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Abstract

Background: Reducing private car use and increasing active travel is essential for transport decarbonisation and
addressing public health crises of road traffic injuries, physical inactivity and air pollution. Low Traffic Neighbourhoods
have emerged as a key intervention, particularly in London, United Kingdom, to create better environments for
walking, wheeling and cycling by restricting through traffic on residential streets. While evidence suggests that Low
Traffic Neighbourhoods reduce car use, increase walking and cycling, and improve road safety, their implementation
has been politically contentious and has elicited a wide range of public reactions.

Methods: This paper presents findings from the qualitative strand of a wider 3.5-year mixed-methods study of Low
Traffic Neighbourhoods in London. Qualitative data were collected to explore the lived experiences of Low Traffic
Neighbourhood residents, with a focus on how residents - including disabled residents - perceive and navigate
the schemes. Participants were selected from among those living in or on the road adjacent to four selected Low
Traffic Neighbourhoods, to ensure a diversity of views on the schemes, and diverse demographic characteristics
were represented. Using 61 go-along interviews and 7 focus groups, we explore how Low Traffic Neighbourhoods
influence residents’ experiences and perceptions of travel.

Results: Our findings show that residents’ attitudes towards Low Traffic Neighbourhoods often shape their reported
experiences: those who are initially supportive tend to notice and highlight positive impacts, while opponents are
more likely to report no change or negative impacts.

Overall, participants observed increased walking and cycling, improved perceptions of road safety, and reduced noise
and air pollution within Low Traffic Neighbourhoods. However, concerns were raised by some disabled residents
about longer journey times and accessibility problems. Notably, many residents living on boundary roads perceived
an increase in traffic and pollution, although quantitative data on the impacts of Low Traffic Neighborhoods on
boundary roads remain mixed.

Conclusions: Our findings highlight the importance of considering residents’ lived experiences in scheme evaluations.
While Low Traffic Neighbourhoods contribute to climate and health objectives, their implementation should be
guided by a just transition framework to ensure benefits are equitably distributed.

Limitations and future work: Our study’s main limitation is that it contributes to an evidence body of research
on Low Traffic Neighbourhoods being predominantly from London. Future research should extend beyond London,
explore a wider range of schemes and attend to experiences of further marginalised population groups.

Funding: This article presents independent research funded by the National Institute for Health and Care Research
(NIHR) Public Health Research programme as award number NIHR135020.
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Background

Reducing car use and increasing levels of active travel are
essential for decarbonising transport® and for addressing
the public health epidemics of road deaths and serious
injuries, physical inactivity and air pollution, all enabled
by the hypermobility afforded by private car ownership.?-*
Cities around the world have introduced a range of
measures to reduce car use. One of these is Low Traffic
Neighbourhoods (LTNs), implemented in some urban areas
of the UK since 2020. LTNs use ‘modal filters’ to restrict
motorised through traffic on residential streets. While
all addresses within a LTN are still accessible by vehicle,
motorised access may become more circuitous. Modal
filters involve either physical barriers on roads, such as
bollards or planters (Figure 1), or Automatic Number Plate
Recognition (ANPR) cameras with signage and enforced
through fines (Figure 2). The latter form of filter enables
continued use of the route by emergency vehicles. LTNs in
the UK have largely been implemented in inner London,®
while similar interventions feature in urban areas around
the world.-8

Low Traffic Neighbourhoods are implemented to reduce
car use by making motor vehicle journeys more circuitous
and thus less desirable, and to increase levels of walking,
wheeling and cycling, by creating a less car-dominated
environment that is safer and more desirable for active
travel.? The largely quantitative data collected on LTNs
so far have demonstrated increased levels of walking
and cycling,’® reduced road injuries!''® reduced car

FIGURE 1 Modal filters using physical barriers to enforce.

FIGURE 2 Modal filters using ANPR cameras and signage to
enforce.
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ownership** and reduced levels of driving by LTN resi-
dents,'> as well as overall reductions in traffic volumes
within LTNs!¢'” and little average change in traffic volumes
on boundary roads.*¢

Despite evidence on their effectiveness, LTNs in the
UK are controversial, with the media playing a key role
in constructing anti-LTN discourses.>'® LTNs have also
been highly politicised. Supported under Boris Johnson's
Conservative government, with many LTNs receiving ini-
tial funding during COVID-19 lockdowns,*? Rishi Sunak’s
Conservative government then distanced itself from
and criticised LTNs.2°21 More recently, former Labour
Transport Secretary Louise Haigh announced that local
authorities have her full support to roll out such schemes
where appropriate.??

The limited qualitative research on LTNs in the UK pro-
vides insight into the complexity of residents’ views on
such interventions. Analysing free-text responses of a
public consultation for two new LTNs in Birmingham,
Pritchett et al.?® found that while there were a wide range
of anticipated and reported benefits and disadvantages,
residents living just outside of LTNs and on boundary
roads, as well as disabled car users and commuters who
used vehicles, had more negative perceptions. In research
with 78 disabled participants, Transport for All?* similarly
found that while there were positive impacts in terms of
more pleasant journeys and increased safety, there were
also negative impacts, including longer journey times
for vehicle users, carers and visitors, as well as a greater
mental load for taxi users when organising journeys.

Existing evidence around disabled people echoes the
work of Macniven et al.?> with older adults, many of whom
similarly did not see the value of low traffic interventions;
either because they relied on motor vehicles and were
concerned about mobility or because interventions did
not improve the material pedestrian infrastructures, such
as footways and crossings. Larrington-Spencer et al.,?¢ in
their study of planned and implemented LTNs in Greater
Manchester, had similar findings, extending beyond
only disabled people and older people, observing that
while people who cycled saw benefits in LTNs, people
who predominantly walked did not necessarily perceive
any potential benefits to their walking practices from
such interventions.

Aims and objectives

Micro-level streetscape projects of road space realloca-
tion, such as LTNs, result in oppositional views at least
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partly because they challenge decades of motonormativ-
ity, where the private vehicle has been constructed as the
‘natural’ and ‘desirable’ form of transport.*®?7 |t is, there-
fore, important to uncover nuance within experiences
of LTNs. In the wider context of primarily quantitative
evidence around LTNs,® this paper analyses the qualita-
tive data collected as part of our broader mixed-methods
study. The aim is to understand the lived experiences of
residents living inside or on the boundary roads of new
LTN schemes, what elements elicit positive and negative
reactions, whether and if those experiences and percep-
tions evolve over time, and what can be learnt for the
future development of LTNs and other similar policies.

This paper outlines the methods of recruitment, data
collection and analysis in this research, followed by an
overview of residents’ (including disabled residents’)
experiences and perceptions in relation to LTNs. We focus
largely upon impacts upon resident transport practices,
and consequences of transport practices, such as air and
noise pollution and road safety, recognising that LTNs are
a transport intervention that may also have impacts in
terms of use and experiences of public space. The paper
finishes with a discussion of the implications of the find-
ings for LTN interventions, limitations of the research and
proposals for future research.

Methods

To respond to our aims and objectives, we conducted
go-along interviews with 61 participants in 2022, and
follow-up interviews with 54 of these participants across
2023 and 2024, in 3 new LTNs in inner London (LTNs 1-3).
Follow-up interviews were conducted to understand
whether resident perceptions change over time. In addi-
tion, we undertook disabled people’s focus groups, both
in person and online, in LTNs 1-3 and in a fourth LTN (LTN
4) between 2023 and 2024. LTN 4 was not implemented
in time to undertake go-along interviews. The study was
granted ethics approval by the University of Westminster
Research and Knowledge Exchange Ethics Committee.

Case study selection and description

As detailed in our study protocol,?® this research was sit-
uated in four case study LTNs in London - three in inner
London (LTNs 1-3) and one in outer London (LTN 4).
These four qualitative case studies were a subset of the 6
LTNs used for quantitative monitoring as part of the wider
‘LTNs in London’ project, purposively selected through
discussions with local officers on confidence of imple-
mentation between autumn 2021 and spring 2022. The
four qualitative case study LTNs (Figure 3) were selected
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based upon diversity of demographic characteristics in the
scheme area and variety of LTN types. For example, LTN 1
features a destination high street with a bus gate, LTN 2 is
a smaller scheme, while LTNs 3 and 4 cover a larger area
made up of several smaller ‘cells’ or smaller LTNs.

