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Introduction

“Local planning has a huge 
potential to positively affect  
health through the design  
of neighbourhoods.”
Marmot Review: Implications for  
Spatial Planning (Allen et al 2011) 

“While planning is not the 
panacea to solving all health  
and well-being issues, it is 
a powerful lever and major 
contributor in influencing the 
wider determinants of health.”
Spatial Planning and Health (TCPA 2011)

“Spatial planning in its broad 
sense, and the character of 
settlements, are part of the UK 
problem, and need to become 
part of the solution.”
Professor Hugh Barton, Professor of 
Planning, Health and Sustainability, 
University of West of England (2009)

Background to the guide

In the last few years the Department for 
Communities and Local Government (CLG), 
the Department of Health, the Royal Town 
Planning Institute (RTPI), Sport England, the 
National Heart Foundation, CABE, the Town 
and Country Planning Association (TCPA), 
the Healthy Urban Development Unit (HUDU) 
and the King’s Fund have all had something 
to say about how planners can and should 
address health concerns (Resource 2 and 
Resource 3 include these publications in 
the relevant sections).

More recently the Marmot Review on health 
inequalities (Allen et al 2010) – which was 
commissioned by the last government and 
endorsed by the current one – recommended 
the need to “create and develop healthy  
and sustainable places and communities” 
(policy objective E). To help achieve this 
the report urges local areas to “integrate 
planning, transport, housing and health 
policies to address the social determinants  
of health (p134).” 

Later in 2010 the public health white paper 
Healthy Lives, Healthy People (Department 
of Health, 2010) reinforced the importance 
of these links and set out the government’s 
aspiration to “support local areas with 
streamlined planning policy that aligns  
social, economic, environmental and  
health priorities into one place” (p40).
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The National Institute for Health and 
Clinical Excellence (NICE), funded by the 
Department of Health, also has recently 
examined the available evidence related 
to spatial planning and health through a 
Spatial Planning and Health Programme 
Development Group. Although this was 
disbanded in November 2010, the Spatial 
Planning and Health Group – which consists 
of academics, practitioners and community 
representatives – has built on the published 
NICE work and other research to propose  
a set of action points for spatial planners  
and health practitioners that will be  
published in 2011.

About these resources

This guide draws together the growing 
evidence base for integrating health into 
spatial planning and illustrates it with a range 
of practice examples from around England. 
Its purpose is to help practitioners ensure 
that the planning functions they deliver 
provide the most beneficial outcomes for  
the health and wellbeing of the community.

Resource 1 reviews the evidence that exists 
for linking health with the environment and 
spatial planning. 

Resource 2 and Resource 3 highlight the 
range of practice from around England that 
is responding to the evidence on how to 
integrate health and spatial planning.  
They draw on a set of new case studies 
(see Resource 4) written for this guide, other 
shorter examples of practice that local areas 
submitted, and existing practice that has 
been profiled elsewhere but help to illustrate 
the themes covered here. Both resources 
signpost where to go for more information  
on each theme.

Resource 2 illustrates how planners 
are integrating health into the work  
they are doing currently. It is themed  
by planning tasks and processes to  
help show how health is relevant to  
what planners already do.

Resource 3 looks at pressing health 
concerns and highlights how planning  
can contribute to improving these. 

Resource 4 is a set of new case studies 
profiling practice from different areas  
around the country, at different scales,  
and using different structures, processes  
and techniques. 

The Afterword briefly examines the 
current planning and health reforms,  
and their implications for integrating  
spatial planning and health. 
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Resource 1: 
What’s the evidence for  
plugging health into planning?

Introduction

A couple of years ago a well-known  
sofa company ran a newspaper 
advertisement that showed two smiling 
children huddled on a gargantuan couch 
playing portable video games. This portrait 
of the modern family is the stuff of public 
health nightmares, showcasing as it did 
the marketing assumption that images of 
sedentary, isolated lifestyles for kids will  
be popular with the buying public and  
help to sell sofas. 

Cut to south London in summer 2010. A 
headteacher threatened to report the parents 
of two children, aged five and eight, to social 
services for allowing them to cycle one mile 
to school on their own. If we truly were only 
a nation of couch potatoes you might have 
thought that the headteacher would be 
widely supported for his responsible stand 
against children doing something perceived 
to be unsafe. Instead, his threat caused 
a furore. The parents, Oliver and Gillian 
Schonrock, were praised for allowing their 
children to do what we know one in three 
youngsters around the country wish that  
they could do also: cycle to school  
(Cycling England 2009). 

These vignettes illustrate one of the many 
uneasy tensions that spatial planners must 
grapple with as they seek to create places 

that support healthy living for all. On the  
one hand, we want our children to be 
protected and safe; on the other, we want 
them to have the freedom to explore their 
environment independently and without fear.

There are many others: we want clean  
air, but also the freedom to drive where we 
like, when we like. We want the choice and 
parking available at out-of-town shopping 
centres, as well as the convenience and 
neighbourliness of vibrant local shops. We 
want affordable housing and easy access 
to the countryside. We want, we want.

In isolation, we can make a case for each 
of these preferences to be good for our, 
or somebody else’s, health. But put them 
together and the picture becomes a lot more 
complicated. Sit them within a context of 
climate change, high oil prices, skyrocketing 
food costs, a sluggish economy and rising 
inequality, and it’s tempting for planners to 
scuttle away to a back office (except that it 
will already have been merged or abolished 
to save costs). 

No wonder Professor Hugh Barton (2009, 
pS121) writes that “the relationship between 
health and land use, especially urban land 
use, is hugely complex.” Complex, but 
not impossible. Barton and his colleague 
Marcus Grant at the University of the 
West of England have put significant effort 

Evidence is growing of the links between the environment, spatial planning 
and their potential impact on mental health and wellbeing, obesity and 
coronary heart diseases, respiratory disease and some injuries.
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into trying to disentangle what influence 
planning can have on health and how it 
could fulfil its potential to effect change. 
Their work is part of a growing body of 
evidence that is beginning to re-establish 
what the connections between health and 
planning might, could and should be (for the 
record it looks a lot like the links between 
sustainability and planning, but more on  
that later).

Strong, good and anecdotal 

Some recent studies have attempted to 
sift through the evidence that is currently 
available to determine what are the definitive 
interventions that planners should make to 

improve health. For example, in a review of 
the health impacts of spatial planning for the 
King’s Fund and NHS London Healthy Urban 
Development Unit (2009), Tammy Boyce 
and Shilpa Patel found that the health risks 
associated with spatial planning include:

• heart disease

• respiratory disease

• mental health (short- and long-term effects)

• obesity

• injuries

• increased mortality and morbidity.

The review summarises the evidence available 
for which planning interventions are most 
effective for improving health (see box below).

Strong evidence
• open space that is 

safe and easy to get 
to increases exercise, 
and moderate exercise 
improves health outcomes

• reducing traffic reduces 
air pollution

• green spaces improve 
mental health

Strong and/or 
inconclusive evidence
• traffic interventions 

reduce accidents and/or 
increase physical activity

• green spaces improve 
rates of physical activity

• better insulation and 
heating improves health

• mental health might 
improve even if physical 
health doesn’t

Anecdotal evidence
• local access to healthy 

food may improve diets

Summary of evidence of links between environment, spatial planning and health

Source: Boyce and Patel 2009, p6

These findings are also reflected by the 2010 Marmot Review (Fair Society, Healthy Lives), 
chaired by Professor Sir Michael Marmot (Allen et al 2010). It makes a compelling case  
for linking economic disadvantage with poor environmental living conditions and reducing  
health inequalities. 
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To try to understand the implications of this 
review for planning, the NICE review of spatial 
planning and health and the Department of 
Health commissioned the Marmot Review 
team to prepare a summary of its evidence in 

relation to planning (Allen et al 2011).  
This identified a number of factors where  
the evidence of the relationship between 
spatial planning and health inequalities  
was “particularly strong” (see table below).

Environmental factor Health inequalities impact Health inequalities impact
Air pollution Poorer communities have  

a higher prevalence of  
cardio-respiratory and  
other diseases

Strong evidence that reductions 
in traffic to reduce air pollution are 
successful in improving health

Green/open space 35 per cent of people in the 
lowest social grade visit green 
spaces infrequently (less 
than once a month), which is 
likely to be due to both the low 
availability and bad quality of 
green space in deprived areas

Strong evidence that provision of 
green space effectively improves 
mental health

Less strong/inconclusive evidence 
that provision of green space 
improves levels of physical activity

Transport and traffic* Children are four times more 
likely to be hit by a car in the 
10 per cent most deprived 
wards than in the least 
deprived wards

Strong evidence that traffic 
interventions reduce road accidents

Some inconclusive evidence 
that traffic interventions improve 
physical activity

Food Low income and area 
deprivation are both barriers 
to purchasing fresh or 
unfamiliar foods

Anecdotal evidence that  
local access to healthy foods 
improves diets

Housing Children in bad housing are 
more likely to have mental 
health problems, such as 
anxiety and depression, and a 
range of other ill health effects 
– cold housing can affect the 
numbers of winter deaths and 
respiratory diseases

Some evidence that targeting 
home improvements at low-income 
households significantly improves 
social functioning as well as 
physical and emotional wellbeing

Community participation  
and social isolation

In many communities facing 
multiple deprivation, stress, 
isolation and depression are 
all very common, and low 
levels of social integration 
and loneliness significantly 
increase mortality

Some evidence that increasing 
community empowerment may 
result in communities acting to 
change their social, material and 
political environments

* Note that the review finds that the links between transport and health are “multiple and complex” – as well as the negative health 
impact set out above, transport (of some form) provides access to work, education, social networks and services, which can also 
have a positive health impact.

