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ABSTRACT 
Walking is regular feature of most people’s daily life. It is good for health, more people walking could help 
to reduce the risk of several major health conditions by between 20 per cent and 60 per cent, including 
heart disease, stroke, Type 2 diabetes, colon and breast cancer and Alzheimer’s diseasei. However, few 
amenities within walking distance and poorer provision of public transport infrastructure in rural areas 
means that the average number of walking trips per person per year in rural areas is half that in towns and 
citiesii.

This case study investigates the extent to which walking is a viable active travel option for workers 
employed at a large rural workplace. Behaviour change interventions developed by Living Streets in an 
urban setting were tested at Public Health England’s Porton Down campus in Wiltshire. The outcomes 
suggest that it is possible to increase walking at work, in a relatively short period of time and without huge 
investment. This supports efforts to ensure that everyone meets the recommended 150 minutes of physical 
activity per week.

Face-to-face engagement is essential for gaining the confidence and interest of employeesiii. Among 
the techniques used, it was found that self-reporting steps walked (e.g. with a pedometer) and prompt 
intention formation (e.g. through the use of walking pledges) are an effective method of encouraging 
people to walk more. Competitive activities such as team challenges (e.g. who logged the most steps?) 
appealed to some people, whereas the sociability of led walks was the draw for others, demonstrating the 
importance of providing a package of measures because no ‘one-size fits all’. Momentum needs to be 
maintained (in the form of ongoing activities, communications and events) in order to sustain walking at 
work. 

Encouraging more people to walk to and from work (for the whole journey or as part of a longer trip 
by public transport) requires sustained behaviour change interventions and improvements to the built 
environment. Driving to work is habitual and challenging habits is difficult (PH41, 3.42)iv. Talking about 
health rather than walking per se was a useful way to reframe the conversation with staff at Porton Down 
and attract people’s interest in walking activities. However, it is important to be realistic about the amount 
of intervention needed to change the culture of an organisation for active travel to become the norm.

Measures could be taken to restrict parking provision and promote alternatives; having a space to park in 
is associated with poor uptake of active travel and public transport. In this case though, distance from work 
and safety/comfort were the biggest barriers to walking (and cycling) to work. In addition to behaviour 
change interventions, investment in appropriate infrastructure (such as cycle ways and footways) should 
also be considered because this is positively associated with supporting active travelv.



INTRODUCTION
The aim of this case study is to investigate the barriers that prevent workers in rural workplaces from 
walking more, and to find out if they can be overcome through the use of behaviour change techniques. 
More specifically it is a test of the effectiveness of Living Streets’ interventions (developed in urban 
settings) when applied to one particular workplace – Public Health England’s rural campus at Porton 
Down. The objectives of Living Streets’ interventions were twofold: to engage staff interest by raising 
awareness of the importance of walking and to recruit staff to take part in a range of activities linked to the 
charity’s annual ‘Walk to Work Week1’. While the success of the interventions would be determined by the 
level of staff uptake, the aim of the case study are met equally by understanding why interventions did or 
did not work.

Public health guidance sets out how local authorities and employers can promote active travel (walking 
and cycling) and physical activityviviiviii. However, the guidance also acknowledges that transport systems 
and the built environment ‘play a crucial role by either promoting or hindering physical activity’ix. This 
is a particular challenge for people living and working in rural areas. Fewer destinations within walking 
distance and poor provision of public transport infrastructure in rural areas, people walk and cycle less for 
utility purposesx. National Travel Survey data (see Table 1) shows the average number of walking trips in 
rural areas are half the number in urban areas. A notable exception is that being young, male, without a 
full time job or on a low income (and unable to afford a car) increases the likelihood of a person travelling 
actively in urban and rural areasxi. 

Measures could be taken to restrict parking provision and promote alternatives; having a space to park 
in is associated with poor uptake of active travel and public transport. In this case though, distance 
from work and safety/comfort were the biggest barriers to walking (and cycling) to work. In addition 
to behaviour change interventions, investment in appropriate infrastructure (such as cycle ways and 
footways) should also be considered because this is positively associated with supporting active travel.

Table 1: average number of walking trips urban and rural areas per person per year

Urban – rural classification Number of walking trips
Urban conurbation 201
Urban city and town 220
Rural town and fringe 200
Rural village, hamlet, isolated dwelling 105

 (National Travel Survey, 2014, table NTS9903) 

This is a problem because as a nation we need to be more active – the time spent in sedentary activities in 
the UK has increased since the 1960sxii. The 2012 Health Survey for England reported 45 per cent of adult 
women (>16 years) and 33 per cent of men do not meet national physical activity guidelinesxiii. Experts 
agree that one of the easiest ways to achieve levels of physical activity required for good health is to 
incorporate everyday activities, such as walking, cycling or gardening into daily lifexiv, xv. 

Sections 1.1, 1.2 and 1.3 provide a brief overview of the evidence to support walking interventions. It is 
drawn from a range of sources, such as government reports and evaluations, grey literature and peer 
reviewed journals, based on the authors’ knowledge2 and additional open source documents found 
through Google Scholar.
 
1 Walk to Work Week used to form part of Living Streets’ National Walking Month held each year in May. In 2016 Walk 
to Work Week was withdrawn in order to review our ‘workplace offer’ (e.g. online resources). Further market research 
is scheduled with resources due to be re-launched in 2017.
2  In 2015 the author reviewed (i) travel data (National Travel Survey and Active People Survey) to determine walking 
trends and (ii) published literature to assess the effectiveness of behaviour change techniques as part of an 
unpublished internal report for Living Streets.



1.1 The economic case
There is evidence, particularly for urban areas, that the majority (78 per cent) of short car trips under five 
miles could be replaced with walking, cycling or public transportxvi. This was quantified in Smarter Choices 
– Changing the Way We Travelxvii in 2005 where it was estimated that every £1 spent on well designed 
soft measures (interventions targeted at individuals (and communities) with the aim of changing their 
travel behaviours) could produce an average of £10 in benefits in reduced congestion and considerably 
more at peak times. More recently a review of the available economic evidence for the Department of 
Transport found that:

‘…almost all of the studies identified report economic benefits of walking and cycling interventions which 
are highly significant. In terms of value for money, the Department of Transport values ‘very highly’ any 
scheme which returns more than £4 for every £1 invested. The mean benefit to cost ratio for all schemes 
identified in this report is 6.28:1 and for the UK alone the mean figure is 5.62:1xviii.’ 