The initial research plan was to undertake go-along inter-
views shortly after LTN implementation, with follow-up
interviews after 12 months, to understand how percep-
tions and experiences of LTNs change over time. These
were undertaken in LTNs 1 and 2. However, scheme
delays meant that go-along interviews were conducted
pre and post implementation in LTN 3. LTN 4 was not
implemented within the time frame to complete go-along
interviews, but along with LTNs 1-3, we were able to
conduct disabled people’s focus groups between 2023
and 2024. Table 1 shows the date of implementation of
the four case study LTNs, as well as the timing of initial
and follow-up go-along interviews, and disabled people’s
focus group discussions. All four LTNs were initially imple-
mented under Experimental Traffic Orders (ETOs). ETOs
can stay in force for up to 18 months, while the effects
of changes are monitored and evaluated. Following the
end of their trial periods, all these LTNs have now been
made permanent. A short description of each of the LTN
is provided below.

Low Traffic Neighbourhood 1: Stoke

Newington, Hackney

LTN 1 was implemented as a trial in September 2021. The
scheme consisted of five traffic filters that were moni-
tored using ANPR cameras. A destination high street to
the south of the scheme, Church Street, featured a new
7 a.m.-7 p.m. bus gate, allowing buses and emergency
vehicles to pass between these hours. Blue Badge holders
are exempt able to cross the bus gate (The Blue Badge
scheme provides parking concessions for disabled people
across the UK. More information is available at: https:/
www.gov.uk/government/publications/the-blue-badge-
scheme-rights-and-responsibilities-in-england/the-blue-
badge-scheme-rights-and-responsibilities-in-england).
The scheme covered an area of around 0.3 square miles
(0.8 km?2). In addition to the features of the LTN, additional
upgrades were made to the built environment, including
footway widening and tree planting on the destination
high street, and the implementation of parklets, which
provide public seating and cycle parking. In 2023, the
decision was made to retain LTN 1 by the local authority.?”

Low Traffic Neighbourhood 2: Camden

Square, Camden

LTN 2 is a small scheme covering 0.11 square miles
(0.3 km?) that was implemented in 2021. The LTN was
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LTNs and boundaries in South London
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FIGURE 3 Left: LTNs 1, 2 and 4 in North London. Right: LTN 3 in South London.

TABLE 1 Date of implementation of case study LTNs, timeline of initial and follow-up go-along interviews, and timing of disabled people’s

focus group discussions

Initial interviews
Date of R ——————

implementation Dates Participants Dates

Follow-up interviews

Focus groups

Participants Dates Participants

LTN 1 September2021  Summer 2022 20 Summer 2023 19 Summer 2023 11 (6 online, 5 in-person)
LTN 2 December 2021 Summer 2022 20 Summer 2023 18 Summer 2023 4 (all in-person)

LTN 3 September 2023  Summer 2022 21 Summer 2024 14 Summer 2024 11 (6 online, 5 in-person)
LTN 4 August 2022 Summer 2024 15 (4 online, 11 in-person)

created by two new ANPR-enforced modal filters pre-
venting east-to-west through cutting in a small and largely
residential area. In 2023, the local authority approved the
scheme to become permanent, with some changes to the
filters and additional improvements to the public realm,
such as footway buildouts and continuous footways at
junctions planned.®°

Low Traffic Neighbourhood 3: Brixton

Hill, Lambeth

The trial implementation of LTN 3 began in September
2023. The scheme covers a largely residential areas, with
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a number of small shops, of 0.4 square miles (1 km?). LTN 3
involves eight new modal filters (five ANPR enforced and
three with a physical closure) and a splitting of the area of
the LTN into three smaller ‘cells’. Blue Badge holders can
apply for exemption from one modal filter, for example,
the filter that is close to their home. In 2025 the decision
was taken to make LTN 3 permanent.®!

Low Traffic Neighbourhood 4: St Ann’s,

Haringey

LTN 4 was implemented under a trial ETO in August 2022
and made permanent in December 2024. The LTN has
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seven traffic ANPR-enforced filters, creating a low traf-
fic network of largely residential streets, made up of six
smaller cells, covering an area of 0.4 square miles (1 km?).
LTN 4 has additional interventions to support active
travel locally, including 3 new School Streets and 6 cycle
hangers, allowing up to 36 cycles to be stored securely.®?
Within Haringey, all residents who hold a Blue Badge can
register a single motor vehicle for exemption from most
of the camera-enforced LTN filters in the borough.®® In
December 2024 Haringey Council made the decision to
make St Ann's LTN permanent.

Participant selection

Our participant recruitment and selection strategy were
discussed with our patient and public involvement (PPI)
partner, a pan-disability disabled-led research organ-
isation called Transport for All, and implemented as
follows. To recruit participants for go-along interviews,
all addresses both within and on the boundary roads of
LTNs 1, 2 and 3 were flyered with a double-sided leaflet
introducing the study and outlining how local residents
could participate (for example, the leaflet used in LTN 3
is available in Report Supplementary Material 1). The flyer
directed to an online survey through which prospective
participants could provide demographic information,
such as age, gender, ethnicity and disability, and position
towards the scheme (see Report Supplementary Material
2). Table 1 shows the number of prospective participants
per LTN as well as their position on their local proposed
or implemented LTN.

For each case study area, 20 go-along participants, as well
as several backup participants were selected. Selection
was based upon ensuring that participants represented
a diversity of demographic features and positions estab-
lished in the survey. In 2022, 61 go-along interviews were
undertaken across the three case study areas (see Table 1).
Appendix 1, Table 2 provides more details on the demo-
graphics of participants.

Disabled people were recruited for six focus group discus-
sions (see Table 1), again by flyering all homes within and
on the boundary road of case study LTNs with a leaflet
(see Report Supplementary Material 3) introducing the
study and asking participants to fill in a short survey (see
Report Supplementary Material 4). Prospective participants
were also recruited by our PPI co-applicants and qualita-
tive co-leads at Transport for All through their database of
local members, as well as through contacting local disabled
people’s organisations and groups. Like go-along partici-
pants, disabled participants were selected to represent an
intersection of demographics (see Appendix 2, Tables 3-9).
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Before taking part in the interviews or focus groups, par-
ticipants were required to read our participant information
sheet and sign a consent form.

Go-along interviews

To understand the lived experiences of LTNs for those
living inside or on boundary roads of new schemes,
we utilised go-along interviews, where the researcher
accompanies participants on their everyday activities to
understand their socio-spatial environment.®* Literature
on go-alongs is developed in Appendix 3, including
details on how we adapted go-alongs for participants
for whom the accessibility of the built environment was
a barrier to participation.®> Adaptation tended to involve
a stationary go-along - for example, sitting at a bench
in the scheme or, in one case, utilising Microsoft Teams
(Microsoft Corporation, Redmond, WA, USA) and Google
Maps (Google Inc., Mountain View, CA, USA). While they
were a productive method for understanding residents’
experiences of LTNs, we also found them emotionally,
cognitively and physically demanding, requiring high levels
of attention to practices of care for both the participant
and the researcher. We discuss this more elsewhere.®
The interviews were conducted by Ersilia Verlinghieri,
Harriet Myfanwy Larrington-Spencer, or Emma Lawlor
and lasted between 45 and 90 minutes. The semi-
structured interview protocol, which included direct ques-
tions and several place-based prompts, was refined after
two pilot interviews (see Appendix 5). After each interview,
the interviewee filled in a form summarising emerging
themes and noting the context in which the interview
took place (including weather conditions and how busy the
roads were), as well as any challenges encountered during
the interview. These notes informed coding and the design
of tailored follow-up interviews. In some cases, they also
informed mitigation strategies, where interviewees found
the interview particularly challenging.®® Follow-up inter-
views sought to understand whether participants’ views
and experiences of their local LTN changed, recognising
that it often takes time for people to adapt their behaviour
in response to reconfigurations of streets.’ In follow-ups
across all three LTNs, we saw participant attrition, largely
due to participants moving out of the area. Nineteen of
the original participants in LTN 1, and 18 of the original
participants in LTN 2, participated in follow-up interviews.
LTN 3 saw greater attrition, attributable to the greater
length of time between go-alongs, with only 14 of the
original 21 participants taking part in follow-ups. An addi-
tional three participants were recruited for the second
round of go-alongs from the database of residents who
had registered their interest in participating in 2022, as
well as from more recent recruitment of disabled residents
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for focus group discussions. Participants received a £40
thank-you voucher for taking part in each go-along.