Source: Adapted from Allen et al 2011, 
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Active places

In policy terms, planners are repeatedly 
urged to create places where people can 
access local services, jobs, shops and 
community facilities without having to  
use a car. For example, Planning Policy 
Statement 1 (Office of the Deputy Prime 
Minister 2005) states that plans should 
“reduce the need to travel and encourage 
accessible public transport provision to 
secure more sustainable patterns  
of transport development” (p12).

One of the aims of these sorts of policies is 
to help dismantle obesogenic environments 
– that is, places that encourage sedentary 
lifestyles – and replace them with active, 
energetic ones. The World Health 
Organization reports that the potential  
gains for health of more physical activity  
are significant:

“Increasing activity levels will 
contribute to the prevention 
and management of over 20 
conditions and diseases including 
coronary heart disease, diabetes, 
certain forms of cancer, and 
overweight and obesity; and 
physical activity can also help  
to improve mental health.”
(cited by National Heart Forum 2007, p7)

The Chief Medical Officer (Davies 2011)  
says that adults who achieve at least 30 
minutes of moderate intensity exercise for  
at least 5 days a week can help reduce the 
risk of contracting these conditions, or help  
to manage them where they exist already.

In 2008 NICE published its review of the  
health benefits of walking and cycling,  
which recommended that:

• Planning applications for new developments 
should prioritise the need for people to be 
physically active as a routine part of their 
daily life.

• People should be able to reach public  
open spaces and public paths on foot  
or by bicycle.

• New workplaces should be linked to  
walking and cycling networks.

• Pedestrians, cyclists and users of other 
modes of transport that involve physical 
activity should be given the highest priority 
when developing or maintaining roads.

More recently, a 2011 review of evidence  
of investment in the walking environment  
found that “the most significant measured 
benefit of investments… is improved health 
from increased physical activity” (Sinnett et  
al 2011, p8).

However, Barton (2009) provides a  
cautionary assessment for planners.  
While he acknowledges that urban 
environments do influence levels of active 
travel, and therefore physical activity, 
establishing a clear relationship between 
particular land use variables such as density  
or mixed use has been “particularly 
problematic” (pS117). He summarises that  
“the degree to which people change behaviour, 
or more precisely the conditions which foster 
change when accessibility is improved…  
needs more investigation.”

Interestingly, he is optimistic that future 
research will confirm that being able to walk or 
cycle to green spaces, shops, and social and 
educational facilities “will become recognised 
as important for public health and wellbeing.”
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Social places

A recent toolkit published by the National 
Mental Wellbeing Impact Assessment (MWIA) 
Collaborative in England (Cooke et al 2011) 
reports that “crowding, graffiti, abandoned 
buildings, vandalism, street litter, poor 
maintenance of buildings, traffic, parking, 
dampness, lack of places to stop and chat, 
poor personal safety, lack of recreation facilities 
and green spaces, and noise all predict distress 
and depression” (p26).

Planning therefore has some potential 
influence for enabling good mental health  
and wellbeing through helping to create  
access to quality green space, facilitating 
opportunities for interaction through other 
community spaces and attractive living 
environments, and requiring  
well-designed housing.

The importance for mental health and  
wellbeing of access to quality green space  
was highlighted by the Marmot Review (see 
above) and was reinforced in the 2011 UK 
National Ecosystem Assessment.

But the role of planners in facilitating social 
networks has perhaps been an underplayed 
aspect of the links between health inequalities 
and planning. Barton notes that vulnerable 
groups’ networks are often “very local” and  
that planning is important for maintaining  
these networks, “particularly so for poorer  
and less mobile groups” (pS119). 

The MWIA toolkit also highlights that people 
in the lowest 20 per cent of household income 
are almost three times at risk of having mental 
illness compared with other households, and 
that being unemployed puts a person at a 
similarly increased risk of developing  
a common mental disorder.

Improving the local economy is likely 
to feature as a key component of every 
strategic planning document, and should be 
seen not just as an economic benefit, but – if 
the new jobs bring rewarding and relatively 
secure work – a health one too.
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The threat of climate change

In May 2009 The Lancet announced that 
climate change is the “biggest health threat  
of the 21st century” (p1659). 

In its contribution to the Marmot Review 
the Sustainable Development Commission 
(2010) said that: 

• Climate change poses potentially 
catastrophic risks to human health  
and threatens to widen health  
inequalities between rich and  
poor populations in the UK.

• Low-income groups will be more exposed 
to extreme weather risks, flooding and 
homelessness, even though they are 
responsible for fewer carbon emissions, 
and will lack insurance and other material 
resources to cope.

The Royal Town Planning Institute (RTPI) 
good practice note Delivering Healthy 
Communities (2009) suggests that there  
is significant overlap between planning 
policies that tackle climate change and  
those that can improve health, such as:

• promoting walking and cycling  
(increases physical activity and  
reduces carbon emissions)

• building energy efficient homes  
(reduces poor health from cold  
and hot homes and reduces  
carbon emissions)

• delivering mixed use development and 
multi-use community buildings (increases 
physical activity, improves mental 
wellbeing and reduces carbon emissions) 

• providing parks and open spaces 
(increases physical activity, improves 
mental wellbeing and adapts urban areas 
to a changing climate)

• enhancing employment opportunities 
for all by providing the structure for a 
diverse, strong economy (reduces health 
inequalities and increases opportunities  
for achieving a low carbon economy).



Responding to the evidence

The evidence of the links between people’s 
health, the environment they live in and the 
opportunities that it provides them to live a 
healthier lifestyle is growing. The pressure 
on planners to respond to this evidence is 
mounting too.

The question for planners – and public  
health practitioners, elected members,  
chief executives, directors of public health, 
health improvement specialists and other 
partners – is how? 

Tim Townshend, Director of Planning  
and Urban Design at Newcastle University, 
accepts that much more research needs to 
be done to better understand the relationship 
between environments and health. But he 
argues that “I think there is enough now to  
be able to say that we know the kind of  
things we should be doing.” 

There are places around England that 
are taking the evidence that is available 
and using that to write local policies and 
devise actions to improve the health of the 
population and reduce health inequalities.

Resources 2, 3 and 4 describe what 
they are doing and how. People working  
in these localities would be the first to admit 
that their work is simultaneously ambitious, 
because they are trying new things, and 
modest, because any outcomes are likely  
to only lead to marginal change. But if every 
local authority area was to replicate what 
they are doing then the scale of impact  
would be considerably greater and the 
opportunities for learning more widespread.

This guide has been written to encourage 
other areas to do just that: consider what 
others are doing, replicate where possible, 
and learn and improve as they go along.
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Resource 2: 
Plugging health into planning

The National Institute for Health and Clinical 
Excellence (NICE) review on spatial planning 
and health found that the following elements 
help to integrate health into planning:

• engaging health agencies early on  
can influence the objectives of plans  
from the outset

• building health and planning  
collaboration (for example, through  
joint appraisal mechanisms)

• integrating health into development 
management as well as policy 

• making joint appointments (for example, 
a dedicated officer with responsibility for 
integrating health into planning) 

• utilising health assessment procedures 
as early as possible in a plan, project or 
appraisal process

• engaging communities. 

This resource takes these findings  
as a starting point, and uses the  
following framework of planning  
tasks and processes to structure the 
examples of practice illustrated here:

• building an evidence base

• developing policies

• appraising policy and  
development proposals

• managing development

• securing developer contributions

• monitoring change

• involving communities

• developing leadership and  
collaborative structures

• creating dedicated posts.

 

This resource reports on how spatial planners are putting  
into practice the evidence on integrating health. 
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Building an evidence base 

What’s it all about?
The local development framework (LDF) puts 
evidence at the centre of developing policies 
for a local area. But planners aren’t the only 
ones gathering information that is crucial for 
guiding future development. For example, 
council colleagues and the health service 
will have compiled a joint strategic needs 
assessment (JSNA). This is a rich profile 
of the local community setting out a range 
of social and health needs, many of which 
are rooted in environmental problems that 
require spatial solutions.  

Who’s doing what?
Newham’s 2010 JSNA identifies nine 
priorities for health. A number of these – 
education and employment, timely access 
to excellent services/support, crime/fear of 
crime, and housing – have explicit links with 
spatial planning policies. Recognition of 
these links has helped to inform and develop 
a core policy on healthy neighbourhoods 
in the London Borough of Newham’s core 
strategy submission draft.
http://tinyurl.com/5va9uav

NHS Cambridgeshire and partners have 
written a JSNA on new communities, 
recognising that planning for new areas 
requires a different approach to gathering 
data because the population is not yet 
resident. The county has a number of new 
communities either in development or being 
planned (such as Northstowe, Cambourne 
and Orchard Park). As well as generating 
projected demographic data, the JSNA 
summarises the evidence linking health 
and spatial planning. It also draws on the 
early experiences of Cambourne where 
new residents reported low levels of mental 

wellbeing (so called ‘new-town blues’)  
and includes a section on how planning  
can help to facilitate social capital. 

http://www.cambridgeshirejsna.org.uk/new-
communities/new-communities

http://www.cambridgeshire.nhs.uk/Your-
health/Health-in-Cambridgeshire.htm

Want to know more?
The Town and Country Planning Association 
(TCPA) guide on Spatial Planning for Health 
sets out much more about the JSNA and 
its role in spatial planning, and includes 
examples from Brent, Northamptonshire, 
Sandwell and Wakefield.

http://www.tcpa.org.uk/pages/spatial-
planning-for-health-guide.html

http://www.cambridgeshirejsna.org.uk/new-communities/new-communities
http://www.cambridgeshirejsna.org.uk/new-communities/new-communities
http://www.cambridgeshire.nhs.uk/Your-health/Health-in-Cambridgeshire.htm
http://www.cambridgeshire.nhs.uk/Your-health/Health-in-Cambridgeshire.htm
http://www.tcpa.org.uk/pages/spatial-planning-for-health-guide.html
http://www.tcpa.org.uk/pages/spatial-planning-for-health-guide.html


Developing policies

What’s it all about?
While much in the existing planning system 
is currently under review, the LDF and the 
requirement for local planning authorities to 
develop a core strategy remains. These can 
be augmented by supplementary planning 
documents (SPDs) that set out more specific 
guidance on certain topics. Non-planners take 
note: SPDs need to ‘hook’ onto higher level 
policies, which means that it is important that 
health concerns and aspirations are a part of 
strategic documents such as the core strategy.