The same report notes that ‘the direct cost to the National Health Service (NHS) of illnesses resulting 
from physical inactivity has been conservatively estimated at up to £1billion per annum (2007 prices)xix. 
Recently walking interventions and/or support for active travel has featured in eight large projects funded 
by the Local Sustainable Transport Fund (LSTF) from 2011-2015. The interim reportxx analysing the project 
outcomes found that two of the large projects demonstrated an increase in walking. Individual projects 
also showed positive results, but it was not always possible to attribute changes solely to the LSTF.

1.2 Evaluating effectiveness
As demonstrated by the LSTF projects, it can be difficult to assess the effectiveness of active travel 
interventions. For example, the iConnect Consortium3 tested the assumption that walking and cycling 
can be substituted for at least some motorised journeysxxi. They carried out a longitudinal study to 
evaluate the effect on vehicular CO2 emissions of providing new infrastructure4 for walking and cycling 
in three locations (Cardiff Bay, Kenilworth and Southampton). The results showed that while the new 
infrastructure was well used at one and two-year follow-ups, it appeared to have generated more trips for 
recreation instead of promoting a modal shift from vehicles for longer journeys (>8 kilometres) – journeys 
responsible for 80 per cent of CO2 emissions from passenger transport. This study demonstrates how 
there is often no simple, direct causal link between interventions and outcomes.

This is not an area which lends itself to the use standardised methods (such as randomised control trials) 
because of the wide range of variables involved – prevalence of physical activity is associated with a mix 
of personal, social and environmental factorsxxii. For example, the Devon Active Villages Evaluation (DAVE)
xxiii trial wanted to find out if community led interventions increased physical activity levels on rural villages. 
128 rural villages were provided with at least three types of physical activities per village over a 12 week 
period, and support was provided for a further 12 months after the intervention. The primary outcome 
was to measure the proportion of study participants who reported sufficient physical activity to meet the 
recommended physical activity guidelines. 

After the intervention, 10,412 adults (5,719 in the control; 4,693 intervention) responded to a postal survey 
(a 32 per cent response rate). Of these 16 per cent of the adults in the ‘intervention mode’ reported being 
aware of the activities provided and 4 per cent had taken part. This low level of penetration prevented any 
observable effect at the village level (it may have been effective at an individual level). This was attributed 
to budget limitations (only 1-2 activities per age group per village). It was argued that interventions 
which involve a large number of components (e.g. social marketing, pedometers, individual counselling, 
partnering with local organisations, and environmental changes) have greater reach – but it easy to see 
this evaluation would be even more complex.

3 The iConnect study aimed to measure and evaluate the changes in travel, physical activity and carbon emissions 
related to Sustrans’ Connect2 programme – see http://www.iconnect.ac.uk/N29DP5928361. Connect2 was a UK-
wide project in more than 80 communities which creating new crossings and bridges to overcome barriers to 
walking and cycling, such as busy roads, rivers and railways.
4 A ‘hard’ as opposed to a ‘soft’ measure.



Such studies can be found. For example, an analysis of changes in walking and cycling in two New 
Zealand Cities (with matched controls) following a mix of soft and hard interventions (changes to the 
physical environment) was very positive. Promotion and publicity of walking and cycling, as well as 
infrastructure improvements and integration with public transport and resulted in a net 30 per cent 
increase in trips by active modesxxiv. Nevertheless, the National Institute for Health and Care Excellence 
(NICE) suggests that ‘evidence on active travel is at an early stage of development’ and that it has been 
‘developed from innovative practice rather than research’xxv. 

Thousands of behaviour change interventions (e.g. by local authorities) are never designed or recorded 
for the purpose of research evaluation. Of those that are reported in peer reviewed journals many are 
excluded from systematic reviews because of differences in the way that interventions are described, data 
is collected and then analysed. For example, a 2014 review of transport behaviour change interventions  
identified 12,826 articles from ten databases, but only included 15 in its final analysis. Of these it found no 
evidence that behaviour change interventionsxxvi reduced the number of car trips people made, and limited 
or inconclusive evidence of reduced the distance and duration of car journeys. This underlines the need 
for a wider range of evidence, including unpublished studies and qualitative research.

1.3 Changing behaviours
Inactivity is amongst the top ten causes of disease and disability in England and directly contributes to 
one-in-six deaths in the UKxxvii. The number of walking trips per person decrease and mobility difficulties 
increase across both age and genderxxvii, and sitting for long hours especially at work is a real health 
riskxxxi. A recently published (2016) systematic reviewxxx of interventions to reduce sedentary time in adults 
found that it is possible to intervene to reduce sitting behaviour in adults. Surprisingly, this did not include 
workplace interventions – because the majority of workplace studies were not randomised control trials 
and were excluded from this review.

Walking offers a means to address inequalities of health too. For example, walking for travel is an 
important physical activity for women throughout middle age and across socio-economic categoriesxxxi. By 
comparison, overall levels of physical activity and women’s participation in organised sporting activities, 
such as dance, keep-fit and gym are graded strongly by age and socio-economic statusxxxii.

As little as ten minutes of exercise can make a big difference to a person’s healthxxxiii; 15 minutes is 
equivalent to half the daily recommended physical activityxxxiv. The dose response curve below shows how 
the benefit of even a small amount of exercise to a sedentary person is much greater than increasing the 
activity of an already active personxxxvxxxvi. This has led Sport England to say that ‘the biggest gains and 
the best value for public investment [are] found in addressing the people who are least active’xxxvii. This 
suggests that workplace interventions to encourage physical activity (to or at work) in the form of walking 
deserve more attention.



Chart 1: physical activity dose response curve

Sport England (2016); Nigam (2011)

Health interventions have focused on walking as an easy and accessible way to become more physically 
active, for example: advice from a clinician, remote or downloadable advice (e.g. the NHS Change 4 Life 
or Public Health England’s One You campaign), group based approaches, community led approaches 
(e.g. Living Street’s Fitter for Walking project) and the use of tools, such as pedometers. Soft measures 
to promote active travel and increased use of public transport (which involves walking stages as part of a 
longer journey) are very similar. They include, for example: personal travel planning, walking pledges5xxxviii,  
workplace and school travel plans, travel awareness campaigns, public transport information and 
marketing, car clubs and working from home. A travel plan is itself ‘a package of actions designed by a 
workplace, school or other organisation to encourage safe, healthy and sustainable travel options’xxxix. 
Some of these measures were used by Living Streets at Porton Down; the project methodology, limitations 
and findings are addressed in the following sections.