Focus group discussions

Focus groups were chosen as a suitable method to elicit
interaction and discussion among people with diverse
access needs.®” Bringing together residents from a diverse
range of backgrounds and disabilities, these groups gen-
erated rich information around disabled people’s shared
or divergent experiences and enabled participants them-
selves to suggest how they think LTN-type interventions
might work better, or problems be mitigated.

To help meet the access needs of disabled participants,
focus groups were offered both online and in person at
an accessible venue, and both in the afternoon and in the
evening. The focus group were facilitated by a member of
our PPI partner organisation, with the support of one of
our two qualitative researchers. Questions were designed
by the PPI partners, adapting our interview schedule
to a group discussion context. In total, 41 participants
attended (LTN 1, 6 online and 5 in person; LTN 2, zero
online and 4 in person; LTN 3, 6 online and 5 in person;
LTN 4, 4 online and 11 in person) (see Table 1). Focus
group discussions were 90 minutes long, with a 10-minute
break, and participants received a £50 bank transfer or
e-voucher to thank them for participating.

Data analysis

Go-along interviews and focus groups were audio-
recorded. Recordings were transcribed post interview.
Participants in the interview were given the option of
receiving and revising the transcript, but no revision was
made. Anonymised go-along interviews and follow-up
go-along interview transcriptions were uploaded to NVivo
(QSR International, Warrington, UK) to allow analysis by
one of the four members of the qualitative research team
(Ersilia Verlinghieri, Harriet Myfanwy Larrington-Spencer,
Emma Lawlor, Rachel Aldred). A blended deductive-
inductive coding framework was developed thematically
by the research team based upon knowledge of previous
literature, interview content, as well as knowledge of the
interview aims and research questions. The coding frame-
work was then refined and tested by co-coding a sample of
the interviews by all researchers. For go-along interviews,
this was to understand resident experiences of their local
LTN and how these experiences change over time, and for
disabled people’s focus groups, the aim was similar, with
a particular focus upon accessibility and inclusion. The
coding framework is presented in Appendix 4, Table 10.
Data were coded according to themes for each partici-
pant, and then a report was developed for each LTN that
discussed the findings from each cohort of participants.
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NVivo data were also combined with Global Positioning
System (GPS) tracking of the interviews - recorded using
Strava (Strava Inc., San Francisco) - to create spatial tran-
scripts, which allowed us to analyse participants’ views on
specific spatial features related to the LTN.3¢%° Data anal-
ysis of the focus groups was led by our PPI partner, who
produced reports based on the transcripts as a basis for
further integration with the other datasets and analysis.
Our PPI partner was also involved in several discussions
and meetings about data analysis, which helped re-
framing our analysis. Research findings were presented to
and discussed with disabled research participants in a final
event. No amendments to the analysis were required after
the discussion.

Results

Experiences of participants will be discussed with regard
to perceptions of impacts within the LTN and upon the
boundary roads, and perceptions of LTN governance
processes and thought on alternatives or adaptations to
LTNs. We also reflect upon whether go-along participants’
views changed over time after a LTN had been in place.
Due to space limitations and the richness of our data set,
direct quotes from participants were paraphrased.

Motor vehicle journeys

Low Traffic Neighbourhoods are designed to make vehicle
journeys more circuitous so that driving is disincentivised.
As would be expected, driver-participants living within all
three case study LTNs reported that the LTN had increased
vehicle journey length and time. The increase in journey
time tended to be estimated as between a few minutes
and up to 10 minutes. This is generally a little higher than
the average first-year post-implementation increase of
around 1-2 minutes per trip for journeys starting within
LTNs to access key services, observed in parallel quantita-
tive analyses conducted as part of the same project. Those
who were more positive about their local LTN scheme
tended to be both less concerned about time penalties
and had lower estimates of what these were. It was not
only driver-participants who used a vehicle for commuting
that were concerned about time penalties of LTNs but also
those who drove for more infrequent journeys, such as
family holidays. Within go-alongs and focus groups, we had
several disabled participants who relied upon private vehi-
cles as mobility aids. For these participants, longer journey
times for everyday activities were having a detrimental
impact upon quality of life, and additional time spent
sitting in vehicles was exacerbating pain levels. While the
frustration of some participant-drivers reduced over time,
particularly if they valued the benefits the LTN provided in
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terms of active travel and environment, many participant
drivers did not change their view over time. For disabled
drivers, the implementation of Blue Badge exemptions to
LTN filters often had a positive mitigating impact.

In addition to driver-participants considering more cir-
cuitous routes to be extending journey time, perceived
increases in traffic volume and congestion on boundary
roads attributed to LTNs was also considered to be slowing
journey times. This aligns with patterns emerging from par-
allel quantitative analyses of congestion within the same
research programme, which indicate a substantial increase
in congestion on boundary roads in the first year following
LTN implementation, with effects largely dissipating by
the second and third years. Increased traffic volumes and
congestion was considered the result of the displacement
of vehicles that pre-implementation would have travelled
directly through the LTN area. While concerns regarding
traffic displacement were more strongly held by those that
oppose their local LTN, it was also a common perception
among those that support the LTN. While participants
initially would identify the LTN as causing congestion on
boundary roads, throughout go-alongs they would often
identify additional factors, such as road works and road
layout changes, as further contributory factors.

Several participants, in initial go-alongs LTNs 1 and 2,
noted trouble with accessing taxis and private hire vehi-
cles (often Uber) from within and to their local LTN. For
non-disabled participants, this was generally considered
to cause limited problems. However, disabled participants
noted greater problems. These included difficulties with
booking and feeling they had a greater rate of cancella-
tion by drivers than before LTNs, which they attributed
to difficulties for drivers in navigating schemes. Similarly,
participants reported drivers dropping them at modal fil-
ters, rather than at their address, to avoid taking a more
circuitous route or because drivers feared fines. While this
can often be absorbed by non-disabled people, it posed a
problem for disabled participants who had mobility impair-
ments and fatigue conditions that made walking difficult.
Disabled participants also discussed the stress and mental
load of trying to organise taxis and private hire since the
implementation of the LTN for everyday journeys they
need to live their lives. This experience had generally not
changed over time for disabled participants.

Participants who were drivers discussed the difficulties of
finding out how to navigate the LTN, especially in the initial
period after the introduction of the scheme for both res-
idents and non-residents. In follow-up interviews, driver-
participants had become more used to the scheme and did
not discuss themselves having difficulties navigating their
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local LTN, although they did occasionally discuss the dif-
ficulties visitors had in navigating the LTN. Participants in
LTNs 1 and 2 also reported observing fewer drivers being
‘lost’ or ‘stuck’ within LTNs after the schemes existed for a
length of time. Reduction in drivers getting lost or stuck in
schemes was considered positive because initially partic-
ipants had been concerned about dangerous driving and
manoeuvres when drivers were frustrated.

Active travel journeys

Across the three case study LTNs, many participants, but
mainly those who supported the interventions, identified
observing increases in levels of active travel, and particu-
larly levels of cycling after implementation within LTN
areas. No participants identified changes (either positive
or negative) in levels of active travel on boundary roads of
the case study LTNs. A small number of participants in LTN
1 did report changing their mode of transport to active
travel because of the LTN, in combination with additional
factors. For example, SN11 reported cycling more and
driving less because of their local LTN, in combination with
rising fuel prices and wider policies to deprioritise driving
across London. Similarly, SN4 started cycling instead of
motorcycling because of their local LTN and wider policies.
SN15 reported walking and using public transport more,
again due to the LTN but also due to School Streets and
a new controlled parking zone. While SN4 supported the
LTN, and SN11 and SN15 were unsupportive, all reflected
that changing their transport mode had health benefits.

