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EXECUTIVE SUMMARY

This is the final report for Greater Glasgow Health Board’s Safer and Active Routes to
School project. The project was funded by the Health Education Board for Scotland and was
conducted in Holyrood Secondary School in Glasgow.

The project aimed to identify and reduce barriers to active commuting (cycling or walking
to school).

Surveys were conducted with all S1 and S2 pupils (n=683), school staff (n=58), and a
sample of parents (n=32). These surveys identified current commuting patterns, barriers to,
and levels of motivation for, active commuting.

The pupil survey and pupils focus group results indicated that on a typical day 44% of pupils
walked the main part of their journey to school, 22% travelled by train, 18% by bus and 15%
by car. Less than 2% cycled any part of the journey to school.

All groups surveyed identified common hazards experienced on the journey to school.
These included: traffic danger on main roads near to the school, problems with double
parking outside the school, the behaviour of drivers towards pupils, pupils behaviour as
pedestrians and the location of a pelican crossing.

The key barriers to cycling identified by pupils and parents were lack of safe bike parking,
distance to school and busy roads. Staff highlighted distance, lack of cycle lanes, and
inadequate showering and changing facilities.

The main barriers to walking identified by pupils were; distance from school, time and the
fact that friends don’t walk. Parents highlighted similar issues but focused slightly more on
road danger. Staff highlighted distance, bad weather and time as barriers.

Parents commented on stranger danger and bullying more than pupils did. Very few pupils
perceived these issues as barriers to active commuting.

Key factors in motivating active commuting appear to be the provision of safe bike parking,
having friends who cycled or walked, and improved road safety for cycling and walking.

Of those pupils (n=315) who live 2kms or less from school 35% (n=110) do not currently
walk or cycle to school. 24% (n=143) of pupils are either contemplating change, are
irregularly actively commuting, or have previously walked or cycled to school. These pupils
would be appropriate target groups to work with to promote active commuting.

Many of those pupils who own cycle helmets and reflective clothing do not wear them. The
main reasons given for this were that helmets and clothing were unfashionable and
reflected on their “image”.




Two groups were established to try to address some of the issues identified from the
questionnaires. An interagency working group, which has representation from all key
statutory agencies, and a pupil action group were formed.

The following outcomes have been achieved to date:

Scotrail staff have improved safety procedures at the station by repainting yellow
danger lines and producing posters highlighting appropriate and safe behaviour for
pupils. Scotrail initiated discussion with school staff and drivers, to find ways to
actively encourage safe and responsible behaviour in pupils using the rail network.

Many structural changes have been made to the roads surrounding the school as part of
the Council’s Route Action Plans. The pelican crossing next to the school has been re-
sited and upgraded to a toucan crossing. Safety barriers and keep clear lines are being
placed immediately outside the school entrance.

The pupil working group, entitled making active commuting safer (MACS), have
disseminated the survey results and project plans to pupils, staff and parents. Results
were disseminated through two project newsletters and a variety of consultation
exercises and presentations. First year pupils also designed a project logo. The group
have tackled problems of double parking and lack of seatbelt use, by designing two
postcards which will be distributed to parents, pupils and associated primary schools.
These cards won a national road safety award. A summer residential weekend for the
MACS group will provide them with training and the skills required to deliver a peer
education programme. The training will focus mainly on safety issues.

A joint bid between the Safer and Active Routes Group and a Glasgow based active
commuting group (Fit For Life) was successful in gaining £20,000 from the Scottish
Office’s cycle challenge fund. This money will be matched by the Council and GGHB.
The funding will be used to install 20 bike racks for the school and two linked “safer
on road” cycle routes. The routes have been based on the survey results and an
additional pupil consultation. Once these structural changes are in place, promotional
campaigns will take place and the school survey will be re-run in 1999.

A full process evaluation of the project has been conducted.

HEBS and GGHB will jointly disseminate the study results and recommendations to other
Scottish Health Boards, Councils and Schools.
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INTRODUCTION

The Holyrood Safer and Active Routes to School project is an example of a practical,
evidence based health promotion intervention which has successfully integrated a variety of
health promotion topics and resulted in collaboration between several health promoting
agencies. The project pulls together the areas of safety, physical activity and environmental
health promotion and identifies solutions, which can impact simultaneously on all three
areas.

