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Health (wellness) 
… and foresight

As a key discussion leader at Arup,  Australasia Foresight + 
Innovation Leader Stuart Candy starts such a conversation in 
this vodcast, covering some fascinating approaches to thinking 
about health (and wellness), including:

• The interpenetration of the personal and environmental 
dimensions of health; 

• An amazing the array of tools available, embedded in social 
media such as a personal genemonic site that can provide our 
DNA profile, ancestry and genetic health predispositions —  
from one drop of saliva;

• The current disintermediation from healthcare professionals 
while we further consider health as a property of the com-
munity we live in (communitisation); 

• A pace of development in health and technology that’s so rapid, 
it’s hard to tell science fiction from breaking news and reality.Stuart Candy, Foresight + 

Innovation Leader, Arup,  
Australasia
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In the smartly designed corridors of Arup, when the conversation turns to the subject 
of health, then the word “wellness” is not far behind in the discussion queue.

http://vimeo.com/43076837
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Our cities are essentially unhealthy places to live, characterised 
as they are by heavy traffic, high levels of pollution, noise, 
violence, social disintegration and isolation. Notwithstanding 
major changes in the physical environment of our cities that 
have eliminated, or at least controlled the disease blights of the 
past, people in towns and cities experience increased rates of 
disease, injuries, and alcohol and substance abuse, with poor 
people typically exposed to the worst environments.  

This has created a huge and escalating drain on healthcare 
resources in industrialised countries. As cities are now home to 
more than half of the world’s population (and significantly more 
in highly urbanised countries such as Australia), the challenge 
of overcoming the health burden of cities developed and man-
aged along agricultural-age and industrial-age lines is increas-
ingly pressing. 

There are ways to tackle these challenges. As designers we 
have a significant role to play in developing and articulating 
solutions and helping to implement them. Design for healthy 
cities involves a shift in focus toward the notion that “health is a 
state of complete physical, psychological and social well-being; 
not only the absence of illness”. The Ottawa Charter for Health 
Promotion declared that “to reach a state of complete physical, 
mental and social well-being, an individual or group must be 
able to identify and to realise aspirations, to satisfy needs, and 
to change or cope with the environment. Health is, therefore, 

seen as a resource for everyday life, not the objective of living. 
Health is a positive concept emphasizing social and personal 
resources, as well as physical capacities. Therefore, health pro-
motion is not just the responsibility of the health sector, but goes 
beyond healthy life-styles to well-being”.

This involves broadening our focus from hospitals to the com-
munities they serve and the cities that nurture them. It involves 
moving towards the notion that our cities and their systems 
serve those who occupy them and not the other way round.

Real change in creation of healthy communities demands that 
we focus on those intervention points that have the power to 
change the way we think about our cities and the way we man-
age them. Thinking about the health task in isolation can result 
in little more than a desperate effort in many jurisdictions of 
doing more with less, of coping with escalating demands on 
diminishing budgets. 

There really is no alternative to adopting an approach that em-
beds objectives around healthy outcomes in the process of urban 
design, planning, management and delivery. Given a number of 
the health and wellness challenges faced by western societies 
are the product of current urban form, health professionals have 
a substantial interest in available means of transforming that 
urban form.

Specific design interventions can have important impacts on 

Health (wellness) 
… and urban design

In excerpts from a recent paper, Healthy City Design in an Ecological Age, Arup 
Principal and Cities arena Leader in Australasia, Andrew Wisdom discusses the health 
challenges of affluent industrialised cities and the challenge of creating resilient cities.
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physical and mental health outcomes. For instance, a move away 
from petrol- and diesel-engine vehicles to walking, cycling and 
electric vehicles will allow a move back to openable windows 
and natural ventilation in commercial buildings, with clear and 
immediate health benefits.

 Similarly, the benefits to both physical and mental well-being of 
exposure to the natural environment are well documented.   This 
suggests integration of trees and parkland into the urban fabric 
not only benefits the physical environment by reducing air pol-
lution and reducing the load on stormwater systems by slowing 
water runoff, it also has direct health benefits.

A major focus of urban planning and health needs to be on 
enhancing resilience. Recent natural disasters provide plenty of 
evidence of the fragility of our city systems and motivation for 
us to find ways for cities to continue to operate effectively in the 
face of abnormal conditions as well as normal ones. Develop-
ment of distributed rather than centralised and linear infrastruc-
ture systems – transport, energy, water, waste, food, health – is 
an important part of the solution to this challenge.

