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EXECUTIVE SUMMARY 

Road traffic casualty rates show steep social gradients, with more disadvantaged 
areas showing higher rates than the most advantaged areas of England. In order to 
address the issue of disadvantage, the Department for Transport established the 
Neighbourhood Road Safety Initiative (NRSI) in 2002. Fifteen local authorities 
(LAs) in England were allocated funds to develop schemes to reduce road casualties 
in their most disadvantaged areas. These LAs were encouraged to develop 
innovative approaches to extend the reach of road safety to their most disadvantaged 
populations and areas. 

The major focus of the NRSI was to develop an holistic approach to road safety in 
disadvantaged areas. LAs were encouraged to identify and treat root causes rather 
than symptoms with targeted interventions, and to seek to break road accident 
causal chains at any number of points. They were also encouraged to include a 
variety of solutions: a mix of engineering, education, enforcement, and health 
promotion activities. In order to achieve this, emphasis was placed on partnership 
working within the areas served by the LAs and on the inclusion of a range of local 
stakeholders. The focus was on improving the road safety of all road users within 
the communities targeted. Although the NRSI was intended to be a road safety 
project, it could also be regarded as a regeneration initiative, with a strong road 
safety component. 

The evaluation the NRSI aimed to explore the impact of the initiative on improving 
road safety in deprived areas and increasing our understanding of the root causes of 
the high risks of traffic injury in these areas. The evaluation engaged a 
multidisciplinary team of researchers who adopted a mixed method approach 
involving: 

•	 quantitative analysis of casualty data; 

•	 surveys among the community and among school children; 

•	 qualitative research among parents; and 

•	 qualitative research among those involved in working in partnership to deliver 
the initiative. 

The evidence from these different methods has been used interactively to show 
where findings converge or diverge. 

The four key aims of the evaluation were as follows: 

•	 Measure the impact of the NRSI on reducing road traffic casualties. 

•	 Measure the wider impacts of the intervention on quality of life in terms of 
mobility, accessibility and safety. 
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•	 Assess the role that local multi-agency partnerships have had on reducing risk 
and improving quality of life for deprived communities. 

•	 Develop a more thorough understanding of the road safety problems of 
disadvantaged communities, including Black, Asian and minority ethnic 
(BAME) groups, children, older people and those with a disability. 

Understanding injury patterns and trends in deprived areas 
and the impact of the NRSI 

Key messages 

1.	 There are wide variations in casualty occurrence across the 15 NRSI areas. 

2.	 Using 2001 casualty and census population data a strong relationship was found 
between deprivation and casualties per 1,000 population, with the casualty rate 
for pedestrians living in the more deprived areas of Greater Manchester being 
higher than for those in the more affluent areas. This is an important finding as it 
shows that there is an inequalities gradient for all ages of pedestrian casualties 
and not just for the children. There is also a gradient for car occupants, although 
not so strong as for the pedestrians, and it is most apparent among the young 
adults and those aged 25–59 years. The Department for Transport (Department 
for Transport, 2008) analysis shows that a gradient is still apparent for England 
in 2007 for pedestrians of all ages, but is strongest for children. 

3.	 For Greater Manchester it was difficult to separate ethnicity from deprivation in 
terms of where BAME children live and where they are injured on the roads. 

4.	 Where children go and what they do has a strong influence on their casualty 
patterns. In the case of children (1–15 years) about a third of their injuries occur 
on residential roads, but a similar proportion also occurs where the road is near 
an area of outdoor recreation, shops, cafes and takeaways. 

5.	 While most children are injured on the residential roads, these make up about 
80% of the road length in the NRSI areas. When this is accounted for, the risk to 
the children is highest on the main roads. It is especially high per head of 
population of young people aged 16–24 years. The implication of this is that as 
much attention should be paid to pedestrian safety for people of all ages on main 
roads as on the residential network. 

6.	 There are strong downward trends apparent in the casualty data before the NRSI 
projects were implemented. This is especially noticeable for children, which 
meant that it was difficult to detect the effectiveness of the projects over and 
above this already strong year-on-year reduction in child casualties. In contrast, 
the trends for young adults are fairly flat, indicating that there has been no 
underlying improvement in their casualty numbers over the period before NRSI. 
These trends are taken into account in understanding the impact of NRSI. 
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7.	 The NRSI has had a positive effect on the number of casualties occurring across 
the 15 areas. This reduction is estimated to be 9% in the after period compared 
with what might have been expected if the NRSI had not taken place. This is on 
the basis of the performance of the comparison areas and taking into account the 
strong downward trend. The observed reduction in casualties in the NRSI areas 
may be due to the package of education, publicity and engineering measures 
focused in these areas, though the causal relationship is difficult to demonstrate. 

8.	 Within the picture for all casualties, there are different effects on certain road-
user types and ages: 
•	 In the case of children (1–15 years) the reductions are about 15% for child 

casualties of all types, 13.5% for pedestrians and 20% for car occupants. In 
the case of all children and child pedestrians, at least some of the 
improvement appears to have arisen due to a deterioration in child safety in 
the comparison areas and for which we have no explanation. 

•	 The NRSI activities were beneficial for young adults (16–24 years) as car 
occupants (11% reduction), but there was no relative change in their safety 
as pedestrians. 

•	 The number of older people injured was small and variable, and while few 
schemes were directed at this age group (60 years and older) they may have 
been expected to benefit from general road environment improvements and 
publicity. No evidence could be detected of an improvement and more 
schemes need to be directed specifically at this vulnerable group. 

Understanding the road safety experience of people living 
in deprived communities and the impact of the NRSI 

Key messages 

1.	 The picture that emerges from the focus groups is that parents only reluctantly 
allow their children to play in the street because there is little else to do, with 
many club activities being perceived as scarce, expensive and inaccessible. 

2.	 Many parents felt that they had to keep their children at home and/or restrict 
their independent mobility. Reasons given were: the streets were dangerous 
because of the speed and volume of traffic; joyriding; and the threat posed by 
motorbikes and scooters in the parks and on the pavements. Such anxieties were 
often linked to threats posed to their families and children from low-level 
criminality and anti-social behaviour in their local community, for example car 
usage for drug dealing in local streets. 

3.	 Parents felt that there were insufficient open spaces and parks for their children 
to enjoy. Those that did exist had limited facilities, were poorly maintained and 
were often seen as an arena for gangs to congregate and as places where drug 
and alcohol abuse and concomitant litter and vandalism endured. Moreover, 
parents felt that their children would prefer access to facilities and affordable 
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activities rather than play out on the street, though they acknowledged that 
children liked to play out near their home with their friends. 

4.	 Parents’ views suggest that they felt that police enforcement was often limited 
and the perpetrators of local problems lacked sufficient discipline and a sense of 
responsibility. There were mixed views with regard to the effectiveness of speed-
reduction measures and cameras, with some communities realising that many 
young people feel they can escape capture and punishment. Unsurprisingly, there 
was a strong consensus among parents that anti-social behaviour was widespread 
in their community and that there should be stronger enforcement to address this 
issue, especially in relation to speeding. 

5.	 Evidence from the focus group suggests that key intervention partners to support 
engineers could include local service providers like youth services. They could 
be encouraged to provide more accessible and affordable activities for children 
partnered with those with responsibility for parks and recreational activities. 
Clearly, well-supported detached youth services could work with young people 
in public spaces to ensure they are accessible to all by providing support and 
stewardship to those who wish to use open spaces. The health and social services 
may also be needed to provide education and support to parents to help them 
understand the risks children face on the road. Parents overwhelmingly stressed 
the need for support from the police to help them feel safe in local streets and 
other public spaces. It is also clear that parents felt that they and their children 
would like to be partners involved in creating better facilities for young people. 

Understanding the links between mobility, accessibility 
and safety for people living in deprived areas and the 
impact of the NRSI 

The comparison of data obtained from surveys among children and adults in the 
NRSI areas suggest the following: 

1.	 Reported collision rates have not changed very much, but the type of collisions 
have – more people in the surveys are reporting being involved (not necessarily 
injured) as car occupants, with fewer as vulnerable road users. Among children 
there was a small, but significant, reduction in reported collisions, with a similar 
shift from pedestrian to car occupant collisions. 

2.	 Exposure may account for some of the differences in reported collision rates. For 
adults there was a significant shift towards car travel for a number of journeys 
and more people were living in households with access to two more cars. There 
was both an increase in car use for some activities, health visits, going to the 
grocers, and to accessing green spaces and an increase in walking for others, 
especially for leisure facilities. 
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3.	 From the community and school surveys there were improvements in reported 
road safety behaviour, such as seat-belt wearing, with reported seat-belt wearing 
generally lower in the back of the car compared with the front. 

4.	 There was a small, but not significant, increase in awareness of road safety 
publicity in the neighbourhood and contact with local groups about road safety 
issues. 

5.	 Most children view the road where their school was as ‘not very safe’ to cross; 
conversely, only a minority of adults rated their road in this way. 

6.	 Data from the community survey show that all specified road safety measures 
were significantly more likely to be rated as ‘very’ or ‘quite’ effective between 
2004 and 2007. There is a clear desire from the public to see more police 
enforcement, especially at night, to address the road safety problems in their 
neighbourhood. 

7.	 BAME child and adult participants in deprived areas are significantly more 
likely to report having access to a car in their household and being involved in a 
collision as a car occupant, and are less likely to report that they ‘always’ wear a 
seat belt in the back of a car compared with the majority of the population. The 
reasons behind differences between groups need to be understood in order to 
improve the uptake of safer behaviour. 

Understanding partnership working to improve mobility, 
accessibility and safety in deprived areas – the impact of 
the NRSI 

The key messages drawn from partnership working at the strategic level were as 
follows: 

1.	 When projects are set up it is important to consider geo-political boundaries, 
especially in relation to organisational structures. Such structures could have 
been supported or strengthened to ensure a more sustainable approach rather 
than superimposing an additional team only for the lifetime of the project. 

2.	 Ways should have been sought to engage and maintain political support 
throughout the project to ensure that key players stayed focused and motivated. 

3.	 The roles and responsibilities of partners should have been clearly defined at the 
outset in order to avoid poor working relationships. The project programme 
should have allowed more time for partnership working to develop. 

4.	 The project would have benefited from giving LAs sufficient lead time and 
support to develop bids, especially given that the target of the project 
represented a complex social problem requiring a multi-agency approach. 
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5.	 The key managers should have made every effort at the outset to engender a 
sense of ownership and stakeholding among those responsible for 
implementation. 

The key messages about partnership working at the local level were as follows: 

1.	 Partnership working was supported and actively undertaken. 

2.	 Most people involved with the NRSI had received very little training in 
partnership working. 

3.	 Specific barriers to partnership working included insufficient funding; partners 
not sharing; a lack of knowledge of other partners; cultural or attitude 
difficulties of partners; and poor communication. 

4.	 Facilitators to partnership working are having a good prior relationship; 
transparent relationships; funding; a common aim; and having something to 
bring to the partnership. 

5.	 A less positive attitude to partnership working among some road safety 
professionals compared with others was identified. 

6.	 The NRSI had a weak identity with the public and other agencies, as only a third 
said it had a strong identity with these groups. 

7.	 Innovation in partnership working was important to the initiative and continues 
today. 

8.	 Communities were engaged in innovative ways, but only 3% of partners said 
they had directly engaged with the community with bid development, in 
deciding on how NRSI money was to be spent and in determining local 
priorities. 

Conclusions 

The NRSI has incorporated a package of interventions designed to reduce socio
economic inequalities in road traffic injuries in a range of the most deprived wards 
in England. Mackenbach and Bakker (2003) in their examination of the broader 
health field believe that one policy or intervention is unlikely to substantially reduce 
socio-economic inequalities in health and instead packages of policies and 
interventions of a more comprehensive nature are needed. This evaluation project 
has thus contributed to an understanding of how a range of interventions can 
contribute to the significant reduction in casualties observed during the NRSI, over 
and above national trends and trends in comparable areas, though the causal 
relationship is difficult to demonstrate. 

The NRSI has demonstrated improvements in safety as measured by reductions in 
the number of casualties. However, recent Department for Transport (Department 
for Transport, 2008) analysis of casualty data shows that the gradient between the 
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most and least deprived pedestrians still persists in England. There is clearly much 
more that needs to be achieved in deprived areas to address the issues which 
contribute to injury inequalities and more widely on quality of life. 

The reported increase in car ownership means that more will need to be done to 
improve car occupant safety. While there were measurable changes in some safety 
behaviours, such as seat-belt wearing, these were still below the estimates of 
wearing rates nationally, especially among some BAME groups. 

The evaluation suggests that the important stakeholders are: 

•	 the government department responsible for transport to ensure that there is an 
inequality performance indicator to drive delivery in partnership at a local level; 

•	 the government department responsible for safeguarding children and young 
people, especially involving those agencies at a local level, such as Children’s 
Centres, Sure Start and Safeguarding Boards; 

•	 the government department responsible for health and health professionals, such 
as health visitors who have access to young families in deprived areas; 

•	 local agencies with a remit for injury prevention to work in partnership to deliver 
behaviour change at a local level (e.g. publicity); 

•	 neighbourhood renewal partners, especially regeneration experts who know how 
to work with community groups in deprived areas; 

•	 school travel plan co-ordinators – to understand how best to plan safe journeys 
to school; 

•	 youth development officers because there is a need to provide safe and secure 
places for recreation and leisure for young people; 

•	 the police and community safety because crime and disorder partnerships need 
to understand and address the links between anti-social behaviour, safety and 
security; and 

•	 community leaders and groups – they know the problems and can help with 
solutions. 

However, the involvement of some of these agencies was highly variable over the 
course of the initiative. 

The evaluation of the NRSI has contributed greatly to our understanding of these 
issues. The evaluation engaged with people living in deprived areas and their 
discourses show how the safety of the road environment deeply affects their quality 
of life, mobility and feelings of safety. There is a strong feeling among the 
community that they feel very isolated from decision makers and service providers, 
and that their demands for safer environments falls on deaf ears. The views of local 
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people participating in the research showed that they felt LAs and the police 
provided poor stewardship over the environment and took a reactive approach to 
safety. 

The evaluation of the NRSI has provided an opportunity to start to consider the 
complex nature of deprived communities and the range of different factors that 
affect pedestrian injury. Road traffic injury in deprived areas appears to be a 
manifest symptom of the poor quality of life related to the road traffic environment, 
accessibility to services and facilities, anti-social behaviour and lack of 
enforcement. 

One of the major concerns of residents of the NRSI areas is the anti-social 
behaviour of drivers in their areas. More information on levels of unlicensed and 
uninsured driving is needed to enable targeting of these behaviours as they are over
represented in casualty data. This also underlines the importance of targeting 
enforcement in these areas as ways to reassure the community that everything is 
being done to improve safety and security in the traffic environment. 

Road safety needs to be seen within the context of a system in which the many 
different environmental and social determinants of injury inequalities can be 
understood. This approach will go a long way to understanding who and what is 
responsible for these social inequalities in health. 

The implications of this situation extend beyond road safety. It is clear that people 
living in these communities feel threatened and unsafe in their outside environment, 
and this means that they do not want to walk or cycle, which may in turn affect 
health and opportunities to interact with the rest of the community, thereby affecting 
social cohesion. 

Because of the complex relationship between injury, quality of life and physical 
activity, road safety must be seen as a cross-cutting public health issue. In particular, 
the safety and quality of the outside environment is critical to improving safety and 
increasing mobility. 

The evaluation has indicated that there are wide differences in travel patterns 
exposure and risk between different ethnic groups. Social marketing techniques 
could be used to explore such differences in risk as pedestrians, cyclists or car 
occupants. 

The NRSI has helped build capacity among road safety professionals to understand 
the latent conditions which give rise to the high risk of road traffic injury in deprived 
areas and how these need to be addressed by different partners working together. 

It was clear that tackling the issue of deprivation and road traffic injury was 
challenging for many road safety professionals, given that many had not been asked 
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to target deprived communities in the past. The NRSI provided a mechanism for 
delivery by establishing the role of the NRSI co-ordinator and an incentive in terms 
of funding. It is clear that there is still much more work to be done. 

Unless there is both a mechanism and an incentive, work in this area might not be 
sustained. People need to know where to go and what funding streams they can tap 
into. The length of time for many of the projects was too short to allow them to 
become embedded. Sustainability could be helped by the creation of targets related 
to casualty reduction, and by looking at indicators related to mobility and safety for 
people in these communities. 

The NRSI did stimulate some partnership working which was good in parts. It was 
felt that a number of key partners proved difficult to engage, especially health 
professionals, the police, and crime and disorder reduction partnerships. There was 
evidence that families who live in deprived areas feel that dangerous driving and 
speeding are seen as anti-social behaviour deserving of more, and stronger, law 
enforcement by the police. 

When further area-based injury prevention programmes are planned, policy makers 
will need to consider how they can incorporate randomised controlled or controlled 
study design into the project. Evaluation needs to be built into the study at the outset 
so that data can be collected in the period before the interventions are introduced. 
Funding for innovative projects needs to be conditional upon staff agreement to take 
part in the evaluation exercise. This study has demonstrated that sufficient attention 
was not given to training in the early states of the programme for project 
co-ordinators and those involved in the component projects. Both generic training, 
such as in partnership working, evaluation and study design, and specific training, 
such as an understanding of the causes and consequences of social deprivation on 
injury, would be useful. A commitment to a longer set-up period is also 
recommended. 

The way forward is to involve local people in local solutions. This is particularly 
important because there are differences between communities, especially between 
BAME groups, which have implications for the development of interventions. The 
good examples of innovative practice by LAs were enabled by engaging with people 
in the process of addressing the problem. These good examples of community 
engagement need to be disseminated widely (see, for example, Hayes et al. 2008). 
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1 INTRODUCTION 

Road traffic casualty rates show steep social gradients, with more disadvantaged 
areas showing higher rates than the most advantaged areas of England. In order to 
address the issue of disadvantage, the Department for Transport established the 
Neighbourhood Road Safety Initiative (NRSI) in 2002. Fifteen local authorities 
(LAs) in England were allocated funds to develop schemes to reduce road casualties 
in their most disadvantaged areas. These LAs were encouraged to develop 
innovative approaches to extend the reach of road safety to their most disadvantaged 
populations and areas. This report examines the evaluation of the NRSI for the 
period 2004 to 2008. 

The major focus of the NRSI was to develop an holistic approach to road safety in 
disadvantaged areas. LAs were encouraged to identify and treat root causes rather 
than symptoms with targeted interventions, and to seek to break road accident 
causal chains at any number of points. They were also encouraged to include a 
variety of solutions: a mix of engineering, education, enforcement, and health 
promotion activities. In order to achieve this, emphasis was placed on partnership 
working within the areas served by the LAs and on the inclusion of a range of local 
stakeholders. The focus was on improving the road safety of all road users within 
the communities targeted. Although the NRSI was intended to be a road safety 
project, it could also be regarded as a regeneration initiative, with a strong road 
safety component. 

The first tranche of the NRSI authorities was announced in June 2003. These 10 
authorities were Bolton, Blackburn with Darwen, Blackpool, Bury, Manchester, 
Oldham, Rochdale, Salford, Tameside and Wigan. The second tranche of authorities 
was announced in April 2004 and included five authorities: Bradford, Liverpool, 
Nottingham, Sandwell and Stoke-on-Trent. 

A multi-professional Central Team was established, whose role was to support and 
inform the LAs and undertake programmes in conjunction with groups of LAs. This 
team had the ability to provide small grants to the LAs to help with the development 
of initiatives. 

1.1 The aims of the NRSI and of the evaluation study 

The aims of the NRSI were: 

1.	 to reduce the level of risk and number of casualties; 

2.	 to have a wider impact on community views and engagement, and the way 
people travel and their quality of life; 
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3.	 to create multi-agency partnerships to help reduce the level of risk and improve 
the quality of life for deprived communities; and 

4.	 to create a greater understanding of the causal factors of the high risks of road 
traffic injury for deprived communities. 

The aims of the evaluation study are closely linked to the four aims of the NRSI 
summarised above and are: 

1.	 to measure the impact of the NRSI on reducing road traffic casualties; 

2.	 to measure the wider impacts of the intervention on quality of life in terms of 
mobility, accessibility and safety; 

3.	 to assess the role that local multi-agency partnerships have had on reducing risk 
and improving quality of life for deprived communities; and 

4.	 to develop a more thorough understanding of the road safety problems of 
disadvantaged communities, including Black, Asian and minority ethnic 
(BAME) groups, children, older people, and those with a disability. 

1.2 Background 

When the NRSI was originally established, it was part of the response to tackling the 
government’s road safety target, which aimed to have reduced the number of 
children killed or seriously injured by 50% by 2010. An important part of the road 
safety target was to tackle the significantly higher incidence of road traffic casualties 
in disadvantaged communities. A survey of child road safety policy and practices in 
countries of the Organization for Economic Co-operation and Development (OECD) 
found that the UK was unique in identifying a target for those who lived in 
disadvantaged communities (Christie et al., 2004). The UK government established 
targets to reduce the number of people killed or seriously injured in Great Britain as 
a result of road traffic collisions by 40% and the number of children killed or 
seriously injured by 50% (for the year 2010 compared with a baseline from 1994– 
98). The Government’s Spending Review of 2002 (HM Treasury, 2002) strengthened 
the universal road safety target by ‘tackling the significantly higher incidence in 
disadvantaged communities’ (HM Treasury, 2000). 

Therefore, even before the NRSI was set up, LAs had already been provided with a 
clear mandate ‘to ensure that the needs of all sections of the community were met’ 
and that they provided services that were appropriate and accessible to the whole 
community. At the same time there were also policy initiatives such as democratic 
renewal, partnership working such as Local Strategic Partnerships (LSPs) and Best 
Value that required closer working with the local community. Tackling inequalities 
was seen as a cross-cutting policy issue across all age groups, but especially the 
young and the old. The NHS Plan published by the Department of Health (2000) 
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(www.dh.gov.uk/en/Publicationsandstatistics/Publications/ 
PublicationsPolicyAndGuidance/DH_4002960) had inequalities clearly on the 
agenda. 

During the years when the NRSI was implemented, there was increased interest in 
road safety issues and in the impact of disadvantage on road safety and on health 
issues generally. The World Health Organisation (WHO) World Report on Road 
Traffic Injury Prevention emphasised that road safety requires strong political will 
and concerted, sustained action across a range of sectors and that it is a shared 
responsibility, where public health has an important role to play (Peden et al., 2004). 

It has been argued that only through neighbourhood approaches are innovative ways 
to address health inequalities being addressed. The importance of this approach is 
that it is at the neighbourhood level that the effects of social exclusion and 
inequality are most visible (Blackman, 2006). According to a survey of European 
policy responses to health inequalities, it is through neighbourhood or area-based 
initiatives (ABI) that the most innovative actions to address these inequalities are 
being developed (Mackenbach, 2006). 

Both within England and many other high-income countries, governments have 
responded to growing concerns about obesity in the population with initiatives to 
increase physical activity as part of everyday activity, especially by encouraging 
more walking and cycling. If these modal shifts do occur, there will be an even 
greater reason for concentrating on the safety of these vulnerable road users. 

Increased attention has been given to understanding and addressing inequalities in 
health through the reports of the Commission on the Social Determinants of Health. 
In 2008, the WHO called on all governments to lead a programme on the social 
determinants of health, with the aim of achieving health equity within a generation 
(WHO, 2008). 

1.2.1 Road traffic injuries and disadvantage 

All people are exposed to the risk of injury on the road as part of their everyday life, 
but the burden of these injuries is not evenly spread across our society (Hayes et al., 
2008). Road traffic casualties disproportionately affect some groups more than 
others. Disadvantaged people and those living in deprived neighbourhoods are much 
more affected than those living in more affluent areas; some age groups of 
vulnerable road users, such as children, young adults and older people, bear a 
greater burden. There is considerable potential for improvement and intervention. 

In England and Wales, children from the most disadvantaged backgrounds (where 
parents have never worked or are in long-term unemployment) are nearly 21 times 
more likely to be killed on the roads as pedestrians than their peers from the highest 
socio-economic group (Edwards et al., 2006). There is also an inequalities gradient 
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for men aged 20 to 64 years, where it has been estimated that, annually, there would 
be 600 fewer deaths nationally if all had the same road traffic collision probabilities 
as Social Class I (Acheson, 1998). Recent research suggests that there is also a 
socio-economic gradient for car occupant fatalities (Ward et al., 2007a; 2007b). 

The risks appear to be higher for the disadvantaged BAME population. There is a 
small, but growing, body of evidence on the link between socio-economic status, 
ethnicity and road traffic injury. Ethnic minority children are at increased risk of 
road traffic injury as pedestrians (Christie, 1995; Thomson et al., 2001). However, 
one of the most difficult problems in understanding the injury risk of children is to 
differentiate the effects of socio-economic status and ethnicity because many 
minority ethnic residents tend to be the most deprived in society (Thomson et al., 
2001). To add to the complexity, people from minority ethnic groups tend to cluster 
in specific areas, which are often areas of multiple disadvantages (Owen, 1992; 
1994). Place, as well as individual disadvantage, may adversely affect health 
(Macintyre et al., 1993; Sloggett and Joshi, 1994). 