Who’s doing what?
The London Borough of Newham has a 
core policy called Healthy Neighbourhoods 
in its submission draft core strategy (March 
2011). Its objectives are to “promote healthy 
lifestyles, reduce health inequalities, and 
create healthier neighbourhoods.” It puts 
integration upfront and builds joined-up 
working into the planning development 
process. For example, it states that  
“expert advice is available from health  
care partners… this will also be drawn upon 
in the assessment of planning applications, 
alongside input from environmental health 
and design colleagues.”
http://tinyurl.com/6kg9qc5

Stoke-on-Trent City Council has consulted 
on a healthy urban planning SPD. This SPD 
will provide the policy backing to include 
reducing health inequalities as a legitimate 
consideration when planners make decisions 
about future development in the city. It feeds 
into a core strategy policy to “contribute 
positively to healthy lifestyles”. 
http://tinyurl.com/69eq36u
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Stockport Metropolitan Borough Council 
has an SPD on sustainable design and 
construction. The SPD – introduced in 2006 
and revised in 2010 – explicitly positions 
health within sustainability to take advantage 
of the current momentum behind low-carbon 
design and development, and highlights 
the health gains of attending to sustainable 
development. It includes a summary of the 
influence planning has on health, and makes 
a robust economic case for the benefits of 
considering sustainability and health early  
on in the design process. 
http://www.stockport.gov.uk/services/
environment/planningpolicy/ldf/spd/

Oxford City Council is consulting (mid-2011) 
on a major urban extension that will add 
about 1000 homes to the edge of an existing 
estate. Councillors are concerned that the 
design should promote good health. An 
officer for Oxfordshire’s Health and Wellbeing 
Partnership Board is collating evidence  
of how the council could help to achieve  
this and feeding this into the draft area  
action plan for the development. As well  
as generating new information for planners 
to consider this is also helping to foster better 
links between health and planning, which 
previously had been limited to getting a  
view from the primary care trust on facilities 
and infrastructure as part of the process 
for securing developer contributions. 
http://www.oxford.gov.uk/barton

Plymouth City Council was praised by 
the NICE review team for demonstrating 
“seamless planning policy to improve health 
and health equality… strategic objectives 
were continually expressed in health terms or 
terms that gave the impression that wellbeing, 
accessibility and equality lay at their heart.” 
http://www.nice.org.uk/guidance/index.
jsp?action=folder&o=53883

Want to find out more?
The NHS London Healthy Urban 
Development Unit (HUDU) has written  
a guide called Integrating Health into  
the Core Strategy. The London context  
is secondary as the document focuses  
on national policy requirements. 
http://tinyurl.com/5wso8sy

http://www.stockport.gov.uk/services/environment/planningpolicy/ldf/spd/
http://www.stockport.gov.uk/services/environment/planningpolicy/ldf/spd/
http://www.nice.org.uk/guidance/index.jsp?action=folder&o=53883
http://www.nice.org.uk/guidance/index.jsp?action=folder&o=53883
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Appraising policy and 
development proposals

What’s it all about?
With no statutory requirement to assess the 
health impacts of a potential planning policy 
or a development proposal, local planning 
authorities have a choice about how they do 
this – or whether they do it at all. Some are 
using standalone health impact assessments 
(HIAs), while others are incorporating health 
into environmental assessment processes 
such as environmental impact assessments, 
sustainability appraisals or strategic 
environmental appraisals. Other places  
are using integrated impact assessment  
(IIA) tools. Resource 3 includes examples 
of the influence health assessment has  
had on changes to policies and  
development proposals.  

Who’s doing what?

Health appraisal of policy 

North East Lincolnshire Local Strategic 
Partnership commissioned an integrated 
impact assessment (IIA) to help it scope 
the regeneration options for the East Marsh 
area of Grimsby. The IIA produced a set of 
key messages for the area on education, 
the economy, the environment, health, 
housing and security. It recommended that 
regeneration programmes focus on boosting 
employment and improving social cohesion 
and the quality of the local environment

Knowsley has produced an IIA toolkit to 
assess the economic, social, health and 
environmental impacts of proposed council 
and NHS Knowsley’s initiatives. It combines 
the council’s former sustainability impact 
assessment with a screening tool for HIA, and 
aims to highlight where improvements can be 

made to make an initiative more sustainable 
and beneficial to the health and well-being of 
the local population. 

Knowsley Council and NHS Knowsley are 
also undertaking a HIA of the local planning 
authority’s draft core strategy. The HIA 
largely focuses on gaps in policies and where 
certain areas could be strengthened. For 
example, the draft core strategy highlights 
green spaces as places for sport and leisure. 
The HIA recommends changes to ensure 
that this use is broadened to include formal 
and informal play and using open space as 
a means of accessing services/facilities. The 
HIA has also highlighted future development 
sites which, as they come forward, will 
require a HIA. The fact that these have been 
identified at an early stage means that the 
council will have more weight in requiring 
developers to undertake a HIA when a 
proposal is put forward for developing a site.
Liverpool City Council is also conducting a HIA 
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of its draft core strategy. Both Knowsley and 
Liverpool report that undertaking a HIA  
at this level is complex because it is difficult  
to apply the assessment process to such 
high-level strategic documents.  

Health appraisal of development 
proposals/applications 
South Cambridgeshire District Council 
adopted an SPD on health impact 
assessment in March 2011. The council  
had a policy in its Development Control 
Policies Development Plan Document that 
required developers to accompany certain 
applications (relating to size) with a HIA.  
But over time it emerged that developers 
required more detailed guidance to help  
them understand what HIA is, how to go  
about doing it and what good HIAs look  
like. It also encourages developers to make 
contact with the council at pre-application 
stage so that they can have a joint discussion 
about what the most relevant aspects of  
a HIA might be for their proposal. 
http://tinyurl.com/6g6mxtf

Stoke-on-Trent has published a guide to 
health proofing masterplan designs. It aims  
to describe in detail how to systematically 
review masterplan designs so that they 
incorporate public health and healthy  
urban planning best practice.
http://www.apho.org.uk/resource/item.
aspx?RID=96901

NHS Wakefield District is currently developing 
a HIA model for developers so that they can 
have done some of the assessment prior to 
submitting development plans to Wakefield 
Council. This idea has been accepted and  
is part of the draft LDF land use guide.

For examples of HIAs influencing 
development proposals see ‘Appraising policy 
and development proposals’ in Resource 2.

Want to find out more?
The Association of Public Health 
Observatories has an HIA Gateway, which 
includes a range of background information 
and resources, such as an explanation  
of integrated impact assessment, and 
examples of practice.
http://www.apho.org.uk/default.
aspx?RID=40141

HUDU’s publication Watch Out for Health 
includes a checklist for assessing the health 
impact of development proposals.
http://tinyurl.com/6fex6h4

Chapter 4 of Top Tips for a Healthy Planned 
Environment, published by the Liverpool 
Public Health Observatory, includes a section 
on HIA and how it can be applied to planning.
http://www.liv.ac.uk/PublicHealth/obs/
publications/report/obs_report.htm

http://www.apho.org.uk/resource/item.aspx?RID=96901
http://www.apho.org.uk/resource/item.aspx?RID=96901
http://www.apho.org.uk/default.aspx?RID=40141
http://www.apho.org.uk/default.aspx?RID=40141
http://www.liv.ac.uk/PublicHealth/obs/publications/report/obs_report.htm
http://www.liv.ac.uk/PublicHealth/obs/publications/report/obs_report.htm
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Managing development

What’s it all about?
While there is a relatively good understanding 
of the policy links between health and planning, 
inevitably these need to be translated into 
physical development if they are to effect 
change. How to do this successfully via 
the development management process is 
something that local planning authorities and 
their partners are grappling with currently.

