
Travel and 
Transport
Travel to and from surgeries comprises a considerable proportion of 
non-clinical general practice emissions. In SEL ICS, travel forms 54% 
of the non-clinical carbon footprint for general practice (Figure 2). 
The travel footprint is split into staff and patient travel. Decarbonising 
transport involves avoiding unnecessary travel, facilitating, encouraging 
and enabling active travel where possible, and facilitating and 
encouraging the use of public transport where possible. 

Data for staff and patient travel was collected from the Care Quality 
Commission website, which provides information on the number of staff 
employed and the size of the patient list at each practice. Of the 241 
practices (including branch practices) within SEL ICS, a patient list size 
was available for 216 practices (90% of the practices) and data about the 
number of staff was available for 140 practices (58%).
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There are around 4,400 staff working in general practice across SEL 
ICS based on analysis and extrapolation of sample data from 58% of 
practices. Using figures from travel surveys of primary health care 
staff across England the emissions from staff travel in SEL ICS are 
estimated at 10,500 tonnes CO2e per year. 

There are 1.9 million patients registered with practices in SEL 
ICS. Using data from the National Travel Survey and based on the 
number of face-to-face appointments in general practice in SEL 
ICS, the estimated emissions from patient travel is in the region of 
6,000 tonnes CO2e per year.

Patient travel

Staff travel
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Physical inactivity directly contributes to one in six deaths in the 
UK. Adults should aim for 150 minutes of physical activity per week; 
children and young people should be active for 180 minutes daily 
until the age of 5 years, and for 60 minutes daily from the age of 5 
years. 

If Londoners swapped motorised trips that could reasonably be 
walked and cycled (i.e. journeys less than 2 km), 60% of them would 
meet the recommended 150 minutes of physical activity through 
active travel alone. 

The population of London would gain over 60,000 years of healthy 
life every year as a result and this would deliver an economic health 
benefit of over £2 billion annually. 

A shift to forms of active travel has the potential to have the 
greatest net improvement in health and wellbeing, by reducing the 
carbon footprint of primary care and increasing levels of physical 
activity in patients and staff. 

A shift from car-dominated travel patterns will reduce harms from 
physical inactivity, air pollution, climate change, road traffic injuries 
and deaths, noise, and the negative impact that heavy traffic has on 
social connectedness in communities. 

Changing the status quo

Public health perspective
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https://www.london.gov.uk/sites/default/files/health_impact_of_cars_in_london-sept_2015_final.pdf
https://www.london.gov.uk/sites/default/files/health_impact_of_cars_in_london-sept_2015_final.pdf
https://www.london.gov.uk/sites/default/files/health_impact_of_cars_in_london-sept_2015_final.pdf


Achievements so far

• SEL CCG/ICB is collaborating with key stakeholders such as Sustrans 
to commission work to support active travel. This will include intensive 
work with Primary Care Networks (PCNs) to understand the barriers 
to staff in active travel and work with them to resolve this as well as 
develop champions who can then continue the work after the project 
has finished.

• As part of the project there will also be support for PCNs to increase 
their social prescribing related to active travel for patients.

• In addition, there is a commitment to disseminate information on 
active travel routes. Incentives such as cycle to work schemes and 
subsidised TfL cycle hire already exist across all boroughs. The CCG/
ICB has also purchased 60 cycle storage racks which practices will be 
able to request as we know this is a barrier for some.

• Further information about local active travel schemes already available 
are listed in appendix 3.

Commitment

• SEL ICS will encourage patients and staff to increase their uptake of 
active forms of travel, through education and engagement.
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• Identifying facilitators for and barriers to active travel in staff and patients 
by practice/PCN

• With the CCG/ICB, using the results to inform a place-based approach 
to the development and delivery of an education package for health 
professionals to enhance the dialogue with patients and service users 
about the benefits of active travel

Priorities for Year 1
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https://www.sustrans.org.uk
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Aims Actions

To create a culture 
that promotes 
and embeds 
physical activity 
interventions 
within routine 
clinical care 

Practice teams to support patients, especially those who are currently 
inactive to become more active (including through active travel 
where appropriate). 

This could be through through training sessions with SEL Physical 
Activity Clinical Champions (free training sessions on physical activity 
for practice staff with a SEL are available - Physical Activity Clinical 
Champion. http://physicalactivity@phe.gov.uk/, or by signing up to 
the RCGP Active Practice Charter).

To collect 
information about 
travel behaviour 
among primary 
care staff and 
patients and 
service users  

SEL ICS to share a template for staff travel surveys among practices.

SEL ICS to support surveys of patient and service-user travel to 
general practice.

SEL ICS to coordinate data collection about travel behaviour among 
primary care staff and patients and service users, including developing 
a baseline and identifying the perceived barriers to active travel.

SEL ICS to analyse the travel data to identify which actions it would be 
most effective to implement to encourage a shift to active travel.

SEL ICS to support 
a shift to active 
travel at the level 
of general practice 

SEL ICS and primary care team to develop support to help health 
professionals in primary care discuss shifting to active forms of travel.

SEL ICS to conduct outreach work and create resources with 
practices to support a shift to active travel.

General practice in conjunction with SEL ICS to consider the most 
appropriate actions for implementation, including safe storage for 
bicycles, installation of electric vehicle charging points and associated 
infrastructure, and the promotion and implementation of low-
carbon transport services, such as home delivery from community 
pharmacies.

To work in 
partnership with 
local services to 
encourage staff 
and patients and 
service users to 
cycle and walk

General practice to work in partnership with their local cycling groups 
to offer patient-focused sessions that can be held at GP premises. 
(See Appendix 3 for information.)

SEL ICS to promote maps/apps supporting active travel such as cycle 
routes and green routes, such as Go Jauntly, the Green Chain Walk, 
and cycle route planning apps.

Overall aims and actions for the next 3 years: Travel and Transport
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https://elearning.rcgp.org.uk/mod/page/view.php?id=12583
https://www.gojauntly.com
https://tfl.gov.uk/modes/walking/green-chain-walk
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Case-study 6

• Exercising at the time of smoking cessation may increase 
successful quit rates.

• This pilot, due to start in March 2022, and led by a GP at 
Morden Hill Surgery, will fund up to 3 months of the “Try 
Before You Bike” offer for 18 individuals who are being 
seen by the Lewisham smoking cessation service following 
a hospital admission. 

• The offer covers cycle skill sessions and the provision of 
equipment. 

• The carbon-saving potential of this initiative is substantial: 

• Reduced environmental impact related to the 
production and transport of tobacco, and reduced air 
pollution due to tobacco cessation 

• Potential for a modal shift from car to bike

• Health improvement from smoking cessation and an 
increase in physical activity

• Improved self-efficacy in other areas of healthcare 
leading to further disease prevention and health 
improvement

Smoking cessation 
and free cycle hire in 
Lewisham

Case-study 7

Health impact assessments such as HEAT can be used to 
demonstrate the value of walking and cycling to the local 
health economy. Using the HEAT tool, one medium-sized 
practice in Lewisham found that the impact of practice staff 
travel produced enough air pollution to shorten the lives 
of the population of Lewisham by 1 day, 10 hours and 18 
minutes, every week. This equates to 74 days every year.

HEAT tool
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https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD002295.pub6/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD002295.pub6/full
https://www.peddlemywheels.com/try-before-you-bike
https://www.peddlemywheels.com/try-before-you-bike
https://pubmed.ncbi.nlm.nih.gov/29968460/
https://pubmed.ncbi.nlm.nih.gov/29968460/
https://www.heatwalkingcycling.org/#homepage