2. Opportunities and limitations
This case study was commissioned by Public Health England (PHE). It investigates the effectiveness of 
behaviour change interventions at a single workplace: Public Health England’s site at Porton Down near 
Salisbury, in Wiltshire. The choice of a single location is a limitation. Time was the major constraint, but we 
were able to work with PHE to make the best use of available resources. This enabled us to engage a site 
quickly in order to link the behaviour change interventions at Porton Down with Living Streets’ National 
Walking Month which takes place each May. The further advantage of choosing a PHE workplace was that 
direct introductions could be made.

Porton Down was selected at the recommendation of PHE’s Wellbeing Implementation Manager. It 
operates 24 hours a day, 7 days a week and sits next to the Defence Science and Technology Laboratory 
(Dstl). It had the required rural location and it was ideal because its large workforce (800 staff at the time 
of writing in May 2015) provided a large pool of potential participants. Ninety per cent of the staff lived 
within 15 miles of their workplace. The nearest railway station is about 8 miles away (depending on the 
route taken) in Salisbury. However, a second limitation emerged when it was discovered that restrictions 
on visitor movements would prevent the Living Streets Coordinator from conducting a route audit with 
staff.

5 Pledges are a useful tool to gain commitment from participants ‘when pledges are public, and therefore 
social, the commitment is particularly effective in linking to action and change’ (for reference see endnote 
above).



PHE has an organisational culture predisposed towards a health and wellbeing. For example, the staff at 
Porton Down had access to mindfulness workshops, ‘mental health first aiders’ and recreational activities. 
On the one hand, this might provide a good platform upon which to build and develop the walking 
interventions. On the other hand, would it affect the transferability of lessons learned to other workplaces? 
As an employer its health policies are exemplary, but given that employment options in rural areas are 
limited the staff profile at Porton Down may well be typical of rural workplaces more generally. Indeed, the 
outcomes of the interventions suggest that having a health and wellbeing focus did not predispose PHE 
employees towards more active travel.

In common with other large employment locations and large employers, Porton Down has a travel plan 
(shared with the other employers on the site). Living Streets’ walking interventions should be seen as 
complementary and in addition to measures delivered through the travel plan which seek to address 
active travel (walking and cycling), public transport and reducing the number of one person occupancy 
car journeysxl. This meant that some of the suggestions Living Streets’ might have made to promote active 
travel were already in place. Not all rural workplaces will have a travel plan, and this is another reason why 
PHE is not a typical employer. However, travel plans are a good starting point for employers seeking to 
reduce car dependency among employees. 

3. Interventions and outcomes
The aim of this study is to investigate the barriers that prevent workers in rural workplaces, in this case 
Porton Down, from walking more and to find out if barriers can be overcome through the use of behaviour 
change techniques. This was of particular interest to Living Streets given that many of the walking 
interventions used by the charity were developed in an urban setting – raising the question, how would 
they perform in a rural location? 

Having selected the location, the proposed interventions consisted of:
• Co-producing a walking campaign,
• Living Streets’ Walk Doctor’6 consultations,
• PHE Porton Down’s Walk at Work Week,
• A two week Team Challenge,
• Feedback on the Living Streets’ intervention.

This section describes the interventions above (the method) and their outcomes side by side. However, the 
first step involved getting to know key people on site and to find out about the site itself. This is discussed 
first.

3.1 Making contact
Establishing a contact person on site was crucial to the launch and success of the Living Streets’ 
interventions. Mid April 2015 the Living Streets project was introduced to key PHE staff at Porton Down. 
There was no obvious person to whom this should be given. Therefore, we turned it into a team effort 
between the Health and Safety Manager, who also led the onsite Wellbeing Team and the Environmental 
Manager responsible for the Travel Plan. Both managers were briefed by the Living Streets representative 
on the location and available resources. Meetings with the Health and Safety Manager, the Environmental 
Manager and the Wellbeing Team enabled the Living Streets coordinator to tailor the intervention to the 
site and the PHE workforce.

6 A ‘Walk Doctor’ event is a means of engaging people and promoting walking face to face.



The original intention was that the Living Streets representative would facilitate a taster session for 
interested staff at the site. Route audits are a useful way to identify barriers to walking for transport, such 
as poor public transport links. They also provide the opportunity to discuss positive aspects of the local 
environment and which might encourage people to walk more. 

However, this was not possible because of restrictions on visitor movements imposed by the Ministry of 
Defence. As a result, the role of the PHE contacts became more important in the delivery of the walking 
interventions. A phone call and brain storming session with the Health and Safety Manager provided the 
opportunity for the Living Streets representative to:

• Understand the site layout and surrounding environment – what are the points of interest?,
• Discuss existing walking initiatives promoted at the site through the Health and Wellbeing Team,
• Address perceived barriers to walking and travelling actively,
• Find out about the transport links and ways to access them, such as routes to bus stops, train 
stations and park and stride opportunities.

Table 2 below, summarises the main points from this discussion.

Table 2: Summary of walking routes brainstorm (quotes from the Health and Safety Manager)

Site layout and surrounding environment
A campus layout: buildings, green spaces and 
car parks. The site is accessed by Manor Farm 
Road and surrounded by fields. It is within walking 
distance of the Defence Science and Technology 
Laboratory (Dstl).

There is a convenience store approximately half 
a mile away in Porton and there are a number of 
shops and a super market in Amesbury, about five 
miles away.

“The closest town is Salisbury, and that’s over 6 
miles away”

“The land has some great wildlife and plant life that 
is rare to England”

“When trying to encourage walking, we need to 
consider the environment and our neighbours”

On site active/sustainable travel initiatives
Walking routes had already been identified by the 
Wellbeing Team and benches installed. ‘Walking 
meetings’ were actively promoted, and car-share / 
bike use schemes were in place.

“I would walk more if there were more group walks 
organised, better than going alone”

“We live too far to walk, so we all drive.”

“The local roads are not suitable for walking or 
cycling, the main road has seen a growth in traffic, 
but the road hasn’t grown in size.”

Perceived barriers to walking
The site lacks proximity to transport links and has 
limited public transport (including a bus shuttle to a 
local railway station).

Surrounding land is in private ownership with 
limited public access.