Who’s doing what?
Bristol City Council and NHS Bristol have 
a protocol for bringing health expertise into 
decision-making on planning. The protocol 
came into effect in June 2011 and focuses 
on how health staff can be more involved in 
advising on planning applications. It sets out 
the size and types of development where 
planners should involve health personnel 
in pre-application discussions, and makes 
available a planner, funded by health, 
for drop-in sessions once a week to offer 
informal advice on applications of any size. 
http://www.phine.org.uk/group.php?gid=45&r
esources&collection=1830

Stoke-on-Trent City Council’s planning and 
regeneration sections and NHS Stoke have 
written a concordat that sets out how the  
two organisations will work together to 
ensure that health is written into policy 
development and implementation. This also 
includes an undertaking that staff from NHS 
Stoke attend development management 
team meetings to discuss development 
applications the council has received.
http://www.stokepct.nhs.uk/news/show/228

Stockport Metropolitan Borough Council has 
supported the launch of its revised SPD on 
sustainable design and building with training 

for all development management planners 
and the council’s developer forum. This 
proved to be a good way to deal with early 
scepticism, particularly from developers. 
http://www.stockport.gov.uk/services/
environment/planningpolicy/ldf/spd/

Want to find out more?
The HUDU website has a range of  
resources that relate to health and 
development management.
http://www.healthyurbandevelopment.nhs.
uk/index.html

http://www.phine.org.uk/group.php?gid=45&resources&collection=1830
http://www.phine.org.uk/group.php?gid=45&resources&collection=1830
http://www.stockport.gov.uk/services/environment/planningpolicy/ldf/spd/
http://www.stockport.gov.uk/services/environment/planningpolicy/ldf/spd/
http://www.healthyurbandevelopment.nhs.uk/index.html
http://www.healthyurbandevelopment.nhs.uk/index.html
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Securing developer 
contributions 
What’s it all about?
Local authorities can mitigate the impact of 
a development proposal on local services by 
requiring that developers make a contribution 
of land and/or funding to build new facilities.

This includes potential new health-specific 
facilities such as GP surgeries. Securing 
financial contributions for these facilities 
based on robust health forecasting has  
often been the first point of contact  
between the health sector and planners.

But contributions to quality green 
spaces, cycle and pedestrian paths and 
environmental improvements are also 
relevant considerations for improving  
health and reducing health inequalities. 

Who’s doing what?
The London Borough of Islington has used  
a section 106 planning agreement as part 
of a new development of flats called Arundel 
Square to regenerate an adjacent rundown 
park, get agreement from the developer to 
make a financial contribution annually to its 
upkeep, and provide a car sharing scheme 
in association with a car club to limit the 
number of car parking spaces attached  
to the development. 
http://www.planningresource.co.uk/
news/1048970/ 

NHS Tower Hamlets and the London 
Borough of Tower Hamlets have worked 
closely over a number of years to develop  
a strategic plan for providing health facilities 
and infrastructure as part of its section 106 
requirements for developers. The council  
has used an adapted version of the HUDU 
toolkit on planning obligations (see below).
http://www.pas.gov.uk/pas/core/page.
do?pageId=110947

See also ‘Reducing respiratory diseases’ 
and ‘Improving mental health and wellbeing’.

Want to find out more?
HUDU has developed a planning 
contributions tool to help practitioners 
calculate appropriate provision for health 
services facilities. Users are required to 
register, which is free to use for health  
care trusts and local planning authorities. 
http://tinyurl.com/65k5mr9

The TCPA has published a guide called 
Community Matters: A Guide to Effective 
Section 106 Agreements and Statements  
of Community Involvement.
http://www.tcpa.org.uk/pages/planning-
community-needs.html

http://www.planningresource.co.uk/news/1048970/
http://www.planningresource.co.uk/news/1048970/
http://www.pas.gov.uk/pas/core/page.do?pageId=110947
http://www.pas.gov.uk/pas/core/page.do?pageId=110947
http://www.tcpa.org.uk/pages/planning-community-needs.html
http://www.tcpa.org.uk/pages/planning-community-needs.html


Plugging health into planning         27

Monitoring change

What’s it all about?
There are a reasonable number of examples 
of integrating health into higher level policy 
documents, but very few attempts so far  
to monitor how successful this integration  
has been in changing health outcomes.  
The sheer complexity of attributing any 
shift in health outcomes to any one policy 
or action must be a factor, along with the 
length of time that is required between 
implementation and monitoring for  
changes in health and behaviour. 

Who’s doing what?
Stockport Metropolitan Borough Council’s 
annual monitoring report has a contextual 
section that includes information on key  
health determinants in the city: life expectancy, 
healthy life expectancy and obesity. What 
this reporting has done is to highlight that, 
although Stockport is implementing the 
policies it has set out in relation to creating 
healthy environments, measurable change  
in health outcomes also needs other policy 
shifts to change behaviour. 
http://www.stockport.gov.uk/services/
environment/planningpolicy/ldf/

Want to find out more?
CfPS (Centre for Public Scrutiny) has 
published a guide called Ten Questions to 
Ask If You Are… Scrutinising how Physical 
Activity can be Promoted Through Planning, 
Transport and the Physical Environment.  
The guide was written for health overview 
and scrutiny committees but is a useful 
checklist for examining the impact of  
policies and practice in this area.
http://www.cfps.org.uk/what-we-do/
publications/cfps-health/?id=15

Involving communities
What’s it all about?
Review 7 for the NICE investigation into 
spatial planning and health found that a failure 
to involve communities early on in developing 
plans leads to “planning delays, re-application 
of plans and poorly conceived plans which 
incur additional costs and produce lower 
quality and less appropriate modifications  
to the built environment which feeds through 
to lower use and health benefit” (p21).

If local communities are given an opportunity 
to get involved then health is almost certain  
to be one of the issues they raise.

Who’s doing what?
The regeneration of East Marsh in Grimsby, 
North East Lincolnshire, has a significant 
element of community engagement in the 
process, primarily from the resident group 
East Marsh Involve. The LSP commissioned 
an integrated impact assessment that involved 
the community in its approach, and North East 
Lincolnshire Council commissioned a locally-
based practice to prepare the masterplan, 
which has 420 actions. The economic slump 
has affected these plans, but the council is 
continuing to work with the community to  
find ways of progressing some actions rather 
than allowing the whole project to stall. 

Plymouth City Council transport planners 
commissioned the Public Health Development 
Unit at NHS Plymouth to conduct a HIA of 
proposed transport improvements in the 
eastern corridor of the city. The HIA had a 
significant element of community engagement, 
including an open-to-all participative 
workshop, a discussion with children during 
a classroom session at the local primary 
school (the children also filled in a brief 

http://www.stockport.gov.uk/services/environment/planningpolicy/ldf/
http://www.stockport.gov.uk/services/environment/planningpolicy/ldf/
http://www.cfps.org.uk/what-we-do/publications/cfps-health/?id=15
http://www.cfps.org.uk/what-we-do/publications/cfps-health/?id=15


questionnaire), a presentation to,  
and discussion with, a group of older 
residents at a supported housing scheme  
in the area, and discussions with parents  
of pre-school children.
http://www.apho.org.uk/resource/view.
aspx?RID=67256

Want to find out more?
There is a wealth of resources on involving 
communities – here is a sample focused on 
the planning process:

• Community Matters: A Guide to Effective 
Section 106 Agreements and Statements  
of Community Involvement (TCPA)
http://www.tcpa.org.uk/pages/planning-
community-needs.html

• Guidelines on Effective Community 
Involvement and Consultation (RTPI) 
http://www.rtpi.org.uk/item/1007/23/5/3

• The Community Planning Handbook:  
How People Can Shape Their Cities,  
Town and Villages in any Part of the World 
(Nick Wates) 
http://www.communityplanning.net/index.php 

Some examples of websites focused on 
involving specific groups include:

• Child Friendly Cities: global site that 
focuses on the rights of children to be 
involved in planning their local environment 
http://www.childfriendlycities.org/ 

• Inclusive Design for Getting  
Outdoors (I’DGO): includes advice, 
guidance and research on planning 
outdoor environments for older and 
disabled people 
http://www.idgo.ac.uk/index.htm

• Capacity Global: focuses on environmental 
justice in urban areas, with a UK focus 
http://www.capacity.org.uk/

http://www.apho.org.uk/resource/view.aspx?RID=67256
http://www.apho.org.uk/resource/view.aspx?RID=67256
http://www.tcpa.org.uk/pages/planning-community-needs.html
http://www.tcpa.org.uk/pages/planning-community-needs.html
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Developing leadership and 
collaborative structures

What’s it all about?
Elected members know that health is one  
of the issues that concerns local people most, 
and as they continue to take a lead on this 
then pressure on planners to deliver healthier 
communities is only likely to increase. 

But an effective approach will mean 
working across planning, health, housing, 
regeneration, social care and sustainability, 
to name a few. For this reason, some 
commentators forecast that planning  
will be a prime beneficiary of the move to 
transfer public health to local authorities  
(see ‘Afterword’). 

Who’s doing what?
The Sandwell Healthy Urban Development 
Unit (SHUDU) is a cross-sector group that 
brings together elected members, council 
planners from policy and development 
management, council staff from other 
departments such as transport and highways, 
the PCT chair and officers from health and 
wellbeing, obesity, food policy, alcohol misuse 
and public health information. SHUDU reports 
to the Sandwell Partnership (the LSP) through 
the health and wellbeing board.
http://www.idea.gov.uk/idk/core/page.
do?pageId=23289114

Bristol’s Healthy Urban team (HUT) is funded 
by NHS Bristol to embed public health across 
all Bristol City Council services at all levels, 
including planning and transport. The team 
includes a principal health policy officer 
within the city council to help ensure that the 
corporate centre of the council understands 
the strategic links that need to be made to 
integrate health. 
http://www.bristol.gov.uk/ 

Planners at South Gloucestershire  
Council have worked with the Department 
of Health (South West) and the University 
of the West of England to undertake some 
interview-based research in anticipation 
of public health being transferred to local 
authorities. The purpose of this research 
has been to understand planners’ current 
perception of health and the ways in which 
healthy environments could be delivered.  
The findings highlighted some gaps in 
knowledge and understanding of health, 
which could be addressed by training. It  
also revealed that planners feel they need  
a better evidence base to support policy  
and development management decisions, 
and that HIA could be a useful tool to be  
used in planning major new sites. As a  
result, the three-year service plan has  
targets for integrating health into planning  
in a more overt way.