A range of multifaceted and interrelated factors are associated with pedestrian 
injury (Brussoni et al., 2008). Individual, social and community, and general social 
and environmental, conditions affect injury collectively and individually. For 
children, individual and household level factors that are associated with increased 
risk of child pedestrian injury include: 

•	 child psychiatric problems; 

•	 gender; 

•	 ethnic background; 

•	 parental medical and psychiatric problems; 

•	 maternal education; 

•	 lone parenting; 

•	 maternal age; 

•	 the number of people in the household and number of children in the household; 
and 

•	 accommodation factors, such as tenure, overcrowding and household type. 

Social and environmental factors include the speed of traffic, housing type and 
density, kerb parking and road density, traffic volume, and a lack of safe crossing 
sites and play areas. Different housing types also generate different child casualty 
rates. Many of these factors are highly correlated with low socio-economic status. 

Towner et al. (2004) list the ways in which these social and economic factors affect 
road traffic injury risk for the most disadvantaged: 
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•	 a lack of money (parents may not be able to buy safety equipment, such as 
bicycle helmets or child car seats); 

•	 increased exposure to hazardous environments (lack of a garden or facilities for 
safe play, exposure to high volume and speed of traffic in inner-city areas); 

•	 the ability of parents/carers to supervise children (single parent families, 
parental maturity, awareness and experience, depression and family illness); 

•	 children’s attitudes and behaviour (risk-taking); and 

•	 access to information and services. 

There is some evidence to indicate that increased exposure to traffic hazards is also 
the case for older people from deprived backgrounds (Lyons et al., 2003). They may 
have less access to a car, increasing their reliance on walking and public transport. 
Pedestrian injuries among older people tend to reflect factors related to their 
increasing frailty and patterns of activities. They are more likely to suffer an injury 
on the road due to a fall, rather than being struck by a car. In addition, while older 
people are in general less likely to be involved in a road traffic collision than other 
pedestrians, they are more likely to be killed or seriously injured due to increased 
frailty. Less is known about the risk factors for car occupants from low socio
economic groups. 

There is no blueprint for policy-making to reduce inequalities in health, but it 
appears that packages of policies and interventions are more likely to have an 
impact. Evidence (Brussoni et al., in press) suggests that the characteristics of 
successful initiatives for tackling inequalities in road traffic injuries include: 

•	 the use of multi-faceted approaches that include educational, engineering and 
enforcement strategies; 

•	 engineering measures producing quantifiable cost-effective reductions in 
injuries; 

•	 the inclusion of partners from multiple sectors and disciplines; 

•	 the engagement and involvement of the community; 

•	 local data to identify patterns in pedestrian injuries, to target interventions to 
areas of high risk and to enable evaluation; 

•	 addressing barriers to physical activity through transport policies, making 
walking and cycling attractive alternatives; 

•	 integrated guidance from different government departments; and 

•	 flexibility at the local level allowing for the possible joint funding of initiatives 
between departments and agencies, as well as creative thinking encompassing a 
range of perspectives and experiences. 
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Sethi et al. (2006), in their examination of injury and inequalities in Europe, felt that 
countries with the lowest rates of injury have invested in safety as a societal 
responsibility, rather than delegating this duty to individuals. 

1.3 Selection of the local authorities 

To identify areas where the injury inequalities were greatest, all English LAs were 
ranked in terms of child pedestrian casualty rate per 1,000 population. This was 
correlated with the Neighbourhood Renewal Unit’s (NRU) list of authorities that are 
eligible for Neighbourhood Renewal Fund grant as an indicator of the presence of 
social deprivation within the authority areas. A high degree of correlation was 
evident with 23 of the 25 authorities (excluding City of London), with the worst 
child pedestrian casualty rates also being within the NRU’s list of the 88 authorities 
with the most deprived areas. Child casualty rates were used in particular because of 
the clear and strong links between deprivation and child pedestrian casualties, but 
authorities were also expected to reduce the casualty levels of all those within their 
deprived areas. 

In October 2002, the government launched the first tranche of the NRSI (originally 
known as the Dealing with Disadvantage Initiative). A cluster of 10 authorities 
within and close to the Greater Manchester area was identified on the basis of 
casualty rates and levels of deprivation. The authorities were Bolton Metropolitan 
Borough Council (MBC), Blackburn with Darwen MBC, Blackpool City Council, 
Bury MBC, Manchester City Council, Oldham MBC, Rochdale MBC, Salford City 
Council, Tameside MBC and Wigan MBC (Figure 1.1). 

The authorities agreed to investigate their casualty problems and patterns, and to 
identify a strategy and delivery plan for that strategy by 14 February 2003. These 
initial proposals were then reviewed, feedback was provided to the authorities and a 
deadline of 27 May 2003 was set for final bid submissions for funding. The bids 
were assessed against the criteria of a demonstrable understanding of the road safety 
problems facing the authority’s disadvantaged communities; the direct relevance of 
the proposals to those problems; the commitment and capacity of the authority to 
deliver their proposals; and linkages to existing initiatives in the area. The 
Department for Transport commissioned management consultants as an interface 
between itself and the LAs. 

On 20 June 2003, the Secretary of State announced that authorities would receive a 
total of up to £17.3 million to implement approved projects until March 2006. This 
included £3.5 million to set up and run a Central Team to co-ordinate collaborative 
projects across the 10 authorities. Included in the funding for each LA was £50,000 
for an NRSI co-ordinator to facilitate partnership working. 

Funding was available to the 10 authorities subject to their reaching milestones 
specified in partnership agreements between the individual authorities and the 
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Figure 1.1:	 The 15 NRSI areas showing Tranche 1 and 2 authorities dark areas in 
individual authorities show the NRSI areas; individual authority areas are not 
shown to scale 
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Department for Transport. Funding for projects other than the highways 
improvement elements was subject to Parliamentary approval, and further 
partnership agreements were arranged once Parliament approved the Special Grant 
Report relating to these projects. 

Five further authorities were invited to join the NRSI. Bradford, Liverpool, 
Nottingham and Sandwell joined in February 2004, and Stoke-on-Trent joined in 
April 2004. 

To address the multiple causes of road traffic injury risk for those living in the most 
disadvantaged communities, partnership working was encouraged as a key delivery 
mechanism. The Department for Transport encouraged these LAs to think 
holistically about their individual situations, seeking to treat root causes rather than 
symptoms with targeted interventions in order to break road casualty causal chains 
at any number of points. They were also encouraged to include a variety of 
solutions, including a mix of engineering, education, enforcement and health 
promotion activities, to work with one another to share experience and expertise, 
and to work in partnership with a range of local stakeholders. 

It was hoped that the LAs would engage with their Local Strategic Partnership 
(LSP) which brings together public, private, voluntary and community sectors, 
especially to address health inequalities. Moreover, the initiatives involved a number 
of stakeholders which were expected to facilitate partnership working. These 
included: 

•	 the Department for Transport – leading the initiative at a strategic level; 

•	 15 local councils – not just their traffic and road safety departments, but the 
councils in a corporate sense; 

•	 management consultants (WSP) – who were managing the performance of the 
councils on behalf of the Department for Transport; and 

•	 the Central Team – established to act as a central source of expertise, advice and 
networking for the authorities, with guidance from a steering group comprising 
LAs’ representatives and governance from a Project Board. The team also 
produced a publicity campaign and education materials (www.nrsi.org.uk). 

Initially, the design and delivery of projects within this complex programme was 
slow, so in the autumn of 2006 the end date by which projects had to be 
implemented was extended until March 2007. 

1.4 Intervention approaches 

The range of interventions implemented by LAs is shown in Table 1.1. 
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Table 1.1: Intervention approaches adopted by LAs participating in the NRSI 

Engineering Education and publicity interventions Enforcement interventions 

Safer pedestrian crossing facilities especially 

Puffin* and Toucany crossings to improve 

accessibility; use of anti-skid surfaces near 

crossings and pedestrian refuges. Introduction 

of pedestrian phases in signal-controlled 

junctions 

Children’s traffic club via child care organisations ‘Watchman’ traffic management system‡ – a  

fixed sign indicating that a traffic calming 

scheme is in operation in this particular area; 

a variable message sign (VMS) set to indicate 

to motorists if they are exceeding the current 

speed limit; the Watchman Camera system 

providing video images of all vehicles, the 

road status and number plate images of 

vehicles exceeding the speed threshold 

limit 

Traffic calming round and flat-top speed humps; 

20 mph zones in residential areas and around 

school zones 

Construction of street scenes for play and learning about road safety 

via child care organisations 

Police enforcement of seat-belt and child-
restraint  use to support parallel education 

programmes 

Safer routes using footway markings, cycle 

lanes, path construction and lighting 

School drama projects and theatre company delivery of road safety 

messages and workshops challenging attitudes towards road safety 

among young people 

Junction realignments, signing and lighting 

improvements 

School programmes to involve young people in the identification of 

road safety issues and the development of proposals for intervention 

Road closures, provision of parking facilities off 

road 

Walking buses to and from school 

Improvement and provision of play facilities, 

skateboard parks, sports courts areas 

Free car seats or car seat vouchers for mums-to-be, supported by 

road safety champions via the health care setting 

(continued) 
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Table 1.1: (continued ) 

Engineering Education and publicity interventions Enforcement interventions 

Extension of Home Zones§  Community-based initiatives with young driver offenders’ 

programme aimed at unlawful use of vehicles. This initiative involved 

young people and parents/carers 

Accredited courses for community volunteers to set up other 

volunteer-led road safety clubs 

Community clubs providing cycles, cycle maintenance and training 

for children 

Community road safety advice centres 

Community training of volunteers for Kerbcraft}  pedestrian skills 
training 

Community cycle training, including the provision of free helmets 

and lights 

*  http://webarchive.nationalarchives.gov.uk/+/http://www.dft.gov.uk/pgr/roads/tpm/tal/walking/puffinpedestriancrossing 

y http://webarchive.nationalarchives.gov.uk/+/http://www.dft.gov.uk/pgr/roads/tpm/tal/cyclefacilities/toucananunsegregatedcrossing4087 

{ www.roadtraffic-technology.com/enquiry.asp?CompanyID=30352&ProductSubGroupID=1695 

} www.homezones.org/ 

}  www.kerbcraft.org/ 
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In addition, staff resources, training and development were funded by some 
authorities, particularly the provision of NRSI co-ordinator training, training for 
project workers for peer education dissemination, linking with the Injury 
Minimisation Programme for Schools1 involving health workers, and for conducting 
stakeholder workshops and strategy development. 

The levels of funding, the approaches adopted and the types of intervention adopted 
by LAs varied considerably. Around £11 million of funding was awarded to LA 
schemes, £3.5 million was allocated to the Central Team and the rest was not 
awarded. Of this funding, a large proportion (48%) was directed at engineering 
measures, such as pedestrian crossings and traffic calming, and 18% on improved 
play facilities. Thirteen per cent of the overall funds were spent on education, 
training and publicity (Table 1.2) (by the LAs – see Appendix 1). In some cases the 
LAs, through partnership working, had managed to secure matched funding for 
some schemes and this is detailed in the report from the management consultants. 
Detailed reports from the Central Team and management consultants can be found 
at www.dft.gov.uk/pgr/roadsafety/dpp/neighbourhoodroadsafety, which has details 
about individual schemes implemented by the LAs. 

Table 1.2: Percentage of total spend by intervention type across all NRSI authorities 

Type of intervention Budget (£) % 

Engineering and traffic calming 
Play schemes, including traffic calming in vicinity 
Education, publicity and training 
Pedestrian/cyclist facilities – safer access 
Home Zone 
Automatic speed advice messages 
Diversionary activities (clubs) 
Car-seat schemes 
Research/consultation 

5,347,000 
2,030,000 
1,510,500 
1,327,000 

431,000 
341,200 
119,000 
85,000 
21,800 

48 
18 
13 
12 
4 
3 
1 
1 

<1 

11,212,500 100 

1 www.impsweb.co.uk 
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2 METHODOLOGY 

The evaluation was commissioned to run from January 2004 until July 2008. The 
specific evaluation objectives were to: 

1.	 measure the impact of the Neighbourhood Road Safety Initiative (NRSI) on 
reducing road traffic casualties; 

2.	 measure the wider impacts of the intervention on quality of life in terms of 
mobility, accessibility and safety; 

3.	 assess the role that local multi-agency partnerships have had on reducing risk 
and improving quality of life for deprived communities; and 

4.	 develop a more thorough understanding of the road safety problems of 
disadvantaged communities, including Black, Asian and minority ethnic 
(BAME) groups, children, older people and those with a disability. 

To meet these objectives, six distinct types of surveys and/or analyses were 
undertaken. 

2.1 Casualty analysis 

The impact of the NRSI on casualty rates was monitored using STATS19 casualty 
data. A Geographical Information System (GIS) was used for casualty mapping to 
identify patterns in relation to demographic and environmental features. These 
analyses were conducted for all Tranche 1 and 2 areas, and formed the basis of the 
assessment of how the NRSI contributed to local and national road safety targets. 
Data were monitored before, during and after the interventions to provide 
comparative measures. To allow sufficient data for the after period, data until 
December 2009 were used. 

2.2 Monitoring changes in casualties 

This section describes the casualty data available, the choice of comparison areas, 
and the statistical analyses of trends and numbers of casualties in the 15 NRSI 
authorities. The STATS19 casualty data from 1999 to 2008 for England used in this 
report have been provided by the Department for Transport. 

The NRSI project falls into three distinct phases which have formed the basis for the 
analyses of the casualty data: 

1.	 Baseline – 1 April 1999 to 31 March 2004 provides the five-year baseline 
period before funding became available to the participating authorities. 

2.	 During period – 1 April 2004 to 31 March 2007 was when projects were being 
designed and implemented. The local communities were involved in this 
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process, thus widening their knowledge of the NRSI. Schemes were 
implemented on the ground and public participation increased through education 
and publicity. This may affect behaviour, and engineering works may affect 
travel speeds and/or routing. This period of change is, therefore, designated for 
the purposes of the evaluation as the ‘during period’. 

3.	 After period – the funding ended on 31 March 2007 and interventions, both 
engineering and education, were deemed to have been completed. The ‘after 
period’ was from 1 April 2007 to 31 December 2008. 

2.3 Selection of comparison areas 

The basis of the evaluation of casualty data was to assess whether the focused efforts 
on collision reductions in the NRSI areas resulted in changes in the number of 
casualties. However, changes can occur for reasons other than the interventions 
implemented in the areas, such as poor weather suppressing travel or a fine summer 
encouraging more outdoor activity; it could also take the form of an economic 
downturn in the region or a change in regional transport policy (such as the 
equivalent of the congestion charge zone in London). Thus, changes in casualties 
can occur for a variety of reasons unrelated to road safety interventions and it was 
important to have the best estimate of changes in casualties that could be attributed 
to the NRSI interventions. 

The most robust method of controlling for these factors in statistical comparisons is 
to use a control area, an area or areas where the intervention could have been 
applied but was not: 

•	 In the most stringently applied case, control areas are assigned at random to a 
control or an intervention set. 

•	 In the next most stringent case, control and implementation areas are matched 
on a set of indicators so that both belong to the same population of areas. 

•	 The weakest form is to use comparison areas. These are areas selected to be as 
similar as possible on a set of indicators, but are not matched on all indictors. 

Comparison areas have been used in this analysis. This was because the intervention 
areas had already been chosen and there was no possibility to randomly assign areas 
to intervention or control groups. Areas were chosen to be geographically close to 
our intervention areas so as to ‘control’ for local economic factors (such as the 
closure of a large manufacturing plant) or weather. The NRSI areas straddled the 
Pennines where weather is markedly different on the east from the west, so the 
comparison areas were chosen to be local, but not in the same authority as the NRSI 
area. Importantly, areas needed to be matched on levels of deprivation and, to some 
extent, ethnic composition. 
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All the NRSI areas, with the exception of Bury, were in receipt of Neighbourhood 
Renewal Funding (NRF) in addition to the relatively small amount of NRSI funding. 
The first criterion for our comparison areas was that they should be in receipt of 
NRF. Secondly, they should be close-by geographically, so that weather and regional 
economic circumstances can be taken into account. 

The same number of comparison areas for each NRSI district was selected from the 
NRF districts in the region. These generally have a similar socio-economic 
geographic setting. The wards chosen as comparison areas have at least 60% of their 
area within the top 15% of the Index of Multiple Deprivation (IMD) rank (i.e. IMD 
ranks 1–4,872). It was found, by trial and error, that the combination of the 
geographical spread and deprivation threshold factors was necessary to produce a 
sufficient (i.e. equal) number of wards for comparison with the NRSI wards. Given 
these constraints, there was no attempt to match comparison areas with the NRSI 
areas exactly, so they cannot be considered to be control areas in the statistical sense 
but they should give an indication of what might have happened in the NRSI areas 
in the absence of the NRSI funding and activity. 

The regional NRF districts, with their respective deprived (i.e. with IMD ranks 
1–4,872) wards are shown in Figure 2.1. The list of comparison areas with their 
respective NRSI districts is given in Appendix 2. 

2.4 Community surveys 

Two community surveys were conducted, one in 2001 and one in 2007. Each survey 
comprised 2,000 adults aged 16 and over. These surveys were not necessarily 
conducted among the same people, but they were sampled using the same strategy – 
a stratified quota sample. The survey questionnaire is shown in Appendix 3. Face-to
face interviews were carried out among residents in the NRSI wards in five LA 
areas. The survey aimed to gather evidence on whether the NRSI and other 
initiatives had changed community travel patterns, their views on the accessibility of 
local services and facilities, satisfaction with the neighbourhood, safety and crime, 
and self-reported road safety behaviour and involvement in road traffic collisions. 

2.5 Focus groups 

Focus groups were conducted with the parents of school children who lived in 
deprived areas participating in the NRSI. The groups were conducted before and 
after the NRSI to explore qualitative changes in parents’ views about their children’s 
quality of life in terms of their mobility and safety with regard to the traffic 
environment, public space and leisure activities. 

Focus groups were planned in all 15 areas. However, organisational difficulties 
meant that only 11 were conducted in the ‘before’ phase in 2005. Eight focus groups 
were conducted in the ‘after’ phase during 2008. Data analysis in the first round of 
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Figure 2.1: Location of Tranche 1 and Tranche 2 comparison areas 

focus groups revealed that common themes emerged across the LAs, suggesting that 
fewer focus groups were necessary in the ‘after’ phase. The recruitment criteria were 
that parents lived within an NRSI area and had two or more children aged 9–14. 
This age range was chosen because it captured the important transition years from 
primary to secondary schools and is associated with a relatively high risk of 
pedestrian injury related to their increasing independent mobility in the road 
environment, together with a range of developmental, behavioural and social factors. 
The focus groups engaged 86 participants in the ‘before’ phase and 67 in the ‘after’ 
phase. On average, there were eight participants per group and over 90% were 
mothers. Both the ‘before’ and ‘after’ phases involved one group conducted 
exclusively among Sikh and Muslim women and one group among parents where at 
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least one child in the participant’s family had special needs, such as autism, Down’s 
syndrome or deafness. 

Participant information sheets and consent forms were used to recruit the 
participants. The consent form also sought agreement for the proceedings to be 
taped. Parents were recruited through a variety of means: through residents’ 
associations, via liaison with schools and through other community-based 
initiatives, such as regeneration projects. A recruitment agency was used to find 
participants for five of the 2008 focus groups. 

Trained facilitators conducted the focus groups using a topic guide covering 
pertinent themes agreed with the Department for Transport (Appendix 4). All focus 
groups were taped and transcribed, and the emergent themes were identified using 
thematic content analysis which seeks to explore where there are common themes. 

2.6 School surveys 

Over 50 schools participated in surveys in 2004 and 2007. In 2004, 5,330 people 
aged 9–14 years participated in the survey and in 2007 another 4,286 participated. 
The surveys involved a self-completion questionnaire seeking information about 
children’s travel to and from school, their travel to shops and leisure venues, their 
safety behaviour, such as seat-belt and helmet wearing, and their collision 
involvement. The survey questionnaire is shown in Appendix 5. 

There should be some caution when interpreting the results from these surveys. 
Despite piloting the questionnaire, it is quite clear that some children struggled with 
completing it and there are many missing values where the questionnaire had been 
partially or incorrectly completed. This was a particular problem in the schools 
where up to 15 different first languages were spoken among the children. 

2.7 Partnership surveys 

Surveys of partnership working were carried out among the NRSI LAs and among 
the partners responsible for the leadership and management of the initiative, 
including the Department for Transport, the management consultants and the 
Central Team. These surveys enabled an understanding of which factors inhibited or 
facilitated partnership working in relation to delivering casualty reduction, 
reductions in health inequalities and wider local effects. To track the development of 
partnership working, the surveys were conducted before, during and after 
completion of the NRSI. 

2.8 In-depth casualty survey 

Ethnicity and socio-economic status data are not routinely collected when police 
record details of casualties, and without this information it is difficult to evaluate the 
effect of the NRSI on these groups or to contribute towards understanding the causal 
chain for these groups. In order to obtain this information, an in-depth casualty 
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survey was carried out in three hospitals in NRSI deprived areas with high and low 
BAME populations. Data were collected over a two-year period. The in-depth 
casualty survey aimed to recruit patients whose injuries were not very severe, i.e. 
patients treated and discharged, treated and followed-up in out-patient clinics, and 
those waiting for admission who were comfortable and capable of deciding on 
whether they would like contact with the researchers. The survey questionnaire is 
shown in Appendix 6. 

Ethical approval was granted and A&E staff in hospitals in Oldham, Wigan and 
Blackburn were trained to recruit patients whose details were sent to the research 
team and an interview was arranged. Participants were paid £10 on completion of 
the interview. Information was sought from drivers or pedestrians about the 
circumstances of the collision and their demographics. It was hoped that several 
hundred patients would be recruited, but this proved problematic. Significant delays 
in recruiting patients were experienced. Delays were created by the A&E 
departments in two of the hospitals moving premises during the early stages of 
survey and by the difficulties of gaining suitable dates for the research team to brief 
the A&E staff. Frequent changes in staff in the A&E departments exacerbated these 
problems. Of the 247 people successfully recruited in the hospitals, 27% refused 
after being contacted or could not be contacted and 14% were car passengers. 
Unfortunately, no pedestrians were recruited to the study. Only 155 (63%) of the 
participants recruited in hospitals were interviewed. 

2.9 Local authorities participating in the fieldwork 

Local authorities (LAs) participating in the different elements of the fieldwork are 
shown in Table 2.1. 

Table 2.1: Fieldwork locations 

Community surveys Focus groups 

Before phase After phase Before phase After* phase 

Bolton 
Bradford 
Blackburn with Darwen 
Blackpool 
Bury 
Liverpool 
Manchester 
Nottingham 
Oldham 
Rochdale 
Salford 
Sandwell 
Stoke on Trent 
Tameside 
Wigan 

p
p 

p 

p 

p 

p
p 

p 

p 

p 

p
p 

p 

p 

p
p
p
p 

p
p
p 

p
p
p
p 

p 

p 

p 

p 

* It proved difficult to access the same areas as the ‘before’ phase, so it was decided to select 
those areas where there was also community survey data. The topic guide was designed to 
explore whether parents had observed any changes over the past year or so. 
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2.10 Evaluation schedule 

The evaluation schedule is shown in Table 2.2. 

Table 2.2: NRSI evaluation schedule 

Evaluation element Number of 
participating areas 

Before measures During measures After measures 

Casualty analysis All NRSI and 
selected 
comparison areas 

April 1999 to March 
2004 

April 2004 to March 
2007 

April 2007 to 
December 2008 

School surveys 
Tranche 1 

Tranche 2 

All NRSI areas 

All NRSI areas 

November to 
December 2004 
November to 
December 2004 

None 

None 

November 07 to 
February 2008 
November 2007 to 
February 2008 

Focus groups with 
parents 
Tranche 1 

Tranche 2 

All NRSI areas 

All NRSI areas 

September to 
December 2005 
September to 
December 2005 

None 

None 

October to 
December 2007 
October to 
December 2007 

Community surveys 
Tranche 1 
Tranche 2 

3 NRSI areas 
2 NRSI areas 

June 2004 
June 2004 

None 
None 

May 07 
May 07 

Partnership surveys 
(local) 
Tranche 1 

Tranche 2 

All NRSI areas 

All NRSI areas 

December to 
January 2004 
December to 
January 2004 

December 2005 to 
January 2006 
December 2005 to 
January 2006 

March to May 2008 

March to May 2008 

Partnership surveys 
(leadership and 
management) 

NRSI leaders and 
managers 

March to April 2004 May to June 2006 

In-depth casualty 
survey 

3 NRSI areas (started summer 2006, end date May 2008) 
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3 INJURY PATTERNS IN NEIGHBOURHOOD ROAD 

SAFETY INITIATIVE LOCAL AUTHORITIES 

3.1	 The relationship between area disadvantage and 
occurrence of road traffic casualties 

The 15 areas differ greatly in size, both geographically and by number of wards 
included in the Neighbourhood Road Safety Initiative (NRSI) (see Figure 1.1). To 
highlight this using children as an example, Table 3.1 shows the casualty numbers 
for child pedestrians (aged 1–15 years2) in the census year, 2001, with the child 
population (0–15 years) in the NRSI areas for that year. Manchester City is the 
smallest, with 4,333 children in two wards, and Sandwell the largest, with over 
29,000 children in its 11 wards. The child pedestrian casualty rate for Manchester, at 
65 per 10,000 children, is 2.8 times that of Sandwell, with a rate of 24 per 10,000 
children. 