Transport links
Salisbury railway station is 8 miles away. There is 
an hourly shuttle bus service between Porton Down 
and Salisbury, with increased frequency at peak 
times.

“The bus service is limited; it only operates in the 
morning and evening rush. But they don’t match 
arrival time of trains.”

“We could leave our car at the Station, but then we 
would have to go across town to catch the shuttle.”



3.2 Co-producing a walking campaign
On 30 April 2015, the PHE Wellbeing Team met to discuss how to get staff to walk more and to take part 
in Living Streets’ Walk to Work week Challenge. Another desirable outcome would be to recruit ‘Walking 
Champions’. This meeting was led by the Health and Safety Manager and the Environmental Manager. It 
was during this meeting that the Wellbeing Team suggested that the challenge name ‘Walk to Work’ might 
deter staff from taking part. In their view, it was not feasible for the majority of staff to walk to and from 
work. As a result, the team decided to rebrand the week as ‘Walk at Work Week’ and came up with ideas 
such as Lunchtime Walks, Walking Meetings and Pedometer challenges.

As well as leading lunch time walks and promoting walking meetings, other suggested solutions to 
increase walking during the walking day included:

• Offering 100 pedometers to staff to raise awareness of their physical activity levels, 
• Identifying walking routes with distances around the site, 
• Organising nature conservation walks on neighbouring MOD land, and, 
• Installing gazebos as weather proof meeting places for people to walk to.

3.2.1 Walking campaign outcomes
As a result of the discussion, the Wellbeing Team put together publicity materials using Living Streets 
Walk to Work Week artwork to promote their own Walking at Work Week (see Appendix 1). Two ‘Midday 
Mile’ walks were organised and led by two of PHE’s Wellbeing Champions for the week itself and twenty 
five members of staff took part. Walking Maps were produced by the Environmental Manager using 
satellite imagery and knowledge of the site; see the example below and in appendix 2. Feedback from the 
organised walks is reported in section 3.4.1. Unfortunately, no walking champions were recruited in the 
time available.

An example of an on-site walking map

Imagery  2016 Infoterra Ltd. & Bluesky, Map data  2016 Google



3.3 Living Streets’ ‘Walk Doctor’ consultations
A ‘Walk Doctor’ event is a means of engaging people and talking about the benefits of walking face-to-
face. An email was sent in advance to all staff to advertise the event and explain its purpose. The purpose 
of the event in this case was to: gather information, explore ways staff could incorporate more walking 
into their working day, identify ‘walking champions’ (as discussed earlier, none were recruited), and, finally 
encourage staff to sign up to Living Streets ‘Walk to Work Week’ and the Porton Down two week ‘Walk at 
Work’ Challenge. 

On 6 May 2015, a Living Streets stand was set up in the canteen ready for the lunchtime traffic. Despite 
being well organised, the courier failed to deliver the marketing materials on time – but there was still a fair 
bit of interest. A promotional poster advertising Walk at Work Week and on site activities was ready in time. 
A Living Streets’ representative dressed in a white coat and holding a clip board was the ‘Walk Doctor’. 
Staff members were invited during lunch and throughout the afternoon to participate in a ‘consultation’ 
where they were encouraged to talk and answer questions about their daily travel habits and levels of 
physical activity. Illustrated briefing sheets provided information on the health benefits of walking and of 
taking part in Walk to Work Week. Staff were also encouraged to make walking pledges; public pledges 
are a useful tool to gain commitment from participants to change their behaviour.

3.3.1 Walk Doctor outcomes
The ‘Walk Doctor’ recruited 22 people to take part in 
consultations and complete questionnaires (out of 800 staff 
on site; the full results of which are reported in Appendix 
1). Of these, 17 respondents were women (the gender ratio 
at the site is 4:6 men to women); over half of the people 
who took part (13/22) were aged 45 years or older. All staff 
who participated were white British. Unsurprisingly, the 
majority of staff questioned (95 per cent) travelled to work 
by car or van. Five per cent said that they walked to work; 
no one said they cycled, shared a car or used the shuttle 
bus/local bus service. For most the idea of walking to work 
or walking part of the journey was daunting because of 
the quality of the walking infrastructure and lack of public 
transport – as these quotes illustrate. 

Staff were sceptical about whether they would be able to walk to work, but were interested in finding ways 
to walk more during the working day, such as walking meetings. They liked the walking fact sheets. When 
they actually thought about it, people were surprised at how little they actually walked and were keen to 
hear about a walk planned on site as part of Walk at Work Week. About half of the participants said they 
regularly walk for at least 10 minutes a day without a break. Nobody walked part of or the whole journey to 
work. Only seven people said they met the Chief Medical Officers’ recommended 150 minutes of weekly 
physical activity by walking for 30 minutes on five or more days of the week.

“The roads are horrible! There are no 
street light, no footpaths.”

“The distance from the main station is 
the main factor, but there are no safe 
footpaths and the bus operates at 
inconvenient times.”

“The main road is dangerous, with 
a lot of traffic! I wouldn’t feel safe 
walking or cycling.”



Staff made walking pledges, for example, to:

 “Taking the stairs instead of life where possible”

“Walk the dog further afield at the weekend”

“I will conduct walking meetings for my 1:1 
assessments.”

“I will start meditation walks for mental health and 
relaxation.”

“I will challenge myself to walk at least 10 miles 
during the week.”

Chart 2: The age distribution of staff taking part in the 
‘Walk Doctor’ consultation

Charts 3 and 4: Reported physical activity levels



3.4 PHE’s Walk at Work Week 11-15 May
Living Streets’ intervention at PHE Porton Down was arranged to coincide with the organisation’s National 
Walking Month which takes place each year in May. In 2015 as in the previous year one week was set 
aside to coordinate activities around walking to work – Walk to Work Week (WTWW). Communications 
were sent to all staff to encourage participation. Adapting to staff members’ resistance to walking to work, 
the emphasis at Porton Down was changed to promoting Walking at Work. Staff were still encouraged to 
sign up to the Living Streets website with its walking tips and team competition. In doing so they were also 
entered in a free prize draw. 