For more information, and a copy of the 
draft report, contact Sarah Burgess, WHO 
Collaborating Centre, University of the West 
of England, sarah2.burgess@uwe.ac.uk, 
http://www.bne.uwe.ac.uk/who/

Want to find out more?
HUDU has written a range of guides  
targeted at better integrating health  
and planning structures and procedures. 
http://www.healthyurbandevelopment.nhs.uk/

http://www.idea.gov.uk/idk/core/page.do?pageId=23289114
http://www.idea.gov.uk/idk/core/page.do?pageId=23289114
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Creating dedicated posts
What’s it all about?
Planning and public health’s shared roots 
are well documented. But the two areas 
now speak different professional languages, 
answer to separate central departments, 
and operate within parallel structures and 
legislative requirements.

It is possible to intervene and disrupt this 
separation. But it won’t happen by accident. 
It should come as little surprise that the 
places that appear to have done the most to 
integrate health into planning have provided 
dedicated staff time. In some cases this is 
funded entirely by the NHS, in others the 
funding is joint. The job usually includes 
the postholder spending at least some of 
their time physically located alongside local 
authority planners. 

Postholders see their role variously as being 
a bridge builder, translator, expert adviser 
and mediator. Through the work they do they 
are able to break down some of the barriers 
that exist between planning and public health 
and begin the task of bringing the two areas 
into closer alignment.

Who’s doing what?
Bristol City Council has a specialist planner 
for healthy living and health improvement. 
The post is funded by NHS Bristol but the 
postholder, Stephen Hewitt, is located in  
the local planning authority’s planning  
policy team. 

Stockport Metropolitan Borough Council  
has a post co-funded by NHS Stockport 
called Planning Policy, Health and 
Environment Advisor (Planning). The 
postholder, Angie Jukes, is located within  
the council’s planning team and works 
closely with staff from NHS Stockport 
to integrate health into the council’s 
sustainability priorities.

Since 2004 Liverpool PCT has funded 
a health impact officer post within both 
Liverpool Primary Care Trust and Liverpool 
City Council. Sophie Grinnell is the 
postholder. Generally she spends at least 
one day per week with the council’s planning 
teams. She has undertaken HIAs on a range 
of council documents and strategies, and is 
currently assessing the draft core strategy. 
Funding for this post is linked to Liverpool’s 
Decade of Health and Wellbeing, a multi-
agency partnership that aims to put health 
and wellbeing at the heart of the city’s 
“culture, planning and action”. It runs  
until 2020.
http://www.2020healthandwellbeing.org.uk/
index.php

http://www.2020healthandwellbeing.org.uk/index.php
http://www.2020healthandwellbeing.org.uk/index.php


NHS Knowsley and Knowsley Metropolitan 
Borough Council created a health and 
regeneration project officer post in April 
2010, located with the council’s Department 
of Regeneration, Economy and Skills. The 
purpose of the role is to promote health in 
all aspects of planning and regeneration, 
including the use of HIA and integrated 
impact assessment.

NHS East London and the City funds a 
regeneration manager within its Directorate 
of Public Health who spends one day a 
week located with planners at the London 
Borough of Newham. 

Want to know more?
The Department of Health has published  
two now slightly dated guides (2007): a 
Guide to the NHS for Planners and a Guide 
to Town Planning for NHS Staff. Both are 
designed to help each professional area 
understand the other.
http://tinyurl.com/mfxnsy
http://tinyurl.com/6243t3f
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Resource 3: 
Plugging planning into health

These are based on the evidence  
set out in Resource 1 and include: 

• reducing health inequalities

• reducing obesity and coronary  
heart diseases

• reducing respiratory diseases

• improving mental health and wellbeing

• reducing road traffic fatalities and injuries 

• improving access to healthy food

• reducing climate change related  
health problems.

There are overlaps between most, if  
not all, of these health outcomes, and  
so well thought out planning responses  
can potentially create multiple health  
benefits at the same time.

Resource 2 looked at how planners are interpreting the evidence and 
integrating health into the different planning elements and processes. 
This resource flips the starting point and uses a selection of current 
health concerns to highlight how planning can contribute to improving 
health and reducing health inequalities. 



34          Plugging health into planning

Reducing health inequalities

What’s it all about?
Improving how spatial planning integrates 
public health matters for creating an 
environment and communities that support 
good health for everyone. But planners also 
have a role to intervene in ways that reduce 
health inequalities.

As Resource 1 makes clear, poor health 
is disproportionately experienced by 
disadvantaged communities. For example, 
children in the 10 per cent most deprived 
wards are four times more likely to be hit by 
a car than in the least deprived wards. By 

understanding these differences, planners 
can help to achieve disproportionate gains  
in health in poorer communities, which would 
reduce the gap in health inequalities. The 
Marmot Review of Spatial Planning (Allen  
et al 2011) explains this well:

“The relationship between deprivation and 
health is not only relevant for the most and 
least deprived areas – every small increase 
in the conditions of someone’s life is likely to 
result in an improvement to their health. This 
is the social gradient in health and means 
that everyone below the very top is suffering 
some degree of health inequality. To reduce 
the steepness of the social gradient in health, 
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actions must be universal, but with a scale 
and intensity that is proportionate to the  
level of disadvantage” (p8). 
http://www.nice.org.uk/guidance/index.
jsp?action=folder&o=53883

This approach applies to all of the  
sub-sections in this resource. Some of the 
examples cited here highlight how a health 
impact assessment (HIA) can lead to concrete 
adjustments to development proposals that 
will have a proportionately greater impact at 
the lower end of the social gradient in health.  

But of course, spatial planning interventions 
on their own won’t reduce health inequalities. 
As the diagram below shows, environmental 
interventions sit within an overall approach 
to improving health and reducing health 
inequalities. 

By plugging into wider health networks, 
planners can both understand how their work 
fits in and complements other initiatives, and 
help to educate other sectors and disciplines 
about the potential and limitations of what 
planning can achieve. 

Who’s doing what?
The work at Stoke-on-Trent to integrate health 
into planning is part of a wider approach to 
reducing health inequalities across the city. 
For example, alongside initiatives such as 
a Healthy Urban Planning Supplementary 
Planning Document the city is running a 
community-based programme called My 
Health Matters. This is using development 
workers to work with communities to identify 
barriers to improving health, find ways to 
solve them, and refer possible solutions (such 
as improving green spaces, better lighting, 
reduce speeding) onto area implementation 
teams and the relevant service areas.  
http://www.idea.gov.uk/idk/core/page.
do?pageId=23268771

http://www.nice.org.uk/guidance/index.jsp?action=folder&o=53883
http://www.nice.org.uk/guidance/index.jsp?action=folder&o=53883
http://www.idea.gov.uk/idk/core/page.do?pageId=23268771
http://www.idea.gov.uk/idk/core/page.do?pageId=23268771
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The Sandwell Healthy Urban Development 
Unit (SHUDU) pulls together projects from 
across a variety of different sectors and 
disciplines, including community agriculture, 
access to healthy food and work to track 
potential environmental hazards and the 
impact on the heath of local communities. 
http://www.idea.gov.uk/idk/core/page.
do?pageId=23289114

The Joint Public Health Unit at NHS 
Wakefield and Wakefield Council was set  
up to ensure a coordinated response towards 
improving health and wellbeing within the 
district and to reduce health inequalities.  
The unit’s work with development control 
planners is complemented by a range of 
other initiatives to meet these aims, such  
as health inequalities local action plans.
http://www.wakefield.gov.uk/
HealthAndSocialCare/HealthServices/JPHU/
Default.htm

Want to find out more?
The Marmot Review is a comprehensive 
source of data on health inequalities and  
the website continues to collect good  
practice on reducing health inequalities. 
http://www.marmotreview.org/

For upper tier local authorities, the  
Marmot Review Team and the London  
Health Observatory have developed some 
key indicators of the social determinants  
of health, and baseline figures, that 
correspond as closely as possible to  
those proposed in the Marmot Review  
(Fair Society, Healthy Lives). 
http://tinyurl.com/6xdoph9

http://www.idea.gov.uk/idk/core/page.do?pageId=23289114
http://www.idea.gov.uk/idk/core/page.do?pageId=23289114
http://www.wakefield.gov.uk/HealthAndSocialCare/HealthServices/JPHU/Default.htm
http://www.wakefield.gov.uk/HealthAndSocialCare/HealthServices/JPHU/Default.htm
http://www.wakefield.gov.uk/HealthAndSocialCare/HealthServices/JPHU/Default.htm
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Reducing obesity and 
coronary heart diseases

What’s it all about?
Resource 1 (see ‘Active places’) highlights 
the growing evidence base on the importance 
for health of places that encourage physical 
activity. Spatial planning has a key role to 
influence this. But it also has an emerging 
role relating to restricting opportunities for 
people to eat food that is high in saturated 
fats and salt, which also contribute to obesity 
and heart disease. 

Who’s doing what?