Table 3.1: Child pedestrian casualties in NRSI wards and numbers of children in NRSI 
areas in census year 2001 with casualty rates per 1,0000 children 

NRSI district Number of child Approximate child Number of wards Casualties 
pedestrian population in NRSI wards in NRSI area per 10,000 

casualties (2001) (2001 census) children 

Manchester 28 4,333 2 65 
Blackpool 64 14,084 4 45 
Bolton 84 20,286 7 41 
Liverpool 65 16,988 6 38 
Wigan 37 11,745 5 32 
Blackburn 62 19,729 10 31 
Rochdale 60 19,685 8 30 
Tameside 36 11,930 5 30 
Salford 49 16,333 8 30 
Nottingham 40 13,565 6 29 
Stoke 36 12,627 8 29 
Bradford 106 38,942 4 27 
Oldham 65 24,777 7 26 
Bury 37 14,568 6 25 
Sandwell 69 29,258 11 24 

The City of Manchester also has the highest rate per 10,000 children for pedal 
cyclist casualties, with a rate of 14. The lowest is Blackburn, with a rate of 2 per 
10,000 children. Sandwell comes mid-table with a rate of 5 per 10,000 children. 

The relationship between area deprivation and the occurrence of road traffic 
casualties has been known for sometime (Christie, 1995; White et al., 2000; Graham 
et al., 2005). Christie (1995) has shown that residents of deprived areas tend to have 
relatively higher numbers of casualties, while Graham et al. (2005) presents a strong 

2	 For casualties, age 0 in the STATS19 data is not used because some authorities use it 
as an error code which cannot be distinguished from a true age 0 (this does not apply to 
Greater Manchester). 
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relationship between deprivation at an accident site and the occurrence of child and 
adult pedestrian casualties. 

Figure 3.1 clearly shows the strength of the relationship between deprivation at the 
collision site and the number of casualties per 1,000 population in each age group in 
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IMD decile for pedestrians and car occupants in Greater Manchester 
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each Index of Multiple Deprivation (IMD) decile across the 10 Greater Manchester 
Authorities.3 The importance of Figure 3.1 is that it shows that the relationship is 
particularly strong for children and young people as pedestrians, with the child 
casualty rate in the most deprived IMD decile about five times that in the least 
deprived. The relationship also holds for adults and older pedestrians, where the 
ratio is about 4:1. More recent analysis of national casualty data (2007) by 
deprivation by the Department for Transport suggests this pattern still persists, with 
the ratio of the most deprived quintile compared with the least deprived for 
pedestrians of all ages being 3.3:1, and for children 16 and under it is 3.9:1.4 

A relationship may also be seen for car occupants, although it is weaker than for 
pedestrians. The interesting feature here is that the line is quite shallow across the 
deprivation deciles for both children and older car occupants, indicating that 
deprivation may not play such an important role for these age groups. On the other 
hand, the gradient is strong for adults, while for the 16–24 year age group the 
casualty rate is higher in the more deprived areas but its increase through the fifth 
decile perhaps reflects different car ownership rates among young men in different 
IMD deciles. 

Figure 3.2 shows the spatial distribution of child pedestrian casualties5 in Greater 
Manchester. The density of casualty occurrence and level of deprivation, as 
indicated by a deeper colour, can be seen clearly. It should be noted that Trafford 
and Stockport are not part of the NRSI, but are shown here for comparison 
purposes. 

3.2 Ethnicity and area disadvantage 

Figure 3.3 shows the spatial distribution of child pedestrian casualties in the Greater 
Manchester districts for the years 2001 to 2005 overlaid on a map of ethnicity. The 
percentage ethnic make-up of each super output area was calculated from the 2001 
census and then divided into sectors according to whether the proportion was above 
or below the national average for ethnicity. When compared with the distribution 
related to deprivation (shown in Figure 3.2), the relationship appears less strong in 
relation to high ethnicity and appears more related to general levels of deprivation. 
This is in line with previous studies which have found it very difficult to disentangle 
the ethnic dimension from disadvantage. 

3	 Although not NRSI areas, Trafford and Stockport were included to give a broader range 
of areas as these two districts are more affluent than the rest of Greater Manchester. 

4	 Road Casualties Great Britain: 2007 (Department for Transport, 2008), www.dft.gov.uk/ 
pgr/statistics/datatablespublications/accidents/casualtiesgbar/ 
roadcasualtiesgreatbritain20071 

5	 Child pedestrians in Greater Manchester are used as an illustrative example. 
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–Figure 3.2:	 Child pedestrian casualties in Greater Manchester during 1999 2001 
(total 3,624), with the spatial distribution of deprivation based on IMD 
rank and NRSI wards highlighted (2004) 

Census, Output Area Boundaries. Crown copyright 2003. Crown copyright material is 
reproduced with the permission of the Controller of HMSO. 
This work is based on data provided through EDINA UKBORDERS with the support of 
the ESRC and JISC and uses boundary material which is copyright of the Crown. An 
Ordnance Survey/EDINA supplied service 

3.3 Land-use patterns and pedestrian casualties 

Where and when children go and what they do has a strong influence on their 
casualty patterns. Figure 3.4 shows patterns of land use for two of the NRSI areas, 
Salford and Bury. In this example, the proportions of land use features found within 
a 50 m radius around pedestrian casualties (0–15, 16–59 and 60 and older) within 
the NRSI wards of Bury and Salford districts were measured. 

In the case of Bury there are mainly four types of land use features that are 
associated with the bulk of the casualties in all age groups. These are (in order of 
relevance): residential; recreational, food and assembly (mostly outdoor recreation); 
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Figure 3.3:	 Child pedestrian casualties in 2001 to 2005 in the eight NRSI Greater 
Manchester districts showing the variation in the percentage of BAME 
population in the NRSI wards 

business, financial and professional (various commercial offices); and shops. As 
expected, most child injuries are around residential land use, however, a small 
number of older pedestrians (10%) were injured in transport-related land use (car 
parks). 

The picture in Salford differs slightly in that, while the bulk of the casualties in all 
age groups occurred around residential land use features, there was a greater 
proportion around shops. 
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Figure 3.4: Land use patterns within a 50 m radius of pedestrian casualties in the 
NRSI wards for (a) Bury and (b) Salford 
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Although this comparison only provides indirect and broader evidence about travel 
behaviour in the context of road traffic casualties, there are similarities between the 
two districts. In the case of children, about 30% of their injuries occurred on the 
residential roads, but a similar proportion also occur where the road is near areas of 
outdoor recreation, retailing, cafes, takeaways, etc. This also ties in with the surveys 
of where children and young people say they go and where shops and burger bars6 

figure strongly, as shown in Table 6.10 in Section 6.4.2. 

3.4 Pedestrian casualties on roads of different types 

The casualty patterns are also related to the type of road being crossed as a 
pedestrian. Figure 3.5 shows, for pedestrians of different ages, the distribution of 
casualties across road class and type in each NRSI area. As no two areas will have 
the same proportion of roads of different types passing through them, the rates have 
been calculated per kilometre of road. Also, because the different age groups have 
different numbers of people, each age group has been divided by its population in 
each LA to provide proportionate data. 

The picture in each of the 15 NRSI authorities is one where the casualty rate per 
100,000 population tends to be highest on the main A and B roads per kilometre of 
those roads in each area. The three exceptions to this are Bury, Tameside and Stoke
on-Trent, where the youngest pedestrians are more at risk on the minor roads. In 
nine out of the fifteen cases, risk is greatest for the 16–19 age group, and for the 
remaining six it is greatest for the 10–15-year-olds. After this age the risk 
diminishes again until 60 years and over, when it rises steeply once more, indicating 
the risk faced by older people crossing main roads. 

The risk of injury to all age groups on the roads in Manchester City is considerably 
greater than elsewhere. It is not clear why this should be the case, except that the 
levels of deprivation are very high and, as the NRSI areas are close to the city 
centre, the patterns of activity may well differ from the other districts. 

By contrast, the risk on the minor residential roads is very small for all but the 
youngest age groups. This is because about 80% of an LA’s roads are residential and 
about 20% are main roads. The number of casualties appears quite high on the 
residential network, but when adjusted for the number of children living there and 
the length of road in question, the risk is greater when crossing the main roads. 

The implication of this is that as much attention should be paid to pedestrian safety 
on main roads as on the residential network and for people of all ages. This is in line 
with the findings in Bly et al. (1999) where they found that the risk for children on 
the main roads was up to three times that on local roads. 

6	 Burger bars were referred to in the schools’ questionnaire and include all fast food 
takeaway outlets. 
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Figure 3.5: Pedestrian casualties (2001) per 100,000 head of population per kilometre of 
major and minor road in the NRSI areas 
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Figure 3.5: (continued) 
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3.5 Where do the casualties injured in the NRSI areas live? 

Figure 3.6 shows the residence location7 of child casualties who were injured in the 
NRSI wards in the years 1999–2001. The rationale behind this map is to see 
whether the injured children were residents of NRSI wards or were from other 
wards, and to see whether there is a link with the IMD of the ward in which they 
lived. 

Figure 3.6: Residence locations of child casualties who were injured in the NRSI 
wards (note that several casualties lived outside the NRSI wards the 
map only shows IMD of areas of residence for Greater Manchester 
residents) 

Residence locations (super output areas of residence) were available for about 49% 
(1,135 out of 2,318 (1999–2001 data)) of child casualties within the NRSI wards. 
Of these, 1,135 children, about 70% (788), were reported as residents of the NRSI 

7	 The Department for Transport provided STATS19 data with the postcode of residence 
translated into a super output area code for residence. This was used for mapping 
purposes. 
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wards. This suggests that the NRSI ward residents do constitute the majority of the 
child casualties within the NRSI wards and confirms Lyons et al.’s (2003) finding for 
child pedestrian casualties in Wales that most child casualties (especially from 
deprived areas) occur in the ward in which the child lives. 

The remaining 346 child casualties, about 30% (one location out of England), in the 
NRSI wards came from all over England. The breakdown of the socio-economic 
background of the non-NRSI ward resident child casualties is as shown in Table 3.2. 

Table 3.2: Breakdown of the socio-economic background of the non-NRSI ward resident 
child casualties 

Deprivation rank n Percentage 

Top 10% most deprived 
Top 10–20% most deprived 
Top 20% most deprived to National Average Deprivation 
National Average Deprivation to top 20% least deprived 
Top 20% least deprived 

63 
56 

139 
77 
11 

,18 
,16 
,40 
,22 
,3 

The breakdown reveals that nearly 75% of the non-NRSI ward resident child 
casualties lived in areas with greater than national average deprivation. 

A similar study of the super output area of residence was also undertaken to 
investigate where the drivers live who were casualties in these deprived areas. 
Residence locations were available for about 77% adult drivers (3,205 out of 4,165, 
excluding three locations outside England) who were injured in an NRSI ward. The 
drivers were not necessarily casualties and did not necessarily hit a child. Of the 
3,205 adult drivers, nearly 41% (1,305) of drivers were NRSI ward residents. This 
has implications for targeting education and publicity material at drivers. 

The breakdown of the socio-economic background of the non-NRSI ward resident 
adult drivers is as shown in Table 3.3. 

Table 3.3: Breakdown of the socio-economic background of the non-NRSI ward resident 
adult drivers 

Deprivation rank n Percentage 

Top 10% most deprived 
Top 10–20% most deprived 
Top 20% most deprived to National Average Deprivation 
National Average Deprivation to top 20% least deprived 
Top 20% least deprived 

349 
249 
380 
242 
39 

,28 
,20 
,30 
,19 
,3 

Despite differences between child and adult driver casualties, the breakdown of the 
socio-economic background of non-NRSI ward casualties is similar in both cases. 
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3.6 Key messages 

1.	 There are wide variations in casualty occurrence across the 15 NRSI areas. 

2.	 Using 2001 casualty and census population data, a strong relationship was found 
between deprivation and casualties per 1,000 population, with the casualty rate 
for pedestrians living in the more deprived areas of Greater Manchester being 
higher than for those in the more affluent areas. This is an important finding as it 
shows that there is an inequalities gradient for all ages of pedestrian casualties 
and not just for the children. There is also a gradient for car occupants, although 
not as strong as for the pedestrians and it is most apparent among the young 
adults and adults aged 25–59 years. The Department for Transport analysis 
shows that a gradient is still apparent for England in 2007 for pedestrians of all 
ages, but is strongest for children. 

3.	 For Greater Manchester it was difficult to separate ethnicity from deprivation in 
terms of where BAME children live and where they are injured on the roads. 

4.	 Where children go and what they do has a strong influence on their casualty 
patterns. In the case of children (1–15 years) about a third of their injuries occur 
on residential roads, but a similar proportion also occurs where the road is near 
an area of outdoor recreation, shops, cafes and takeaways. 

5.	 While most children are injured on the residential roads, these make up about 
80% of the road length in the NRSI areas. When this is accounted for, the risk to 
the children is highest on the main roads. It is especially high per head of 
population of young people aged 16–24 years. The implication of this is that as 
much attention should be paid to pedestrian safety for people of all ages on main 
roads as on the residential network. 
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4 EFFECT OF THE NEIGHBOURHOOD ROAD 

SAFETY INITIATIVE ON CASUALTIES 

4.1 Variation in casualty numbers over time 

The evaluation objectives were as follows: 

•	 Measure the impact of Neighbourhood Road Safety Initiative (NRSI) on 
reducing road traffic casualties. 

•	 Develop a more thorough understanding of the road safety problems of 
disadvantaged communities including Black, Asian and minority ethnic 
(BAME) groups, children, older people and those with a disability. 

Changes in casualties were monitored before, during and after the NRSI over the 
following periods: 

1.	 Baseline – 1 April 1999 to 31 March 2004. 

2.	 During period – 1 April 2004 to 31 March 2007. 

3.	 After period – 1 April 2007 to 31 December 2008. 

It is important to identify trends in the casualty data in order that they may be taken 
into account when assessing the effectiveness of the interventions in the NRSI areas. 
For the purposes of this study, the baseline period started on 1 January 1999, with 
the after period extending until 31 December 2008 for all 15 NRSI authorities and 
the comparison areas. 

During the years before the NRSI was implemented (1999–2003) there were strong 
downward trends in the 15 NRSI areas (See Table 4.1 – 4.0% per annum) and the 
corresponding comparison areas (3.4%). Statistical analyses indicate that these 
trends do not differ from each other. 

Table 4.1:	 Downward trend in road casualties in the before period and over the whole 
period of the NRSI expressed as percentage per annum 

Area Downward trend per annum (%) Downward trend per annum (%) 
before NRSI (1999–2003) across all years 1999–2008 

15 NRSI areas 4.0 4.9
 
Comparison areas
 3.4 3.6
 
NRF88
 2.7 3.9 

(1999, 2001–03) (1999, 2001–06)
 
England
 2.4 3.6 

There have also been trends across England as a whole (2.4%) and across the 88 
areas in England identified as deprived and in receipt of Neighbourhood Renewal 
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–

Funding (NRF88) (2.7%). The trend for England is shallower than for the NRSI, 
comparison and NRF areas, but there is no difference in the trend between the 
NRF88 and the NRSI and comparison areas. 

These trends are shown in Figure 4.1, where data for 1999–2008 are shown (for the 
NRF areas data are available to 2006).8 

Figure 4.1:	 All road traffic casualties for: (a) the 88 NRF Authorities in England 
compared with all England, 1999 2008 (source http:// 
www.fti.communities.gov.uk/Welcome.aspx); and for the NRSI and 
comparison areas, 1999 2008 

8 Data for 2000 are missing from that supplied by the Department of Communities and 
Local Government website, see http://www.fti.communities.gov.uk/Welcome.aspx 
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4.2	 Change in numbers of casualties in the NRSI areas as a 
result of the initiative 

It has been challenging to evaluate the change in casualties against a background of 
everyday changes, both nationally and locally, and the resulting analyses represent 
our best estimate of the effect of the NRSI. The change in number of casualties in 
the NRSI areas was estimated by fitting a statistical model to the number of 
casualties in each of the before during and after periods.9 The estimate is in relation 
to what would have been expected to happen in the absence of the initiative. The 
comparison area is taken as the reference for what would have happened in the 
absence of the extra road safety activity and resource in the NRSI areas. The 
analysis showed that the trends in the before period in the NRSI and comparison 
areas were the same. However, the difference between the during and before periods 
and after and before periods is represented by a step change which can be seen in 
Figures 4.2–4.8. The size of these changes in the NRSI areas compared with the 
comparison areas is shown in Table 4.2. 

Table 3.3 shows the results of the analyses for different road-user types and age 
groups. There was a reduction in the number of casualties (all age groups) following 
the NRSI period which was greater than what was expected to happen in the absence 
of the NRSI. This was a significant reduction and is unlikely to have occurred by 
chance (p , 0.05). However, it can also be seen in Table 4.3 and Figure 4.2 that the 
majority of this reduction (about 7%) occurred in the period of greatest activity, i.e. 
the during period, which ran from April 2004 to March 2007. There is a suggestion 
from the data shown in Figures 4.1(b) and 4.2 that casualty numbers are rising in the 
after period in the NRSI areas compared with the comparison areas. In a separate 
analysis, this upward trend was estimated to be about 4% per year (p , 0.05). 

9	 A model of the following form was fitted to the casualty data: yijk = exp[ai + bj + ck + bcij] 
Where: 
yijk = number of casualties at time i, area j and period k; 
ai = time in quarters, where 1 is the first time period in the before period; 
bj = area: j = 1comparison, j = 2 NRSI; 
ck = period: k = 1 before, k = 2 during, k = 3 after; 
The term bcij provides information on the effectiveness of the scheme. The inclusion of 
which means that there is a difference between before and after periods which is not the 
same in the study and comparison areas. A similar model to the above was used using 
the appropriate subset of the data for disaggregation by age and class. 
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Table 4.2: Percentage change in number of casualties for various road-user groups in the 
NRSI areas compared with what would have been expected in the absence of 
the initiative 

Road user and 
age groups 

Data 
collection 
period 

Percentage change in number 
of casualties in the NRSI areas 
compared with what would 
have been expected in the 
absence of the initiative (note 
percentages in during and 
after periods are not additive) 

Statistical 
significance 
at 5% or 
better 

95% confidence 
interval of percentage 
change 

All road users 

All ages During 
After 

–7.2 
–8.9 

Sig. –4.8 to –9.5 
–5.9 to –11.7 

Children 
(aged 1–15) 

During 
After 

–11.9 
–15.0 

Sig. –5.9 to –17.4 
–7.5 to –21.9 

Young adults 
(aged 16–24) 

During 
After 

–5.5 
–11.0 

Sig. –0.6 to –10.2 
–5.1 to –16.5 

Adults 
(aged 25–59) 

During 
After 

–7.4 
–5.3 

Sig. –4.1 to –10.5 
–1.0 to –9.4 

Older people 
(aged 60+) 

During 
After 

–0.3 
–10.2 

p = 0.13 ns 8.6 to –8.4 
0.1 to –19.4 

Pedestrians 

All ages During 
After 

–7.2 
–8.9 

Sig. –0.1 to –11.2 
–0.2 to –13.9 

Children 
(aged 1–15) 

During 
After 

–10.5 
–13.5 

Sig. –2.0 to –18.2 
–2.9 to –23.0 

Young adults 
(aged 16–24) 

During 
After 

–4.8 
1.1 

p = 0.76 ns 9.9 to –17.5 
20.7 to –15.3 

Adults 
(aged 25–59) 

During 
After 

–3.3 
–3.1 

p = 0.8 ns 8.2 to –13.5 
10.9 to –15.3 

Older people 
(aged 60+) 

During 
After 

6.5 
–5 

p = 0.63 ns 27.0 to –10.7 
18.3 to –23.8 

Car occupants 

All ages During 
After 

–8.1 
–9.8 

Sig. –5.2 to –10.9 
–6.1 to –13.4 

Children 
(aged 1–15) 

During 
After 

–17.7 
–20.3 

Sig. –7.7 to –26.7 
–7.2 to –31.5 

Young adults 
(aged 16–24) 

During 
After 

–3.9 
–11.4 

Sig. 2.0 to –9.5 
–4.4 to –17.9 

Adults 
(aged 25–59) 

During 
After 

–9.1 
–7.5 

Sig. –5.4 to –12.7 
–2.6 to –12.2 

Older people 
(aged 60+) 

During 
After 

–2.9 
–9 

p = 0.45 ns 8.7 to –13.3 
5.5 to –21.5 

51 



Road Traffic Injury Risk in Disadvantaged Communities: Evaluation of the NRSI 

Figure 4.2:	 All casualties recorded in the NRSI areas in the before, during and after 
periods compared with the points fitted to the NRSI area data by the 
statistical model overlaid with the fitted values for the comparison 
areas forced through the same starting point as the NRSI areas 

4.3	 Changes in numbers of casualties in different road-user 
groups 

Looking at all casualties often masks differences in safety performance of different 
road-user groups, which are pedestrians, pedal cyclists and car occupants. 

There has been a reduction of about 9% in pedestrian casualties of all ages in the 
after period in the NRSI areas (see Figure 4.3) compared with what we might expect 
to occur on the basis of the comparison areas. This difference is unlikely to have 
occurred by chance (p , 0.05, 95% confidence interval 0.1 to 11.2). 

There are relatively few pedal cyclists casualties in the NRSI areas and the analysis 
was unable to detect a difference in numbers between the NRSI and comparison 
areas. 

Figure 4.4 and Table 4.2 show the reduction for car occupants of all ages, which is 
about 10% (95% confidence interval 6.1 to 13.4, p , 0.05) compared with that in 
the comparison area. 
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Figure 4.3:	 Pedestrian casualties (all ages) recorded in the NRSI areas in the 
before, during and after periods compared with the points fitted to the 
NRSI area data by the statistical model overlaid with the fitted values 
for the comparison areas forced through the same starting point as the 
NRSI areas 
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Figure 4.4:	 Car occupants (all ages) recorded in the NRSI areas in the before, 
during and after periods compared with the points fitted to the NRSI 
area data by the statistical model overlaid with the fitted values for the 
comparison areas forced through the same starting point as the NRSI 
areas 
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4.4	 Change in numbers of children (1–15 years) injured on 
roads in the NRSI areas as a result of the initiative 

While the initiative was designed to target all road users of all ages in the NRSI 
areas, there was particular emphasis on reducing the number of children injured on 
the road. 

Figure 4.5 shows a complex picture for all 15 areas together. The model estimates 
(Table 4.2) indicate that there has been an improvement in child safety across all 
modes of about 15% (95% confidence interval 7.5 to 21.9) when compared with 
the trend in the comparison areas. This is unlikely to have occurred by chance 
(p , 0.05). About three-quarters of this improvement took place in the during phase 
when the NRSI areas were implementing their schemes. While these reductions are 
statistically significant, the 95% confidence intervals in each case are wide, 
indicating considerable variability in the number of casualties from quarter to 
quarter. 

However, on closer inspection, some of the improvement appears to arise from an 
increase in child pedestrian casualties in the comparison areas and for which we 
have no explanation. The result is a 13.5% reduction (95% confidence interval 
2.9 to 23.0 and p , 0.05) in child pedestrian casualties in the NRSI areas when 
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–Figure 4.5:	 Child casualties (1 15 years) recorded in the NRSI areas in the before, 
during and after periods compared with the points fitted to the NRSI 
area data by the statistical model overlaid with the fitted values for the 
comparison areas forced through the same starting point as the NRSI 
areas 
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Figure 4.5: (continued) 
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Figure 4.5: (continued) 

we take the comparison areas as a basis for what we expect to happen in the absence 
of the NRSI. 

There has been a rising trend in car ownership and use in the NRSI areas, and 
several of the schemes focussed on in-car safety. The reduction in the number of 
children injured in cars compared with what would have been expected is 20% 
(95% confidence interval 7.2 to 31.5). This change is in the expected direction 
where the NRSI areas clearly out-perform the comparison areas. Again, most of this 
reduction occurred in the during period and is unlikely to have occurred by chance 
(p , 0.05). 

