloads/open/BoundaryLine
https://www.activeplacespower.com/opendata
https://creativecommons.org/licenses/by/4.0/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/middlesuperoutputareamidyearpopulationestimates
https://geoportal.statistics.gov.uk/datasets/middle-layer-super-output-areas-december-2011-boundaries-full-clipped-bfc-ew-v3


© Public Health England 2021; Contains Ordnance Survey data © Crown copyright and database right 2020. Contains public sector 

information licensed under the Open Government Licence v3.0.

There are also datasets that allow you to identify where 
the environment is directly impacting on people’s health…

Percentage of 
mortality (in 

persons aged 30+) 
attributable to 
particulate air 

pollution



UK Emissions of PM2.5 
(Particulate Matter less 
than 2.5um) in 2018

National Atmospheric Emissions Inventory. Licensed under the Open Government Licence v3.0. This data is based on and includes 
information from: Ordnance Survey (GB) data © Crown copyright and database right 2021; Royal Mail (GB) data © Royal Mail copyright 
and database right 2021; National Statistics (GB) data © Crown copyright and database right 2021. 

The strategic creation of public open 
spaces, organisation of volunteer 
events, or planting of trees could 
help to reduce pollution and help 
people to access less polluted areas.



In summary, the decision support tool provides lots of datasets to help you to 
piece together:
- where your work is needed the most
- where particular types of works could have the greatest benefits for local 

populations
- the statistics the back those judgements up.

Why? To help you to make the best use of your resources, but also to provide the 
evidence base to help you bring more funding in to do those types of works.



An example of how the data has been used

RRT and partners have recently been successful in a bid to the Green Recovery Challenge Fund, for 
a project called ‘Health and Environmental Action Lancashire (HEAL)’. We designed a project around 
this evidence base, which aims to improve the health and wellbeing of the communities most in-
need through involving them in environmental action in locations where that is also needed.

We liaised with the local authorities and NGOs within the key areas of Lancashire that are 
struggling with health and wellbeing and a lack of access to green/blue space, to create our 
partnership project. There are many different aspects to the project: creating woodlands and a 
wetland; restoring or managing heathlands and meadows; creating new footpaths to increase the 
accessibility of public open spaces. There will be a big educational element and working with school 
children. We will be running lots of health walks, targeted specifically at the communities with the 
biggest health and wellbeing issues and a lack of access to blue and green space, and we’ll attempt 
to recruit people from those same communities to help out with the practical environmental 
works.

We’ll be creating a series of community-run micro tree nurseries, to provide gentle outdoor 
volunteering opportunities for people who have limited fitness. The local provenance tree seeds 
that will be planted in these nurseries will be collected via health walks with local communities.



Using the evidence base: Health and Environmental Action Lancashire (HEAL)

Levels of obesity, inactivity and 
related illnesses

Levels of depression in adults (aged 
18+)

Area of accessible green/blue space 
per 1000 population

Which communities could benefit the most from the project?



Using the evidence base: Health and Environmental Action Lancashire (HEAL)

Levels of obesity, inactivity and related illnesses

Area of accessible 
green/blue space 

per 1000 population

Levels of depression in adults (aged 18+)

UK Emissions of PM2.5 
(Particulate Matter < 
2.5um) in 2018 (data 

modelled by NAEI)

Locations of health walks (orange dots) to collect local provenance tree seeds for the community-run 
micro tree nurseries



We’ve identified 
accessible ancient and 
semi-natural 
woodlands on/near to 
areas with high levels 
of health and 
wellbeing issues, that:

• Have footpaths 
running through 
them

• Have areas that are 
not too steep

• Have bus stops 
close by

Meaning they should 
be accessible to a 
greater number of 
people, who perhaps 
have limited mobility.



All the data is available in multiple formats here: 
https://data.catchmentbasedapproach.org/pages/working-groups

Reminder

View via an interactive online map: 
https://data.catchmentbasedapproach.org/apps/c1c6f5268a3946eaac7cc6202268e47
4/explore

Add the data to your own ArcGIS 
Online maps. All data can be found 

here: 
https://www.arcgis.com/home/group.html?i
d=47fe2609e2c44e0fa206a5569d97c24f#ov

erview

View in desktop GIS (ArcGIS and QGIS) by pulling the data directly 
from ArcGIS Online or downloading the data here: 
https://data.catchmentbasedapproach.org/search?groupIds=47fe2609e2c44e0fa2
06a5569d97c24f

https://data.catchmentbasedapproach.org/pages/working-groups
https://data.catchmentbasedapproach.org/apps/c1c6f5268a3946eaac7cc6202268e474/explore
https://www.arcgis.com/home/group.html?id=47fe2609e2c44e0fa206a5569d97c24f#overview
https://data.catchmentbasedapproach.org/search?groupIds=47fe2609e2c44e0fa206a5569d97c24f


Engaging local authorities, public health bodies and 
local communities in this work

The evidence base could be used to:
• Start conversations and plan partnership projects between local organisations, to provide 

multiple benefits for both the environment and people and make the best use of the limited 
resources available to make positive change happen.

• Arrange practical tasks with local groups whose members/users would benefit from outdoor 
physical activity, in areas that have high levels of inactivity or depression, for example.

• Guide consultations within local communities to:
• Find out whether there are issues with inactivity/obesity/illness in an area.
• Find out whether people make use of green/blue spaces and if not, why not.
• Involve them in the process of designing projects to tackle these issues, to create green/blue 

spaces that locals will actually use, or to run events/activities that the target audience will 
feel comfortable attending.

• Identify GP practices that serve an area, to liaise with them re. the potential for Green 
Prescribing. They might also know of local groups you could contact who might benefit from 
projects you are looking to do.

• Strategically target your projects to help save Public Health bodies money by reducing obesity, 
inactivity, depression, etc.



ellie@ribbletrust.com

Please get in touch if you have any questions, feedback, or 
to let me know if you’ve used this evidence base – I’d love 
to know how the evidence base is being used, whether it 

has lead to any projects, partnership projects, or helped to 
bring funding in.