Increasing physical activity
One Leicester Partnership’s sustainable 
community strategy – One Leicester –  
was launched in 2008. The 25-year strategy 
includes a priority action of “planning for 
people not cars”, and aims to “make it easy 
to get from any part of the city to any other 
part of the city without using a car… making 
sure that, when any plans are considered, 
pedestrians and cyclists are considered  
first.” The council is using section 106 
contributions on some new developments 
to set aside money for personalised journey 
planning for new residents, which aims 
to help achieve reductions in car use and 
increases in active travel. 
http://www.oneleicester.com/one-leicester-
vision/

Darlington Borough Council has adopted 
an open spaces strategy which prioritises 
improving the quality of open spaces close  
to areas of multiple deprivation to help 
reduce health inequalities.
http://www.idea.gov.uk/idk/core/page.
do?pageId=23346138

Brighton & Hove City Council used the 
findings of an HIA on a large mixed use 
development to work with the developer  
to improve cycle and pedestrian access  
to encourage more physical activity and 
reduce car use.
http://www.pas.gov.uk/pas/core/page.
do?pageId=110947

See also ‘Improving mental health 
and wellbeing’.

Restricting consumption  
of unhealthy food 
The London Borough of Waltham Forest  
was the first in the country to prepare an 
SPD on restricting the opening of new hot 
food takeaways. The SPD states that the 
council will refuse planning permission if  
hot food takeaway applications are within  
400 metres of a school, youth facility or park. 
The purpose of the policy is to limit  
the opportunities that young people have  
to buy fast food as a way of reducing their 
calorie intake. 
http://www.idea.gov.uk/idk/core/page.
do?pageId=23268004

Local planning authorities in Wakefield, 
Tower Hamlets and Newham are  
developing similar policies. 
See also ‘Improving access to healthy food’.

Want to find out more?
NHS Gloucestershire has produced  
an Active Planning Toolkit that examines  
how local areas can implement the  
NICE guidelines on walking and cycling  
(see ‘Active places’ in Resource 1). 
http://www.glospct.nhs.uk/content/
publication.html

http://www.oneleicester.com/one-leicester-vision/
http://www.oneleicester.com/one-leicester-vision/
http://www.idea.gov.uk/idk/core/page.do?pageId=23346138
http://www.idea.gov.uk/idk/core/page.do?pageId=23346138
http://www.pas.gov.uk/pas/core/page.do?pageId=110947
http://www.pas.gov.uk/pas/core/page.do?pageId=110947
http://www.idea.gov.uk/idk/core/page.do?pageId=23268004
http://www.idea.gov.uk/idk/core/page.do?pageId=23268004
http://www.glospct.nhs.uk/content/publication.htm
http://www.glospct.nhs.uk/content/publication.htm
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A review by Living Streets called Making 
the Case for Investment in the Walking 
Environment includes a number of case 
studies of local areas, and a summary  
of the health benefits of improving  
places for walking.
http://www.livingstreets.org.uk/index.
php?cID=651

Natural England’s Natural Health Service 
programme is backed by a range of evidence 
setting out the links between green space 
access and use, obesity and overweight.
http://tinyurl.com/ko8oej

Sport England’s Active Design guidelines 
promote opportunities for sport and  
physical activity in the design and  
layout of development. 
http://tinyurl.com/5wt7mfg

Building Health: Creating and Enhancing 
Places for Healthy, Active Lives is produced 
by the National Heart Forum, Living Streets 
and CABE. 
http://www.heartforum.org.uk/resources/nhf-
publications/

Reducing respiratory 
diseases

What’s it all about?
The Department for the Environment,  
Food and Rural Affairs (Defra) estimates 
that air pollution reduces the life expectancy 
of every person in the UK by an average of 
7 to 8 months (with health costs equivalent 
to £20 billion annually). But that average 
masks inequalities that are planned into our 
urban environments (see ‘Strong, good and 
anecdotal’ in Resource 1). 

Strategies to improve air quality overlap 
significantly with efforts to mitigate climate 
change; the transport sector is the only 
sector where carbon emissions continue  
to rise, and is also the major contributor  
to poor air quality. 

Who’s doing what?
The 2010 joint Defra/Low Emission 
Strategies guide on using the planning 
system to reduce transport emissions 
documents a range of practice, especially 
from the London Borough of Greenwich. 
The local planning authoroity has been at 
the forefront of attempts to use planning to 
improve air quality: it was the first authority 
in the country to implement a low emission 
zone – the Greenwich Peninsula – which 
restricts the age of vehicles that can enter  
the area as a way of reducing emissions. 
http://tinyurl.com/6xmho4l

In 2008 Mid Devon Council adopted an Air 
Quality Supplementary Planning Document. 
This included a formula, based on how 
many trips a development will generate, 
for assessing developer contributions to 
the authority’s air quality action plan. The 
developer contributions are paid via section 

http://www.livingstreets.org.uk/index.php?cID=651
http://www.livingstreets.org.uk/index.php?cID=651
http://www.heartforum.org.uk/resources/nhf-publications/
http://www.heartforum.org.uk/resources/nhf-publications/


106 agreements or planning obligations, 
and has so far generated 50 per cent of the 
funding for measures set out in the action 
plan. This includes measures to reduce 
health inequalities such as implementing 
an extended town bus service, improving 
the local railway station and building a new 
link road to divert HGV traffic away from 
residential areas.
http://www.lowemissionstrategies.org/
region4.html

Sefton Council has adopted a policy note 
on lowering transport emissions for use by 
development control planners. Its purpose 
is to encourage developers to help lower 
transport emissions, primarily through 
introducing electric vehicle recharging 
infrastructure. In time the note will be replaced 
by policies in the council’s core strategy and 
other development plan documents. 
http://www.sefton.gov.uk/default.
aspx?page=3464

In Plymouth, transport planners at the city 
council commissioned the Public Health 
Development Unit at NHS Plymouth to 
conduct a HIA of proposed transport 
improvements in the ‘eastern corridor’ 
of the city. The HIA concluded that the 
measures would help improve the health 
and wellbeing of people living in this area, 
but recommended 11 actions that planners 
should take, including measuring potential 
air pollution at a local early years centre 
and responding if levels are high after the 
improvements are implemented (in 2011), 
and undertaking to publish results of other 
pollution monitoring in the area in a form  
that local residents can understand. 
http://www.apho.org.uk/resource/view.
aspx?RID=67256

http://www.lowemissionstrategies.org/region4.html
http://www.lowemissionstrategies.org/region4.html
http://www.sefton.gov.uk/default.aspx?page=3464
http://www.sefton.gov.uk/default.aspx?page=3464
http://www.apho.org.uk/resource/view.aspx?RID=67256
http://www.apho.org.uk/resource/view.aspx?RID=67256
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Want to find out more?
The LES (Low Emission Strategies) 
Partnership and LG Regulation have 
published Low Emission Strategies for  
Local Transport: Building the Case for  
Action, which includes a range of  
up-to-date case studies (See Appendix 1). 
http://www.lowemissionstrategies.org/tools_
and_resources.html

LES and Defra have published a good 
practice guide called Low Emission 
Strategies: Using the Planning System  
to Reduce Emissions. 
http://www.lowemissionstrategies.org/les_
guidance_doc.html

 

Improving mental health  
and wellbeing
What’s it all about?
There is a growing understanding of the 
influence the built environment has on mental 
health and wellbeing, and planning’s role in 
creating places that support some of the factors 
that contribute to good mental health, such 
as decent employment and housing, access 
to quality green spaces and opportunities for 
social interaction and support (see ‘Social 
places’ in Resource 1).

Who’s doing what?
NHS Knowsley commissioned IMPACT to 
conduct a HIA on a proposed sports stadium for 
Everton Football Club and Retail Development 
in Kirkby. It concluded that changes to the 
existing town centre and green space as a 
result of the proposed development could have 
a detrimental effect on community pride and 
local identity. The HIA also identified that the 
forced relocation of residential housing due to 
the development would negatively impact on 
existing social networks and cause stress and 
anxiety for those residents. It was submitted 
alongside the planning application, which was 
refused following a public inquiry. Since then, 
a revised application for retail development 
without the sports stadium has been approved. 
http://www.liv.ac.uk/ihia/IMPACT_HIA_Reports.
htm

South Cambridgeshire has a number of  
existing and planned new communities. 
Research on one of these, Cambourne,  
found that early residents had higher than 
average mental health problems, which 
were attributed to a lack of facilities in the 
new community (so-called ‘new town blues’). 
The local planning authority’s  Health Impact 
Assessment Supplementary Planning 
Document is a response to these findings.
http://www.futurecommunities.net/
socialdesign/190/cambourne-cambridgeshire

http://www.lowemissionstrategies.org/tools_and_resources.html
http://www.lowemissionstrategies.org/tools_and_resources.html
http://www.lowemissionstrategies.org/les_guidance_doc.html
http://www.lowemissionstrategies.org/les_guidance_doc.html
http://www.liv.ac.uk/ihia/IMPACT_HIA_Reports.htm
http://www.liv.ac.uk/ihia/IMPACT_HIA_Reports.htm
http://www.futurecommunities.net/socialdesign/190/cambourne-cambridgeshire
http://www.futurecommunities.net/socialdesign/190/cambourne-cambridgeshire
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On behalf of the developers Cambourne 
Consortium, the consultancy RPS recently 
completed a HIA for Upper Cambourne, an 
extension to Cambourne, that includes around 
950 new homes. The action plan for the HIA 
recommended that a community liaison officer 
be identified for this stage of the project. Part 
of their role should be to provide new residents 
with information on:

• existing community groups within Cambourne 

• social events such as lunch time groups for 
new mothers, local sports events and the use 
of community buildings for community fetes, 
car boot sales and so on

• local adult education, training and 
employment programmes

• local and wider public transport services.