While most participants did not report a change in
transport mode because of the LTN, primarily those who
both supported the LTN and who walked and cycled did
report an improved experience when walking and cycling
within the LTN. This was because fewer vehicles on the
roads created a more relaxed environment. Similarly,
many disabled participants reported safer conditions for
crossing the road and that reduced traffic enabled them
to use the road if the footways were unsuitable. However,
a common disappointment among disabled participants
was the lack of improvement to pedestrian infrastructure,
such as footway width, quality and kerb drops. We have
discussed these experiences more in detail in other pub-
lished work.#” Local authorities are increasingly looking
at improving the pedestrian environment, although, as
interviews with officers conducted for a separate aspect
of this project revealed, they face challenges in funding
this.*® For example, in LTN 1, the destination high street
(Church Street) has had footways widened and raised
crossings installed on side roads,?” which we observed
positively affecting disabled people’s journeys, and in
LTN 2, plans are underway for footway improvements
within the LTN area.®® Reflecting improved experiences of
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travelling actively within LTNs, several participants across
LTN case studies reported changing their active travel
journey routes to take advantage of this.

Participants who believed the LTN had shifted traffic onto
boundary roads did not feel that walking and cycling con-
ditions had improved there, with many saying the walking
environment had worsened. While LTN supporters who
were concerned about boundary road conditions often
wanted dedicated cycle lanes, many opponents of LTNs
also opposed such infrastructure, fearing it would create
more congestion.

In LTNs 1 and 3, several participants noted an increase
in the number of children walking and cycling to school
after the implementation of the local LTN. This was not
observed for LTN 2, likely due to its smaller size as well as
having fewer participants with young children. In LTN 1,
parent-participants who walked with their children within
the LTN tended to observe there being more children
walking and cycling and less driving at school pick-up and
drop-off. SN9, said they thought children looked more
relaxed when travelling to school. There were also indi-
cations by parent-participants of increasing confidence
in children travelling actively to school and nursery and
having less to worry about in terms of children’s interac-
tions with drivers.

Road safety

Generally, road safety was considered to have improved
within all LTN areas with the reduction in levels of motor
vehicles on the roads. Improvements were for both walk-
ing and cycling. Our quantitative findings strongly confirm
this perception, with statistically significant reductions in
injuries (as well as specifically ‘Killed or Seriously Injured’
casualties) inside LTNs for all road users.’? While in initial
interviews in LTNs 1 and 2 there had been concerns about
driver behaviour when lost or stuck within a LTN reduc-
ing road safety, this concern had reduced in follow-up
interviews when this happened less frequently. For those
that opposed LTNs, there was often recognition that a
reduction in motor vehicles would improve road safety;
however, this was often countered with there never being
a concern regarding road safety within LTNs in the first
place. This perspective is perhaps not surprising consider-
ing that our quantitative work found that baseline injuries
were seven times more likely on LTN boundary than LTN
internal roads.*?

Concerns related to road safety were raised, particularly by
older and disabled participants, with regard to interactions
with people cycling and people using e-scooters within
LTNs. Such participants felt that reduced motor vehicle
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levels within LTNs meant that cyclists and e-scooter users
were more confident and less concerned about motor
vehicles, which in turn resulted in speeds and behaviour
by some that put pedestrians at risk. Disabled and older
pedestrians were often considered at greater risk for
reasons including being slower when crossing roads and
less able to quickly react to danger. This concern felt more
established towards the end of the data collection period,
perhaps as LTNs had become more established and use by
non-drivers had increased.

With regard to the boundary roads, there were more
general concerns around road safety. However, the LTNs
were not considered to have had any impact on this, either
positively or negatively. In general, this matches our quan-
titative data, which have showed little significant impact
on injury counts for pedestrians.'? The same research,
however, found a reduction in cyclist and motorcyclist
collisions on boundary roads, which follow-on analysis
suggested was due to fewer motor vehicles turning into
or out of modally filtered residential streets.?** Within
disabled people’s focus group discussions, disabled partic-
ipants commonly noted difficulties with using pedestrian
crossings on boundary roads because road users, drivers
as well as cyclists, would not respect the rules of the road.

Personal safety

Women participants often expressed concerns regarding
personal safety in relation to their local area. In LTN 2, no
participants raised concerns in personal safety directly
with regard to the LTN. In LTN 1, one participant raised
concerns of the LTN having a detrimental impact on per-
sonal safety, as they felt that having people driving on res-
idential streets improved personal safety at night because
of headlights and having people to help if anything hap-
pened. A similar perspective was held in LTN 3 by another
participant. Other female participants felt that streets
were safer with the removal of vehicles, which meant they
experienced less harassment by drivers and their passen-
gers. When personal safety was raised, women identified
the need for good lighting on residential streets to increase
their confidence. Several male participants, and specifically
those who opposed LTNs, highlighted negative impacts
upon women'’s personal safety. This reflected a narrative
often used by the media to oppose the schemes.*® For
those who raised concerns over personal safety, such con-
cern did not increase or reduce over time.

Air and noise pollution

Air and noise pollution were discussed by participants
both in terms of boundary roads and of interior LTN roads.
Across LTNs, many participants, particularly those living
within the LTN, noted what they considered to be reduced
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levels of air pollution because of decreasing levels of vehi-
cles on the internal LTN roads. Reduced air pollution, par-
ticularly in LTN 3, was a key reason for strongly supporting
such interventions. Perceived improvements in air quality
within the LTN were often connected to positive health
improvements, such as a reduction in asthma symptoms.
Reduced noise on roads within LTNs was observed by
participants and was particularly appreciated by neurodi-
vergent participants, for whom constant noise could cause
sensory overwhelm.

For participants who perceived traffic displacement onto
boundary roads to have occurred post-implementation
of LTNs, there were perceived increase in air and noise
pollution on boundary roads. Air pollution was not only
identified by smell and feeling but also by physicalities,
such as increasing levels of dust in homes, having to clean
windows more often or paintwork becoming discoloured.
Many participants, who both supported and opposed their
local LTN, were concerned about inequalities relating to air
quality on boundary roads, and potential negative health
consequences. For those concerned about air pollution
and noise from boundary roads, concern did not reduce
between initial and follow-up interviews.

Residents’ views of Low Traffic

Neighbourhood governance,

communication and engagement

Across the three case study LTNs, a small number of par-
ticipants, and only those who supported the intervention,
were satisfied with the level of information, communi-
cation and engagement provided by councils on their
respective LTN. Many participants, however, felt that the
communication about the scheme was not comprehen-
sive enough, or even that there was not any consultation
regarding respective LTNs.

Most participants reported having received information
about the scheme via leaflets delivered to their doors.
Those who did not recall receiving information tended to
live in blocks of flats, with the assumption that postal com-
munications ended up in a communal area and were not
necessarily seen. Participants also felt while they received
information prior to schemes, they would have liked more
ongoing information about how the scheme is faring and
whether it is effective. In terms of the legibility of informa-
tion provided, many participants noted that it was difficult
to understand the meaning of initial communications
from local authorities, and they only fully understood
the new navigability of areas once the schemes had been
implemented. Interviews with members of local author-
ities seeking to implement LTNs revealed that officers
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were aware of the limitations of their approaches to
engagement, which were linked to their inability to secure
adequate resources to plan and implement schemes in a
hollowed-out local government and tight funding time-
line.*® That said, most schemes underwent minor design
amendments following engagement with residents.

Criticism of consultation processes regarding LTNs largely
came from those that opposed their implementation.
In general, those residents felt that consultations were
already a foregone conclusion, as councils had a duty to
consult, but not a duty to listen to the feedback from the
consultation. Additionally, others felt that the process of
consultation under an ETO sought to achieve consulta-
tion lethargy so those that opposed to the scheme would
eventually limit their criticisms.