Promotional materials were supplied to the Wellbeing Team to help draw attention to opportunities 
for walking during the working day. Once signed up to the Living Streets website, participants were 
encouraged to create a personal profile. The minimum information required (for entry in the prize draw) 
was a valid name, email address and postcode and information about individuals’ walking habits. 
However, people were also invited to record their age range, gender, ethnicity, whether or not they 
considered themselves disabled. To find out about their walking habits, participants were asked:

• In an average week, what is your most common mode of transport for journeys under 2 miles? 
(response options: car, train, bus, underground, bicycle, walk),
• On how many days do you walk at least 10 minutes continuously? (response options: 1-7 days),
• On how many days do you achieve at least 30 minutes physical activity that was enough to raise 
your breathing rate? (response options: 1-7 days).

Participants were asked to record their walking habits on the Walk to Work website. 



After creating a personal profile the next step was to provide information about the workplace: location, 
name, department and number of employees. The person entering these details would be setting up a 
workplace and would be able to set up teams, becoming the group administrator. In this case the Living 
Streets coordinator helped the Environmental Manager to sign up. If a workplace was already listed 
employees would be able to join a team or request the administrator to add a new team. Between 11-
15 May employees would be able to start logging their miles, minutes or steps walked to add to their 
workplace totalisers, earn virtual badges when they reached a particular milestone and climbed the leader-
boards.

The personal profile information was used by Living Streets solely for monitoring purposes; participants 
had an ‘opt out’ from receiving walking tips by email and an ‘opt out’ from receiving Living Streets e-news. 
Workplace team members would be able to see their team members’ progress. Individuals outside these 
groups would not see other teams member’s individual progress. A summary of each workplace groups’ 
achievements was made available to workplace group administrators.

3.4.1 Walk at Work Week outcomes
Further interest in walking was generated over the week itself through the delivery of Midday Mile walks, 
publication of walking maps, walking meetings and through the social activities of work place walking 
teams. During the week:

• 34 members of staff signed up and logged their miles walked,
• The collective total distance walked added up to 355.15 miles,
• This was equivalent to burning 10599.27 calories and saving 22.72kg of CO2.

It is likely that more people would have become involved if it had been easier to share information. A 
lesson learned here is that volunteers should be able to publicise events on the intranet and to enable 
effective communication with all the staff.

Porton Down ranked in first place against the other PHE national offices – in the number of staff who 
signed up and miles logged. Even though it was a more challenging rural environment they did well7. 
In total, 12 Public Health England offices participated nationwide, including Greater London, Bristol, 
Manchester, Birmingham and York. At Porton Down 34 members of staff signed up after a short period of 
intensive promotion; none of the other PHE sites exceeded 10 participants. This is still above the average 
– nationally 1,528 workplaces registered for WTWW and 8,248 employees signed up; dividing the number 
of employees by the number of workplaces reveals a staff to workplace ratio of 5:1.

The main response from staff who joined the Midday Mile led walks was that they would walk more during 
their lunch period, if they had someone leading them. Similarly, the Wellbeing Champions leading the 
walks noted how important the social aspect of the walk was for those taking part.

“I don’t know the site well enough to go for a walk alone, but I like going in a group.”

“It’s nice to be able to get away from the desk. I am able to meet colleagues I haven’t met before.”

“When the weather’s nice, it’s great! But the weather is not dependable and it can get really windy 
out here.”

“It was great to have the opportunity get away from the desk and clear my head”

“[I] learned new things about wildlife in the area.”

“It’s nice to take some time away from the office with colleagues and not talk about work.”

7 Chilton the location of another rural PHE workplace, did not sign-up.



The Wellbeing Team also bought 20 pedometers to loan out during the week. The pedometers proved very 
popular and were loaned out straight away. Walking meeting hubs (gazebos or covered outdoor spaces 
in which to have meetings) were suggested at the 30 April 2015 PHE Wellbeing Team meeting. Some 
gazebos were subsequently ordered by the Wellbeing Team, but were not installed in time for the Walk at 
Work Week.

3.5 Team challenge 15-29 June
Living Streets also provided the Wellbeing Team with 
ten Living Streets ‘Workplace Walking Championship’ 
boxes (cost £25 each) to support staff promotion and 
participation in a bespoke two-week walking challenge. 
This took place from 15-29 June 2015 and allowed 
the Wellbeing Team and Wellbeing Champions time to 
recruit team members after Walk at Work Week.

The boxes contained:

• Scavenger Decathlon cards,
• A relay pedometer,
• A walking meeting notepad,
• A Living Streets flying disc (Frisbee),
• Pop out desk medal,
• A penalty pig (a money box).

The Wellbeing Champions were able to form nine teams. Each team had between five to eight members 
and a Workplace Walking Championship box. It was up to the teams to decide how they would use the 
contents. 

3.5.1 Team challenge outcomes
The feedback received from the staff who got involved was that staff liked the flexibility of being able 
to design their own activities. For example, they created the ‘Relay Pedometer’, ‘The Challenge Hill’ 
and enjoyed using the Frisbee for team games. Over the two weeks of the team challenge, the teams 
collectively walked 301,970 steps, which is the equivalent of walking over 142 miles! Quote from a 
particpant: 

“The story of the two weeks!

“We brought in shoes, trainers, and socks ready every day for the challenge,
Food was consumed for energy, even some stretching to get in the frame.
Running up hills and Frisbee games on the football pitch.
Chatting to each other and making friends along the way.

Will we do it today? Absolutely because it has become a habit now.”

The teams created and participated in activities that were suitable for all levels of fitness, and over the 
three week period of organised activities (Walk at Work Week and the two week challenge) staff were able 
to see the benefits of walking for mental and physical health.
 



3.6 Participant feedback
On 16 June a Living Streets representative visited the site bringing together staff who had taken part in the 
activities and reviewed the experience. The original idea was to run a ‘Walk More Workshop’ for walking 
champions to build on staff enthusiasm and to sustain the momentum by developing a plan to promote 
walking and walking activities beyond the period of Living Streets’ intervention. This could include, for 
example, hints and tips on effective messaging. Unfortunately, there were no walking champions so the 
workshop did not happen. However, five members of staff agreed to meet the Living Streets representative 
to provide feedback. The key issue raised was that staff from across the organisation were encouraged to 
become Walking Champions, but there was little buy-in from senior staff. It was felt that the involvement of 
senior management could help to drive wider staff participation.

“We need to see more manager involvement!”

“There needs to challenges just for the managers – that would get the staff enthused!”

Feedback from the Environmental Manager suggests that the project was hampered by its short timeframe 
– they did the best they could in the three weeks available. In addition, Living Streets website and 
marketing materials were all branded Walk to Work Week. This could be an immediate ‘turn off’ for many 
staff, despite efforts to rename it Walk at Work Week. Furthermore, without ongoing resources to support 
more walking it would be difficult to keep up the momentum.