Casualty data were recorded and analysed for child pedal cyclists, but the numbers 
are small and variable as can be seen in Figure 4.5, being about a quarter of the 
number of child pedestrian casualties. This does not reflect the safety of this mode, 
but rather the generally low amount of cycling in the areas. No differences between 
the NRSI areas and comparison areas could be detected 

4.5	 Changes in numbers of young adult (16–24 years) 
casualties injured on roads in the NRSI areas as a result of 
the initiative 

Within the schemes implemented as part of the NRSI, there were several which 
tackled road safety for young adults. The picture of the changes to casualties in this 
group is mixed (see Figure 4.6), with the overall number reducing by about 11% 
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–Figure 4.6:	 Young adult casualties (16 24 years) recorded in the NRSI areas in the 
before, during and after periods compared with the points fitted to the 
NRSI area data by the statistical model overlaid with the fitted values 
for the comparison areas forced through the same starting point as the 
NRSI areas 
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Figure 4.6: (continued) 

(95% confidence interval 5.1 to 16.5, and p , 0.05) and with half of this 
improvement in the during period and half being sustained into the after period. 

The picture for pedestrians is less clear cut, with the NRSI areas not improving over 
and above what we might expect on the basis of the performance of the comparison 
areas (1% reduction in the NRSI areas, p = 0.76). However, it can be seen that there is 
still much to be done in young adult pedestrian safety as the trends continue to rise. 
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There is much variability in the numbers of pedal cycle casualties and the changes 
in the NRSI areas could well have occurred by chance. 

The improvement in the safety of young adults has mainly come from improvements 
to car occupants, with a statistically significant reduction of 11% estimated in the 
after period (95% confidence interval 5.4 to 12.7). 

4.6	 Changes in the number of adult (25–59 years) casualties 
injured on roads in the NRSI areas as a result of the 
initiative 

The age group 25–59 years is a large one, but generally one which has a lower risk 
of injury on the road than for those younger and older. Few schemes were targeted at 
this group, but there is an expectation that they would benefit from a generally 
improved environment or exposure to more general road safety messages. 

Overall, there has been a small (5.3%), but statistically significant, improvement in 
the total number of casualties in the NRSI areas compared with the comparison 
areas (95% confidence interval 1.0 to 9.4). 

As can be seen in Figure 4.7, the trends for pedestrians are rather flat, indicating that 
there is no general level of safety improvements in either the NRSI or comparison 

59 

–Figure 4.7:	 Adult casualties (25 59 years) recorded in the NRSI areas in the before, 
during and after periods compared with the points fitted to the NRSI 
area data by the statistical model overlaid with the fitted values for the 
comparison areas forced through the same starting point as the NRSI 
areas 
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Figure 4.7: (continued) 
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Figure 4.7: (continued) 

areas for this age group. Indeed, there is no difference in performance between the 
NRSI areas and comparison areas as a result of the NRSI, and any reduction seen in 
the NRSI areas (3.1%, p = 0.80) could well have occurred by chance. 

As with the other groups, pedal cycling is not common and, despite an apparently 
large rise in casualties, the safety performance in the NRSI areas does not differ 
from that in the comparison areas. 

There has, however, been a statistically significant improvement in car occupant 
safety which is 7.5% over and above that observed in the comparison areas (95% 
confidence interval 5.4 to 12.7). 

4.7	 Changes in the number of older (60 years and over) 
casualties injured on roads in the NRSI areas as a result of 
the initiative 

The number of older people injured in the NRSI areas is small and therefore 
variable (Figure 4.8). There were very few schemes directed specifically at this age 
group, but they may have been expected to have benefited from the road 
environment improvements and general publicity. Unfortunately, there is no 
evidence that this group has benefited in total (p = 0.13) or as pedestrians (p = 0.63) 
or as car occupants (p = 0.45) from any changes.10 

10 The picture for pedal cycles in Figure 4.8 is included for completeness. 
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Figure 4.8:	 Older casualties (60 years and over) recorded in the NRSI areas in the 
before, during and after periods compared with the points fitted to the 
NRSI area data by the statistical model overlaid with the fitted values 
for the comparison areas forced through the same starting point as the 
NRSI areas 

Road Traffic Injury Risk in Disadvantaged Communities: Evaluation of the NRSI 
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Figure 4.8: (continued) 
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4.8 Summary of changes in numbers of casualties 

The NRSI has had a positive effect on the number of casualties occurring across the 
15 areas. This reduction is estimated to be 9% in the after period compared with 
what might have been expected if the NRSI had not taken place. This is on the basis 
of the performance of the comparison areas and taking into account the strong 
downward trend. The observed reduction in casualties in the NRSI areas may be due 
to the package of education, publicity and engineering measures focused in these 
areas, though the causal relationship is difficult to demonstrate. 

The picture for children aged 1–15 years is anomalous with reductions apparent for 
all children (15%), pedestrians (13.5%) and car occupants (20%). In the case of all 
children and child pedestrians, at least some of the improvement appears to have 
arisen due to a deterioration in child safety in the comparison areas and for which 
we have no explanation. This is not the case for child car occupants, where the 
improvement is clearly in the NRSI area. 

Young adults (16–24 years) are a problematic group in terms of road safety as they 
are highly mobile across all the modes. The NRSI activities were beneficial for this 
group, with an overall reduction in casualties of 11% over what would have been 
expected when compared with young adult safety in the comparison areas. However, 
most of this improvement has come from the improved safety of car occupants 
( 11%), while there has been no relative change in their safety as pedestrians. 

The largest group in terms of numbers is adults aged 25–59 years. There have been 
general safety benefits resulting in a 5% reduction in casualties, but like young 
adults, there is no safety benefit as pedestrians, the benefit coming from increased 
safety for car occupants (7.5%). 

The number of older people injured in the NRSI areas was relatively small and 
therefore few schemes were directed specifically at this age group. Older people did 
not appear benefit from the general publicity and road improvements as none of the 
analyses was able to detect an effect over and above the trend and what is happening 
in the Comparison areas. 

In conclusion, the NRSI has been successful for a number of road-user groups and 
has made little impact in others. The overall reduction of 9% has a tight confidence 
interval ( 5.9 to 11.7) and the size of the reduction is what could reasonably be 
expected given the mix of scheme types and the relatively large amount of 
education, training and publicity initiatives which do not quickly result in casualty 
reductions, unlike many road engineering schemes where changes in recorded 
numbers of casualties are almost immediate. 
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The picture for children in general and as pedestrians is anomalous, but the number 
of children injured across the 15 NRSI areas is relatively small and the result could 
be a consequence of this. 

Across the board no effects were found for pedal cyclists and this reflects the low 
levels of cycling found across the NRSI and comparison areas. 

4.9 Key messages 

1.	 There are strong downward trends apparent in the casualty data before the NRSI 
projects were implemented. This is especially noticeable for children, which 
meant that it was difficult to detect the effectiveness of the projects over and 
above this already strong year–on-year reduction in child casualties. In contrast, 
the trends for young adults are fairly flat, indicating that there has been no 
underlying improvement in their casualty numbers over the period before NRSI. 
These trends are taken into account in understanding the impact of NRSI. 

2.	 The NRSI has had a positive effect on the number of casualties occurring across 
the 15 areas. Our best estimate of this reduction is 9% in the after period 
compared with what might have been expected if the NRSI had not taken place. 
This is on the basis of the performance of the comparison areas and taking into 
account the strong downward trend. The observed reduction in casualties in the 
NRSI areas may be due to the package of education, publicity and engineering 
measures focused in these areas, though the causal relationship is difficult to 
demonstrate. 

3.	 Within the picture for all casualties, there are different effects on certain road-
user types and ages: 
•	 In the case of children (1–15 years) the reductions are about 15% for child 

casualties of all types, 13.5% for pedestrians and 20% for car occupants. In 
the case of all children and child pedestrians, at least some of the 
improvement appears to have arisen due to the deterioration in child safety 
in the comparison areas and for which we have no explanation. 

•	 The NRSI activities were beneficial for young adults (16–24 years) as car 
occupants (11% reduction), but there was no relative change in their safety 
as pedestrians. 

•	 The number of older people injured was small and variable, and, while few 
schemes were directed at this age group (60 years and older), they may have 
been expected to benefit from general road environment improvements and 
publicity. No evidence could be detected of an improvement and more 
schemes need to be directed specifically at this vulnerable group. 
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5 UNDERSTANDING THE LINKS BETWEEN 

MOBILITY, ACCESSIBILITY AND SAFETY, AND 

THE IMPACT OF THE NEIGHBOURHOOD ROAD 

SAFETY INITIATIVE 

The evaluation objectives were as follows: 

•	 Measure the wider impacts of the intervention on quality of life in terms of 
mobility, accessibility and safety. 

•	 Develop a more thorough understanding of the road safety problems of 
disadvantaged communities, including Black, Asian and minority ethnic 
(BAME) groups, children, older people and those with a disability. 

5.1 Emerging themes 

It was very difficult to detect any real change that could be attributed to the impact 
of the Neighbourhood Road Safety Initiative (NRSI). There were isolated comments 
about park improvements that were cited and appreciated by parents in the 2008 
focus groups, and in one focus group parents had become part of a road safety 
forum set up by the local authority (LA). However, there were issues regarding 
traffic and anti-social behaviour that were the greatest concerns for parents 
participating in the focus groups. 

Combining both the qualitative data from the focus groups with parents and 
quantitative data from the community surveys provides an overview of the links 
between mobility, accessibility and safety in these neighbourhoods. Parents’ 
responses revealed that there were a number of ‘antecedent’ factors which 
influenced their decisions about their children’s exposure to the outdoor environment 
and their feelings about their children’s mobility and safety. These antecedents 
related to their perceptions about the hazardous traffic environment; the lack of 
access to transport; and lack of age-appropriate leisure activities and safe and secure 
public spaces. It was felt by parents that these antecedent conditions influenced both 
children’s behaviour and how they monitored their children as parents in three key 
ways: dependency on walking; whether they stayed indoors at home; or whether 
they were allowed to be independent in the outdoors environment. Parents evaluated 
these behaviours as having both negative and positive consequences. However, this 
evidence provided local people an opportunity to voice their views about the quality 
of their traffic environment, public space and facilities which have both direct and 
indirect consequences for the mobility, safety and quality of life for people living in 
these areas. Many of the views of parents elicited in the focus groups are supported 
by the responses of participants in the community survey. 
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5.2 The traffic environment 

One of the key themes that emerged was that local streets were perceived to be 
unsafe for children because of the speed and volume of traffic, and the reckless 
behaviour of young people illegally joyriding around the estates in cars, scooters and 
mini-motorbikes. Nearly every group had a story to tell about children being injured 
or killed in their local area within the last three years. The anti-social behaviour of 
drivers and riders was thought to pose a risk for children on the streets, to be highly 
risky for the drivers and riders themselves and was a major factor influencing their 
perceived quality of life in the neighbourhood: 

‘. . . you are not even safe to walk on the paths now because of the bikes 
and scooters, they cannot go on the road because they are not allowed, so 
they go on the path.’ (Rochdale, 2005) 

‘. . . lads around my way are getting away with murder, no tax, no 
insurance, no helmets.’ (Liverpool, 2005) 

‘There are joyriders, cars get abandoned and set on fire more often now, 
there was one just [the] weekend before.’ (Tameside, 2005) 

‘. . . it is not just the traffic thing, when you get summer and the windows 
are open the kids can’t sleep because the noise is horrendous, and then 
they are pulling up in front of your house and wheel spinning and then the 
dogs are going mad so nobody can sleep and you have got to shut the 
windows then and nobody can sleep because it is too hot so it is just. The 
boy racers type I have a problem with.’(Wigan, 2008) 

Participant 1: ‘It is 30 but they can come 70/80 mph.’ 
Participant 2: ‘All night and all times.’ (Salford, 2008) 

These views are supported by the wider community. The majority of participants in 
the community survey rated the speed of road traffic as a ‘fairly’ or ‘very big’ 
problem, though there was a small decrease in the proportion of participants 
responding this way between 2004 and 2007 (64% versus 61%). Similarly, most of 
the community survey participants rated the amount of road traffic as a ‘fairly’ or 
‘very’ big problem, though there was a small decrease in the proportion of 
participants responding this way between 2004 and 2007 (62% versus 59%). 

Car crime such as theft and joyriding was also seen as a ‘fairly’ or ‘very big’ 
problem by 45% of participants in 2004, though there was a significant decrease in 
the proportion of participants responding this way in 2007 (39%). 
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These views are also supported by a recent analysis of police-recorded fatality data 
(Clarke et al., 2008), which has shown that car occupant fatalities from deprived 
areas were more likely than drivers from less deprived areas: 

• to be involved in crashes involving excess speed; 

• to be impaired by alcohol or drugs; 

• to not be wearing a seat belt; 

• to be driving without a licence; and 

• to be driving without insurance. 

On this last point, research suggests that uninsured drivers have an elevated crash 
risk between 2.7 and 9 times greater than for all drivers (Knox et al., 2003). 

There were also links between driving behaviour and other criminal activity, such as 
drug dealing, which tends to compound parental anxiety about the risks of 
permitting independent travel for their children: 

‘It’s not just the stealing of the cars. It’s the drugs . . . that is the problem. 
It’s these big cars with 20 year olds and younger people driving them, it is 
unbelievable. I mean they do dealing with these cars they just go into the 
back streets there and they do their dealing in their cars. That’s how they 
do it.’ (Bradford, 2008) 

Parents were also concerned that there was a lot of illegal parking in their area, 
especially near schools, which posed a big risk for children. The majority of 
participants in the community survey rated the amount of parking in residential 
streets as a ‘fairly’ or ‘very big’ problem, though there was a small, but significant, 
decrease in the proportion of participants responding this way between 2004 and 
2007 (56% versus 49%): 

‘. . . we need a traffic warden, a policeman . . .  if we were in a city centre 
we would get one because the schools are on main roads, but because we 
are in the middle of a council estate we don’t get it, they put money in 
other things.’ ( Liverpool, 2005) 

5.3 Lack of activities and facilities 

Parents felt that children played out in the street because there was little else for 
them to do. Parents expressed anxiety concerning local street play, though the 
advantages were that they were potentially observable and that the children enjoyed 
it. Parents felt that children would like to go to clubs more than play in the street, 
but clubs were perceived as expensive and often inaccessible. There were mixed 
views on the provision of club facilities in the local areas. Some parents felt that 
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there was nothing on offer, while others felt that they were inadequately informed 
about available activities. Some parents felt that activities were too short term: 

Facilitator: ‘Do kids like playing in the street?’
 
Participant: ‘Yes.’
 
Facilitator: ‘What kind of activities do they do?’
 
Participant: ‘Football, play around on the bikes don’t they.’ (Bolton, 2005)
 

‘Now there is a lot of children come and play on the street and there is
 
nothing like it, its dead quiet and they all get on really, really well the
 
kids’. (Salford, 2008)
 

‘They prefer to hang around the street corners with their friends and the
 
thing is that they would want to do that rather than go home.’ (Bradford,
 
2008)
 

‘The problem isn’t finding things to do, it is more when they are on and
 
when they can go to them. Many things happen but they are often short
 
term and they finish. In the summer there are not enough things to do and
 
often you don’t hear about things until they have happened anyway. But
 
most of the time the children are just hanging out because there is not
 
anything for them to do. Also a lot of these things are closed by five or six
 
o’clock. There is nothing for them to do. So they hang around with each
 
other until eight o’clock.’ (Bradford, 2008)
 

Participant 1: ‘Things go on at the community centre.’
 
Participant 2: ‘Yes there is because my eldest lad who is 15 he uses it, the
 
community centre is it on a Friday?’
 
Participant 3: ‘It is not very well advertised, I have been here five years
 
and I didn’t know it existed.’ (Wigan, 2008)
 

However, some parents were aware of examples of very good initiatives based at 
leisure centres, sports development programmes, and schools. Sure Start and 
Groundwork11 were also specifically mentioned: 

‘I think its everywhere. It’s from the different leisure centres. If your 
children are a bit overweight they help you to get fitter and stuff. They’re 
educating on the good choices, what they can eat, what’s bad for you, 
what’s good for you and they get exercise, it’s great for them . . .  
Apparently it’s difficult to get on it because it costs a lot, about £250.00 
per child, so you want to get at it and stick at it, but it’s brilliant . . .  
parents have to be there as well and they are educating us as well and you 
think, right my kids aren’t getting as much exercise, but also I’ve been 

11 http://www.groundwork.org.uk/ 
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giving them the wrong stuff. I shouldn’t be giving them chips, I should be 
giving them good stuff . . . You can’t educate the children if the parents are 
not told what to do at the same time.’(Bolton, 2008) 

‘Our school does gardening. On a Monday it is football, Tuesday – 
nothing. Wednesday – Arts and Crafts until 4.45, Thursday – gardening 
and football coming up again, isn’t there Man United culture thing 
coming, Friday – gardening. You have got to pay for it, like the football 
and that, but it is only like £1 to £2. At least you know your kids are safe 
and that if you pick them up and fetch them home.’( Salford, 2008) 

‘It is just a place [provided by Groundwork] where they are safe aren’t 
they basically? They are off the streets and aren’t roaming and not 
running about and you know where they are.’ (Salford, 2008) 

Moreover, the views of parents elicited in the focus groups were supported by the 
findings of surveys among the local population. Only 15% in 2005 and 21% in 2007 
felt that their facilities for young children up to the age of 12 were either ‘good’ or 
‘very good’. The perception of facilities for teenagers (aged 13 to 17) was lower, 
with only 10% in 2005 and 13% in 2007 rating them as either ‘good’ or ‘very good’. 
The lack of facilities may contribute to the perception of the wider community that 
teenagers hanging around the streets were a ‘fairly’ or ‘very big’ problem, rated by 
52% in 2005 and 46% in 2007. These figures are 20% and 14% higher (respectively) 
than those reported for an identical question asked in the British Crime Survey 
(2005/06) (Home Office, 2007). 

5.4 Public space 

Parents in the focus groups also felt that there were few safe areas, such as parks, for 
children. Parks were regarded as inaccessible and, at times, unsafe. Their main 
concerns about safety in parks related to gangs, bullies and ‘stranger danger’, and 
the environmental threat caused by dogs, alcohol and drug abuse, especially 
discarded syringes that were littered throughout the neighbourhood: 

‘ I counted 20 syringes on the way round to the shop.’ (Wigan, 2005) 

‘Seven year old and he found four syringes. That’s why he don’t go by 
himself. Its disgusting.’ (Bolton, 2008) 

These views were echoed in the findings of the survey of the wider community: 

•	 59% in 2004 and 51% in 2007 rating the amount of rubbish and litter lying 
around as a ‘fairly’ or ‘very big’ problem, compared with only 30% of the 
national population from the British Crime Survey (2005/06); 
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•	 43% in 2004 and 39% in 2007 rating dog mess as a ‘fairly’ or ‘very big’ 
problem, compared with only 24% of the national population from the British 
Crime Survey (2005/06); 

•	 36% in 2004 and 31% in 2007 rating graffiti and vandalism as a ‘fairly’ or ‘very 
big’ problem; and 

•	 48% in 2004 and 43% in 2007 rating alcohol or drug use as a ‘fairly’ or ‘very 
big’ problem. 

Parents participating in the focus groups also felt that many parks and playing fields 
had been sold off by the council and made into car parks. 

Some of the groups noted that parks had improved and that this was much 
appreciated by parents. In one case a place described as the ‘back alley’ had been 
developed as a play area for young children, which was much appreciated by parents 
as it was a safe place near home: 

‘I mean I have seen teenagers play there. Teenagers go on the swings as 
well, you know older 14, 15, 16-year-olds go there as well and young 
ones, little ones, and you know it is a family thing so it is nice. It is dead 
nice now they have made it nice and now they are building a boat house 
like a museum so you can go in and study like the wildlife that is around 
Westport Lake. The school is involved with that so they are doing it with 
the school.’ (Stoke, 2008) 

This was reinforced with interviews with key stakeholders in our partnership survey, 
which revealed the existence of one successful NRSI-supported project where 
parents and children queue-up on weekend and school holiday mornings to be let 
into warden-monitored play spaces. 

5.5 Consequences 

Parents in the focus groups felt that a lack of activities for children led to boredom, 
which they felt was a major factor that influenced children’s behaviour and may 
contribute to the development of anti-social behaviour: 

Participant 1: ‘When they are bored, the children’s behaviour changes.’
 
Participant 2: ‘Everything changes.’
 
Participant 3: ‘ Like half of them on our estates have got ASBOs.’ (Stoke,
 
2008)
 

‘I think there should be more things after school for kids to go to, you
 
know. There should be more youth clubs. People say city kids are hanging
 
round on corners feeling threatening, it could be they are only there
 
because they have got no where else to go. And if they were down for these
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youth clubs, given the guidance and directions, they could be doing good 
things with their spare time, they might just keep them off . . . you know the 
slippery path.’ (Bolton, 2008) 

Many parents taking part in the focus groups would not let their children play in the 
street or the parks because of their perception of the dangerous traffic environment 
and the risk in public spaces. Parents expressed anxiety that made them feel 
‘stranded’ with their children at times and concerned that their lack of independent 
mobility was ‘stunting’ their children’s development. Many parents remembered 
their own childhood and how there was much more to do when they were younger 
and a less hazardous traffic environment: 

‘I was just saying that when I was a kid it was like a youth thing and it 
was only run for the six week holidays and it was run by the police. It was 
called the Space Project and you used to pay like a quid and you basically 
got this card and it was full everyday in the school holidays. Everyday was 
something . . . you could go to trampoline, canoeing, rafting, swimming all 
for free because you paid for this card and then at the end of every week 
there was a bigger trip like to Alton Towers or somewhere like that, a 
bigger trip like laser quest and things like you paid for. If you didn’t have 
the money for that, then there was more than enough to do all week in 
these little activities they made. I mean it was all day, if you were bored in 
the six week holidays there was something wrong because it was all the 
time there was always something, there was fun days, races. I don’t know 
why it stopped.’ (Wigan, 2008) 

‘Oh well, there are no parks anymore I mean if they are born they don’t 
know what they look like because they have never ever seen one so they 
say ‘‘Mum’s going to the pub so I will follow her’’. That is why they start 
drinking very, very early because there is absolutely nothing for them kids 
to do at all. When I were a kid, on the same area, I could remember going 
out every night to different parks, there were so many I could choose 
which ones, you know, and the roads, it was still the same roads, but they 
weren’t like they are now. In the seventies there were no cars 
anyway.’(Oldham, 2008) 

Our focus groups also reveal that many parents are growing increasingly resentful 
about the risks their neighbourhoods have to endure. In addition to the dangerous 
traffic environment, parents expressed deep anxieties about local, low-level 
criminality, drug usage, bullying and anti-social behaviour. These concerns often 
lead to broader reflections on the need for the state and local agencies to develop 
harsh punishment regimes to deal with threats to their children’s safety – a safety 
that is perceived to be currently undermined by a rights culture that has failed to 
teach responsibilities: 
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‘What this lady is saying is that they don’t understand discipline. It is not 
their fault – they want them to be good and safe and things like that but it 
is the way they have found things here, where all around children are 
allowed to do what they want and they feel they are not allowed to tell 
them what to do. It is the discipline is not allowed because they have too 
many rights.’ (Bradford, 2008) 

‘They have so many rights. So the mother might say that there is no going 
out, but they say it is their right to go out and that is the thing they are 
using their rights. That’s the thing, isn’t it? Like some of them don’t go to 
college for their studies, they just go there for the shouting out and the 
hanging round. Even in the bus shelter, even if there are cameras on them, 
they just carry on with all of this messing around. You just get used to it 
after awhile so that you expect it all of the time.’ (Bradford, 2008) 

5.6 Views on the role of the local authority 

Throughout our discussions with parents there was a strong feeling that local 
authorities (LAs) tended to simply react to road safety and pedestrian issues. They 
found this unacceptable. One participant commented that health and safety 
restrictions outlined by the LA created barriers to setting up children’s activities, but 
that there was not the same concern taken to promote children’s safety in the road 
environment. Our observations of these groups were that the participants could 
provide detailed information about issues in their neighbourhood that influenced 
their children’s mobility and safety. More importantly, they provide a wealth of ideas 
about the efficacy of current interventions and potential solutions to local problems. 
However, participants were extremely sceptical about their LA’s willingness to listen 
and involve the community. They felt that the LA officers did not have any 
understanding of the community and the problems they faced: 

‘. . . it takes something like a death of a child for the council to do 
anything because it took one death of a tragic boy on one main road 
before speed cameras were ever introduced and the speed rate.’ (Stoke, 
2008) 

‘If they put their kids on our street for a week they would soon sort it out.’ 
(Blackburn, 2008) 

‘When I was a kid years ago it was just two lads start up a youth club and 
you would just go in and have a game of pool or indoor football, there was 
none of this health and safety . . . now for someone to start something up it 
must be a nightmare . . . because the first time a kid falls and cuts their 
knee some person will go we are suing you and that is the trouble. Maybe 
it will take a car speeding down the road and a kid will get hurt and it will 
be, right I am going to sue the Government you have not protected my 
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children by not doing something about this road what has continually 
complained about and it maybe get to that point where the old human 
rights things will come into it and you are saying look you are not 
protecting us you have got to do something about it.’ (Wigan, 2008) 

‘. . . they have a right to go out and to have a safe environment as well.’ 
(Nottingham, 2005) 

There were exceptions, for example, in Blackpool, road safety was specifically 
mentioned by parents involved in a parents’ forum which engaged with the LA road 
safety department. 