Resident alternatives or improvements to

Low Traffic Neighbourhood

Opponents of their local LTN suggested alternative ways
to reduce car use and encourage active travel. These
included subsidies for electric vehicles, subsidies for pur-
chasing cycles, more storage for cycles and lowering the
cost and improving the provision of public transport. While
LTN supporters also highlighted these measures, they saw
them as complementary rather than replacements for
LTNs. Many opponents also felt that if LTNs remained,
they should be less restrictive for residents, such as allow-
ing exemptions. While these are important measures to
support modal shift, without more transformative struc-
tural changes to road hierarchies, such as LTNs, they are
unlikely to be sufficient along for modal shift. We discussed
these themes more in detail in another publication.®

Discussion and conclusion

This paper presents the qualitative results of a 3.5-year
mixed-methods study evaluating the impacts associated
with the implementation of Low Traffic Neighborhoods
(LTNs) in London. LTNs seek to improve conditions for
walking, wheeling and cycling by making car journeys
slightly less convenient, but little research exists that anal-
yses in-depth residents’ views and experiences of those
schemes. Our study used two waves of go-along interviews
with residents in three LTNs schemes and focus groups
with disabled residents from four schemes to understand
experiences of living within or on the boundary roads of
new LTN schemes, what elements elicited positive and
negative reactions, and what lessons can be learnt for the
development of similar road space reallocation policies in
the future.
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Equality, diversity and inclusion

Our aim was to serve residents of London neighbour-
hoods where LTN schemes had been implemented. We
interviewed 61 participants and ran 7 focus groups. Our
PPl co-applicant, Transport for All, a pan-impairment,
disabled-led group striving to increase access to all modes
of transport and streetspace across the UK, was directly
involved in recruitment, informing our strategy in terms of
inclusivity and accessibility. This was key to ensure appro-
priate research design reflecting with equality, diversity
and inclusion at its core, including designing the recruit-
ment leaflet and survey. Transport for All also helped us
to recruit disabled participants, complementing our leaflet
distribution by making direct contact with local groups. This
ensured that an adequate number of disabled people with
different impairments were included in the research. The
recruited participants represented a varied demographic
sample and covered all views on the scheme, thus satisfy-
ing our recruitment goals. We believe that our recruitment
strategy, which included distributing research leaflets to
all addresses, paying participants, conducting interviews
at a location chosen by participants and holding focus
groups with different time options, helped us maximise
engagement and retention. As a result, the retention rate
of participants at the second wave of interviews and at the
final event, where the research findings were presented,
was very high, demonstrating appropriate engagement.

Main findings

Participants reflected on several outcomes of schemes
that were also studied quantitatively as part of the same
project, with accounts of their experiences and percep-
tions often, but not always, consistent with our measure-
ments.®’ A key finding, explored in more detail elsewhere,*’
is that people’s views on the impact of LTNs - and what
they notice about them - are largely shaped by their initial
opinion of the scheme. This initial view is often influenced
by media coverage, opinion groups and council commu-
nications about what LTNs are and how they work. We
found that, in general, those who supported LTNs tended
to see positive changes because of implementation, while
those who opposed tended to report LTNs having no pos-
itive impact or change, and only negative impact. We pro-
pose that dialogue between people with divergent views
might be helpful in supporting people to notice benefits
and disbenefits of schemes by appreciating the viewpoints
of others.

Some participants noted somewhat higher increases in
vehicle journey times associated with scheme implemen-
tation than found in our quantitative analysis. Others
reported concerns about potential increases in congestion
on scheme boundary roads, with those who opposed
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the schemes being more concerned about such changes.
Disabled participants who were car-dependent also
expressed concerns about these changes. However, those
who were more positive about their local LTN tended to
be both less concerned about time penalties and to have
lower estimates of these.

Many participants, particularly those who were supportive
of the interventions, reported increases in walking and
cycling in the area, with more children observed, particularly
in LTN 1, which was linked to a more relaxed environment
created by fewer vehicles on the road. Disabled participants
also reported better experiences of moving around the area
but expressed disappointment at the lack of improvement
to footways and the walking and wheeling environment in
general.” The reduction in motor traffic also meant that
people perceived improvements in road safety, although
concerns were expressed by older and disabled pedes-
trians about interactions with people cycling and using
e-scooters. Some female participants felt that the scheme
had helped with personal safety, reducing the likelihood of
being harassed by drivers. However, other women shared
concerns about walking alone at night in the area. Perceived
improvements in air and noise pollution in the area were
welcomed by residents in the LTNs, while those living on
boundary roads, who felt that the scheme had increased
the number of vehicles there, expressed concerns about the
deterioration in air and noise quality.

Concerns were commonly expressed by participants
about the inconsistency of communication from their local
councils regarding schemes, with criticisms largely made
by those who were generally opposed to the implemen-
tation of the scheme. Additionally, there was a prevailing
lack of trust in council consultation processes, with a
perception that decisions had been made prior to any
public involvement.

Conclusions

These findings, combined with our broader project find-
ings, reveal how schemes bring certain key health and
well-being benefits for most residents, but can also nega-
tively affect some minoritised groups. For example, diverse
needs among disabled residents mean that some felt the
scheme dramatically improved their life quality, while
others, particularly those who relied upon private vehicles
or taxis and private hire vehicles for mobility, reported
increasing challenges in getting around. However, mitiga-
tion measures for disabled residents, such as Blue Badge
exemptions in several schemes, did improve access expe-
riences for many people. Further efforts, such as effective
communication of changes to non-residents that serve the
area, and support disabled people, for example, taxis and
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deliveries, can also help mitigate more disproportionate
impacts upon disabled people. Future publications by the
study team will cover these matters in more detail.

Through this research, we draw attention to how the
impacts for schemes, such as LTNs, are measured. For
example, although an aggregated understanding of health
impact is an important tool to support decision-making
when approaching area-wide schemes, careful consid-
eration of impacts for people who are already lacking
accessibility and/or who are overexposed to externalities
of motorised traffic should be central to scheme design
and evaluation and mitigated appropriately. This is key
to implementing interventions which align with a just
transition framework and that do not replicate endemic
health and social inequalities related to existing transport
systems.*%4! Additionally, our findings highlight the impor-
tance of considering ‘improved experiences’, including, for
example, improved perceptions of area safety, liveability,
noise levels for residents and non-residents travelling in
the area, as a key outcome of schemes. These aspects
tend not to be considered in scheme evaluation metrics,
which focus on whether schemes are effective in increas-
ing levels of active travel, without necessarily considering
the experiences or safety of those who already travel
actively, potentially missing important effects of street-
scape changes. Furthermore, how impacts are perceived
and narrated is complex, and often, what people notice is
filtered by their initial views on the scheme or, even more
broadly, their value systems. This means that careful atten-
tion should be given to how a scheme’s objectives, role
and design are communicated. This includes, for example,
ensuring that communication material is accessible and
legible, and is delivered to all addresses, including to those
living in blocks of flats. However, this is often beyond the
capacity and responsibility of local government alone,
meaning that work should be done by central government
and other actors, such as media, to appropriately commu-
nicate and discuss the importance of health in transport
schemes and policies.

Future research

Building from our work, future research should consider
whether resident experiences of LTNs differ across
geographical contexts, addressing our study’s main limi-
tation, which is that it contributes to an evidence body
of research on LTNs being predominantly from London.®
Such research could broaden the scope of assessment
and include a variety of schemes, such as those that com-
bine a focus on filtering roads with greening and public
realm improvement interventions. Additionally, applying
a just transition framework necessitates understanding
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the impact of road space reallocation projects on further
marginalised groups, for example, by income and ethnicity.
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Appendix 1 Go-along interview participant demographics

TABLE 2 Go-along interview participant demographics

Gender Age Ethnic group Transport modes Disability
SN1 Male 60-69 Mixed or multiple ethnic groups Walking No
Cycling

Taxi/private hire
Carorvan
Public transport
SN2 Female 30-39 Not disclosed Walking Yes, arthritis among

. other issues
Public transport
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TABLE 2 Go-along interview participant demographics (continued)

Ethnic group Transport modes Disability

SN3 Female 40-49 Mixed or multiple ethnic groups Walking No
Public transport

SN4 Female 30-39 Another ethnic group, Turkish Walking No
Public transport

SN5 Male 60-69 White Walking No
Cycling
Public transport

SNé6 Male 30-39 White Walking No
Cycling
Public transport
Running

SN7 Female 50-59 White Walking No
Cycling
Taxi/private hire
Carorvan
Public transport