4. Discussion
Over a three week period more than 50 people got involved in walking activities organised by Living 
Streets and PHE’s Wellbeing champions. As shown in section 3.4.1 the average staff to workplace ratio for 
Walk to Work Week is 5:1. Therefore, this is a relatively big impact and was a success given the very short 
duration of the project, the level of resources - the Wellbeing Team consisted of only four people and no 
additional training was provided for the team or for potential volunteers – and a general resistance among 
staff to the idea of walking to work. Therefore, the key questions that need to be asked are:

• What were the biggest barriers to walking and active travel more generally at Porton Down?
• What behaviour change interventions worked and why?
• How could more people be encouraged to travel actively?

The results are summarised in table 3.

4.1 What are the common barriers to walking at Porton Down?
Responses to the ‘Walk Doctor’ survey highlighted the overwhelming dependence on private vehicles for 
staff and contractors working at Porton Down. Common themes were journey distance (too far to walk) 
and comfort/safety (e.g. traffic, lack of footways, cycle routes and street lighting). This is backed up by 
the findings of a study exploring the environmental and psychological correlates of active commuting in a 
sample of older adults in Norfolkxli; it concluded that both men and women were more likely to commute 
actively if they lived a shorter distance from work. Men were less likely to commute in rural areas, whereas 
women were more likely to walk or cycle in neighbourhoods with higher road density. Reflecting the 
importance of feeling comfortable and safe, women were less likely to commute actively if there was a 
main or secondary road on their route to work.

However, the decisions made by PHE staff at Porton Down were contingent on a wide range of personal 
feelings and situations. This is not just about access, for example, a parent may need flexible working 
arrangements. A review of international academic literaturexlii highlighted a paper by Radbone and Hamnett 
(2003)xliii whose survey based data identified a long list of common deterrents, such as:

• the time needed, 
• danger from motor vehicles, 
• fears about personal security, 



• inclement weather, 
• poor health, 
• quality and amenity of pedestrian facilities, 
• distance, 
• having dependents or baggage, and, 
• perceptions of a ‘lack of glamour’ associated with walking compared with other travel modes.

Another research studyxliv xlv which examines the experience of walking and cycling as a means of everyday 
travel in four cities in England (Lancaster, Leeds, Leicester and Worcester) put deterrents into five broad 
categories: family and lifestyles; urban infrastructure; safety; weather and topography’; and culture and 
image. For example, the culture and image of walking has a big impact on the extent to which it is seen 
as a ‘normal’ activity. In a society where the distance between destinations means that travelling by car is 
common, walking regularly was perceived as being different:

“[Walking]…is a habitual activity, almost as unnoticed as breathing, which does not form part of their [the 
respondents’] conscious identity. When walking is done more obviously – for instance choosing to walk 
further than is necessary – such as substituting a walk for a bus journey – it is perceived as odd.”xlvi  

At Porton, the majority of staff are in the habit to using their cars or vans. In their first meeting to discuss 
the walking intervention, the Wellbeing Team identified the perception that it is not possible to walk and 
cycle to work would be the main barrier to participation in Walk to Work Week. Talking about physical 
activity instead and finding enjoyable opportunities to walk at work, was a useful way to reframe the 
conversation to persuade some people to create new habits. It is worth noting that although walking trips 
are much lower in rural areas, recreational walking is very popular. In 2008, 9.1 million adults in England 
(22 per cent of the population) walked recreationally for at least 30 minutes once a month, considerably 
more than swimming (5.6 million, 13.4 per cent), going to the gym (4.5 million, 10.7 per cent), and cycling 
(3.5 million, 8.5per cent). However, it may be difficult to organise social walking activities where there are 
no footways or employment sites open on to major roads.

The Programme Development Group preparing the public health guidelines on walking and cycling 
noted that, when people make transport choices, habit is important for most people, most of the time 
(PH41, 3.42)xlviii. Changing individual travel behaviour requires planning and preparation, as well as a 
conscious effort to stop old habits, such as using the car for short trips (PH41, 3.43)xlix. It is important to 
be realistic about the amount of intervention needed to change the culture of an organisation for active 
travel to become the norm. Sometimes behaviour change occurs through life events or transitions, for 
example changing jobs or having children. One way to exploit this could be to provide information on 
active travel and public transport choices, together with incentives to leave cars at home or car share to 
new employees. Behaviour change is also supported by changes to the physical environment and this is 
discussed next.

4.2 What behaviour change interventions worked and why?
Interest generated through organised  events resulted in individuals signing up to Living Streets’ Walk 
to Work Week website for the Porton Walk at Work challenge, and to take the Championship Boxes8, 
recruiting their own teams and creating tailored activities using the box contents. The importance of 
face-to-face engagement is widely acknowledged in business and marketing contexts. Underlying this 
is the importance of building trust among people who hold different valuesi. Gaining the confidence and 
interest (the ‘buy-in’) of communities, such as workplace communities, requires time and effort, and 
an understanding of the local context and needsii. In other words, getting to know the people you are 
working with. The Health and Safety Manager and the Environmental Manager had that knowledge. The 
importance of encouragement from the Wellbeing Team should not be underestimated either. For example, 
in a walk to work study in Bristol participants ‘valued somebody being “enthusiastic” and “taking an 
interest”’iii.

8 Living Streets’ Workplace Walking Championship boxes contain a range of games and props for team activities.



As has already been discussed (in section 2), the evidence on the effectiveness of walking and cycling 
interventions is sometimes inconclusive. Part of the reason for this is the very different language used 
to describe the interventions themselves, making direct comparisons difficult. However, in the same 
systematic review of 46 behaviour change techniques discussed above, there were statistically significant 
changes in levels of walking and cycling in studies which included ‘self monitoring of behaviour’ and 
‘prompt intention formation’liv. Using a pedometer to log steps or miles walked during Walk to Work Week 
and the Walk at Work walking challenge is an example of self-reporting behaviour. The twenty pedometers 
bought by the Wellbeing Team for their Walk at Work Week were loaned out within the first hour9. Similarly, 
making a walking pledge is an example of prompt intention formation. Both these tools form an integral 
part of Living Streets’ toolkit developed through trial and error over many previous projects.