5.7 Perceived lack of parental responsibility 

Parents in the focus groups also felt that many other parents in their local area did 
not take sufficient responsibility for their children’s safety. Many parents 
commented that younger children were often left in the care of older children for 
long periods of time: 

‘. . . where I live little kids seven year olds are still out at 10 o’clock at 
night.’ (Liverpool, 2005) 

Some parents commented that they felt that a minority of parents had problems with 
alcohol and this may affect their ability to adequately supervise their children: 

‘. . . where I used to live, if there were any kids out on the street you would 
never find the parents at their own home, they would be at the pub. And it 
was like, there’s a fiver go to the shop and buy yourself some toffees, bottle 
of pop and see you later.’ (Wigan, 2008) 

5.8 Risk taking by children 

Children as pedal cyclists and pedestrians were also thought to take risks: 

‘They ride down the middle of the road on their bikes, pull out in front of 
the cars, and play chicken on the main road with their bikes. Children are 
forever racing each other on their bikes. Both boys and girls and younger 
ones who are not allowed off the street, they will start at the top, there 
could be five or six of them, cars are parked both sides and they shoot 
down to the bottom’ (Tameside, 2005) 

‘. . . as a driver young people especially, when they hit their mid-teens, 
have an arrogance about them . . . they challenge you by walking slowly 
and you might not have seen them and I think ‘‘If you want me to kill you 
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fine, stand up against my car then’’, they are ridiculous, they play with you 
as drivers, it is really stupid.’ (Liverpool, 2005) 

5.9 Parents’ views on solutions 

5.9.1 Engineering measures 

Parents felt that the streets could be improved through engineering and enforcement, 
though there were mixed reactions to traffic-calming measures. Some felt that traffic 
calming should be implemented in their area, but others felt that drivers 
circumvented the safety value of speed humps and looked to increased enforcement 
of the law to make their communities safe: 

‘It’s the same all over (area), if they get the car they are not bothered 
where they will drive it. You put speed bumps up, but it doesn’t stop them, 
because they just fly over it.’ (Rochdale, 2005) 

‘I have spoken to like some younger people from my boyfriend’s family 
and they said the speed humps make it more enjoyable for joyriding.’ 
(Oldham, 2008) 

Of the participants in the community survey, 63% rated 20 mph zones as either 
‘fairly’ or ‘very’ effective in reducing vehicle speed in their neighbourhood, and 
58% rated road humps either ‘fairly’ or ‘very’ effective, and 51% rated very low 
speed limits this way. 

Parents often mentioned the need for more crossings or crossing patrols, especially 
at times when children were attending breakfast or after school clubs. It was also felt 
that speed humps needed to be higher and that chicanes were more effective at 
reducing drivers’ speed in these areas: 

‘Do you know what they do need if they can’t get enough lollipop people 
to do this, they need pelican crossings.’ (Salford, 2008) 

‘Need lollipop people for breakfast clubs and longer after school.’ 
(Blackburn, 2008) 

‘We need higher humps and they would have to go slow.’ (Blackburn, 
2008) 

5.9.2 The police and enforcement 

It was also felt that the police could play a much more active role in their 
neighbourhood. They were perceived as spending too much time in their cars rather 
than integrating with the community: 
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‘I think more police in schools who would be more educational for the 
kids, get them to know the dangers: get them to know dangers with cars, 
stranger danger, the whole thing. So the policemen are more familiar, and 
not hiding in cars.’ (Liverpool, 2005) 

‘The police should be on this estate a lot more catching these people 
whose driving stupid on the roads and you never see a police van, never.’ 
(Wigan, 2005) 

However, when they were seen as active in the local community, parents welcomed 
their contribution to road safety: 

Participant 1: ‘We have the community police officers outside the school.’
 
Facilitator: ‘Oh right and what are they like?’
 
Participant 1: ‘They are quite nice to chat to if you have got any problems.
 
They also try and do something with the parents that just roll up and drop
 
the kids off. So they will book them.’ (Blackpool, 2008)
 

The wider community, participating in the questionnaire-based surveys, were asked 
to rate the effectiveness of road safety measures to make drivers slow down in their 
neighbourhood. Greater police presence at night was rated by most (73%) as the 
most effective measure, followed by greater police presence during the day (68%) 
and speed cameras (68%). 

5.9.3 Parks and public spaces 

Parents felt that parks could be improved to make them safe and secure by having 
wardens, fencing, improved and better maintained facilities, and by being more 
accessible through better crossings and lighting: 

‘I think they should have it secured up and then have someone come in the 
morning and opening the gate and come back in the evening and shutting 
it because that’s when the older ones fifteen, sixteen congregate in the 
park.’ (Oldham, 2006) 

5.9.4 Activities 

It was felt that activities for children after school needed to involve the community, 
be better publicised, cheap and accessible, especially for older children: 

Participant 1: ‘This is another thing, accessing information, we don’t get 
enough information.’ 
Participant 2: ‘Some cinemas also have a family night, don’t they, like 
Monday in one town . . .’ 
Participant 3: ‘Sometimes it is word of mouth, it is just finding out to know 
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what is going on.’
 
Participant 4: ‘The LA are very slow with coming forward with
 
information.’ (Bolton, 2005)
 

5.9.5 Transport 

Parents felt that children would like to walk and cycle more, but would like more 
crossings, better cycle paths (that do not stop abruptly) and better street lighting. 
There was some concern about bicycle theft. They would also like better public 
transport with routes to where children want to go, and more frequent, reliable buses 
with cheaper fares and seat belts: 

‘A lot of them now, these pavements have got split in half so cycle on half 
are for pedestrians which is a good thing, some children have got no cycle 
sense whatsoever or they have . . . but its the other car users who couldn’t 
care less.’ (Nottingham, 2005) 

‘. . . school holiday and the public transport come up with say so much a 
week for children to travel on the bus instead of paying normal bus fares.’ 
(Oldham, 2006) 

5.9.6 Partnership between the local authority and neighbourhoods 

Parents participating in the focus groups wanted to feel that the LA would come and 
listen and take a more proactive approach to safety. The focus group method was 
felt to be a good way for the community to have a voice and that ‘meetings like this’ 
made them feel that ‘somebody is listening to you and seriously taking on what you 
say’ (Blackburn, 2008). 

5.9.7 Community centres 

Participants felt that any venues which brought together the community, where 
everyone gets to know each other and look out for one another, would help keep 
children safe: 

‘I mean there was a doctor’s centre where I lived similar to that and in it 
you had your NHS dentist you had your health visitor permanently, you 
had the community midwife and then obviously on ante-natal days you 
had all the midwives come in. Whatever it was you were looking for you 
could find it. It was just a big room that had got toys in and at random 
points women would just come and sit in it and there was always 
somebody in there and your kids just played there and you could speak to 
a health visitor because she would pop in wandering round, but you knew 
people that lived right away across the backs, but now I don’t know 
anybody who lives behind me. I know my neighbour that side and the three 

77 



Road Traffic Injury Risk in Disadvantaged Communities: Evaluation of the NRSI 

that live there and that is that. You knew everybody, you knew how old the 
kids were, what their names were.’ (Wigan, 2008) 

5.9.8 Children with special needs 

The focus groups conducted with parents of children with special needs felt that 
clubs and facilities for their children were difficult to set up because specialist 
training was required: 

Participant 1: ‘Because our children have got disabilities they can’t fit the 
criteria, because they haven’t got the staff to look after your child and all 
the others, that is because it is too much to take on board as well as all the 
other kids as well.’ 
Facilitator: ‘It should be accessible now, but are you saying that the staff 
aren’t trained to deal with it? Is that a bit isolating, do you think?’ 
Participant 1: ‘Yeah, definitely . . . because it’s hard to find clubs to go for 
them to get in to.’ 
Participant 2: ‘It’s really hard.’ 
Participant 1: ‘My son started to go to into park in the six weeks of 
summer holiday and because of a lack of support he couldn’t, he only went 
twice.’ (Bolton, 2008) 

5.10 Key messages 

1.	 The picture that emerges from the focus groups is that parents only reluctantly 
allow their children to play in the street because there is little else to do, with 
many club activities being perceived as scarce, expensive and inaccessible. 

2.	 Many parents felt that they had to keep their children at home and/or restrict 
their independent mobility. The reasons given were: the streets were dangerous 
because of the speed and volume of traffic; joyriding; and the threat posed by 
motorbikes and scooters in the parks and on pavements. Such anxieties were 
often linked to threats posed to their families and children from low-level 
criminality and anti-social behaviour in their local community, for example car 
usage for drug dealing in local streets. 

3.	 Parents felt that there were insufficient open spaces and parks for their children 
to enjoy. Those that did exist had limited facilities, were poorly maintained and 
were often seen as an arena for gangs to congregate, and places where drug and 
alcohol abuse and concomitant litter and vandalism endures. Moreover, parents 
felt that their children would prefer access to facilities and affordable activities 
rather than play out on the street, though they acknowledged that children liked 
to play out near their home with their friends. 

4.	 Parents’ views suggest that they felt that police enforcement was often limited 
and that the perpetrators of local problems lacked sufficient discipline and a 
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sense of responsibility. There were mixed views of the effectiveness of speed-
reduction measures and cameras, with some communities realising that many 
young people feel they can escape capture and punishment. Unsurprisingly, there 
was a strong consensus among parents that anti-social behaviour was widespread 
in their community and that there should be stronger enforcement to address this 
issue, especially in relation to speeding. 

5.	 Evidence from the focus group suggests that key intervention partners to support 
engineers could include local service providers, like youth services. They could 
be encouraged to provide more accessible and affordable activities for children 
partnered with those with responsibility for parks and recreational activities. 
Clearly, well-supported detached youth services could work with young people 
in public spaces to ensure they are accessible to all by providing support and 
stewardship to those who wish to use open spaces. The health and social services 
may also be needed to provide education and support to parents to help them 
understand the risks that children face on the road. Parents overwhelmingly 
stressed the need for support from the police to help them feel safe in local 
streets and other public spaces. It is also clear that parents felt that they and their 
children would like to be partners involved in creating better facilities for young 
people. 
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6 UNDERSTANDING THE ROAD SAFETY 

EXPERIENCE OF PEOPLE LIVING IN DEPRIVED 

COMMUNITIES AND THE IMPACT OF THE 

NEIGHBOURHOOD ROAD SAFETY INITIATIVE 

The evaluation objective was as follows: 

•	 To develop a more thorough understanding of the road safety problems of 
disadvantaged communities including Black, Asian and minority ethnic 
(BAME) groups, children, older people and those with a disability. 

6.1 The community survey 

6.1.1 Participant characteristics 

Of the total sample of 4,000 respondents, 26% were aged 16–29; 28% were aged 
30–44; 19% were aged 45–59; 22% were aged 60–79; and 4% were aged 80 or 
over; and 26% were from a BAME group. There were no significant12 differences in 
the sample composition between the 2004 and 2007 surveys. 

6.1.2 Road collision experience 

About 5% of participants, or about 100 people in each of the community surveys, 
reported that they had been involved in a road traffic collision in the last year. Of 
these, 38% in 2008 and 37% in 2007 reported going to hospital after the road traffic 
collision (this difference is not statistically significant). 

However, there were significant changes between 2004 and 2007 in mode of travel at 
the time of the collision, with an increase from 84% to 96% in people reporting 
being car occupants (although not necessarily being injured) compared with 
vulnerable road users (pedestrians, cyclists and motorcyclists) (see Figure 6.1). 

Combining data from the 2004 and 2007 community surveys enabled some analysis 
to be carried out among those who reported being involved in a collision in the last 
year (203) compared with those who had not (3,899). However, these participants 
were not necessarily injured in the collision. 

12	 In this report a result described as significant means that there is a less than a 5% 
probability that the result occurred by chance. The sample sizes involved in the 
community and school surveys were very large, which means that there was sufficient 
sample size to detect small differences between sample sizes. However, this does not 
mean that they are necessarily important differences. In this study differences that are 
significant and represent a difference of 10% are regarded as both significant and 
important. 
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Figure 6.1:	 Percentage of participants reporting that they were involved in 

collisions (although not necessarily injured) by travel mode NRSI 
community surveys, 2004 and 2007 

Of the total sample who reported that they had been involved in a collision in the 
last year, 109 (54%) were male and 94 (46%) were female. Thirty-seven per cent 
were aged 16–29, 36% were aged 30–44, 17% were aged 45–59, 9% were aged 
60–79, and 1% were aged 80 or over. There were no differences in educational level 
or tenure of living accommodation between those who reported that they had been 
in a collision compared with those who had not. However, the collision-involved 
group were significantly more likely to be in full-time employment (58% versus 
38%) and were significantly more likely to have access to a car compared with those 
who were not involved in a collision (82% versus 62%). 

Just over half (51%) of the people involved in collisions went to their local doctor 
and just over a third (35%) said they went to hospital as a result of the collision. Of 
those who went to hospital, about a fifth (19%) stayed in hospital for one or more 
nights. 

Most participants reported that their collision had occurred in the local area (61%), 
i.e. an area that is within a 10–15 minute walk or 5–10 minute car journey from 
their home. 

6.1.3 Exposure to risk 

Between 2004 and 2007 the level of self-reported car ownership and use seems to 
have changed in deprived areas and this may be important in understanding the 
changing trends in pedestrian casualties in particular, since fewer households have 
no access to a car and more have access to two or more cars (Table 6.1). This finding 
mirrors regional and national trends where households with access to two cars have 
shown a steep increase (Figure 6.2 and Table 5.2). These data show that, compared 
with the rest of England, the Neighbourhood Road Safety Initiative (NRSI) areas 
have more households without a car (37% versus 24%) and fewer households with 
one or more than two cars. Car ownership is highly correlated with car use, so these 
families with new access to cars are likely to be making more trips by car and 
possibly fewer on foot. 
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Table 6.1: Reported access to household cars NRSI community surveys, 2004 and 2007 

Year of survey 

2004 
(n = 2,000) 

(%) 

2007 
(n = 2,103) 

(%) 

Cars in household None 
1 
2 or more 

38 
50  
12 

37 
48  
16 

Figure 6.2: National trends in access to household cars, 1971 2006 (source 
www.statistics.gov.uk/cci/nugget.asp?id=1770) 

Table 6.2: Regional trends in access to household 
2009 (Department for Transport, 2009)) 

cars (source National Travel Survey: 

Percentage 

No car One car Two or more cars 

Region 1996 2007 1996 2007 1996 2007 

North East 
North West 
Yorkshire and the Humber 
East Midlands 
West Midlands 
East of England 
London 
South East 
South West 
England 

44 
31 
33 
28 
31 
23 
39 
23 
21 
29 

29 
26 
27 
20 
21 
15 
38 
17 
17 
24 

39 
45 
46 
44 
43 
45 
44 
45 
51 
45 

44 
42 
42 
45 
42 
45 
43 
43 
45 
43 

17 
24 
21 
28 
26 
31 
17 
33 
28 
25 

27 
32 
30 
35 
37 
40 
18 
40 
38 
33 
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From responses to the NRSI surveys there was a significant increase between 2004 
and 2007 in the use of the car, and a corresponding decrease in: walking for 
journeys to the post office, dentist, shop selling fresh fruit and vegetables; publicly 
accessible green space, for example the park; public transport facility, for example 
bus stops, train station; church and place of worship; going on a day out for leisure. 
Walking increased and car use decreased for journeys to a sports/leisure centre; 
cultural/recreational facility, for example theatre and cinema; and council/ 
neighbourhood offices (see Appendix 7, Tables A7.1–A7.13). Overall, between 
2004 and 2007, more people said they had not spent any time walking along the 
roadside at all the day before (27% versus 30%) or on a Saturday (29% versus 34%). 

6.1.4 Perception of safety and intervention effectiveness 

There was a significant increase between 2004 and 2007 in the number of people 
rating the road where they live as ‘very’ or ‘quite’ safe to cross (23% versus 38%), 
though this was still only rated this way by a minority of participants. Those that 
reported being in a collision were less likely to rate their road as ‘very’ or ‘quite’ 
safe compared with those who were not (24% versus 26%). 

There were small, but significant, increases between 2004 and 2007 in the number 
who reported ‘always’ or ‘often’ wearing a seat belt in the front of the car (95% 
versus 97%) and in the back of a car (75% versus 85%). There were no differences 
between the collision-involved group and the rest of the community sample in terms 
of seat-belt wearing. 

There was no significant difference between 2004 and 2007 in the bicycle helmet 
wearing rate ‘always’ or ‘often’ among those who ride a bike (only 200 in each 
sample), which was 30%. 

Participants were asked to rate how effective they thought specific road safety 
measures were to make drivers slow down in their neighbourhood. There was a 
significant increase between 2004 and 2007 in the rating of all measures as ‘very’ or 
‘quite’ effective. Table 6.3 shows the percentage who rated each intervention as 
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Table 6.3: Road safety measures rated as very or quite effective to make drivers 

slow down in the neighbourhood NRSI community surveys, 2004 and 
2007 

2004 2007 
(n = 2,000) (n = 2,103) 

Greater police presence (at night) 72 74 
Greater police presence (during the day) 66 72 
Speed cameras 63 72 
20 mph zones 61 66 
Road humps 54 62 
Very low speed limits, e.g. 10 or 15 mph 45 56 
Education and publicity about road safety 56 57 



Road Traffic Injury Risk in Disadvantaged Communities: Evaluation of the NRSI 

either ‘very’ or ‘quite’ effective, with most rating a greater police presence at night 
and during the day as the most effective. This reinforces focus group concerns that 
suggest greater or improved enforcement is wanted to tackle the poor driving 
behaviour that is making parents risk averse. Those who had been involved in a 
collision rated speed cameras as the most effective measure compared with those 
who had not been (Table 6.4). 

–
–

Table 6.4:	 Road safety measures rated as very or quite effective to make drivers 
slow down in the neighbourhood NRSI community surveys, 2004 and 
2007 by whether they were a road traffic casualty in the last year 

Community survey Community survey 
participants – road participants – not road 
traffic casualties traffic casualties 

(n = 203) (n = 3,899) 
% % 

Greater police presence (at night) 66 73
 
Greater police presence (during the day)
 63 69
 
Speed cameras
 69 67
 
20 mph zones
 58 64
 
Road humps
 56 58
 
Very low speed limits, e.g. 10 or 15 mph
 51 50
 
Education and publicity about road safety
 55 57 

6.1.5 Awareness of road safety campaigns 

Participants were asked whether they had seen or heard anything about road safety 
in their neighbourhood recently and whether they had been contacted by local 
groups about neighbourhood roads; the number that responded positively was 
relatively low at 8% and 4%, respectively. 

6.1.6 Awareness of the NRSI Central Team publicity campaigns 

In the 2007 community survey, additional questions were asked about four of the 
campaigns that had been run in Greater Manchester during the past two years. 
Participants were asked whether they recognised any of the following campaigns 
based on visual images of the publicity material: 

•	 the ‘Chill Out, Slow Down’ campaign – autumn 2004; 

•	 the ‘Driver Inattention’ campaign – April 2005; 

•	 the ‘Little Green Men’ pedestrian safety campaign – September 2005; and 

•	 the ‘Mobile Phone’ campaign – March 2006 (see www.nrsi.org.uk/nrsi/ 
index2edb.html?SectionID=2&SubSectionID=66). 

The mobile phone campaign, which was the most recently executed campaign, 
seemed to be best recognised among the target audience. (Figures 6.3 and 6.4). 
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–Figure 6.3: Recognition of the NRSI road safety campaigns NRSI community 
survey, 2007 

–Figure 6.4: Recognition of NRSI road safety campaigns by age of participant 
NRSI community survey, 2007 

However, as there was no pre-measure of false awareness, it is difficult to attribute 
awareness to this campaign or other campaigns that may have been occurring at the 
same time. 

6.2 Ethnicity 

6.2.1 Road collision experience 

The community samples from 2004 and 2007 were combined to provide enough 
data to examine differences between ethnic groups. Of the BAME group, the largest 
single group were Asian Pakistani, presenting 12% of the total sample and just 
under half (48%) of the total BAME group. This percentage was over nine times 
greater than the percentage of Asian Pakistanis in England, which is 1.3% of the 
population (Census 2001, www.statistics.gov.uk/cci/nugget.asp?id=455). There was 
no significant difference in the gender and age distribution of the BAME group 
compared with the majority population.13 

13	 For the purposes of this analysis the White UK group was operationally defined as the 
majority population and all other ethnic groups were defined as the BAME group. 
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Of those in the community survey, those from a BAME group were twice as likely 
to report being involved in a collision compared with the majority population at 8% 
(79) versus 4% (124). Participants from BAME groups were significantly more 
likely to report being involved as a car occupant compared with the majority group 
(96% versus 87%). There was no significant difference between population groups 
in the percentage reporting that they went to hospital after the collision, but more of 
the BAME group said that they had visited their local doctor (65% or 51 people) 
compared with the majority group (44% or 55 people). For those who went to 
hospital there was no difference between the majority and the BAME group in the 
number who said they had stayed in hospital for one or more nights. 

6.2.2 Exposure to risk 

The significantly higher reported number of casualties among the BAME group may 
be related to exposure. Participants from some of the BAME groups were 
significantly more likely to report having access to a car compared with their 
counterparts in the majority group (60% versus 55%). In addition, the BAME group 
were more likely to report that they spent some time walking the ‘last Saturday’ 
(71% versus 67%) or ‘yesterday’ (76% versus 70%) compared with the majority 
population. 

The numbers in some BAME groups are small; however, the data do suggest 
variations in reported risk, with the Asian group most likely to report being involved 
in a road traffic collision (Table 6.5). 

Table 6.5: Self-reported road traffic collision in the la
NRSI community surveys, 2004 07 

st year by ethnic group 

Self-reported ethnic 
group 

Per cent of ethnic group who 
reported being in a collision 

in the last year 

Number in sample 

White 
Black 
Asian 
Other 

5 
4 
8 
4 

3,092 
55 

903 
52 

Taking seat-belt wearing as an example, the exposure to risk as car occupants may 
be greater for the BAME group compared with the majority group. There was no 
significant difference between groups in reporting that they ‘always’ wore a seat belt 
in the front of the car at 89% (which was similar to reported rates from national 
surveys at 90%14), but the wearing rate in the back of the car for BAME groups was 
nearly 10% lower than the majority population in the community sample and much 
lower than the national reported average (at 76%). This may be related to the fact 
that they report one of the highest levels of access to a car in their household 
(Table 6.6). 

14 http://think.dft.gov.uk/think/focusareas/invehiclesafety/seatbelts 
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Table 6.6: Self-reported access to a car in the household and reported always 
wearing a seat belt in the back by ethnic group NRSI community 
surveys, 2004 07 

Self-reported 
ethnic group 

Access to car 
(% of ethnic group) 

‘Always’ wear seat 
belt in back 

(% of ethnic group) 

Number in sample 

White 
Black 
Asian 
Other 

55 
66 
67 
47 

69 
62 
64 
54 

3,092 
55 

903 
52 

6.3 In-depth driver casualty survey 

In the in-depth survey participants were recruited by A&E staff who obtained their 
contact data to enable a follow-up interview. Table 6.7 shows that nearly two-thirds 
of those who were recruited to the project were from the two least deprived quintiles 
of Index of Multiple Deprivation (IMD). This suggests that there may have been a 
bias in agreement to consent to interview from casualties attending hospital. This 
bias cannot be investigated because of difficulties in obtaining data from hospitals 
during this period (two hospitals relocated and there were significant staff turnovers, 
which meant that there was a lack of continuity in data gathering). The intention had 
been to recruit equal numbers of drivers and pedestrians. However, few pedestrians 
were recruited so this survey only includes the responses of drivers. 

Table 6.7: Percentage of participants recruited 
in hospitals by IMD quintile NRSI 
in-depth casualty survey 

IMD quintile Per cent 
(n = 155) 

1 (least deprived) 
2 
3 
4 
5 (most deprived) 

41 
23  
13  
18  
5 

This finding has implications for research with deprived communities and that 
having a researcher based at the hospital to capture data in situ would have reduced 
non-response bias. 

The same percentage of males and females were interviewed in the in-depth casualty 
survey compared with the community sample. Only three were from a BAME 
group. Most of the sample had lived in the UK for a minimum of three years and 
nearly all had lived in the local area for more than a year. The vast majority of 
drivers (over two-thirds) were in full- or part-time employment. The sample was 
generally well educated, with just two-thirds having A levels and half with further 
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qualifications, whereas in the community sample just over half of those involved in a 
collision had no qualifications. Nearly two-thirds of participants owned their own 
homes, with around one in ten renting from council/housing association and from 
private landlords. The age distribution of the participants in the in-depth casualty 
survey was similar to those in the community survey who reported being involved in 
a collision (77% and 74%, respectively, aged 45 or under). 