As a result of the complexity of this study and the fact that the project has both a needs
assessment element and practical outcomes this report will not be structured in the standard
fashion of aims, objectives, methods, discussion and results. The three surveys that make
up the needs assessment element of this project will be dealt with separately. The key issues
drawn from each survey will be compared and the project’s short and long-term outcomes
will be discussed.

Environmental Issues

Road traffic volumes have virtually doubled in the last decade and are expected to continue
to increase dramatically into the next century.!  This increase in car usage has significant
impact on the environment in terms of the air quality, depletion of the ozone layer, and
subsequent effects on the population’s health. The public are, as a result, more likely to
suffer from respiratory conditions or sun exposure and are at increased danger from traffic.”
Many of the journeys made by car in the UK are for very short distances, which could easily
be covered on foot or by bicycle.’ A recent study, carried out in two Glasgow workplaces,
indicated that 20% of those who lived less than a mile from work and 34% of those who .
lived between 1 and 2 miles commonly travelled to work by car.*

Child Safety and the School Journey

Parents often regard stranger danger as a serious threat to their children’s safety and freedom
of mobility.” Statistics show, however, that motor vehicle accidents are still a major cause
of injuries and deaths among school age children.® In terms of child road accidents, the UK
compares badly with the rest of Europe and Scotland compares poorly with the UK.” 1997
Road Casualty Statistics from Glasgow City Council indicate that the number of fatalities
from road accidents are the lowest for many years (one-fifth of the total fatalities in 1970)."
This could in part be accounted for by the effect of lower vehicle speeds, safety engineering
measures and road safety and education training.® As the number of serious injuries has
dropped the number of slight casualties has risen to become the highest in five years.®
Recent research highlights the growing social class gradient in accidents. This gradient is
steeper than any other health inequality.” Children tend to have a democratic deficit which
provides little opportunity for them to be included in the formulation of policies that affect
them."




The growth in traffic has curtailed children’s rights to freedom of movement posing a direct
threat to their physical health and a detrimental effect on those who are least able to fight
back against the powerful transport lobby.”

Safer and active routes to school projects, as interventions, can offer children, parents and

communities the opportunity to have a say on the development of transport policy at a local
level."

Children’s Physical Activity Patterns

Current research evidence regarding physical activity levels in children is equivocal and
difficult to interpret.” This results from difficulties in accurately measuring physical activity
participation and a lack of knowledge concerning appropriate thresholds of activity which
will benefit children’s health.” Studies which use measures of self report indicate that 60 —
70% of children take “appropriate” amounts of physical activity, although “appropriate” has
various definitions."” Studies which use objective measures of activity also indicate that most
young people accumulate 30 minutes or more of moderate physical activity on most days of
the week."* ' Fitness measures in children are not as indicative of activity levels as they are
in adults due to differences in children’s maturational levels." '

Evidence indicates that activity levels of teenagers do decline with age.” Girls tend to be
less active in relation to structured or vigorous activity than boys although this is less so in
relation to moderate activity.” These factors are of concern since initial evidence suggests
that:

@ Regular activity during childhood, adolescence and young adulthood may reduce the
risk of developing CHD risk factors and childhood obesity'*'*"

Regular activity has a positive effect on the mental health and well-being of young
people"

Those who are active in childhood may be more likely to be active as youths™

In adults inactivity is now accepted as having a similar risk for the development of
CHD as high blood pressure, high cholesterol or smoking®

Inactivity is more prevalent amongst adults than any of these other CHD risk factors'

The journey to and from school represents an ideal opportunity for regular, habitual
moderate activity which could significantly impact on health. However, the number of 7-8
year-olds driven to school quadrupled from 1971-1990.” Similarly the proportion of 7-8 year
olds allowed to travel to school without adult supervision decreased from 80% to less than
20% between 1971 and 1990.°

BACKGROUND

A variety of safer and active routes to school projects have been developed around the UK
in recent years. Many of these have been developed under the auspices of SUSTRANS a
sustainable transport group with responsibility for the development of the Millennium cycle
routes."