A big challenge for this project was the negative attitude to walking of a workforce that should be receptive 
to its benefits. Where there was success this involved face to face engagement between the Living Streets 
representatives, the Wellbeing Champions and wider PHE staff – for example, through the Walk Doctor 
Event and the Midday Mile led walks. Curiously, many more women responded to the Walk Doctor session 
than men (17 women compared to five men). This is mirrored by the finding in a systematic review of 46 
behaviour change techniques to promote walking and cyclinglv that women were over represented in many 
studies – suggesting a greater willingness to participate in active travel interventions. Given that women 
are less physically active than men (45 per cent of women versus 33 per cent of men not meeting physical 
activity guideline), but consistently walk for travel throughout middle age and across socio economic 
categories, there is perhaps a case for targeting interventions at women in middle age in particular. 
Targeting women for physical activity promotion is also a national physical activity goallvi. However, men 
have a lower life expectancy than women and this inequality can be addressed by encouraging them to be 
more activelvii! 

The competitive element of Walk at Work Week and the two week Team Challenge also appealed to 
the staff who participated – despite the national Living Streets branding of Work to Work Week. Other 
competitive active travel interventions, such as Beat the Streetlviii are built on the same premise. The advent 
of social media, smart phones apps and other physical activity trackers (e.g. Fitbits) helps people to share 
and compare their progress. Thirty four members of staff signed up to the Living Streets website, a much 
higher number than any other PHE site and higher than the average workplace. Subsequently, more than 
50 people took part in the two week Team Challenge. Clearly the efforts of the Wellbeing Team to promote 
these events was important. However, the social element was key too. People who took part in the Midday-
Mile walks enjoyed the company as well as stepping away from their desks. Along the same lines, the 
Team Challenge was able to take place because Wellbeing Champions took the Champion Challenge 
boxes and recruited their friends to take part. Perhaps a key conclusion, to paraphrase the Bristol Walk to 
Work Study is that behaviour change interventions should be made up of a ‘package of measures to suit 
individual needs’lix.

4.3 How could more people be encouraged to walk and cycle?
Staff at Porton Down cited road safety as a key reason for not walking or cycling to work. Busy country 
roads without footways or street lighting acted as a disincentive to travelling actively. Public transport 
which involves walking as part of a longer journey was not viewed as a convenient option either. The 
reason given was that the hourly shuttle service to Porton Down from Salisbury railway station does not 
coincide with the arrival of train services. 

However, the travel plan for Porton Down (which is currently under review) suggests a number of 
measures to help address problems. These are measures which could be equally applied to other rural 
workplaces, such as:

• Prioritise improved bus services and costs for staff travelling to campus. A shuttle bus used by 
DSTL, PHE (previously the Health Protection Agency (HPA)) and the Porton Bioscience and Technology 
Centre (PBTC) is already in place, with new routes from May 2016.

9 Pers. Comm. from the Environment Manager 25.04.16.



• Invest to improve pedestrian access to bus shelters,
• Provide of season ticket loans for public transport,
• Support Wiltshire Council’s plans to establish cycle routes to Porton Down from Salisbury and 
Amesbury,
• Promote the Government’s cycle to work scheme to staff. Additional measures included, for 
example, setting up a Bicycle Users Group, and providing cycle repair kits,
• Improve car parking arrangements to include priority for sharers10.  

Table 3: Summary of results

Barriers to active travel at 
Porton Down

Why? General recommendations 
for rural workplaces

Communication Engaging people to think about 
walking and cycling to work is 
difficult when people think it is 
impossible. Messages need ‘buy-
in’ at a senior level and need to 
be consistent over a period of 
time. 

Volunteers can be hard to recruit 
because everybody is busy. The 
Wellbeing Team worked well, 
but training and resources for 
events or minor infrastructure 
improvements were limited.

Put a Wellbeing Team in place 
with senior management support. 
Face to face engagement worked 
best. The social aspect of walking 
proved the most rewarding 
for participants. Organising 
led walks, adding rest points 
and meeting hubs (gazebos), 
and making the most of the 
surrounding countryside were all 
beneficial.

Increasing the social media 
profile of walking (and cycling) 
activities across the site (e.g. 
using the internal Facebook 
equivalent YAMMER) is a good 
way to engage and inform staff 
about activities.

Habit The majority of staff usually drive 
to work. Changing peoples’ 
habits requires a conscious effort 
and is helped by a supportive 
environment. 

The incentive to walk, cycle or 
use public transport is not great 
enough.

Promote workplace incentives, 
such as Gym membership, 
walking and cycling breakfasts. 
Partnering with the onsite crèche 
to create activities for parents and 
children is another opportunity to 
increase physical activity levels. 

Emphasise the health benefits 
of walking. Participants in the 
Walk Doctor event welcomed that 
information.

10 Pers. Comm. From the Environmental Manager 28.04.16



Barriers to active travel at 
Porton Down

Why? General recommendations 
for rural workplaces

Built environment Distance is the primary reason, 
followed by safety. People feel 
vulnerable walking or cycling 
on busy country roads with no 
footways or street lighting.

Public transport is an option, 
but less convenient than a car. 
Bus services do not link with the 
arrival of train services. Cost of 
tickets is an issue too.

Promote car sharing first and limit 
the availability of parking spaces 
for single occupancy vehicles. 
Make it easier and cheaper to 
travel by public transport. Invest 
in segregated cycle paths when 
new sites and access routes are 
developed.

Support on site walking and 
cycling by ensuring it is safe and 
easy to walk or cycle (e.g. by 
providing workplace bicycles on 
large industrial sites).11

The 2008-13 Area Travel Plan for the three organisations (Defence, Science and Technology Laboratory, 
Health Protection Agency (now PHE) and Porton Down Bioscience and Technology Centre) considered 
walking a viable and healthy way to travel to work for people living less that 1.5 miles from the site. 
However, they did not want to encourage employees with longer journeys to park some distance from the 
site and walk the last mile and a half – in case this resulted in staff parking outside local residents private 
addresseslx. However, the travel plan promotes walking 10,000 steps during the working day; this is a 
working compromise reflected in the adaptation of Living Streets’ ‘Walk to Work Week’ to ‘Walk at Work 
Week’. The intervention proposed by Living Streets and implemented by the Wellbeing Team shows what 
can be achieved when efforts are made to proactively engage with staff. Support from senior staff and 
extra financial/training resources would strengthen that engagement.