Just over half of the collisions occurred on roads which were described as ‘very 
busy’ or ‘busy’. Road humps were reported to be present on only on a few (seven) of 
the roads where collisions occurred. Participants in the casualty survey were more 
likely to report that the collision occurred in their own neighbourhood compared 
with those injured in the community sample (61% versus72%). 

Of the in-depth casualty survey participants, 60% rated the roads where they live as 
‘very’ or ‘quite’ safe to cross, which was double the percentage of those in the 
community survey. This is quite different from the responses to the community 
surveys, which were 23% and 38% in 2004 and 2007, respectively. 

In the in-depth casualty survey, drivers also reported mixed practices in relation to 
wearing seat belts when in the front or rear seats: 96% reported ‘always’ wearing a 
front seat-belt and 72% reported ‘always’ wearing seat belts when in the back of a 
car. 

Three starting points to the journey were particularly common: home (42%), work 
(27%), and coming from visiting family and friends (13%). None of the other 17 
locations accounted for more than 5%. These same three factors were the most 
common destinations in the community survey: home (37%), work (28%), and 
visiting family and friends (10%). Nearly one in four (79%) of these journeys were 
ones the person commonly undertook. Most (65%) of these journeys were relatively 
short, taking less than 30 minutes. 

In 60% of cases, the injured person was alone in the vehicle while the rest were 
carrying passengers. The vast majority of collisions involved other cars or vehicles; 
around one in ten involved no other vehicles. The mean age of cars being driven was 
eight years old, with a fifth being 10 or more years old. On average, drivers had 13 
years’ experience, but only one in ten had been driving for less than two years. 

The vast majority of collisions involved another vehicle striking the drivers’ 
vehicles. A large proportion were struck from behind when stationary or moving 
slowly at roundabouts and intersections. Less than a tenth of drivers reported that 
they were the cause of the collision. 

Just over a third of drivers reported that the police attended the scene of the collision 
while they were present. Ambulances attended in just over 10% of incidents. 
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Participants were asked what they thought caused the collision when the other driver 
was at fault. The largest single factor mentioned was driver inattention, mentioned 
by around a third, which included some specific causes (distraction by children, 
adjusting the radio, listening to loud music, and two drivers falling asleep). Other 
factors mentioned were speeding, adverse weather conditions, road rage/aggressive 
driving, objects on the road, joyriding/stolen car, and drink driving. 

The participants in the casualty survey rated road safety measures in a similar way 
to the respondents in the community survey (see Table 6.4). Police enforcement was 
regarded by 71% as the most effective way of reducing the speed of drivers in local 
neighbourhoods (Table 6.8). 

Table 6.8: Road safety measures rated as ‘very or ‘quite 
effective’ to make drivers slow down in the 
neighbourhoods NRSI in-depth casualty survey 

n = 155 
(%) 

Greater police presence (at night) 
Greater police presence (during the day) 
Speed cameras 
20 mph zones 
Road humps 
Very low speed limits, e.g. 10 or 15 mph 
Education and publicity about road safety 

71 
65 
61 
45 
48 
28 
58 

In the casualty survey, twice as many (18%) reported hearing anything recently 
about road safety in their neighbourhood compared with the community survey, 
though this may have been a result of being more aware of the campaigns after 
experiencing a collision. 

6.4 School survey 

6.4.1 Participant characteristics 

Over 9,616 children participated in the school surveys (5,330 in 2004 and 4,286 in 
2007). Of the sample, 51% were boys and 49% were girls. There were a higher 
percentage of participants aged between 12 and 14 in 2007 (Table 6.9). There was a 
small, but significant, increase in the percentage of participants from a BAME 
group, rising from 26% to 29% between 2004 and 2007. 

Table 6.9: Age distribution of participants NRSI school 
surveys, 2004 and 2007 

2004 
(n = 5,330) 

(%) 

2007 
(n = 4,286) 

(%) 

9–11 
12–14 

69 
31 

64 
36 
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6.4.2 Children’s travel and mobility 

The school surveys showed that the most frequently reported activities were 
associated with shopping, with over 80% of children saying that they had visited 
their local shops and 73% visiting town shops in the last week. With the exception 
of sports clubs, few children reported that they went to any other sort of clubs. 
Children mainly walked to local shops, but travelled by car or bus to reach town 
shops (Table 6.10). There were no significant differences in the way children 
travelled to most of these activities between 2004 and 2007, though significantly 
fewer children said they visited burger bars (43% versus 36%) and more said they 
went to a sports club (46% versus 49%) and a place of worship (28% versus 32%). 

Table 6.10: Percentage of children who said they had travelled to these destinations in the 
last week and percentage of these by travel mode NRSI school surveys, 
2004 07 

Destination Number of Per cent Car Walk Bus Bike Taxi 
respondents (%) (%) (%) (%) (%) 

Local shop 8,917 80 36 58 4 3 2 
Town shop 8,847 73 43 22 30 1 4 
Cinema 8,473 64 50 18 22 3 7 
Mall shop 8,495 50 50 23 21 1 5 
Sports club 8,430 50 48 40 5 5 2 
Burger bar 8,303 40 48 35 10 4 3 
Parks 8,223 40 13 76 1 10 0 
Place of worship 7,980 30 42 52 2 3 1 
Play area 7,744 29 20 68 1 10 1 
Youth clubs 8,095 23 30 59 4 5 2 
Clubs (uniformed) 8,086 20 50 37 5 4 3 
Music 8,065 15 37 50 6 5 3 
Skate board park 7,594 10 19 54 3 23 1 

6.4.3 Children’s road collision experience 

The analysis of road traffic collisions reported by children was based on whether the 
child was in a car or crossing the road. Cycling casualties were excluded because it 
was not clear whether they occurred on the public highway or off-road. Overall, 
1,781 children reported being involved in a road ‘accident’ (1,018 in 2004 and 763 
in 2007).This represented a small reduction in the percentage of children who 
reported being involved in a collision as either a pedestrian or as a car occupant 
(19% versus 17%). This finding cannot be explained by differences in the sample as 
there was no difference in age or gender between samples and a slight increase in 
the percentage of participants from a BAME group in 2007 who are slightly more 
likely to report being involved in a road traffic ‘accident’. Of those reporting being 
involved in an ‘accident’, girls were more likely to report that they were injured as 
pedestrians compared with boys (38% versus 31%), with the majority of children 
reporting being injured as car occupants. Of those involved in a collision, 5% said 
that they had visited a hospital casualty department. There was a small reduction in 
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the percentage of collisions involving pedestrians in 2007 (Table 6.11), which is 
similar to the community sample. 

Table 6.11: Percentage of participants involved in colli
NRSI school surveys, 2004 and 2007 

sions by travel mode 

2004 
(n = 1,018) 

(%) 

2007 
(n = 763) 

(%) 

Car occupants 
Pedestrians 

61 
39 

68 
32 

6.4.4 Casualty circumstances 

Of the total number of children reporting being involved in a road traffic ‘accident’ 
as either a pedestrian or car occupant (1,781), 30% reported that their ‘accidents’ 
occurred on journeys related to leisure and recreation (Table 6.12), with the largest 
percentages occurring during the weekend and school holidays (Table 6.13). This 
after school peak and higher levels in the summer months are also found in national 
casualty data.15 

Table 6.12: Percentage of collisions by journey type 
and 2007 

NRSI school surveys, 2004 

Per cent 
(n = 1,781) 

On the school journey 
Playing/hanging out in the streets 
Going to or from a club 
Going to or from a park 
Going to or from a faith school or church 
Other 
Missing 

13 
13 
8 
9 
4 

14 
39 

Table 6.13: Percentage of collisions by time when they occurred NRSI school 
surveys, 2004 and 2007 

Per cent 
(n = 1,781) 

Before school 
After school 
At the weekend 
During school holidays 
Missing 

11 
19 
29 
42 
16 

15	 Child casualties in reported road accidents Great Britain: 2008, Road Accident 
Statistics Factsheet No. 5–2010, www.dft.gov.uk/pgr/statistics/ 
datatablespublications/accidents/casualtiesgbar/suppletablesfactsheets/ 
childcasualties2008.pdf 
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6.4.5 Perceived safety 

There was little change in how children rated the safety of the road where they lived 
or the road by their school between 2004 and 2007. Over half rated the road where 
they lived as ‘very safe’ to cross, far fewer rated the road by their school as ‘very 
safe’ to cross (Table 6.14). 

Table 6.14: Percentage of partic
school as very safe 

ipants rating the roads where the lived and by the 
NRSI school surveys, 2004 and 2007 

2004 
(n = 5,330) 

(%) 

2007 
(n = 4,286) 

(%) 

Road where they lived 
Road by their school 

57 
36 

56 
37 

There was a small increase in the number of children who said they wore a seat belt 
in the car in 2007 (87% versus 90%). 

6.4.6 Exposure to risk 

To examine whether any of the observed differences in road safety experience were 
related to changes in exposure, school journey information was examined. This 
showed that walking was the predominant mode of transport to (Table 6.15) and 
from (Table 6.16) school, and that there was a slight increase in the use of the car 
and a slight decrease in the amount of walking between 2004 and 2007. More 
children reported walking home from school compared with the journey to school. 
While the age bands are not identical, a comparison can be made with national data 
collected in the National Travel Survey16 for children at secondary school. This 
shows that the distribution of travel to and from school by mode in the school 
sample differs from the national picture, with more children from the NRSI school 
sample walking to/from school, fewer travelling by bus, and a similar percentage 
travelling by car (Table 6.17). 

Table 6.15: Percentage of participants by mode of transpo
school surveys, 2004 and 2007 

rt to school NRSI 

2004 
(n = 5,330) 

(%) 

2007 
(n = 4,286) 

(%) 

Car 
Walk 
Bike 
School bus 
Public bus 
Taxi 
Other: motorbike, train, etc. 

29 
56 
1 
4 
9 
1 
1 

31 
53 
1 
4 

10 
1 
1 

16 www.dft.gov.uk/pgr/statistics/datatablespublications/personal/mainresults/nts2006 
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Table 6.16: Percentage of participants by mode of transpo
school surveys, 2004 and 2007 

rt from school NRSI 

2004 
(n = 5,330) 

(%) 

2007 
(n = 4,286) 

(%) 

Car 
Walk 
Bike 
School bus 
Public bus 
Taxi 
Other: motorbike, train, etc. 

26 
59 
1 
4 
9 
1 
1 

25 
58 
1 
4 

10 
1 
1 

Table 6.17: Percentage of participants by mode of transport to/from school 
NRSI school survey (2007) compared with National Travel Survey data 
200717 

Per cent based on travel to 
and from school in 2007 for 
NRSI children aged 11–14 

(n = 4,286) 
(%) 

National Travel Survey 2007, 
children aged 11–16 

(n = 1,545) 
(%) 

Car 
Walk 
Bike 
All bus 
Other: motorbike, train, etc. 

21 
50 
1 

24 
4 

22 
43 
2 

30 
4 

6.4.7 Ethnicity 

Children from a BAME group were slightly more likely than children from the 
majority population to say that they were involved in a road traffic ‘accident’ (19% 
versus 17%); similar percentages were involved as car occupants (65%) and 
pedestrians (35%). Children from the BAME group were more likely to report that 
someone in their home owned a car (79% versus 77%) and were much more likely 
to say that they did not wear a seat belt the last time they travelled in a car (19% 
versus 9%). The number of BAME participants reporting that they wore a seat belt 
last time in the car increased between 2004 and 2007 by 7%, which was much larger 
than the observed change among children from the majority population, which 
was 2%. 

17 National Travel Survey 2008, www.dft.gov.uk/pgr/statistics/datatablespublications/ 
personal/mainresults/nts2008/ 
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6.5 Key messages 

The comparison of data obtained from surveys among children and adults in NRSI 
areas suggest the following: 

1.	 Reported collision rates have not changed very much, but the type of collisions 
have – more people in the surveys are reporting being involved (not necessarily 
injured) as car occupants, with fewer as vulnerable road users. Among children 
there was a small, but significant, reduction in reported collisions, with a similar 
shift from pedestrian to car occupant collisions. 

2.	 Exposure may account for some of the differences in reported collision rates. For 
adults there was a significant shift towards car travel for a number of journeys 
and more people were living in households with access to two or more cars. 
There was both an increase in car use for some activities – health visits, going to 
the grocers, and accessing green spaces – and an increase in walking for others, 
especially for leisure facilities. 

3.	 From the community and school surveys there were improvements in reported 
road safety behaviour, such as seat-belt wearing, with reported seat-belt wearing 
generally lower in the back of the car compared with the front. 

4.	 There was a small, but not significant, increase in awareness of road safety 
publicity in the neighbourhood and contact with local groups about road safety 
issues. 

5.	 Most children view the road where their school was as ‘not very safe’ to cross; 
conversely, only a minority of adults rated their road in this way. 

6.	 Data from the community survey showed that all specified road safety measures 
were significantly more likely to be rated as ‘very’ or ‘quite’ effective between 
2004 and 2007. There is a clear desire from the public to see more police 
enforcement, especially at night, to address the road safety problems in their 
neighbourhood. 

7.	 BAME child and adult participants in deprived areas are significantly more 
likely to report having access to a car in their household, to report being 
involved in a collision as a car occupant and less likely to report that they 
‘always’ wear a seat belt in the back of a car compared with the majority 
population. The reasons behind the differences between the groups need to be 
understood to improve the uptake of safer behaviour. 
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7 UNDERSTANDING PARTNERSHIP WORKING TO 

IMPROVE MOBILITY, ACCESSIBILITY AND 

SAFETY IN DEPRIVED AREAS: THE IMPACT OF 

THE NEIGHBOURHOOD ROAD SAFETY 

INITIATIVE 

The evaluation objective was as follows: 

8.	 Assess the role that local multi-agency partnerships have had on reducing risk 
and improving quality of life for deprived communities. 

To meet this evaluation objective, fieldwork was undertaken to assess which factors 
inhibited or facilitated partnership working in relation to a number of established 
process indicators of partnership working (Funnell et al., 1995). These factors 
included the following: 

A.	 Commitment: 
•	 Group purpose – do the partnerships have clear and common goals at all 

organisational levels? 
•	 Resources – do the partnerships identify the necessary resources, including 

people, time and money, and contributions from different partners? 

B.	 Community involvement: 
•	 Liaison – do the partnerships involve the community in making decisions 

and activities which affect them? 
•	 Empowerment – do the partnerships empower representation and the wider 

community, and enable them to make an active contribution? 

C.	 Communication: 
•	 Shared information – do partners share relevant information and has 

networking increased? 
•	 Accessibility – are the partnerships visible and recognisable to the public? 

D.	 Joint working: 
•	 Strategies and action plans – do the partnerships have joint strategies to 

address priorities and are there clear roles and responsibilities? 
•	 Flexibility – are the partnerships dynamic – do they evolve to respond to 

the changing needs of the partners and the wider community? 

E.	 Accountability: 
•	 Responsibility – do partnership share responsibility? 

In addition, this taxonomy has been developed to look at participants’ views on 
whether partnership working to address inequalities would become part of their 
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everyday activities once the initiative had ended, i.e. the sustainability of partnership 
working. 

Two types of partnership working were examined: one focusing on partnership 
working among those responsible for leading and managing the Neighbourhood 
Road Safety Initiative (NRSI) (the baseline topic guide is shown in Appendix 8) at a  
strategic level; and one focusing on partnership working at a local level (the baseline 
questionnaire is shown in Appendix 9). 

7.1	 Surveys of partnership working at the strategic level 

Partnership working was examined by conducting in-depth face-to-face and 
telephone interviews with key informants responsible for leading and managing the 
NRSI. This was supplemented by participants’ observations by the evaluation team 
at management group meetings and official presentations. Interviews were 
conducted with participants from the Department for Transport, the Central Team, 
Greater Manchester Police, the Project Board, the Steering Group and the 
management consultants. To track the development of partnerships, interviews were 
conducted with eight informants at the beginning of the initiative between April and 
June 2004, and were repeated a year later using the same participants, where 
possible. 

The views represented in this section are from a limited number of key informants 
and represent personal views only. Observation by evaluation team members at most 
meetings involving the Steering Group and Project Board suggests that participants’ 
views accurately represent the development of the NRSI. 

7.1.1	 Views on the introduction of the NRSI 

Initial views were that the NRSI was a ground-breaking road safety approach. It was 
felt that the main challenge was to build partnerships between professionals and 
practitioners involved in health, road safety engineering, education and play 
facilities to address the multiple risk factors influencing road traffic injury risk for 
children living in deprived areas and ensuring that the community were involved in 
the intervention process. These views did not change between the first and second 
rounds of interviews. 

7.1.2	 Views on how the project was set up by the Department for 
Transport 

From the outset, and throughout the project, it was felt that the criteria used by the 
Department for Transport in the selection of participating areas in the North West 
were inflexible. These criteria included deprivation scores (Index of Multiple 
Deprivation (IMD)) and the number of child pedestrian road traffic casualties. This 
selection process resulted in the exclusion of two of the ten Greater Manchester 
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authorities, Stockport and Trafford, which had highly deprived areas and could have 
been included to maximise networks. The inclusion of two authorities in Lancashire 
(Blackburn with Darwen, and Blackpool) was seen as problematic. The local 
authorities (LAs) reported that Blackpool should not have been treated as a ‘suburb 
of Manchester’; it has a unique set of issues and demographic make-up, hence both 
Lancashire LAs felt isolated. It was felt that the Tranche 2 authorities were not 
covered by the remit of the Central Team and that these LAs were geographically 
remote. There were concerns about providing two tranches of bid allocation and 
then not continuing to roll out the initiative to other deprived areas. 

7.1.3 Views on the role of the Central Team 

7.1.3.1 Initial views 

The creation of the Central Team was perceived as problematic. The team was 
appointed late into the project because, at the time, it was not possible for the 
Department for Transport to grant fund LAs to undertake road safety education, 
training and publicity work. As a result, the Central Team were employed by Greater 
Manchester Police where vetting procedures created further delays in appointing 
team members to establish a full team and even led to the loss of some suitable 
candidates. 

Interviewees felt that the LAs perceived that the Central Team had been 
‘parachuted’ in alongside Greater Manchester Road Safety Team, creating some 
duplication of effort across the conurbation. This resentment caused difficulties in 
the relationship between the Central Team and authorities – a relationship not 
helped by the (incorrect) belief by some that the Central Team had been funded by 
money ‘top sliced’ from that which should have gone to them. Moreover, the Central 
Team were regarded as an imposition. 

7.1.3.2 How views changed 

Interviewees felt that as the project developed, more positive relationships had 
grown between the Central Team and the LAs. The Central Team was perceived as 
providing good support in terms of publicity and education resources. It was felt that 
the demands on the leadership of the Central Team had been great, but that the team 
had been ‘the glue that held the project together’. 

7.1.4 Views on the role of the Steering Group and Project Board 

At the beginning and throughout the project there was some confusion with regard 
to the role and remit that defined relationships between the Central Team, the 
Steering Group (see Box 7.1) and the Project Board (see Box 7.2). 
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7.1.4.1 The Steering Group 

Initial views 

Box 7.1: Steering Group – terms of reference 

•	 Support the delivery of the overall NRSI. 

•	 Report to the Project Board and the Department for Transport on progress 
against milestones. 

•	 Request/receive reports from the Central Team. 

•	 Provide technical advice and direction to the Central Team. 

•	 Discuss potential projects, both local and ‘central’. 

•	 Identify potential links between projects. 

•	 Explore links with other initiatives, for example Neighbourhood Renewal. 

•	 Act as a source of information for partners about other relevant initiatives. 

•	 Explore potential sources of funding. 

•	 Develop links with Local Strategic Partnerships. 

•	 Agree and co-ordinate the timing of publicity campaigns and other time-

sensitive activities. 

•	 Discuss and agree Performance Indicators. 

•	 Publicise and champion the work of the NRSI within the Partner 
organisations. 

At the start, interviewees felt the Steering Group had difficulties in communication, 
both internally and with the Central Team. The Chair of the Steering Group had 
invited members from a range of disciplines within the LAs, for example engineers, 
renewal specialists, etc., though it became clear that road safety officers tended to 
dominate meetings. It was felt that the idea of a cross-discipline Steering Group had 
become unworkable and more needed to be done to bridge the gaps between 
disciplines. 

How views changed 

Relationships between the Steering Group and the Central Team had been difficult, 
but had improved during the project. The remit of the Steering Group had been 
unclear, but had evolved during the project to be an information sharing forum for 
both Tranche 1 and 2 authorities. 
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7.1.4.2 The Project Board 

Box 7.2: Project Board – terms of reference 

•	 To provide accountability on NRSI to the Department for Transport and to the 
constituent authorities. 

•	 To report on the project to the Department for Transport, including progress 
against milestones. 

•	 To oversee and monitor the work of the Central Team. 

•	 To approve the work programme of the Central Team. 

•	 To receive and approve financial reports from the Central Team. 

•	 To receive reports from the Steering Group. 

Participants felt that the Project Board had taken a relatively passive role and had 
become more concerned with the financial accountability of the Central Team than 
focusing on the ‘mission’ of the NRSI. It was felt that the role of the Project Board 
in relation to the Steering Group was unclear and that members had never bonded as 
a team. It was also felt that the Project Board had not secured the high level 
commitment ‘to make NRSI bed in’ as one participant commented: 

‘NRSI on the one hand has been a mission to join up government in the 
field of road safety and on the other hand it has been a pool of money to 
support work by individual local authorities and to allow people to carry 
through limited projects and I think I have had a suspicion sometimes that 
it has been more the latter than the former.’ 

It was felt that there was little support from key players at a regional level, notably 
the Government Office of the North West (GONW), or other government 
departments, such as the Department for Communities and Local Government 
(DCLG). Moreover, throughout the project it was felt that the Project Board lacked 
leadership, direction and depth of presence. 

These views did not change between the first and second rounds of interviews. 

7.1.5	 Views on the role of the local authorities and the NRSI co
ordinators
 

7.1.5.1 Initial views 

Initially, the NRSI had not been well received by all LAs. It was felt that the LAs 
were hugely under resourced and under political pressures from elected members, 
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and that these constraints were not fully taken into consideration by the Department 
for Transport. 

Participants felt that poor relations between authorities and those leading and 
managing the NRSI resulted because of insufficient guidance by the Department for 
Transport in bid development. Where this guidance had been provided to the 
Tranche 2 authorities, relationships were very good, because they felt greater 
ownership and this was positively reinforcing. 

Participants felt that the project evolved from a child casualty reduction project to 
one concerned with regeneration and social cohesion, and the challenge to the LAs 
was to produce innovative ideas and interventions without really understanding the 
causal factors. It was felt that this situation was exacerbated by what they perceived 
as poor guidance from the Department for Transport. 

7.1.5.2 How views changed 

Participants felt that the links with regeneration were at first confusing, but produced 
positive outcomes, especially in terms of new working practice and by opening up 
new avenues of funding. Participants felt that the NRSI co-ordinators were often 
pivotal in developing partnership working by setting up NRSI working groups with 
people from backgrounds in regeneration, children’s services, engineering, road 
safety and health. An important factor was the ability of key local professionals 
involved with the project delivery to experiment and develop innovative solutions to 
complex issues. 

7.1.6 Views on the level of political commitment to the NRSI 

Participants felt that the NRSI received little political support or scrutiny – one 
participant commented: 

‘. . . the political eye left NRSI probably six months to a year after it 
started.’ 

There had also been a failure to engage local politicians. In the early stages there 
had been limited interest from the GONW, though a representative had been 
appointed to the Project Board. Participants were unclear about what would be the 
role of the GONW and whether it would be to support the Department for Transport 
to ensure implementation, or to facilitate better working relationships with the LAs, 
protect the LAs from unreasonable requirements from central government, or 
provide funding. It was felt that the Neighbourhood Renewal Unit (NRU)18 (Office 
of the Deputy Prime Minister, now Department for Communities and Local 

18 Now disbanded. 
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Government) had not been proactive in helping to deliver the NRSI and had made a 
limited contribution. 

These views did not change between the first and second rounds of interviews. 

7.1.7 Views on the clarity of roles and responsibilities 

7.1.7.1 Initial views 

Participants felt that there was a lack of clarity about roles, which caused conflict in 
the early stages between groups involved in managing the delivery of the NRSI: 
there was no clear master and no clear guidance. It was felt that at the outset that the 
Department for Transport had ‘poorly choreographed’ roles and responsibilities, and 
should have been more directive. There was poor communication between managing 
consultants and the Central Team, exacerbated by staff changes at the Department 
for Transport. It was also felt that too many of the ‘delivery’ partners had a need/ 
obligation to have more contact with the LAs. 