A key way this focus is reflected in health planning is the need 
to strengthen and support – and, in some cases, create – lo-
cal communities. Local communities represent the lifeblood 
of healthy cities and their decline in the second half of the 
twentieth century in industrial-age cities represents one of the 
great tragedies of our era. Reinvigoration of local communities 
can provide the foundation on which a wellness-focused health 
service is delivered in the ’ecological age’ of the 21st century. A 
city consisting of a network of vibrant local communities filled 
with empowered citizens will be inherently more resilient than a 
city with a single central focus surrounded by a sea of communi-
ty-less commuter suburbs. 

Transforming our cities to meet the challenges of the coming 
decades is vital. So is transforming the way we live in our cit-
ies to meet the challenges of delivering on our health agenda. 
These may be treated as separate and unrelated issues, but to do 
so invites development of suboptimal outcomes. Better to treat 
them as the related challenges they are and to work towards best 
possible outcomes.

© Arup
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Climate change, 
healthy communities 
and resilient cities

Her project work includes: the planning and implementation of a 
wide variety of health facility developments; PPP procurement; 
the management of major change programs at both strategic 
and local levels; and organisational change covering people, 
processes and IT systems. 

In this podcast Wood introduces some approaches to climate 
change and its impact on healthy communities and cities.

As Arup’s Australasian Health Lead, Katie Wood is responsible for bringing together 
technical, people and process consulting skills; and using the Arup global network to 
apply international best practice for clients. 

LISTEN
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Arup Leaders urge 
rethink on climate 
change and urban 
and community 
resilience

“We have sought to understand how climate change affects 15 
urban systems identified in that city. We questioned whether 
they would be able to meet the pressures that climate change 
will place upon them. Our approach recognised that the systems 
do not operate in isolation – they interact,” Singleton says.

“Currently, resilience strategies are often based on silo cultures: 
utilities, businesses and the public sector all have their own 
individual plans for dealing with disaster – a linear approach. 
City administrations are going to have to completely rethink 
their approach to resilience.”

For example, in Sheffield, the interaction between flood risk and 
food supply, health services and housing is of critical importance 
to the city.

“We developed a toolkit to help us identify which systems 
within the city will be affected by climate change and what the 
key interdependencies were. Our approach involved work with 
stakeholders in workshops, leading to the development – by 
the stakeholders - of action plans for four of the key groups 
of systems – energy, housing, transport and water/sewerage/
flood control.  “It was developed in the course of a series of 
workshops with community representatives and representatives 
from education and health and emergency services — there was 
a high degree of ownership of the important systemic effects that 
would be players.

“From the point of view of health solutions the system doesn’t just 
function in isolation — it needs other systems in order to function.”

For Rob Turk, Sustainability Leader Victoria for Arup, a recent 
cooperative project in the state of Victoria developed a robust 
and academically rigorous methodology to determine the 
climate change health impacts on vulnerable populations across 
the state.    

He says the project was instigated to a degree by a piece of 
work undertaken by the West Australian Department of Health 
that examined climate change related health risks; and also 
the desire of the Victorian Department of Health to undertake 
a comprehensive assessment of the health impacts of climate 
change. 

(Arup partnered with the author of the WA report, Professor Jeff 
Spickett from Curtin University and the ANU National Centre 
for Epidemiology and Population Health, in particular Dr Liz 
Hanna, with oversight from Professor Tony McMichael, who is 
one of the IPCC authors on climate change and health.)

“Once the methodology was completed we were engaged 
to trial the methodology on the issue of heatwaves in four 
municipalities across Victoria, representative of an urban 
environment, peri urban, regional city, and regional population,” 
Rob Turk says. 

In recent years Global Planning Leader David Singleton and Arup worked with 
Sheffield City Council to assess the city’s resilience to the effects of climate change.
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This trial involved collating historical and projected climate 
data relating to heatwave events, demographic information and 
then, similar to David Singleton’s approach to Sheffield City 
Council,  working via a series of workshops and interviews 
with organisations responsible for working with vulnerable 
populations.

Turk established, in addition to what effects are usually 
associated with climate change such as extreme events, there is 
a range of further underlying trends forcing people off the land 
and having significant impacts on regional Victoria

“One that really sticks in my mind was when we went to 
Mildura (in northern Victoria) and spoke to the fruit picking 
communities who said there were  whole communities of illegal 
immigrants that live in shipping containers.  And during the heat 
of summer!

“Because they are illegal communities they are not able to 
access any government services and are therefore particularly 
vulnerable to any extreme heat waves or extreme weather 
conditions,” he says. 

“Another unforeseen vulnerability was in Bendigo, which 
is quite an affluent regional town where there’s a whole 
community of retirees who live in basically caravan based 
accommodation.