They should also engage with local schools 
and young adult community groups to develop 
social capital in the town by, for example, 
holding art competitions and other public art 
initiatives, involving them in planting community 
gardens and getting their views on local public 
amenities and facilities. To help achieve this the 
developer expects to work in collaboration with 
Cambourne Parish Council. 
http://tinyurl.com/682f8j4

Related to this, the Cambridgeshire JSNA on 
new communities pays specific attention to the 
need to ensure that community facilities exist for 
new arrivals.
http://www.cambridgeshirejsna.org.uk/new-
communities/new-communities

The findings of a HIA for the new  
community of Sherford in South Hams 
District Council helped to justify section 106 
negotiations with developers for community 
development workers.
http://www.pas.gov.uk/pas/core/page.
do?pageId=110947

Stockport Metropolitan Borough Council’s 
SPD on sustainable design and construction 
highlights the mental health benefits of providing 
sustainable housing that at the same time 
contributes to health, for example, by providing 
good natural light and ventilation. 
http://www.stockport.gov.uk/services/
environment/planningpolicy/ldf/spd/

See also ‘Reducing obesity and 
coronary heart diseases’.

Want to find out more?
The National Mental Wellbeing Impact 
Assessment (MWIA) Toolkit published by 
the MWIA Collaborative in England includes 
sections on how wider determinants such  
as the built environment influence a  
person’s mental wellbeing.
http://www.apho.org.uk/resource/item.
aspx?RID=95836

This resource focuses on the role of planning to 
provide quality social infrastructure, employment 
and decent environments to help promote 
mental health and wellbeing. The quality of 
housing is also a crucial aspect to this – see 
the following for information on providing high 
standard housing for people throughout the 
different stages of their lives:

• Lifetime Homes Standard: 16 design criteria 
that provide a model for building accessible 
and adaptable homes 
http://www.lifetimehomes.org.uk/

• Top Tips for a Healthy Planned Environment, 
which includes a  
section on the role of planners in  
building houses fit for purpose. 
http://www.liv.ac.uk/PublicHealth/obs/
publications/report/obs_report.htm

http://www.pas.gov.uk/pas/core/page.do?pageId=110947
http://www.pas.gov.uk/pas/core/page.do?pageId=110947
http://www.pas.gov.uk/pas/core/page.do?pageId=110947
http://www.pas.gov.uk/pas/core/page.do?pageId=110947
http://www.stockport.gov.uk/services/environment/planningpolicy/ldf/spd/
http://www.stockport.gov.uk/services/environment/planningpolicy/ldf/spd/
http://www.apho.org.uk/resource/item.aspx?RID=95836
http://www.apho.org.uk/resource/item.aspx?RID=95836
http://www.liv.ac.uk/PublicHealth/obs/publications/report/obs_report.htm
http://www.liv.ac.uk/PublicHealth/obs/publications/report/obs_report.htm


Reducing road traffic  
fatalities and injuries

What’s it all about?
There is strong evidence that interventions 
to change traffic conditions (such as cutting 
speed limits) reduces road accidents. This 
is important: according to the Royal Society 
for the Prevention of Accidents (ROSPA) 
almost 27,000 people died or were seriously 
injured in road traffic accidents in Britain in 
2009 (see http://www.rospa.com/faqs/detail.
aspx?faq=296). As reported in Resource 1 
(see ‘Strong, good and anecdotal’), the 
Marmot Review summary highlighted that 
disadvantaged communities are much  
more likely to be affected. 

Who’s doing what?
North East Lincolnshire is the eighth worst 
local authority area in England for traffic 
accidents involving children. As part of 
plans to regenerate the East Marsh area of 
Grimsby, the council has involved residents 
in plans to install a home zone. 
http://www.nelincs.gov.uk/planning/

Bristol City Council is piloting two large-scale 
20mph zones in areas of the city with high 
health inequalities. 
http://www.idea.gov.uk/idk/core/page.
do?pageId=23313838

Want to find out more?
The Marmot Review (Fair Society, Healthy 
Lives) has a good summary of the research 
undertaken in this area.
http://www.marmotreview.org/

http://www.idea.gov.uk/idk/core/page.do?pageId=23313838
http://www.idea.gov.uk/idk/core/page.do?pageId=23313838
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Improving access  
to healthy food 

What’s it all about?
This is an emerging area for planning: for 
example, the King’s Fund reports that there 
is anecdotal evidence that local access to 
healthy food may improve diets. Planners in 
theory have a role in providing this access 
through regulating land use and through 
promoting local food growing sites, for 
example, allotments. 

According to a recent study by the National 
Society for Allotment and Leisure Gardeners 
and Transition Town West Kirkby, demand for 
allotments massively outstrips supply: waiting 
lists in England increased by 20 per cent in 
2010 (see http://www.transitiontownwestkirby.
org.uk/). While a limited number of authorities 
are providing more sites very few, if any, 
of these have been achieved through the 
planning system: most new allotment plots 
in 2010 were created as a result of bringing 
rundown sites back into use. 

Who’s doing what?
The London Borough of Newham completed 
a food outlet mapping study as background 
to preparing its draft submission core 
strategy. This included identifying areas 
with poor access to healthy food to provide 
an evidence base for commissioning 
‘appropriately targeted interventions to 
support improved access to healthier eating 
options for residents’. The core strategy draft 
incorporates this by encouraging allotments 
and community food growing projects and  
by using planning to “protect isolated shops’ 
to ensure that most people are within a  
five-minute walk of a shop”. 
http://tinyurl.com/6gu3ge9

Sandwell Metropolitan Borough Council 
and NHS Sandwell have a joint community 
agriculture strategy. Food growing sites 
include a three-hectare market garden  
near to the centre of the town. The Sandwell 
Healthy Urban Development Unit is 
investigating how to use the planning  
system to increase the opportunities for 
creating more food growing space that is  
free from contamination. 
http://www.idea.gov.uk/idk/core/page.
do?pageId=23289114

A HIA of a mixed-use development in 
Brighton and Hove emphasised the health 
benefits of approving a supermarket as part 
of the application because it would bring 
access to fresh food to an area which  
was currently poorly served.
http://www.pas.gov.uk/pas/core/page.
do?pageId=110947

Want to find out more?
The Transition Network website  
and primer sets out how communities  
can begin local food growing projects  
and networks.
http://www.transitionnetwork.org/

http://www.idea.gov.uk/idk/core/page.do?pageId=23289114
http://www.idea.gov.uk/idk/core/page.do?pageId=23289114
http://www.pas.gov.uk/pas/core/page.do?pageId=110947
http://www.pas.gov.uk/pas/core/page.do?pageId=110947
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Reducing climate change 
related health problems 

What’s it all about?
Like health, climate change has important 
spatial dimensions (see ‘The threat of climate 
change’ in Resource 1). But unlike planning 
for health, spatial planners have statutory 
guidance relating to planning for climate 
change (see the PPS1 Supplement on 
Climate Change, http://tinyurl.com/6f78sxu). 

Related to this, there is a considerable 
amount of guidance for planners on 
mitigating climate change (reducing  
the amount of carbon emissions), and a 
growing amount on adaptation (ensuring  
that places will be able to withstand the 
effects of climate change). 

Who’s doing what?
The London Borough of Sutton has  
recently given outline planning consent  
for Hackbridge Sustainable Suburb. One  
of the drivers is to significantly reduce carbon 
emissions, for example, by installing local 
renewable heat and energy sources and 
retrofitting existing homes to improve  
energy efficiency. It will also promote  
new eco-friendly development including 
improving walking and cycling facilities,  
and new open spaces.
http://www.sutton.gov.uk/index.
aspx?articleid=3990

Hertfordshire County Council has developed 
an online module for developers, designers, 
building managers, planners and others to 
show the role the design of buildings and 
developments has in helping to adapt to 
climate change. It includes references to  
the health consequences of failing to adapt.
http://www.hertslink.org/
buildingfutures/16557273/

Birmingham’s LSP – Be Birmingham – is 
developing a risk mapping tool to identify 
the likely vulnerability of its communities 
to the impacts of climate change. The 
data informing the development of the tool 
suggests that poorer people are more likely 
to live on flood plains. They are also more 
likely to live in areas of the city that will 
suffer from higher temperature rises than 
the rest of Birmingham due to their very 
built-up locations. Part of the proposed 
solution is to increase the amount of 
green infrastructure in these areas, which 
could also help to improve other health 
inequalities such as access to green space. 
http://www.idea.gov.uk/idk/core/page.
do?pageId=23136523

Want to find out more?
The European project GRaBS – Green  
and Blue Space Adaptation for Urban Areas 
and Eco Towns – has recently published 
its final guidance for planners on how they 
can adapt to the impacts of climate change. 
UK partners included the Town and Country 
Planning Association (TCPA), London 
Borough of Sutton and Southampton  
City Council.
http://www.grabs-eu.org/

The Commission on Architecture and  
the Built Environment (CABE) publication 
called Future Health includes a section 
on how sustainable design overlaps  
with health concerns.
http://tinyurl.com/6dqd4fh

The NHS Sustainable Development  
Unit has a range of resources on  
health and climate change.
http://www.sdu.nhs.uk/

http://www.sutton.gov.uk/index.aspx?articleid=3990
http://www.sutton.gov.uk/index.aspx?articleid=3990
http://www.hertslink.org/buildingfutures/16557273/
http://www.hertslink.org/buildingfutures/16557273/
http://www.idea.gov.uk/idk/core/page.do?pageId=23136523
http://www.idea.gov.uk/idk/core/page.do?pageId=23136523


The book Shaping Neighbourhoods for 
Local Health and Global Sustainability 
(2010) by Hugh Barton, Marcus Grant and 
Richard Guise is strongly oriented towards 
understanding, and developing planning 
responses to, the links between health  
and climate change. 
http://www.bne.uwe.ac.uk/who/
shapingneighbourhoods.asp 

http://www.bne.uwe.ac.uk/who/shapingneighbourhoods.asp
http://www.bne.uwe.ac.uk/who/shapingneighbourhoods.asp




Plugging health into planning         47

Bristol

Protocol between health service  
and development management

“I can write policies until  
I’m blue in the face … but 
somewhere along the line 
we needed to bring a health 
perspective into the development 
management process if we are 
going to make real changes  
tothe physical environment  
that lead to improvements in 
people’s health and wellbeing.”
Stephen Hewitt,  
Specialist Professional Planner,  
Bristol City Council

Background 
Bristol City Council and NHS Bristol have a 
history of joint working. This includes a Healthy 
Urban Team (HUT), which employs a specialist 
planner, paid for by NHS Bristol, who sits in  
the planning policy team at the city council.  
The postholder is Stephen Hewitt. 