7.1.7.2 How views changed 

It was felt that, over time, roles and responsibilities between those involved in 
managing the delivery of the NRSI had been clarified and that difficulties in 
relationships were overcome. 

7.1.8 Views on communication between partners 

7.1.8.1 Initial views 

Initially, participants felt that there was a lack of understanding of regeneration and 
renewal issues among road safety officers and that awareness needed to be raised at 
all levels, especially at the management level. It was felt that the LAs were lacking 
in knowledge and skills on the best way to create partnership working. There needed 
to be more communication with and between the LAs to highlight the NRSI as an 
innovative project that required joined up approaches to casualty reduction, rather 
than working in isolation. 

It was mentioned that there was no clear understanding of what was meant by 
‘partnership’, ‘innovation’, ‘renewal and regeneration’, ‘consultation’ and 
‘community involvement and participation’, as each term was used across different 
agencies with different meanings. All these terms needed operational definitions. 

While the creation of the NRSI website (www.nrsi.org.uk) was seen to facilitate 
information flow down from the Central Team, the Central Team did not feel well 
informed about the progress of the LAs. 
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7.1.8.2 How views changed 

It was felt that the LAs’ understanding of the concept of the NRSI had improved and 
problems due to communication and understanding at the outset of the project had 
been addressed. 

7.1.9 Views on the strategic importance of the NRSI 

It was felt that the strategic importance of the NRSI was facilitated by partnerships 
between the Central Team regeneration officers and the NRSI co-ordinators. This 
partnership helped to highlight the importance of road safety as a regeneration issue, 
which hitherto had been often ignored or simply paid lip service to by Local 
Strategic Partnerships (LSPs). It was felt that NRSI co-ordinator roles had created 
many links with housing renewal, housing management and housing associations, 
and the awareness of the links between deprivation and road safety had been raised. 
Partnerships with the community had been facilitated by project grants from the 
Central Team with commissioning criteria that ensured projects were linked to 
community development. It was felt that the link between the NRSI and 
Neighbourhood Renewal via LSPs enabled consultation with residential groups 
because of mechanisms already set up within Neighbourhood Renewal working 
practice. 

7.1.10 Views on the sustainability of the NRSI 

7.1.10.1 Initial views 

It was felt that the NRSI was not sustainable with its initial organisational structure 
without further funding and that there was little enthusiasm to find funds within the 
LAs to maintain it. 

It was felt that the policy initiative could have been taken up by the NRU (now 
disbanded) as they had money and were supposed to be covering inequality issues. 

7.1.10.2 How views changed 

It was felt that some elements of the NRSI should and will be sustained by some 
authorities as a result of the new individual contacts that had been made and the new 
approaches to working together. 

It was felt that the Central Team was needed to co-ordinate a small number of 
authorities where co-ordination had not taken place and to bring in other non-road 
safety specialists. It was suggested that this role could be sustained initially with 
the continuing presence of the key officers involved, especially by the NRSI 
co-ordinators, and in the long term with support from a senior member of staff and 
secretarial support probably based within regional government. 
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Interviewees felt that the creation of a road casualty reduction forum may be a good 
strategic group, but needed funding, especially to maintain NRSI co-ordinators as 
part of the structure dedicated to the NRSI and to establish the strategic importance 
of deprivation. There were mixed views as to whether the GONW was the 
appropriate organisational structure to continue with the NRSI. 

7.1.11 Views on the lessons learned in leading and managing the NRSI 

A number of issues in the initial phase were identified by participants. Participants 
felt that LSPs should have been involved at the outset and established a ‘mission’ of 
joined-up safety. 

It was felt that the Department for Transport could have provided more help in 
developing the bids. There should have been more information about the connection 
between regeneration and road safety at the start and with the Steering Group 
membership. It was felt that the first year should have been spent working with the 
LAs to identify problems and solutions before, not after, they bid. There was a need 
for a greater understanding of the reasons why these LAs had a poor road safety 
record. 

Employing the NRSI co-ordinators at the start would have been helpful to facilitate 
partnership working, especially with the community. 

With hindsight the Central Team should have been set up within a more sustainable 
group, such as the Greater Manchester Transportation Unit, and not housed by the 
police, but, as discussed earlier, this was not possible at the time due to problems 
with funding. 

Participants felt that optimal partnership working would take a minimum of four 
years and probably up to six years to achieve. It was felt that the NRSI was too short 
term, and more should be done to ensure that road safety was clearly identifiable 
within the authorities’ strategic policies in their community plans. 

Some partners needed to be more fully engaged, namely: 

•	 neighbourhood renewal partners, especially regeneration experts; 

•	 school travel plan co-ordinators; 

•	 youth development officers because it was a social issue and needed to get 
people to recognise it was about housing and where children played; 

•	 the Strategic Health Authority/public health team and other health professionals, 
such as health visitors; 

•	 GONW; and 
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•	 the police – it was felt that crime and disorder partnerships had been completely 
marginalised and that there was a greater need to look at the relationships 
between crime and disorder and road casualties. These partnerships would have 
been extremely useful in the initiative because of their remit to engage with the 
local community. 

It was mentioned that all agencies involved in leading and managing the NRSI 
should have met separately and had quarterly meetings set up by the Department for 
Transport. Roles and responsibilities should have been more clearly established at 
the outset. 

7.1.12 Views on the potential outcomes of the NRSI 

Participants identified a number of potential outcomes of the NRSI: 

•	 road traffic casualty reductions, though it was acknowledged that this might be 
difficult to show; 

•	 more partnership working which had opened up new funding avenues and new 
ways of accessing the community, especially via mechanisms already set up as 
part of the neighbourhood renewal consultation process; 

•	 raised profile of the link between deprivation and traffic safety among 
professionals and practitioners; and 

•	 improved understanding of the different ways of communicating with ethnic 
minority groups had realigned thinking among road safety professionals. 

7.2 Partnership surveys at the local level 

Telephone surveys of partnership working at a local level were conducted in each of 
the 15 NRSI LAs. Five contacts in each area were identified from a list of key 
stakeholders provided by local project leaders. Partners were interviewed at the start 
(2004), mid-point (2006) and one year after the initiative finished (2008). The first 
two surveys were designed to develop an understanding of the factors which had 
inhibited or facilitated partnership working locally to deliver casualty reduction. The 
final survey, conducted a year after the official end of the initiative, also explored 
issues of sustainability and the legacy of the NRSI. Together they were also useful 
tools for documenting innovative working practices and for gauging the extent to 
which partners recognised whether new working relationships had evolved to reduce 
casualties in deprived communities. Given the diversity of the project work 
generated on the initiative, the key stakeholders identified by the gatekeepers 
included not only the NRSI co-ordinators and road safety officers, but non-road 
safety professionals from a range of backgrounds, including New Deal for 
Communities Coordinators, Sure Start managers, PCT health promoters, community 
groups, etc. In total, 75 participants were interviewed at each point. Most were 
interviewed three times. However, staff turnover and local reorganisations meant 
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that a few participants had moved on by the 2008 survey. These participants were 
replaced wherever possible by their successor in the post. A quarter of the 
participants were specifically engineers, road safety officers or managers; 40% were 
from non-highways LA departments (e.g. children’s services); 16% were from other 
statutory organisations like the Fire and Rescue Service or the PCT; 16% were from 
the voluntary and community sector; and 3% were from the private sector (e.g. 
motor car accessory manufacturer, Halfords). 

7.2.1 Remit for partnership working 

One of the key aims of the NRSI was to create multi-agency partnerships to help 
reduce the level of risk and improve the quality of life for deprived communities. To 
this end our surveys asked partners to reflect on partnership work. In the first two 
surveys almost two-thirds of the sample said they had specific remit to undertake 
partnership working in their job description and over half had a remit to address 
social deprivation. Tranche 1 authorities were more likely to declare that they had a 
remit for partnership working and had received some training. The majority of 
partners (70%) said they had not received any training in partnership working; in 
fact, many expressed surprise that there were training courses, believing that it was 
something you just picked up or learnt on the job. Of those who had received 
training, the majority reported that their skills were developed from different 
sources. Managers tended to highlight partnership training gained from management 
training courses, seminar or conference attendance and, in one case, as part of a 
degree programme. Officers were more likely to highlight bespoke training 
delivered by their LA or management consultants commissioned by their authority. 

Interestingly, compared with LA interviewees generally, other non-LA statutory 
sector employees and third-sector employees, road safety officers were less likely to 
say they had a remit for partnership working. In fact, 60% said they did not. Other 
LA employees tended to report spending more time in partnership working than 
road safety officers. Only one person (an employee of a private company) said they 
could not recognise anything they did as partnership working, but everyone else 
identified significant amounts of their activities as partnership working. A third of 
the sample responded that they spent between 40% and 70% of their time doing 
partnership work (rated on a specified scale). 

7.2.2 Barriers and facilitators to partnership working 

Interviewees identified 28 different barriers to partnership working. The top five 
barriers they had experienced were issues to do with funding or money, partners not 
sharing, a lack of knowledge of other partners, cultural or attitude difficulties of 
partners they were engaged with, and poor communication. When discussing 
facilitators, they identified 30 different aids to successful partnership working. 
Overwhelmingly the top facilitator was having a good relationship prior to the 
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commencement of the NRSI. Other popular responses included having good honest 
transparent relationships, funding, a common aim, and having something to give. 

7.2.3 Innovative partnerships 

Our three surveys revealed that those involved with the NRSI could recognise 
excellent examples of partnership working that had developed on and through the 
initiative. The Blurton Dads group in Stoke-on-Trent is not only unique in that it 
specifically engages fathers in children’s activities around health issues, but it has 
been involved in a broad range of projects in the area beyond road safety, including 
a cycling centre which received NRSI funding. Its broader partnership links with the 
community means it has successfully applied for equipment funding from the 
Children’s Fund and has supported other community projects. They have also 
delivered cycle training for approximately five years through courses in schools and 
in their community, but, importantly, they have also engaged with other local 
partnerships, like the North Staffordshire ‘Five a Day’ programme. The partners 
they have, and continue to work with, include the LA Road Safety and Education 
teams, local residents’ associations, community groups, scouting groups, Sure Start, 
and others. 

Another example is a collaboration between the Blackpool Neighbourhood Travel 
scheme, Social Services and Blackpool Transport. They created a 15-week course to 
train adults with learning disabilities to travel independently. Oldham Youth 
Services have partnered with schools and the NRSI team to get road safety messages 
and information to adolescents. In this collaboration, each school identifies four 
peer leaders, which are then taken on away-day activities. The purpose of these 
activities is to allow them to reflect on their identities and break down barriers, as 
well as consider these in the context of road safety. The peer leaders are taken 
through a number of activities, such as performing art, in which they may write a 
play or produce a song on road safety. They also participate in other sports, such as 
mountain biking and rock climbing, consider broader personal safety and the risk of 
injury when compared with the road environment. Peer leaders have produced 
DVDs on road safety and brainstormed on future road safety work. When the peer 
leaders return to school, the messages filter through to the other young people, 
thereby passing the road safety messages on to a normally hard-to-reach group. 

What our third survey has revealed is that, since the end of the initiative, local 
partners who once engaged with the NRSI are continuing to seek and look for new 
and innovative ways to continue to address the road safety issues that were initially 
highlighted by the NRSI. In Blackburn, local partners are currently looking at 
linking their pre-driver training scheme with motor sport clubs to give young drivers 
important skill-set learning opportunities and road safety education. This is also an 
example of a new post supported by an authority since the end of the NRSI that 
keeps the focus on deprivation and road casualties. Innovative partnerships have also 
linked the road safety issue to other local agendas: 
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‘What was innovative was that we are able to see road safety as a 
community safety issue . . . In fact we got councillors, the lighting 
department, road safety officers and community leaders to join us on a 
night bus run to look at the problem.’ 

7.2.4 Attitudes to partnership working 

In all three surveys most respondents agreed that partnership working is worth the 
effort. Our first two surveys highlighted that partners felt that more training in 
partnership working was needed, that community involvement is an important part 
of partnership working, and that more dedicated funding is needed to make 
partnerships work well. At the mid-point survey, 72% of partners said that they felt 
their partnership was successful and a further 21% said it was successful at one 
point or that they did not know. Overall, partners’ responses suggested that they 
agreed that they could not achieve as much on their own and disagreed that there 
was too much reliance on partnership working. Interestingly, Tranche 2 authorities 
were more likely to strongly agree that dedicated funding is required for partnership 
working. Also, road safety officers were less committed than others to the view that 
more can be achieved in partnership than working on their own, and a quarter of 
them felt that too much reliance was put on partnership working: 

‘I can tell you that we would work a lot more efficiently and effectively 
without partnership – we really would. We did some work with Sure Start 
the other day on awareness and I thought ‘‘Well we could get it done a lot 
quicker than this’’ and we really didn’t think much of the approach they 
were trying to adopt.’ 

7.2.5 Views on the NRSI 

In the first two partnership surveys nearly all respondents (94% and 100%) had 
heard of ,or were involved in, the NRSI; had attended meetings (88% and 79%); and 
had received NRSI communications (93% and 82%). Interviewees from Tranche 2 
authorities and those from the non-LA statutory sector were also significantly 
(p = 0.005) less likely to have received any communication about the NRSI. 
Nevertheless, at the start of the initiative there was clarity about the aims of the 
NRSI. 

Unlike during the baseline interviews, our mid-point interviews started to reveal 
some ambivalence about the initiative’s identity. Half (49%) of the partners felt that 
the NRSI did not have a clear identity with agencies and the public. An additional 
12% felt that it only had a clear identity with agencies and 8% said that it only had a 
clear identity with people who were working closely with the initiative. When asked 
to reflect on what they thought the aim of the NRSI was at the mid point, just under 
half of the partners said that it was about finding fresh and innovative ways to reduce 
road casualties, particularly those involving children from the most deprived areas. 
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Other responses included road safety (16%), community involvement in road safety 
(5%), making young people safer (7%), and reducing injury (5%). Other responses 
included tackling engineer hegemony, improving road safety in Black, Asian and 
minority ethnic (BAME) communities, and developing partnerships. 

After the initiative had finished, its diminishing clarity was highlighted again by 
partners’ reflections. The majority of partners (95%) continue to recall what some of 
the aims of the NRSI were. Most suggested that it was about casualty reduction in 
deprived areas, and just under half (43%) remembered that it was developing 
innovative partnerships to achieve casualty reductions. Very few (7%) recalled it 
was to develop greater understanding of the causal factors of the high risks of road 
traffic injury for deprived communities, but more (26%) recalled that it was about 
having a wider impact on community views and engagement, the way people travel 
and their quality of life. 

7.2.6 Achievement of aims 

The aim of the partnership surveys was to assess the role that local multi-agency 
partnerships have had on reducing risk and improving the quality of life for deprived 
communities. 

The surveys highlighted that partners felt that very few local people were involved 
in key decision making on the NRSI. Thus, few local people were involved in actual 
bid development, in deciding on how the NRSI money was to be spent locally and in 
determining local priorities. There are some examples of community development 
workers and neighbourhood activists helping partners to adopt a community 
development approach, but there is no clear evidence of members of the local 
communities being actively participatory in key strategic decision making. However, 
what our final survey does make clear is that most of the partners feel that the 
initiative did at least successfully target deprived communities and engage the 
community as much as it could: 

‘It wasn’t the NRSI in itself that made a difference, but what we did under 
its badge. The emphasis was to go out and engage with the community and 
that is what we did in a big way. We were engaging with people in 
deprived communities and making sure that they knew about road safety.’ 

‘Our biggest success was that we were able to undertake engineering in 
deprived communities which we probably would not have done so before. 
It was important because we had the funding to go there.’ 

Most road safety officers and managers recall that the initiative’s focus on deprived 
communities empowered them to not only move into communities that would not 
have ordinarily received their attention, but also to engage with them in innovative 
ways. Thus, partners talk about unique and innovative community consultations and 
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some partners highlight that they believe that it forced local engineering and/or road 
safety personnel to actually contemplate meeting their community for the very first 
time: 

‘The NRSI enabled us to consult with children in new ways. Something I 
know the engineers never do. They just think about cars and adults . . . but 
for us we were able to explore their world in their places using our van. 
We could see where they hang out and how they move, which is not in a 
straight line or rational. The NRSI gave us an opportunity to explore these 
things.’ 

Although partners are clear on the success of the NRSI’s community engagement, 
they are less certain as to whether it achieved its prime aim of casualty reduction. In 
fact, only one in five of the partners explicitly believes that it was successful in 
achieving a reduction in casualties in their area. In some cases local road safety 
officers can cite local data on casualty reduction at specific collision/casualty hot 
spots, but most are not aware of any direct evidence. Some partners can even cite 
anecdotal evidence if they actually live in the NRSI community, but most did not 
know of evidence when asked. 

7.2.7 Successful aspects of the NRSI 

Beyond the achievement of the project aims every partner in our final survey could 
enthusiastically identify some genuine successes on the project. In fact, anecdotally 
all partners could recall stories of things like individual achievement, positive 
community engagement and achieving turnaround in places where success by other 
agencies had been difficult to achieve, for example tackling anti-social behaviour, 
encouraging parents to engage with road safety through child-focused work, getting 
engineers to listen to communities, etc. However, there is no consensus as to what 
the partners feel was the biggest success of the NRSI in their authority. Everyone 
could identify success, but there was little consensus as to what this was. The 
biggest success identified by the greatest proportion of partners was engaging young 
people and/or children in road safety (22%), followed by raising interest in road 
safety (21%) and developing new partnerships (16%). Other successes included 
engineering (6%), involving hard-to-reach groups (11%), and the partner’s specific 
project (8%): 

‘It has been a huge success. The road safety guys teamed up with us to 
invest in a play area in the community. That partnership working led to the 
development of a safe play area which is the only play area where you 
actually get kids queuing up to use the apparatus. And the biggest success 
was because they consulted the young people. It took some time, but they 
were also involved in the design and planning of the area which makes a 
big difference because the community feel that they own it and as a result 
it has not been vandalised as all the other parks are in the city.’ 
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It also has to be acknowledged that, at a local level at least, it is often the activity 
and commitment of local individuals that is frequently cited as the reason why 
particular projects were successful on the ground and in the community. It is 
probably very unfair to identify those individual local leaders who contributed most 
to local success because it is inevitable that someone will be undeservedly 
unrecognised, but in six of the NRSI authorities their partners often cited the 
commitment of a particular individual for driving the project forward to success: 

‘Its people like [name] coming here and making things a success.’ 

7.2.8 Less successful aspects of the NRSI 

Partners in the final survey were asked to identify things that were perhaps less 
successful in the NRSI. The majority of partners felt there were either no failures or 
did not know of any failures on the NRSI. One in seven partners suggested that the 
failure to sustain work was the biggest failure, but beyond that there was little 
agreement as to what failures the initiative endured. Suggested failings were broad. 
One road safety officer said the biggest failure of the initiative was being forced to 
innovate because it meant that tried and tested practices were undermined. A couple 
of partners suggested that the geographically targeted approach excluded other areas 
and a couple more suggested that it was their own failure to follow up the work they 
had developed. Interestingly, in the light of earlier surveys of partners, only two 
partners actually continued to identify the Central Team as being the biggest failure. 
In many ways negative criticism of the Central Team had receded. 

7.2.9 Innovation 

At the mid point, 31% of partners said that they felt that the NRSI had contributed 
nothing new to the delivery of work within their own organisation. However, despite 
a reticence to perhaps identify that innovation was required within their own 
organisations, partners were more than keen to stress the extent to which innovative 
practice had developed across the initiative. Although partners did not highlight the 
development of specific innovative, engineering approaches to tackling road safety, 
they could identify that considerable innovation was achieved through the 
establishment of new partnerships and/or the development of community 
engagement. The development of new partnerships across agencies, and also those 
involving the voluntary and community sector, has been the arena where most 
innovation was seen to have been achieved (20%). However, innovation in terms of 
meeting, consulting and/or engaging the community were also noted (19%). Other 
innovative practices include engaging engineers with communities, linking road 
safety to community safety agendas, and identifying road safety in the Every Child 
Matters agenda. Making links to other agendas and, in particular, getting different 
agencies to identify road safety as a key issue to be addressed are things that 
partners believe have been an important legacy bequeathed by the NRSI: 
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‘It was getting out and listening to people that was what was so important 
with the NRSI, particularly given that we were focusing on deprived areas. 
In fact it forced us to look at the data on deprivation to see where we 
could focus all of our attention. Deprivation and road safety had never 
been linked together so well before or since.’ 

‘What was innovative was that we are able to see road safety as a 
community safety issue.’ 

7.2.10 Road safety and partnerships 

In the light of the NRSI’s key aim to create multi-agency partnerships to help reduce 
the level of risk and improve the quality of life for deprived communities, partners 
suggest that great gains have been made in getting road safety accepted on local 
strategic, community and regeneration agendas. Seeing road safety officers outside 
of the restraints of the Highway Authority was broadly welcomed by all partners 
who were not road safety officers themselves. This was not simply about seeing 
engineers talking to community members, but more to do with getting road safety 
issues on other strategic agendas. The majority of road safety partners tended to note 
that, strategically, road safety best fits within Casualty Reduction Partnerships more 
than anywhere else. However, community focused partners and a few road safety 
officers tended to highlight the considerable benefits that road safety officers could 
bring to other partnerships and, in particular, Community Safety Partnerships, area 
or neighbourhood based partnerships, and Children and Young People Partnerships. 
In fact, partners were asked to reflect on whether road safety departments could be 
based in alternative agencies or organisations. Where an authority had undergone 
decentralisation or a shift to neighbourhood management (e.g. in Liverpool), 
community partners tended to see the failure of road safety officers not being placed 
in the community or neighbourhood offices as detrimental to understanding specific, 
local road safety issues: 

‘Now that Liverpool has split up into five neighbourhood areas there is no 
sense why they should stay in a bleak office in the middle of town. They 
should be here in the community, getting alongside everyone else. They 
would be closer to where it matters.’ 

Although the majority of road safety officers were happy with current arrangements, 
a third of partners suggested that moves to other agencies, including area or 
neighbourhood based offices, education services and planning offices, would be 
better. The dilemma posed in terms of being able to work with engineers to inform 
engineering development and identify casualty hotspots, or to work with agencies 
delivering less formal services to the community, was familiar to most and an issue 
that has begun to be realised by the professionals who have engaged with road safety 
through the NRSI for the first time. In Salford, where a move to neighbourhood 
authorities was initiated two years ago (including the devolvement of the Highways’ 
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budgets), partners report that the NRSI has gone some way to helping them alleviate 
some of the tensions created for engineers as they were forced not only to work on 
casualty data, but also respond to perceived problems highlighted in their 
communities. 

Becoming involved with regeneration and area-based partnerships has been seen as 
a successful outcome by partners. In the case of Bolton, the NRSI assisted the LA to 
focus on road safety as part of their neighbourhood renewal strategy: 

‘With NRSI we have fitted into the council’s neighbourhood renewal 
strategy because at a strategic level the council seeks to target resources 
at the most deprived wards to address inequalities. Road safety resources 
are now clearly targeted.’ 

The authority also established an Overview and Scrutiny Committee specifically and 
exclusively to focus on road safety issues for six months, which led to policy change 
and a requirement for officers to adopt a greater community development approach 
and to engage more with their local communities. Community consultation appears 
to now involve greater visioning and more outreach work, which frequently provides 
improved contextual information to assist an understanding of the causes of local 
road traffic collisions. However, partners clearly point out that increasing their 
community focus has generated more work and made them realise there is so much 
to do: 

‘The work was very intensive and we have limited resources, so my biggest 
lesson learnt is what you can get done working through other agencies 
and activities . . . but what we also discovered was that there was so much 
that needed to be done.’ 

7.2.11 What was sustained? 

In the final survey, around 70% of the partners said they were aware of some project 
work, or an aspect of the initiative, that had been sustained. What is interesting is 
only one partner identified engineering as something that is specifically sustained. 
Thus, it is probable that engineering implemented under the initiative is not 
necessarily seen by the partners as a legacy bequeathed specifically by the NRSI. 
Instead partners were more likely to identify either small community-based projects 
or education projects as being sustained (e.g. cycle training schemes or mosque 
marshals) or less tangible things like partnerships or community consultation 
techniques. The extent to which some of these small projects will continue beyond 
the NRSI funding is less certain. A lack of funding is seen as the prime reason for 
not sustaining work and some projects were noted as only being sustained for 
limited period after the NRSI ended. Where projects were funded after the initiative 
ended, the single largest proportion of partners identified local councils and, 
specifically, road safety departments as the sources most likely to support work 
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(20%); although there is some evidence of partners being aware of the NRSI work 
being sustained by other agencies, including children’s centres, community and 
voluntary sector organisations, the local Primary Care Trust (PCT) and the Fire and 
Rescue Service. Local Road Safety Partnerships, Neighbourhood Renewal Fund, 
Working Neighbourhood Fund and Positive Action for Young People are all funds 
that are known to have been used to sustain aspects of the NRSI programme. 