‘’They are  people who have got through to retirement and 
the only assets they have are their homes; they have no super 
and end up living in a caravan park on the edge of Bendigo in 

extremely substandard accommodation. We can just imagine 
with a heat wave or any type of extreme weather event that these 
people are particularly susceptible.”

Turk says while the health impact of climate change represents 
the greatest threats this coming century, “there never seems to 
be enough evidence or will to enable government to act. The 
big challenge for political leaders in this space is the view that 
building more resilient systems is going to cost more money, 
and I don’t know that is necessarily the case.

 “Then it’s left to local government who are already dealing 
with these issues on a day-to-day basis and have been for 
decades, working in public health and dealing with vulnerable 
communities all the time.

“Climate change adds another level of stress and makes a group 
of people who were just surviving even more vulnerable. What 
they need is more strategic support at a state government level 
to provide them with the tools and mechanism,” Turk says. 
“Resilience is always about more than one system.”

City administrations  
are going to have to 
completely rethink their 
approach to resilience
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For health, for the 
NBN – it’s all about 
managing change

Dan is Senior Consultant at Arup with a particular focus on IT 
change in our hospital and healthcare system. Owen is applying 
locally, lessons learned by Arup from its involvement in the 
radical changes the UK’s NHS is going through. 

For the UK, Arup has been using their change management, team 
building and organisational/ consulting skills — that evolved and 
were refined through managing disparate teams in the delivery 
of major infrastructure and change projects and applying all this 
experience to the NHS.

 “To get the full benefits of IT in the health system, the disrup-
tive nature of technology has to be recognised — and it’s going 
to be no different in the health system in Australia.

“It’s going to change the way we operate our business models 
and our service models, so the system needs sponsors for that 
change from within,” Owen says.

“There is a current gap in technology between hospitals and 
primary care, and even within hospitals getting systems to talk 
to each other within a hospital is incredibly difficult.”

Owen insists, for instance, that for chronic disease manage-
ment, between 10 - 20 per cent of hospital admissions could be 
avoided with correct use of IT or remote patient monitoring.

 “There’s currently no incentive for doctors to monitor patients 
— there’s no Medicare rebates associated with it. However 
that’s changing and they are introducing health rebates for video 
conferencing and the like slowly — but the only commercial 
organisation or not-for-profit organisation that sees any benefit 
currently is community nursing, because they can actually re-
place visits by nurses, particularly registered nurses, by utilising 
technology and monitoring patients remotely,” Owen points out.

“But once you get the technology involved the potential is huge. 
At the moment GP practices have their own systems and they 
don’t speak to the hospital systems particularly well, not in 
terms of an integrated patient journey. “

Dan Owen is, however, impressed by two excellent products on 
the market in Australia.

“There’s Microsoft Amalga which collects all the data, vacuums 
the data and presents it in a real time graphical interface,’ he 
says.

 “There’s also Alcidion, a South Australian company — but they 
don’t just do the data collection: they also use it for decision 
support, so it will give alerts when clinical investigation results 
are available and will suggest treatment protocols.. The two 
products are capable of work together — Amalga works the 
back end and Alcidion works the front end in IT.”

A key factor for Owen is the empowering of health consumers 
of health and increasing their expectations.

 “For instance, if I can have this access and this information 
from my bank, or from Woolworths, why can’t I have it from a 
hospital or a GP practice? Why can’t I make my appointments 
online? Why do I have to hang about waiting for a receptionist? 
Why can’t I ring my prescriptions online?  Why can’t I have a 
video conference with the doctor? “

It’s the same for the NBN too. It’s all about change.  For any 
change to work effectively, to make positive impacts on lives 
and communities, people have to be ready for it.

For those of us who assume the NBN will pave a seamless path of technological 
transition for our health sector, Dan Owen has some cautionary words. 
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Former top UK government special advisor on housing, local 
government and urban regeneration and former advisor to Lend 
Lease on the Olympic Village in London, Dr Tim Williams, 
recently joined Arup in Australasia’s Cities’ team.

A leader in his field, Dr Williams is special adviser to the 
Federal Government’s new committee on social housing. He is 
also a strategic advisor on the Committee of Sydney and Visiting 
Professor on the Digital Economy at Southern Cross University, 
and soon to become Visiting Professor on Urban Regeneration at 
Cardiff University.

Importantly, Dr Williams is a strong advocate of the NBN and 
the direct, and indirect, improvements it will make to Australia’s 
health system. In this podcast he summarises his formidable 
thinking on the benefits of Australia’s largest and most complex 
infrastructure project.

Dr Tim Williams, 
Arup Cities team

The NBN is vital  
for our national health
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A well-stated aim of Arup is to deliver projects that promote 
the growth of healthy communities including the key role that  
the education sector plays in underpinning such a philosophy.  
Over the past few years, Arup has been involved in a wide range 
of Building the Education Revolution (BER) projects across 
Australia to stimulate the economy and provide new educational 
facilities that contribute  to our community. 