SN8 Female 60-69 Black, African, Caribbean or Black Walking Yes, mobility issues

British Cycling

Public transport

SN9 Female 70+ White Cycling Yes, severe arthritis
Public transport

SN10 Male 40-49 White Walking No
Cycling
Car orvan
Public transport

SN11 Male 70+ Not disclosed Walking No
Cycling
Car orvan
Public transport

SN12 Non-binary 18-29 White Walking No
Cycling

Public transport

SN13 Female 40-49 Not disclosed Walking No
Cycling

SN14 Female 50-59 White Walking No
Cycling
Car orvan

Public transport
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TABLE 2 Go-along interview participant demographics (continued)

Public Health Research 2026

SN15 Male
SN16 Female
SN17 Male
SN18 Male
SN19 Female
SN20 Female
CS1 Male
CS2 Male
CS3 Female
Cs4 Male
CS5 Male
CSé6 Female
Cs7 Male

40-49

60-69

50-59

50-59

30-39

18-29

70+

60-69

50-59

40-49

70+

60-69

60-69

Ethnic group

Jewish

Not disclosed

White

Not disclosed

White

Not disclosed

White

White

White

Another ethnic group, Chinese

Another ethnic group,
Anglo-Caribbean

White

White

Transport modes
Walking

Public transport
Walking

Public transport
Walking

Cycling
Motorcycle/moped
Car orvan
Public transport
Motorcycle/moped
Carorvan
Walking

Public transport
Walking

Public transport
Walking

Public transport
Walking
Carorvan
Public transport
Walking
Carorvan
Public transport
Walking

Cycling

Public transport
Walking

Cycling
Carorvan
Public transport
Walking

Public transport
Walking

Cycling
Taxi/private hire
Carorvan

Public transport

Disability
No

No

No

No

No

No

No

No

No

No

No

Yes, mental health
issues

Prefer not to say

continued
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TABLE 2 Go-along interview participant demographics (continued)

Ethnic group Transport modes Disability
CS8 Male 70+ Asian or Asian British Walking No
Car orvan

Public transport
Cs9 Male 40-49 White Walking No
Cycling
Car orvan
Public transport
CS10 Female 50-59 White Walking No
Cycling
Public transport
Cs11 Female 30-39 Asian or Asian British Walking No
Taxi/private hire
Carorvan
Public transport
CS12 Female 60-69 White Walking No
Public transport
CS13 Female 30-39 White Walking No
Cycling
Taxi/private hire
Carorvan
Public transport
CS14 Male 70+ White Walking Yes, ankylosing
Taxi/private hire spondylitis, pacemaker
Car orvan
Public transport
CS15 Female 70+ White Walking No
Carorvan
Public transport
CS16 Male 30-39 White Walking Yes, learning disability,
autism, scoliosis

Car orvan

Public transport

CS17 Female 40-49 White Walking Yes, stroke, asthma.
mobility issues
Car orvan
CS18 Female 60-69 White Walking No
Car orvan

Public transport

CS19 Female 60-69 White Walking Yes, ADHD and

. cognitive disability
Public transport
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TABLE 2 Go-along interview participant demographics (continued)

Ethnic group Transport modes Disability
CS20 Male 18-29 White Walking No
Cycling

Taxi/private hire
Public transport

BH1 Male 70+ White Walking No
Car orvan
Public transport

BH2 Male 30-39 White Walking Yes, multiple illnesses
Cycling
Public transport

BH3 Male 60-69 White Walking No
Cycling
Public transport

BH4 Male 18-29 White Cycling No
Motorcycle/moped
Public transport

BH5 Non-binary 18-29 White Walking No
Public transport

BHé6 Female 18-29 White Walking No
Cycling

Public transport

BH7 Male 18-29 Mixed or multiple ethnic groups Walking No
Cycling
BH8 Female 50-59 White Walking Yes, arthritis, fibromyal-

A . gia, diabetes, asthma
Taxi/private hire

Carorvan
Public transport

BH9 Female 70+ Another ethnic group, please state Walking Yes
Public transport

BH10 Male 30-39 White Walking No
Cycling
Carorvan
Public transport

BH11 Female 40-49 Black, African, Caribbean or Black Walking No

British Car orvan

Public transport
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TABLE 2 Go-along interview participant demographics (continued)

Ethnic group Transport modes Disability
BH12 Male 50-59 White Walking No
Cycling

Public transport

BH13 Female 30-39 Black, African, Caribbean or Black Walking No

British Car orvan

Public transport

BH14 Female 30-39 Mixed or multiple ethnic groups Walking Yes, mobility impaired
Car orvan
Public transport

BH15 Female 30-39 Asian or Asian British Walking No
Car orvan
Public transport

BH16 Male 30-39 White Walking No
Taxi/private hire
Carorvan
Public transport

BH17 Male 40-49 White Cycling No
Car orvan
Public transport

BH18 Female 18-29 White Walking No
Cycling
Car orvan

Public transport

BH19 Male 50-59 White Walking No
Cycling
BH20 Female 30-39 White Walking No

Public transport
BH21 Female 30-39 White Walking No
Car orvan

Public transport

BH22 Female 59-59 White Walking No
Cycling
Carorvan
BH23 Female White Walking Yes, mobility and

L. . sensory difficulties
Taxi/private hire

Public Transport

BH24 Female 40-49 White Walking No
Cycling
Public Transport
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Appendix 2 Disabled people’s focus groups participant demographics

TABLE 3 Focus group participants. Stoke Newington, online

[») Gender Age Ethnic group Impairment type Mobility aids
SNFG1 Female 46-65 Black, African, Caribbean or Learning disability
Black British
Neurodivergent
SNFG2 Male 26-45 Mixed or multiple ethnic Blind or partially sighted Cane or guide dog
groups
Learning disability
SNFG3 Female 16-15 Black, African, Caribbean or Blind or partially sighted Cane or guide dog
Black British
SNFG4 Male 46-65 Asian or Asian British Deaf or hearing loss Cane or guide dog
Mental health condition(s) Prosthetics or orthotics
Neurodivergent
SNFG5 Male 46-65 White Mobility impairment Wheelchair
Long-term health condition(s) or chronic Mobility Scooter
iliness
SNFG6 Female 16-25 White Long-term health condition(s) or chronic Prosthetics or orthotics
iliness
TABLE 4 Focus group participants. Stoke Newington, in person
[») Gender Age Ethnic group Impairment type Mobility aids
SNFG7 Female 46-65 Mobility impairment Wheelchair

A walking stick or frame
SNFG8 Female 46-65 White Mobility impairment

Long-term health condition(s) or chronic iliness

SNFG9 Female 26-25 White Mobility impairment A walking stick or frame
Long-term health condition(s) or chronic illness Adapted car
SNFG10 Female 66+ White Mobility impairment

Long-term health condition(s) or chronic iliness

SNFG11 Male 46-65 White Mobility impairment Rollator

TABLE 5 Focus group participants. Camden Square, in person

[») Gender Age Ethnic group Impairment type Mobility aids

CSFG1 Male 66+ White Long-term health condition(s) or chronic illness

CSFG2 Male 26-45 White Learning disability A walking stick or frame
CSFG3 Female 46-65 White Mental health condition(s)

Long-term health condition(s) or chronic illness

CSFG4 Female 16-25 White Neurodivergent
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TABLE 6 Focus group participants. Brixton Hill, online

Gender Age Ethnic group Impairment type Mobility aids
BHFG1 Female 16-25 White Deaf or hearing loss
BHFG2 Female 46-65 Black, African, Caribbean or Mental health condition(s) Arm and shoulder aid
Black British
BHFG3 Male 26-45 Asian or Asian British Blind or partially sighted Cane or guide dog
BHFG4 Female 26-45 Mixed or multiple ethnic Deaf or hearing loss
groups

Mental health condition(s)

Long-term health condition(s) or
chronic illness

BHFG5 Female 26-45 White Learning disability
Neurodivergent
BHFG6 Female 46-65 White Neurodivergent A walking stick or frame