The most common reason given as to why a particular project or activity was 
sustained was because they believed it to be successful. Other explanations 
included: it maintains community involvement; the LA is keen; it worked; funding 
was made available, etc. However, the biggest reason given for why a project or 
activity was not sustained was a lack of funding. There is evidence to suggest that 
some activities have continued and some of the NRSI posts have been maintained by 
authorities (e.g. Rochdale), but road safety departments were frequently keen to 
stress that what the NRSI did was highlight how much work could and needs to be 
done, and that, without consistency in funding streams, they have found it difficult 
to maintain the same levels of commitment: 

‘Sustaining innovative projects in local authorities is extraordinarily 
difficult. . ., it really is . . . because although we have innovated and 
developed good links in the community, I have lost two officers in my 
authority who have not been replaced. This is what happens in local 
government. And despite this loss we are still expected to deliver on 
developing and sustaining our partnerships and our ETP strategy for 
schools. This is our dilemma.’ 

7.2.12 Lessons learned 

Partners were asked to reflect on the lessons they had learnt from being engaged 
with the NRSI. The extraordinary thing again is that the lessons learnt are not 
necessarily the same for all, but that the broad opportunities provided by the 
initiative and the diversity of the communities it served demonstrated that perhaps 
there were some very rich experiences gained by many that are hard to quantify and 
measure which clearly remain very real and important because they were 
experienced by the participating partners on the initiative. They range from learning 
how to engage with excluded communities in the most effective way possible to 
discovering the vital importance of road safety to the Staying Safe agenda: 

‘The biggest lesson to be learning is that you need to target the BAME 
media. It is alright having road safety messages on the BBC and the ITV, 
but it is not reaching the BAME community. You need to get onto the Asian 
community programmes on the electronic media to make the messages 
stick.’ 
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In the following example, a youth worker recognises the importance of road safety 
education as part of his service’s role in promoting community safety: 

‘The biggest lesson has been that road safety is just as an important issue 
as the other things we do like gun crime, sex education, anti-social 
behaviour. It is vital, not simply because of the Staying Safe agenda, but 
because it has meant that we now see road safety education as key to 
youth service education and not just a reactive thing if there is an accident 
or death in the community.’ 

Through to candid reflections on service delivery and on how important it was to 
ensure that partners could deliver realistic opportunities for the local communities 
they targeted: 

‘The NRSI was brilliant for two and half years, but our biggest lesson 
learnt was not raising expectations too high in the community because 
these projects are always going to be short term.’ 

For others it was making the links between deprivation and road safety, and forcing 
change in local policy delivery: 

‘We have learnt a lot particularly around deprivation and how locally 
deprived communities see road safety and what their priorities are . . .  
without the NRSI we wouldn’t have developed the same focus by 
ourselves. So it has helped us build relationships with people who work in 
regeneration and now the old NRSI officer sits with them.’ 

7.3 Key messages 

The key messages drawn from partnership working at the strategic level were as 
follows: 

1.	 When projects are set up it is important to consider geo-political boundaries, 
especially in relation to organisational structures. Such structures could have 
been supported or strengthened to ensure a more sustainable approach rather 
than superimposing an additional team only for the lifetime of the project. 

2.	 Ways should have been sought to engage and maintain political support 
throughout the project to ensure that the key players stayed focused and 
motivated. 

3.	 The roles and responsibilities of partners should have been clearly defined at the 
outset in order to avoid poor working relationships. The project programme 
should have allowed more time for partnership working to develop. 
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4.	 The project would have benefited from giving the LAs sufficient lead time and 
support to develop bids, especially given that the target of the project 
represented a complex social problem requiring a multi-agency approach. 

5.	 The key managers should have made every effort at the outset to engender a 
sense of ownership and stakeholding among those responsible for 
implementation. 

The key messages about partnership working at the local level were as follows: 

1.	 Partnership working was supported and actively undertaken. 

2.	 Most people involved with the NRSI had received very little training in 
partnership working. 

3.	 Specific barriers to partnership working included insufficient funding, partners 
not sharing, a lack of knowledge of other partners, cultural or attitude difficulties 
of partners, and poor communication. 

4.	 Facilitators to partnership working were having a good prior relationship, 
transparent relationships, funding, a common aim, and having something to 
bring to the partnership. 

5.	 A less positive attitude to partnership working among some road safety 
professionals compared with others was identified. 

6.	 The NRSI had a weak identity with the public and other agencies, as only a third 
said it had a strong identity with these groups. 

7.	 Innovation in partnership working was important to the initiative and continues 
today. 

8.	 Communities were engaged in innovative ways, but only 3% of partners said 
they had directly engaged with the community with bid development, in 
deciding on how the NRSI money was to be spent and in determining local 
priorities. 
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8 CONCLUSIONS 

The Neighbourhood Road Safety Initiative (NRSI) has incorporated a package of 
interventions designed to reduce socio-economic inequalities in road traffic injuries 
in a range of deprived wards in England. Mackenbach and Bakker (2003), in their 
examination of the broader health field, believe that one policy or intervention is 
unlikely to substantially reduce socio-economic inequalities in health and, instead, 
packages of policies and interventions of a more comprehensive nature are needed. 
This evaluation project has thus contributed to an understanding of how a range of 
interventions can contribute to the significant reduction in casualties observed 
during the NRSI, over and above national trends and trends in comparable areas, 
though the causal relationship is difficult to demonstrate. 

The NRSI has demonstrated improvements in safety as measured by reductions in 
the number of casualties. However, recent Department for Transport (2007) analysis 
of casualty data shows that the gradient between the most and least deprived 
pedestrians still persists in England. There is clearly much more that needs to be 
achieved in deprived areas to address the issues which contribute to injury 
inequalities and more widely on quality of life. 

The reported increase in car ownership means that more will need to be done to 
improve car occupant safety. While there were measurable changes in some safety 
behaviours, such as seat-belt wearing, these were still below the estimates of 
wearing rates nationally, especially among some Black, Asian and minority ethnic 
(BAME) groups. 

The evaluation suggests that the important stakeholders are: 

•	 the government department responsible for transport to ensure that there is an 
inequality performance indicator to drive delivery in partnership at a local level; 

•	 the government department responsible for safeguarding children and young 
people especially involving those agencies at a local level, such as children’s 
centres, Sure Start and Safeguarding Boards; 

•	 the government department responsible for health and health professionals, such 
as health visitors who have access to young families in deprived areas; 

•	 local agencies with a remit for injury prevention to work in partnership to deliver 
behaviour change at a local level (e.g. publicity); 

•	 neighbourhood renewal partners, especially regeneration experts who know how 
to work with community groups in deprived areas; 

•	 school travel plan co-ordinators – to understand how best to plan safe journeys 
to school; 
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•	 youth development officers because there is a need to provide safe and secure 
places for recreation and leisure for young people; 

•	 the police and community safety because crime and disorder partnerships need 
to understand and address the links between anti-social behaviour, safety and 
security; and 

•	 community leaders and groups – they know the problems and can help with 
solutions. 

However, the involvement of some of these agencies was highly variable over the 
course of the initiative. 

The evaluation of the NRSI has contributed greatly to our understanding of these 
issues. The evaluation engaged with people living in deprived areas and their 
discourses show how the safety of the road environment deeply affects their quality 
of life, mobility and feelings of safety. There is a strong feeling among the 
community that they feel very isolated from decision makers and service providers, 
and that their demands for safer environments fall on deaf ears. The views of the 
local people participating in the research showed that they felt that the local 
authorities (LAs) and the police provided poor stewardship over the environment 
and took a reactive approach to safety. 

The evaluation of the NRSI has provided an opportunity to start to consider the 
complex nature of deprived communities and the range of different factors that 
affect pedestrian injury. Road traffic injury in deprived areas appears to be a 
manifest symptom of the poor quality of life related to the road traffic environment, 
accessibility to services and facilities, anti-social behaviour and lack of 
enforcement. 

One of the major concerns of residents of the NRSI areas is the anti-social 
behaviour of drivers in their areas. More information on levels of unlicensed and 
uninsured driving is needed to enable targeting of these behaviours as they are over
represented in casualty data (Knox et al., 2003). This also underlines the importance 
of targeting enforcement in these areas as ways to reassure the community that 
everything is being done to improve safety and security in the traffic environment. 

Road safety needs to be seen within the context of a system in which the many 
different environmental and social determinants of injury inequalities can be 
understood. This approach will go a long way to understanding who and what is 
responsible for these social inequalities in health. 

The implications of this situation extend beyond road safety. It is clear that people 
living in these communities feel threatened and unsafe in their outside environment, 
and this means that they do not want to walk or cycle, which may, in turn, affect 
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health and opportunities to interact with the rest of the community, thereby affecting 
social cohesion. 

Because of the complex relationship between injury, quality of life and physical 
activity, road safety must be seen as a cross-cutting public health issue. In particular, 
the safety and quality of the outside environment is critical to improving safety and 
increasing mobility. 

The evaluation has indicated that there are wide differences in travel patterns 
exposure and risk between different ethnic groups. Social marketing techniques 
could be used to explore such differences in risk as pedestrians, cyclists or car 
occupants. 

The NRSI has helped build capacity among road safety professionals to understand 
the latent conditions which give rise to the high risk of road traffic injury in deprived 
areas and how these need to be addressed by different partners working together. 

It was clear that tackling the issue of deprivation and road traffic injury was 
challenging for many road safety professionals, given that many had not been asked 
to target deprived communities in the past. The NRSI provided a mechanism for 
delivery by establishing the role of the NRSI co-ordinator and an incentive in terms 
of funding. It is clear that there is still much more work to be done. 

Unless there is both a mechanism and an incentive, work in this area might not be 
sustained. People need to know where to go and what funding streams they can tap 
into. The length of time for many of the projects was too short to allow them to 
become embedded. Sustainability could be helped by the creation of targets related 
to casualty reduction and by looking at indicators related to mobility and safety for 
people in these communities. 

The NRSI did stimulate some partnership working which was good in parts. It was 
felt that a number of key partners proved difficult to engage, especially health 
professionals, the police, and crime and disorder reduction partnerships. There was 
evidence that families who live in deprived areas feel that dangerous driving and 
speeding are seen as anti-social behaviour deserving of more and stronger law 
enforcement by the police. 

When further area-based injury prevention programmes are planned, policy makers 
will need to consider how they can incorporate randomised controlled or controlled 
study design into the project. Evaluation needs to be built into the study at the outset 
so that data can be collected in the period before the interventions are introduced. 
Funding for innovative projects needs to be conditional upon staff agreement to take 
part in the evaluation exercise. This study has demonstrated that sufficient attention 
was not given to training in the early states of the programme for project co
ordinators and those involved in the component projects. Both generic training, such 
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as in partnership working, evaluation and study design, and specific training, such as 
an understanding of the causes and consequences of social deprivation on injury, 
would be useful. A commitment to a longer set-up period is also recommended. 

The way forward is to involve local people in local solutions. This is particularly 
important because there are differences between communities, especially between 
BAME groups, which have implications for the development of interventions. The 
good examples of innovative practice by the LAs were enabled by engaging with 
people in the process of addressing the problem. These good examples of 
community engagement need to be disseminated widely (e.g. see Hayes et al., 
2008). 
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9.1 Data sources 

Indices of Deprivation 2004 were sourced from the Office of the Deputy Prime 
Minister. 

The following census data sources were used: 

•	 2001 Census: Standard Area Statistics (England and Wales) (Census output is 
Crown copyright and is reproduced with the permission of the Controller of 
HMSO and the Queen’s Printer for Scotland). 

•	 2001 Census, Ward Boundaries (Crown copyright 2003. Crown copyright 
material is reproduced with the permission of the Controller of HMSO). 

•	 2001 Census, Output Area Boundaries (Crown copyright 2003. Crown copyright 
material is reproduced with the permission of the Controller of HMSO). 

•	 This work contains material based on data provided through EDINA 
UKBORDERS with the support of the ESRC and JISC and uses boundary 
material which is copyright of the Crown. 

The following software was used during the course of the research: 

•	 Manifold Version 8.04. 

•	 ArcView Gis Version. 3.2 and Arc Map Version 9.1. 

•	 Glim Version 4. 
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Table A1.1: Local authority funding by intervention type 

Play schemes 
including traffic 

calming in vicinity 
and safer access 

Pedestrian/ 
cyclist 

facilities 

Engineering 
and traffic 
calming 

Education, 
publicity 

and 
training 

Home 
Zone 

Watchman/ 
VMS speed 

enforcement 

Diversionary 
activities 
(clubs) 

Car-seat 
schemes 

Research/ 
consultation 

Budget 

Tranche 1 

Blackburn 

Blackpool 

Bolton 

Bury 

Manchester 

Oldham 

Rochdale 

Salford 

Tameside 

Wigan 

£235,000 

£75,000 

£188,000 

£120,000 

£108,000 

£280,000 

£261,000 

£900,000 

£29,000 

£50,000 

£182,000 

£355,000 

£403,000 

£200,000 

£840,000 

£230,000 

£300,000 

£100,000 

£554,000 

£7,500 

£47,000 

£20,000 

£142,000 

£91,000 

£231,000 

£200,000 

£128,000 

£65,000 

£50,700 

£7,500 

£90,000 £30,000 

£242,500 

£1,255,000 

£838,000 

£250,000 

£1,000,000 

£420,700 

£350,000 

£557,500 

£791,000 

£815,000 

Tranche 2 £0 

Bradford 

Liverpool 

Nottingham 

Sandwell 

Stoke 

£278,000 

£485,000 

£153,000 

£13,000 

£508,000 

£419,000 

£500,000 

£607,000 

£331,000 

£298,000 

£437,000 

£58,000 

£307,000 

£103,000 

£65,000 

£24,000 

£20,000 

£31,000 

£34,000 

£1,800 

£20,000 

£1,105,800 

£921,000 

£750,000 

£948,000 

£956,000 

Overall 
spend per 
intervention 
type 

£2,030,000 £1,327,000 £5,347,000 £1,510,500 £431,000 £341,200 £119,000 £85,000 £21,800 £11,200,500 

Per cent of 
overall 
spend 

18% 12% 48% 13% 4% 3% 1% 1% 0% 100% 

1
2
5 



APPENDIX 2 

Neighbourhood Renewal Unit wards used for selecting 
comparison areas 

Table A2.1: Neighbourhood Re
areas 

newal Unit (NRU) wards used for selecting comparison 

NRSI district NRU district NRU ward NRSI district NRU district NRU ward 

Sandwell 
Sandwell 
Sandwell 
Sandwell 
Sandwell 
Sandwell 
Sandwell 
Sandwell 
Sandwell 

Sandwell 
Sandwell 
Nottingham 

Nottingham 
Nottingham 
Nottingham 
Nottingham 

Nottingham 

Liverpool 
Liverpool 
Liverpool 

Liverpool 
Liverpool 
Liverpool 
Blackpool 
Blackpool 
Blackpool 
Blackpool 
Bolton 
Bolton 
Bolton 
Bolton 
Bolton 
Bolton 
Bolton 
Bury 
Bury 
Bury 
Bury 
Bury 
Bury 

Dudley 
Wolverhampton 
Wolverhampton 
Wolverhampton 
Wolverhampton 
Wolverhampton 
Wolverhampton 
Walsall 
Walsall 

Walsall 
Walsall 
Ashfield 

Mansfield 
Mansfield 
Mansfield 
Bolsover 

Bolsover 

Knowsley 
Knowsley 
Sefton 

Sefton 
Wirral 
Wirral 
Preston 
Preston 
Sefton 
Sefton 
Halton 
Halton 
Halton 
Halton 
Halton 
Halton 
Halton 
Halton 
Knowsley 
Knowsley 
Hyndburn 
Hyndburn 
Hyndburn 

St Thomas’s 
Heath Town 
Ettingshall 
East Park 
Low Hill 
St Peter’s 
Bilston East 
Bloxwich West 
Blakenall 

Birchills Leamore 
St Matthew’s 
Kirkby in Ashfield 
East 
Pleasley Hill 
Oak Tree 
Ravensdale 
Shirebrook 
Southeast 
Shirebrook East 

Whitefield 
Cherryfield 
Derby 

Linacre 
Liscard 
Seacombe 
Town Centre 
Moor Park 
Litherland 
Cambridge 
Norton South 
Grange 
Riverside 
Halton View 
Halton Lea 
Ditton 
Castlefields 
Windmill Hill 
Park 
Tower Hill 
Church 
Spring Hill 
Central 

Salford 
Salford 
Salford 
Salford 
Salford 
Salford 
Salford 
Salford 
Tameside 

Tameside 
Tameside 
Tameside 

Tameside 
Wigan 
Wigan 
Wigan 

Wigan 

Wigan 
Blackburn 
Blackburn 

Blackburn 
Blackburn 
Blackburn 
Blackburn 
Blackburn 
Blackburn 
Blackburn 
Blackburn 
Bradford 
Bradford 
Bradford 
Bradford 
Manchester 
Manchester 
Stoke 
Stoke 
Stoke 
Stoke 
Stoke 
Stoke 

Knowsley 
Knowsley 
Knowsley 
Knowsley 
Knowsley 
Knowsley 
Knowsley 
Knowsley 
Barnsley 

Barnsley 
Barnsley 
Barnsley 

Knowsley 
St Helens 
St Helens 
St Helens 

St Helens 

Knowsley 
Burnley 
Burnley 

Pendle 
Pendle 
Preston 
Preston 
Preston 
Preston 
Preston 
Knowsley 
Leeds 
Leeds 
Leeds 
Leeds 
Sheffield 
Sheffield 
Derby 
Derby 
Derby 
Derby 
Knowsley 
Knowsley 

Halewood West 
St Gabriel’s 
Page Moss 
Longview 
Princess 
Knowsley Park 
Cantril Farm 
St Michael’s 
Dearne 
Thurnscoe 
Monk Bretton 
Dearne South 
Athersley 

Kirkby Central 
Newton West 
Marshalls Cross 
West Sutton 

Parr and 
Hardshaw 
Cherryfield 
Trinity 
Daneshouse with 
Stoneyholme 
Whitefield 
Bradley 
Fishwick 
St George’s 
Ribbleton 
Deepdale 
St Matthew’s 
Northwood 
Burmantofts 
Seacroft 
Harehills 
Richmond Hill 
Burngreave 
Castle 
Derwent 
Sinfin 
Normanton 
Arboretum 
Halewood South 
Whitefield 

( continued) 
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Table A2.1: (continued ) 

NRSI district NRU district NRU ward NRSI district NRU district NRU ward 

Rochdale 
Rochdale 
Rochdale 
Rochdale 
Rochdale 
Rochdale 
Rochdale 
Rochdale 

Kirklees 
Kirklees 
Kirklees 
Kirklees 
Kirklees 
Kirklees 
Kirklees 
Kirklees 

Deighton 
Batley West 
Newsome 
Paddock 
Dewsbury West 
Thornhill 
Dewsbury East 
Crosland Moor 

Stoke 
Stoke 
Oldham 
Oldham 
Oldham 
Oldham 
Oldham 
Oldham 
Oldham 

Knowsley 
Knowsley 
Sheffield 
Sheffield 
Sheffield 
Sheffield 
Sheffield 
Sheffield 
Sheffield 

Knowsley Park 
Northwood 
Southey Green 
Nethershire 
Firth Park 
Darnall 
Manor 
Park 
Netherthorpe 
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Community survey questionnaire
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Topic guide for focus groups
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School Survey questionnaire
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Adult driver casualty hospital survey
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APPENDIX 7 

Mobility data 

A7.1 Ease of transport 

Table A7.1: Respondents rating ease of transport to destination as ‘very or ‘fairly’ 
easy NRSI community data, 2004 and 2007 

Per cent of respondents rating ease of transport to 
destination as ‘very’ or ‘fairly’ easy 

Year of survey 

2004 
(%) 

2007 
(%) 

Local shop 98 98 
Food shopping (supermarket) 92 95 
Other shopping 88 93 
Post office 96 96 
GP 89 93 
Dentist 87 91 
Chemist/pharmacy 96 97 
Shop selling fresh fruit and vegetables 97 97 
Local hospital 66 76 
Publicly accessible green space, e.g. park 95 97 
Public transport facility, e.g. bus stop, train station 97 96 
Library 86 94 
Sports/leisure centre 80 93 
Pub or club 97 98 
Cultural/recreational facility, e.g. theatre, cinema 75 89 
Bank/cash point 93 96 
Council/neighbourhood office 87 94 
Church, mosque, temple or synagogue 97 96 
Work 85 90 
College/place of education, including taking children to school 92 94 
Going on a day out for leisure 93 92 
Visiting family or friends 93 94 

Table A7.2: Mode of transport for food sh
data, 2004 and 2007 

opping (supermarket) NRSI community 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: food shopping (supermarket) Car 
Walk 
Bus/metro/train 

58 
19 
23 

59 
22 
19 
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Table A7.3: Mode of transport to post offi
2007 

ce NRSI community data, 2004 and 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: Post Office Car 
Walk 
Bus/metro/train 

29 
65 
6 

29 
62 
8 

Table A7.4: Mode of transport to dentist NRSI community data, 2004 and 2007 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: dentist Car 
Walk 
Bus/metro/train 

46 
36 
18 

52 
30 
18 

Table A7.5: Mode of transport to shop selling fresh fruit and 
community data, 2004 and 2007 

vegetables NRSI 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: shop selling fresh fruit and 
vegetables 

Car 
Walk 
Bus/metro/train 

30 
63 
7 

39 
49 
12 

Table A7.6: Mode of transport to publicly accessible green s
community data, 2004 and 2007 

pace NRSI 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: publicly accessible green space, 
e.g. park 

Car 
Walk 
Bus/metro/train 

20 
78 
2 

27 
68 
5 
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–Table A7.7: Mode of transport to public tr
2004 and 2007 

ansport facility NRSI community data, 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: public transport facility, 
e.g. bus stop, train station 

Car 
Walk 
Bus/metro/train 

10 
83 
7 

16 
78 
7 

Table A7.8: Mode of transport to place of 
and 2007 

worship NRSI community data, 2004 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: church, mosque, temple 
or synagogue 

Car 
Walk 
Bus/metro/train 

30 
67 
3 

33 
62 
5 

Table A7.9: Mode of transport for day out NRSI community data, 2004 and 2007 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: going on a day out for leisure Car 
Walk 
Bus/metro/train 

66 
5 

29 

72 
5 

23 

Table A7.10: Mode of transport to sports/
2004 and 2007 

leisure centre NRSI community data, 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: sports/leisure centre Car 
Walk 
Bus/metro/train 

61 
23 
16 

54 
31 
15 
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Table A7.11: Mode of transport to cultural or recreational fa
community data, 2004 and 2007 

cility NRSI 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: cultural/recreational facility, 
e.g. theatre, cinema 

Car 
Walk 
Bus/metro/train 

64 
9 

27 

59 
16 
25 

Table A7.12: 
Mode of transport to neighbourhood/council office NRSI community data, 2004 

and 2007 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: council/neighbourhood office Car 
Walk 
Bus/metro/train 

41 
40 
19 

40 
46 
14 

Table A7.13: Mode of transport for visiting 
data, 2004 and 2007 

family or friends NRSI community 

Year of survey 

2004 
(%) 

2007 
(%) 

Transport: visiting family or friends Car 
Walk 
Bus/metro/train 

61 
15 
24 

64 
18 
18 
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APPENDIX 8
 

Topic guide: leadership and management interviews 

A8.1 Topic guide: leadership and management interviews 

1.	 What is your role and responsibility in the NRSI? 

2.	 Thinking about the organisational structure of the NRSI (Department for 
Transport, WSP, Central Team, Steering Group and Project Board), have you 
understood their respective roles and responsibilities and do you think they have 
fulfilled these? 

3.	 How would you describe your working relationship with other partners 
(Department for Transport, WSP, Central Team, Steering Group and Project 
Board) involved in leading the delivery of the NRSI? 

4.	 How do you normally communicate with other partners, for example do you 
have regular progress meetings, or communicate by email, and do you feel 
informed about the how well things are going? 

5.	 How much time have you spent with other partners and has it been enough? 

6.	 What have been the main challenges of working with these agencies in the early 
stages of the NRSI? 

7.	 Are there any partners you feel should have been more involved in the 
leadership of the NRSI? 

8.	 To what extent do you think that the NRSI has involved the community, for 
example, made links with the Community Plan/Local Strategic Partnership? 

9.	 To what extent do you think that your organisation has led or supported the 
initiative? 

10. How would you describe the level of commitment of your organisation to the 
NRSI? 

11. Were there any factors within your organisation that you feel have affected your 
role in the NRSI? 

12. How would you describe your working relationship with the local authorities 
participating in the NRSI? (Prompt on Tranche 1 and 2.) What has helped the 
relationship and what has hindered it? (Ask Department for Transport, WSP, 
CT.) 

13. Are there any things that you would have done differently? 
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14. Do you think that the partnerships between agencies involved in the leadership 
of the NRSI are sustainable? 

15. Is there anything else which you would like to say? 
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Partnership survey – at baseline
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