Staff could of course choose to travel actively by cycling to work. However, in order to increase walking 
as part of the journey to or from work there is a need to: improve pedestrian infrastructure (footways and 
lighting for example) between Porton Down and the nearest settlements of Porton and Idmiston; and, 
improve public transport connections, such as the shuttle bus. 

Public transport in rural areas is a political issue. A survey by Campaign for Better Transport revealed 
that 63 per cent of local authorities had cut supported bus services in England and Waleslxi. However, 
workplaces with large workforces are in a better position to negotiate and potentially to subsidise services 
(e.g. the free shuttle bus at Porton) because providing parking spaces is expensive. The 2008-2013 Travel 
Plan noted that ‘costs of providing additional car parking provision are in the region of £3,000 per space, 
once access roads lighting and CCTV have been taken into account’. The costs have probably increased 
since then.

Car parking is the a key issue influencing travel behaviour. In a study of walking and cycling for 
commuting, leisure and errands (part of the ACTI-Cités project) it was found that having a parking space 
at work was strongly negatively associated with commuting actively. This is a finding repeated in similar 
study of environment, travel mode and the commute to work in Cambridge (UK). Its results showed:

‘Those working in areas with fewer destinations were less likely to use public transport or cycle, whilst 
the availability of free car parking was associated with lower odds of using public transport, cycling or 
walking.’lxiii

11 This is a recommendation in the 2008-13 Porton Down Area Travel Plan



The travel plan includes measures to promote and prioritise spaces for people who share car journeys, 
at the same time reducing the number of spaces available to single occupancy vehicles – illustrating the 
need to use carrots and sticks. Incentives already in place at Porton Down include making it easier to cycle 
(e.g. the supporting the Government’s cycle to work scheme) or providing a free bus service to Amesbury 
at lunch time. 

Proximity to new infrastructure for active travel and public transport has also been shown to change travel 
behaviour. In an early review of the UK National Cycle Network12 although the majority of trips were for 
recreation, 39 per cent of respondents used the network for regular utility purposes (e.g. to work or to 
the shops)lxiv. A more recent analysis of behaviour change following Sustrans’ Connect2 programme13 
concluded that ‘physical improvements to the environment itself was the key to the effectiveness of the 
intervention, and seeking to change people’s perceptions may be of limited value’lxv. Infrastructure may 
be key to the effectiveness of interventions. Supporting evidence suggests that ‘spatial factors positively 
associated with cycling include the presence of dedicated cycle routes or paths, separation of cycling from 
other traffic, high population density, short trip distance, proximity of a cycle path or green space and (for 
children) projects promoting ‘safe routes to school’lxvi. In other words, people may be persuaded to cycle 
more by the quality of their experience of using new cycle paths. This is perhaps best demonstrated in the 
Netherlands, which has a well developed cycle infrastructure; a survey of 100,000 people 44 per cent of 
their commuting trips under 7.5km were by car and 47 per cent were by bicycle.lxvii

5. Conclusions
Living Streets’ case study shows that walking interventions developed in an urban setting can be adapted 
for rural locations. Of course, if funding were available it be useful to test the same interventions in different 
rural locations, working with a range of small to medium sized enterprises as well as large employers.

Even though the project at Porton Down was of short duration it did have an impact, but the effects are 
unlikely to be long lasting without continued support from the Wellbeing Team. This underlines the need 
to plan for the longer term in order to support and sustain any changes in travel behaviour and cultural 
attitudes towards active travel. People who took part enjoyed the events, but someone had to organise 
them. Endorsement by senior management, dedicated communication channels (e.g. an intranet/social 
media page) and a budget are desirable. Walking to work and particularly at work, needs to be (and is in 
Porton Down) clearly written into rural workplace travel plans.  It could also be a key feature of workplace 
health and wellbeing approaches, and local and national health and wellbeing campaigns. 

Walking is regular feature of daily life for most people. It is good for health, more people walking would 
help to reduce the risk of several major health conditions by between 20 per cent and 60 per cent, 
including heart disease, stroke, Type 2 diabetes, colon and breast cancer and Alzheimer’s diseaselxviii. 
Another great advantage is that it is sociable activity too. Face-to-face engagement and the enjoyment staff 
gained from spending time away from their desks, taking part in team activities (e.g the Team Challenge) 
and getting to know new colleagues were what made the intervention successful in terms of participation. 
Talking about health rather than walking per se is another way to reframe the conversation and attract 
people’s interest. Everybody is different, so a package of measures is more effective than any one 
measure by itself. Although existing staff were resistant to changing their travel habits, new staff might be 
persuaded to try cycling or public transport when they start their employment. 

12 The UK National Cycle Network was developed by Sustrans following a £43.4million grant in 1995. The first 8000 
kilometres of the network were officially opened in July 2000.
13 Connect2 was a UK-wide project in more than 80 communities which creating new crossings and bridges to 
overcome barriers to walking and cycling, such as busy roads, rivers and railways.



The Porton Down Area Travel Plan has already incorporated many of the features that Living Streets 
would recommend for rural workplaces, such as increased walking during the working day (to reduce the 
number of car trips around the site) or cycling longer distances around the site and improving bus services 
to the nearest towns and railway stations. This study has confirmed that there are many low cost measures 
that can increase physical activity in rural workplaces to help people to move from being inactive (where 
the greatest gains are to be made) towards the recommended 150 minutes of physical activity per weeklxix. 
However, the best way to promote a modal shift away from the car to walking and cycling – for example in 
neighbourhood plans or through Local Enterprise Partnerships – is to provide appropriate infrastructure to 
people’s place of work. Investing in cycle ways and footways (in some case shared use routes) could form 
part of every development brief for out of town and rural industrial estates.



Appendix 1: Walking posters
Walk to Work Week posters were available for download from the Living Streets website. This poster was 
customised to encourage people to Walk at Work:





Appendix 2: Walking maps
The following walking maps were prepared by the Environmental Manager at PHE Porton Down. The 
images are available via Google Maps and the routes were prepared with local knowledge of the routes 
permissible to the general public.

Imagery  2016 Infoterra Ltd. & Bluesky, Map data  2016 Google

Imagery  2016 Infoterra Ltd. & Bluesky, Map data  2016 Google



Imagery  2016 Infoterra Ltd. & Bluesky, Map data  2016 Google

Imagery  2016 Infoterra Ltd. & Bluesky, Map data  2016 Google
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