Long-term health condition(s) or
chronic illness

TABLE 7 Focus group participants. Brixton Hill, in person

Gender Ethnic group Impairment type Mobility aids

BHFG7 Male 46-65 White Mobility impairment Wheelchair

Long-term health condition(s) or
chronic illness

BHFGS8 Male 66+ White Mobility impairment
Mental health condition(s)
Neurodivergent
BHFG9 Female 46-65 Asian Caribbean Mobility impairment An adlapted cycle, e-assist mobility
tricycle

Neurodivergent

Long-term health condition(s) or
chronic illness

BHFG10 Female 46-65 Other White Mobility impairment
Mental health condition(s)
Neurodivergent

Long-term health condition(s) or
chronic illness

BHFG11 Female 46-65 White Mobility impairment
Mental health condition(s)
Neurodivergent

Long-term health condition(s) or
chronic illness

22

NIHR Journals Library www.journalslibrary.nihr.ac.uk



DOI: 10.3310/GJEV0805 Public Health Research 2026

TABLE 8 Focus group participants. St Ann’s, online

Gender Ethnic group Impairment type Mobility aids

SAFG1 Female 16-25 White Long-term health condition(s) or chronic illness

Physical impairment

SAFG2 Male 16-25 White Mobility impairment Wheelchair
Mental health condition(s), A walking stick or frame
Neurodivergent Walking poles

Long-term health condition(s) or chronic iliness
SAFG3 Female 26-45 White Mobility impairment Crutches
Mental health condition(s),
Neurodivergent Wheelchair
Long-term health condition(s) or chronic iliness
SAFG4 Male 46-65 White Mobility impairment A walking stick or frame

Long-term health condition(s) or chronic illness

St Ann’s, in person

TABLE 9 Focus group participants. St Ann’s, in person

Gender Ethnic group Impairment type Mobility aids

SAFG5 Female 16-25 White Neurodivergent

Long-term health condition(s) or chronic iliness
SAFG6 Female 16-25 White Mental health condition(s)

Neurodivergent

Long-term health condition(s) or chronic iliness
SAFG7 Male 26-45 White Mental health condition(s)

Long-term health condition(s) or chronic illness

SAFG8 Female 46-65 Black, African, Caribbean or ~ Mobility impairment A walking stick
Black British or frame
SAFG9 Female 26-45 Asian or Asian British Mental health condition(s)

Long-term health condition(s) or chronic iliness
SAFG10 Female 26-45 White Long-term health condition(s) or chronic illness
SAFG11 Female 26-45 White Mental health condition(s)
Long-term health condition(s) or chronic iliness
SAFG12 Male 46-65 White Mobility impairment A walking stick

or frame
Long-term health condition(s) or chronic illness

SAFG13 46-65
SAFG14 Female 66+ Latino, Indian and British Mobility impairment A walking stick
or frame
SAFG15 Male 66+ Asian or Asian British Deaf or hearing loss
This article should be referenced as follows: 23

Larrington-Spencer HM, Verlinghieri E, Aldred R, Lawlor E, Furlong J. Resident experience of new Low Traffic Neighbourhoods in London: qualitative insights from a mixed methods study
[published online ahead of print March 4 2026]. Public Health Res 2026. https://doi.org/10.3310/GJEV0805



DOI: 10.3310/GJEV0805

Appendix 3 Expansion of go-alongs

as an appropriate research method for
understanding resident experiences of Low
Traffic Neighbourhoods

To understand the lived experiences of LTNs for those
living inside or on boundary roads of new schemes, we uti-
lised go-along interviews, where the researcher accompa-
nying participants on their everyday activities:* ‘actively
explore[ing] their subjects’ stream of experiences and
practices as they move through, and interact with, their
physical and social environment’.*> While our go-alongs
were by walking, other forms of go-along include by
cycling,*® by motor vehicle,* and by wheeling.®> We used
go-alonginterviews expressly to study experiences of LTNs
as they are a powerful method for exploring participants’
experiences of and meanings of place.*>*54¢ Sight* as well
as the physical experience of being in place,®> means par-
ticipants often talking about their relation to place with

Appendix 4 Interviews coding framework

TABLE 10 Interview coding framework

Public Health Research 2026

fewer prompts from the interviewer. Recognising that the
accessibility of the built environment can be a barrier for
some people to participate in go-alongs,® we adapted the
method when necessary. Adaptation tended to be having a
stationary go-along if participants felt they could not com-
fortably move around the LTN. We would still situate this
within the LTN at a bench, so we could benefit from the
sociospatial environment of the LTN around us prompting
discussion. We also undertook two online go-alongs uti-
lising Teams and Google Maps with participants who did
not feel they could comfortably participate, for example in
a follow-up go-along one of our participants was heavily
pregnant. While we found go-along interviews a produc-
tive method for understanding residents’ experiences of
LTNs, we also consider them an emotionally, cognitively,
and physically demanding method that requires more
attention to practices of care for both the participant and
the researcher. We discuss this more elsewhere.®®

Name Description

1. Personal information
issue

Bike ownership and storage

Car ownership (or non-ownership) and storage

Double code with other nodes when speaking about it in relation to a particular topic/

Reference to the participant owning (or not) a bicycle and how/where they store it

Reference to the participant owning (or not owning) a car and parking (i.e. where,

challenges). Includes if able or not to drive

Living in the area

Reference to the person living in the area, separated into more detail below - code here if

does not fit into subcategories, but try to avoid

Length of time living in the area

Location of home in relation to roads or LTN
Previous areas lived in

Reason for living in the area

Who they live with

)

Travel purpose of ‘usual travel mode

Reference to reason why or where they are going when they travel using their usual mode

(e.g. commute by car to work)

Commuting
Connecting with public transport
Leisure or exercise

Other

Travelling to/from work
Example: drive or cycle to tube, bus stop or train station
Example: drive to visit Hampstead Heath for a walk, cycle to gym

Examples could include visiting friends, related to their business

24

NIHR Journals Library www.journalslibrary.nihr.ac.uk



DOI: 10.3310/GJEV0805

Public Health Research 2026

TABLE 10 Interviews coding framework (continued)

Name Description

Shopping or other utility activities

Travelling with

Children

Dog

Other

Partner

Usual journeys

Usual travel mode

Car passenger
Cycling

Driving

Car club and so on
Private

E-scooter or moped
Mobility aid

Public transport
Taxi

Walking

What influences route choice and why

2. Context

Climate change

Cost of living crisis

COvID

Gentrification

‘Inevitability of London’

National political changes

Reference to travelling somewhere or around area with someone else. Can be coded with
other nodes such as travel purpose or usual travel mode

Talk about journeys doing and then double code with travel mode. Usual journey route

Reference to their usual mode of travel. Can be double coded, such as with purpose of
travel mode

Hire car

Car they (or relative and so on) own, and they have access to

Reference to why they decide to take a certain street for example don’t take most direct
route as don't like how busy it is

Reference to climate, such as comes into decision making regarding how they travel or
thoughts in general about the topic

Reference to increasing costs, such as rising fuel prices, having less money to spend on
travel (i.e. bus, running car), or how it comes into decision making (e.g. walking cheaper)

Reference to COVID-19 pandemic, such as social distancing on transport, how their travel
mode has changed, including travelling less for work or trying out new modes or routes of
travel

Reference to area having extra investment, such as new fancier shops, rising rents, new
expensive flats/being outpriced and new types of people living in area. Can be positive
and negative

Reference to London specific way of things

Reference to how politicians or policies impact what happens in area for example MPs
agendas. This could be in reference to certain parties supporting (or not) LTNs (and other
non-transport projects)

Roadworks How roadworks in area impacts travelling around the area or traffic levels
3. When When talking about a specific time period or time of LTN development. Double code with
other codes
continued
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TABLE 10 Interviews coding framework (continued)

Name Description

After LTN implementation
Before LTN

Expected from LTN implementation

In the future or hopes for future

4. Where (in relation to LTN)

Boundary road

LTN area

Other areas in London
Other LTN

Outside schools

No School Streets
School Streets
Outside the LTN
Outside the UK

5. How or sentiments

Concerned

Nuanced

Desiring change

Desiring things to stay the same
Negative

Positive

Unsure or speculating

6. Who

Minority ethnic
Boundary road residents
Businesses

Carers

Children (and parents and children)

