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AECOM 2010 Inner Sydney plan

(66% increase from ~1% to ~ 1.66%)

Figure 7.6: Breakdown of Benefits Under Policy Target Scenario
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QLD transport /7 PWC 2011

m Table EX.1: Benefits summary

Value Sensitivity testing

Benefit (20105/km) Lower bound Upper bound

Health

- Walking $1.68 $1.23 52.50
- Cycling $1.12 50.82 51.67
Decongestion $0.207 S0.060 (off-peak) $0.340 (peak)
Vehicle operating costs $0.350

Injury costs

- Walking -S0.24

- Cycling -S0.37

Noise reduction $0.0091 50.0065 50.0117
Air quality 50.0281 S0.0275 50.0288
Greenhouse gas emissions S0.0221 S0.0196 $0.0248
Infrastructure (roadway) provision S0.052

Parking cost savings $0.016

Note: Negative values imply a disutility or increased costs.



HEAT Health Economic Assessment Tool
http://www.heatwalkingcycling.org/

« Data inputs:

 Single point in time, or before/after

e Distance cycled. Days per year, number of people.

* Proportion attributable to your cycleway.

» Age profile (average, younger, older) mortality risk (offers values)
 The value of a statistical life (4.2)

e Time period you wish to assess. (10 years)

e Discount rate (5%)

Values the benefits for adults aged 20 to 64.
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Does commuter cycling really have the health

EAT ?

benefit used In

» A big cohort followed for 14.5 years

e Cycling to work gave a 28% reduction In
mortality

e Unchanged by adjustment for age, sex,
educational level, lipids, smoking, BMI,
blood pressure and leisure time physical
activity!

ORIGINAL INVESTIGATION

All-Cause Mortality Associated With Physical
Activity During Leisure Time, Work, Sports,
and Cycling to Work

Lars Bo Andersen, PhD, DMSc; Peter Schnohr, MD; Marianne Schroll, PhD, DM5c;

Hans Ole Hein, MD
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Confirmed: UK Biobank 2017

Huge cohort of 263 540 people in the UK followed for 5
years.

Commuting by bicycle had an adjusted 41% reduction in
all cause mortality

45% reduced cancer incidence

40% reduced cancer mortality

52% reduced CVD mortality

Commute walking also showed a 36% reduced CVD
mortality

B2 oPeN AccEsS

Accepted: 16 Marc

Association between active commuting and incident
cardiovascular disease, cancer, and mortality: prospective

cohort study

Carlos A Celis-Morales, Donald M Lyall,? Paul Welsh,' Jana Anderson,? Lewis Steell,! Yibing G
Reno Maldonado,! Daniel F Mackay,2 Jill P Pell,? Naveed Sattar,' Jason M R Gill!

ABSTRACT

OBJECTIVE

To investigate the association between active

commuting and incident cardiovascular disease (CVD),

cancer, and all cause mortality.

DESIGN

Prospective population based study.

SETTING

UK Biobank.

PARTICIPANTS

263 540 participants (106 674 ) women; mean age

, recruited from 22 sites across the UK. The

yosurevariable was the mode of transport used

(walking, cycling, mixed mode v non-active (car or

public transport)) to commute to and from work on a

typical day.

MAIN OUTCOME MEASURES

Incident (fatal and non-fatal) (VD and cancer, and

deaths from CVD, cancer, orany causes.

RESULTS

2430 participants died (496 were related to VD and

1126 to cancer) over a median of 5.0 years

(interquartile range 4.3-5.5) follow-up. There were 3748

cancerand 1110 CVD events. In maximally adjusted

models, commuting by cycle and by mixed mode

including cycling were associated with lower risk of all

cause mortality (cycling hazard ratio 0.59, 95%
confidence interval 0.42to 0.

mode cycling 0.76

incidence (cycling

mode cycling 0.64, 0. A
mortality (cycling 0.60, 0.40to 0.90, P:
mode cycling 0.68, 0.57 to 0.81, P<0.001). Commuting
by cycling and walking were associated with a lower
risk of (VD incidence (cycling 0.54, O

P=0.01; walking 0.73, 0.54 to 0.99,

mortality (cycling 0.48, 0.25 to 0.92,

0.64, 0.45 to 0.91, P=0.01). No sta cally significant
associations were observed for walking commuting
and all cause mortality or cancer outcomes. Mixed
mode commuting including walking was not noticeably
associated with any of the measured outcomes.
CONCLUSIONS

Cycle commuting was associated with a lower risk of
CVD, cancer, and all cause mortality. Walking
commutingwas associated with a lower risk of CVD
independent of major measured confounding factors.
Initiatives to encourage and support active commuting
could reduce risk of death and the burden of important
chronic conditions.

0.001; mixed
and cancer

Introduction



Statistical value of a life
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© HEAT

Heslth economic
aszessment tool

4 HEAT for cycling

2 World Health Organization,
Regional Office for Europe, 2014

HEAT

Health economic
assessment tool

Home ® for cycling ® Q1: Single or before / after

HEAT for cycling

Q1: Your data: amount of cycling from a single point in time, or
before and after an intervention

Single pointin time
Before and after

Click on “next question™ or “back™ to move between questions; do notuse the
back-button of your internet browser. You can also go back to a previous question by
clicking on itin the flow chart of questions on the left-hand side of the screen. If you
make changes, click on “save changes™ before you continue.

Please note that the HEAT tool does not support multiple sessions. Carrying out several
calculations in parallel will affect the stability of the HEAT tool. Itis recommended to run
anly one calculation at a time, and to start a new one only once you finished your current
assessment.

Contact | Copyright | Login

Hints & Tips

If you select "Single’, you will
be asked to enter data on
levels of cycling only once.

If you select ‘Before and
after, the tool will prompt you
to enter two sets of cycling
data.

The difference in levels of
cycling between the pre- and
post-measures will be used
to calculate the health
benefits and associated
financial savings.




Results from HEAT for first 9 CSN segments

» The first 9 segments, 29.7 km, of the CSN links a population of 181,895 people,
of vvkr}om 128,241 are aged 20 to 64. (ABS 2011, SA2 level) 104,433 are in the
workforce.

» Assumptions: 5% mode shift to cycling, beyond current level = 5222 people

10 Km / day on weekdays only. le easy 15 minute commute. Cumulative
distance of 13.58 million Km 7 year.

» Annual value of health gains = $19.5 million. At construction cost of $1
million/Km, the payback time is 18 months.

» 10 year benefits discounted at 5% has present value of $150.4 million
» Benefit : cost ratio = 5.06:1

 Ignoring the benefits for people not in the workforce, ie children, non
employed, retired.






Perspective




Local data: How does being active affect the
need for hospital care? cuawnsre 2o

4 Estimated numbers of bed-days per year of follow-up, by step count: A. overall; B. disease-specific
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Hospital costs perspective:

e 4300 steps per day reduces hospital admissions by 0.29 bed days
per year in people aged over 55, in Newcastle.

e 4300 steps Is equivalent exercise to cycling 10 Km.

o If this Is done every day, 3,650 Km per year reduces hospital costs
by 0.29 bed days = $549 or 15.05 cents per Km.

e The 13.58 million Km from slide 13 is worth $2.1 million / year.
e Payback time of 14 years

* These are real government treasury savings in reduced health
expenditure.




summary

health benefits
on cohort studies.



Useful resources



http://www.censusdata.abs.gov.au/census_services/getproduct/census/2011/quickstat/111031229?opendocument&navpos=220
http://chartingtransport.com/2014/01/27/census-cycling-to-work/
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