It has been a challenging, controversial and complex program to 
determine what benefits have accrued  from this investment.

In Victoria, Arup, in association with partner Indec Consulting, 
are working with the Department of Education and Early 
Childhood Development to uncover both the sustainable 
benefits  realised by the BER as well as incorporating the 
lessons learnt into new standards and methodologies for the 
delivery of future education facilities. 

In this podcast Rob Robson, Arup’s Project Director for the 
Victorian Department of Education and Early Childhood 
Development Capital Works Program, outlines the positive 
experience of the BER in Victoria.

Longer term  
benefits of the BER 
become apparent
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According to The Premier’s Council for Active Living in NSW 
the direct costs of physical inactivity on poor health outcomes is 
more than $1.5bn nationally a year. 

Good quality urban design and transport links can play an 
important role in addressing this issue by encouraging a more 
active lifestyle.

At Arup we agree there is significant opportunity for improved 
health outcomes through better design. Arup is using a meth-
odology to quantify these outcomes, and in some cases, apply a 
monetary value, allowing their incorporation into the business 
case assessment for significant urban development and transport 
infrastructure projects. 

There is a strong body of evidence which supports a link 
between inadequate physical activity and increases in mortality 
and morbidity rates as a result of heart and vascular diseases, 
strokes, diabetes, hypertensive diseases, osteoporosis, joint and 
back problems, colon and breast cancers, and depression. 

Research estimates the benefit associated with walking one kilo-
metre as $0.75 - $2.92 depending on individual levels of activity. 
Drawing on this well developed research Arup is advising clients 
on urban plans and transport links which make walking or riding 
an attractive and safe alternative to driving. This can include 

adequate sidewalks and lighting, transport hubs in easy walking 
distance from residential and employment areas, and bike paths 
and facilities.

A growing demand for this kind of analysis is demonstrative 
of a sensible ‘healthy’ shift in thinking. Precincts linked with 
transport hubs are increasingly seen as instruments for positive 
change with benefits for the economy, environment and health of 
the local community.

A Price on 
Walkability? 
By Brian Cullinane and Melanie Koerner
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Greenhouse by 
Joost pops up  
in Melbourne

Joost Bakker, creator of the pop-up Greenhouse restaurants

Amid the hustle of the CBD at 
Queensbridge, as part of the recent 
Melbourne Food and Wine Festival, Joost 
Bakker created another of his now famous 
pop-up Greenhouse restaurants on the 
banks of the Yarra River.
Joost Bakker was well described recently as “a Melbourne-based 
multidisciplinary designer and champion of sustainable, ethical 
design and building practices”.

With its highly visible signature  vertical garden of terracotta 
pots as the facade of the building, this latest incarnation of 
Greenhouse was constructed from scratch in a few weeks only 
for the Food and Wine Festival.

Greenhouse is a standout and ‘tasteful’ model of self sufficiency 
with its roof garden filtration system, straw insulation, the on-
site conversion of cooking oil into bio-diesel for power supply 

and a ‘piss-taking’ urinal system in the public toilets which 
harvests the urine and turns it into fertilizer!

Arup’s project management, fire engineering and 
environmentally sustainable design services were a vital part 
of the core design and delivery collective, providing support to 
Joost as the project’s ‘Creative Director’.

Bakker praised Arup’s work on the project: “Arup has helped 
me to realise my creative vision. Where others have said things 
could not be done, Arup has found solutions, making it so 
rewarding to collaborate with a global company of such broad 
expertise.”

Many Arup staff members and clients were seen at Greenhouse 
during its 20 day appearance, healthily sampling the virtues of 
the venue’s fine, ecologically attuned menu featuring popular 
wholemeal pizza combinations among other organic delights.

In this video, viewers can sample the cleverness and tastiness of 
Greenhouse by Joost
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In the next edition
Connectivity

Connectivity is a key factor for the viability of cities and 
communities. 

In the next edition we will explore key issues surrounding the 
visible transport networks and invisible data networks which 
underpin our way of life. 

We speak to some experts on the role rail plays in the future 
growth of our communities and look at the use of smart 
technologies on highway planning.

Professor Peter Newman from Curtin University Sustainability 
Policy (CUSP) Institute will explore the various ‘connectivity’ 
dimensions of the smart / sustainable economy of the future.

We delve deeper into how the NBN is connecting communities 
with Dr Tim Williams, and discuss the important role data and 
communications systems play in contributing to liveable (and 
connected) neighbourhoods. 
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