Commuters
Cyclist

Delivery vehicles
Disabled people

Drivers

Making reference to a certain area when discussing topic. Also code if they are standing in
the area and talking about what they see around them. Double code

Reference to the roads on the outskirts of the LTN. May include topics such as displaced
traffic or having to change route to here

Reference to streets within LTN area
Discussing travelling in other areas of London or how it compares.
Reference to LTNs in other areas of London (Or other traffic calming schemes)

If traffic calming schemes or infrastructure outside the surround areas of schools

When make reference to the area outside the LTN (not the boundary road)

When make reference to what other cities or countries have implemented or comparison
of other non-UK contexts

When the participant seems to express an opinion, feeling about a topic. Double code
with other codes

When the participant makes reference to a particular group of people, such as if they feel
they have been impacted. This will also be in response to some specific questions directed
to the participant

This is specifically about those travelling to/from work
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TABLE 10 Interviews coding framework (continued)

Name Description

Londoners

LTN opposers

LTN residents

LTN supporters

Non car owners
Pedestrians

Public transport users
Taxi

Women

7. What

Behaviour of other road users
Bike storage

Enforcement of road regulation

In addition to LTN or as interim steps

Instead of LTN

Interactions with neighbours or community
feeling

Levels of traffic
Location of area in relation to wider London

Notable events

Collisions

Community events

Other

Related to active travel

Parking

Perceived current levels of walking and cycling
Pre-existing changes in road layout

Boundary roads

Inside LTN

Quality of cycling provision

Quality of greenspace

When speaking generally about people living in London. Could be double coded with
other groups if the participant becomes more specific

This is if women are particularly impacted and so on rather than just reference to someone
female (unless it is very specific about their gender)

Suggested of another schemes, policies and so on that could be implemented alongside.
Need something else first before LTN

Suggestions of other schemes or policies that could be implemented instead

Reference to interactions (e.g. speaking, waving, smiling) with people living in the area

Reference to stand out events that have happened in the area that are not the usual or
occasionally happen (e.g. once a year)

(Double code with collision if referring to one)

Reference to number of people walking and cycling in the area, this could include change

References to changes to the road layout before the LTN

Reference to infrastructure or policies (or lack of) related to cycling. This can be positive or
negative. Double code with location

Reference to amount of, ease of access or quality of parks or greenery (or lack of). Double
code with location

continued
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TABLE 10 Interviews coding framework (continued)

Name Description

Quality of local services

Quality of pavements or walking environments

Quality of place or street space

Quality of public transport provision

Quality of road infrastructure

Through cutting
8. LTN perceived impacts

Comments on design

Cameras

Intersections

Other

Pavements

Planters or bollards

Signage

Speculation on what will be implemented

Impacts on others or areas

Air pollution or quality
Ambulance services
Car ownership

Deliveries and other domestic services

Experience of travelling through or being in

area
Gentrification
Journey route
Journey time

Levels of crime

Local economy

Other changes in non-travel habits
Other changes in travel habits
Other emergency services

Personal safety

Reference to amount of (and quality, such as amount of food in shop), ease of access to
services such as shops, businesses, primary schools, hospitals (or lack of). Double code
with location

Reference to pavements and paths, such as if in good/bad order, maintenance, broken or
narrow/wide. Both positive and negative. Double code with location

Reference to provision, access to public transport (e.g. bus, tube, bike hire stations),
timetables. Can be positive or negative. Double code with location

Quality of road surfaces, maintenance, broken, markings, potholes. Can be positive or
negative. Double code with location

Reference to cars or bikes cutting through the area, such as using as a short cut.

Reference to specific aspects that was implemented as part of the LTN scheme. Try to
code within subnodes below

Code here if not fit into other subnodes (although try to avoid)

Reference to what could be implemented in future (e.g. not based on fact, imagined)

Reference to how the LTN could impact other people living in the area or areas beyond
the LTN. Double code with the specific group mentioned above

If about personal safety (e.g. feeling unsafe with no people around), code below. Code
here if about changes in general levels of crime in the area

Reference to perceived impact on business income, livelihoods, if bringing (or not) money
into area. Can be positive or negative

Do not code here if about general levels of crime in the area, code above. Only code here
if about feelings of safety or any incidents that have happened such as mugging
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TABLE 10 Interviews coding framework (continued)

Name Description

Public space quality
Road safety

Street use (e.g. play, meeting)

Traffic

Noise

Speed

Through cutting
Volume

Travel behaviour

Abiding road rules
Getting stuck within LTN
Interactions

Numbers

Other

Parking

Road crossing

Speed

Impacts on self or household

Car ownership
Deliveries and other domestic services

Experience of travelling through or being in
area

Journey mode

Journey route

Journey time

Location of home

Other changes in non-travel habits
Other changes in travel habits
Personal safety

Road safety

Utility activities

9. Governance (of LTN and other changes)

Enforcement

Reference to if there has been a change in how people use the streets after LTN, such as
more children playing

Reference to how the LTN has impacted traffic - has to be specifically in reference to the
LTN rather than other reasons or in general

Reference to how those travelling through area (e.g. drivers) act, especially since LTN has
been implemented

Interactions with other modes

References to numbers of people travelling on a specific mode

Reference to how the LTN specifically impacts them (or their decision-making considera-
tions) or people within their household (e.g. living in the house near/in the LTN)

Reference to the process of planning and implementing the LTN, such as related to actions
of the council and those in charge

Reference to how the LTN is enforced, such as fines

continued
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TABLE 10 Interviews coding framework (continued)

Name Description

Engagement processes or consultations Reference to how (or thoughts about) the residents/communities where consulted,
engaged, or listened to. Could also refer to if any changes made in response. Both positive
and negative

Reference to how the communities found out about the LTN and their thoughts about
how it was done, quality of information or any improvements

Information on interventions

Monitoring Reference to Council monitoring and evaluation

Reference to who the participants feel has influence over if or how the LTN is planned and
implemented (or those who don't)

Perception of who has influence

Perceptions of costs Reference to what they think the LTN costs and spending

Reference to what the council provided as a rationale for implementing the LTN in the
area for example providing figures for number of cars on a street

Rationale for interventions

Reference to if the participants think they have a good/bad relationship with local
government, or their general feeling towards them. Could include derogatory comments
about their work or if they listen

Relationship with local government

Reference to how participants found out about the LTN, such as looking up online, the
information on provided by the council

Sources of information

Appendix 5 Interview schedule ¢ How do you feel when ... (insert notable infrastructure
that can be seen e.g. crossing this road, using traffic
lights, passing bus stop)?

Introduce research aim e How does it compare to the rest of your journey and
when you travel further?
e Experiences of LTN. e What do you enjoy about travelling through this area,

and why?
e Is there anything about travelling through this area
that you don’t enjoy, and why?
Pre-starting e Have you had any difficulties travelling through
this area?

e Aspects positive/negative.

e Audio-recording, GPS tracked. Where to start GPS.

e Patient information sheet read and consent signed.

e Will ask questions but point out places you like/don’t
like/changed/haven’t changed and so on.

e Any questions.

Place-based prompts

What was this like before?

What has changed in this area?

Have you changed how you use this area?

Can you tell me a little bit about your experiences of
travelling through this area?

e How do you feel about what you can see around you?
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Have you experienced any notable events in the past
travelling through this area?

What has facilitated/supported you in travelling
through this area, and why?

Do you like this (use environment)?

Did COVID-19 impact how you use this space,

and how?

Do you think other residents have similar experiences/
feelings about the LTN?

Go along topics

Route choice.
Built environment changes in terms of LTN.
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e Transport mode around the area and more widely - °
who with, where to, why.

e Changes in transport mode/experience of transport °
mode since LTN.

e Any changes to use of the area since LTN - spending °
time, socialising, with children.

e Feelings about changes and experiences of changes. °

e Impacts (positive/negative) specific to illness/
disability, potential mitigation if relevant.
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First impression of LTN, source of info, involvement in
consultation/engagement and so on.

Further changes that might support more walking/
cycling/public transport use.

Impact of LTN (positive/negative) on to community
feeling and community activities.

Consideration of experiences of others living in the
LTN/on boundary roads.
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