What’s happened?
Although there were good links at policy and 
strategy levels between health and spatial 
planning in Bristol, it became clear that for 
these links to influence the development of 
the city then the city council and NHS Bristol 
needed to find a way to get health into the 
development management process. 

This meant devising a process for the health 
authority to become more systematically 
involved in the development management 
system: the solution was to write a protocol 
between the city council and the PCT for how 
health should be considered by the planning 
decision-making process. 

As background to writing the protocol the 
council did a trawl of applications from the 
previous 12 months to identify which ones 
would have benefited from getting advice  
from the PCT. This helped to inform the 
thresholds set out in the protocol, and  
gave the PCT an idea of the resources 
and time that would be required to fulfil the 
protocol’s requirements. Key to the protocol 
is a commitment to get the PCT involved in  
pre-application discussions for big development 

Resource 4: 
Case studies
These interview-based case studies provide a fuller account of the 
examples of practice that are profiled in Resource 2 and Resource 3.
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proposals so that any significant health  
impacts can be raised before a developer  
has committed to a planning application. 

Implementation of the protocol will involve 
running briefing sessions for development 
management planners to discuss how it  
will affect the way they work. 

What’s gone well?
The protocol came into force in June 2011,  
so it is too early to evaluate its effect it will be 
reviewed 12 months after implementation). 
However, the process of writing it has helped 
to form relationships between development 
management and NHS Bristol. Some 
development management planners have 
been enthusiastic about the protocol as  
they believe it will offer them support for  
concerns that they have had previously 
about approving some applications.

Others are more circumspect about the 
added value. Hewitt believes that the 
benefits lie partly in the different perspective 
that a health focus can bring, for example, 
the current interest in using the development 
management system to intervene with the 
number of hot food takeaways in certain 
areas: “health is adding something there  
that hadn’t been thought of previously”. 

One advantage of the Bristol model and 
structure is that NHS Bristol already has  
an existing resource (Hewitt’s time) to help 
fulfil its role set in the protocol to comment  
on applications. It has also agreed that 
Hewitt will hold a weekly drop-in surgery  
for planners who want to get informal  
advice on the health consequences of  
a development application. 

What are the lessons?
The protocol was put together during a 
period of considerable uncertainty for 
individuals, including a planning restructure 
and a loss of jobs. This required a sensitive 
approach to reassure remaining planners 
that the requirements of the protocol can be 
integrated into their existing workload without 
adding a major burden. It also meant being 
very clear about how the protocol would help 
support existing policy and evidence.

The process of putting together the protocol 
revealed that the health sector had a 
perception that planning could do far more 
to influence health than it is able to legally. 
Explaining the planning process – such 
as the importance of material planning 
considerations – has therefore been critical 
to getting the PCT to understand how it can 
usefully engage and provide comments that 
are framed in planning terms and that have 
supporting evidence.

Andrew Ross spoke with Stephen Hewitt,
stephen.hewitt@bristol.gov.uk

mailto:stephen.hewitt%40bristol.gov.uk?subject=
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Cambridgeshire

JSNA on new communities

“This JSNA is about the 
immediate health and social 
needs of new communities, 
but it also says that community 
development goes on, it doesn’t 
just last for a couple of years.  
We need to keep making sure 
that gets picked up.”
Ian Burns,  
Head of Planning and New Communities, 
NHS Cambridgeshire

Background
Typically a joint strategic needs assessment 
(JSNA) reports on the heath needs of an 
existing population. But what if you don’t  
know who is going to live in an area – how  
do you identify what the needs might be?

NHS Cambridgeshire and Cambridgeshire 
County Council decided that they needed to 
attempt to identify the characteristics of the 
population that was likely to live in a number  
of new communities proposed for its area  
and what their health needs might be.

What’s happened?
The council and the PCT have researched  
and produced a JSNA for new communities. 
The JSNA, published in 2010, acknowledges 
that it is “extremely difficult to predict the 
eventual diversity of the new communities”, 
especially as people who move into these 
places can have “very different population 
characteristics to the surrounding area”. 

However, the document draws together  
a range of demographic and housing data 
in the region to identify the likely profile of 
residents that may move into the county’s  
new communities. 

In many ways, the remainder of the 
document is a reminder to planners of what 
healthy urban development should include. 
The JSNA explores the health implications  
of the future planned areas, including how to:

• create a social milieu that facilitates  
good mental health and wellbeing  
(see the South Cambridgeshire case 
study for more on this)

• promote design that encourages  
active travel and reduces other health 
concerns such as traffic accidents, air 
pollution and noise
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• design and build high quality housing

• provide access to quality green spaces, 
including for community gardening

• monitor community wellbeing.

It recommends that plans for new 
communities should:

• include a recognition of the need to  
design places where people can continue 
to live throughout the different stages of 
their life, including as they become older 
and more frail

• provide a range of options of 
affordable housing

• examine how to better integrate new 
communities with existing settlements 
using more flexible service and 
funding arrangements

• include the funding of community 
development roles 

• include a mixture of formal and informal 
green spaces. 

It also recommends that once people begin 
moving into a new community they should 
be consulted about both the provision of 
facilities and how they should be managed 
locally so that a process of building social 
networks and capacity can begin as soon  
as possible. 

What’s gone well?
The JSNA is a new tool that can help 
masterplanners working on new communities 
to shape their proposals to respond to 
potential health impacts. The county is  
using the JSNA in its discussions with 
developers: for example, a revised 
application is being prepared for the new 
community at Northstowe, and the JSNA  
will be used to influence and amend the 
vision for the new application. 

NHS Cambridgeshire has been very 
engaged with the planning process at  
both county and district level, and has  
made a significant amount of information  
on health available to local authority 
planners, including the JSNA. 

What are the lessons?
With the viability of large projects under  
the spotlight as funding for development  
has contracted, the JSNA will help to 
prioritise what developer contributions  
will be most important for health. 

Andrew Ross spoke with Ian Burns,  
Head of Planning and New Communities, 
Ian.Burns@cambridgeshire.nhs.uk

mailto:Ian.Burns%40cambridgeshire.nhs.uk?subject=
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Newham

Joint working between local authority  
and health service

“If you are able to translate  
for planners what are the health 
needs of a area and how planning 
can help, I find they are very 
willing to accept that.”
Andre Pinto,  
Regeneration Manager,  
Public Health Directorate (Newham),  
NHS East London and the City

Background 
NHS Newham, now NHS East London and 
the City, appointed a regeneration manager 
in 2010 to oversee the health input to a range 
of projects in the borough, including the 2012 
Olympics and the redevelopment of Royal 
Docks. The postholder, Andre Pinto, is part  
of the Public Health Directorate and works 
under a jointly appointed Director of Public 
Health. He is based for one day a week in  
the planning department at the London 
Borough of Newham. 

What’s happened?
Pinto’s role is to “push the health  
agenda forward” for both planning policy 
and development management. As part of 
this role he has contributed to the borough’s 
core strategy submission draft, which was 
completed in March 2011. One of its policies 
is called Healthy Neighbourhoods and now 
explicitly refers to how planners will work  
with health partners to implement it. There 
are also good links with the sustainable 
community strategy.

The draft core strategy also sets out a 
requirement for developers to undertake a 
health impact assessment (HIA) of major 
development proposals. This idea has been 
welcomed by developers (although this is an 
area of significant regeneration and demand), 
especially as planners are able to point to 
health policies in the draft strategy and the 
need for developers to show that  
their proposals will fulfil these criteria.

The health influence is also evident in 
masterplanning in the borough. For example, 
the Stratford Metropolitan Masterplan aims 
to achieve healthy urban development in the 
neighbourhoods that are being developed 
around the Olympic Park, including creating 
good access routes into the legacy open 
space and supporting infrastructure.
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What’s gone well?
Over time the borough’s planners have 
come to value the health and planning 
expertise that a ‘health planner’ can provide. 
Working with Pinto has helped the planners 
within the borough to have a much better 
understanding of their role in improving health. 
This has extended beyond their traditional 
understanding of health as health needs (that 
is, facilities) to a broader conceptualisation 
of how to integrate healthy living into the 
regeneration of the borough. 

The input of health expertise has helped to put 
new topics onto the policy agenda of planners, 
such as restricting hot food takeaways in 
tandem with the need to promote healthier 
eating. Development management planners 
have been engaged with these issues because 
of the high priority that elected members 
have put on access to healthy food, which 
is supported by a food outlet mapping study 
conducted on behalf of the borough.

What are the lessons?
To achieve better integration between  
health and spatial planning, it has been  
crucial to have someone with specific 
responsibility for building these relationships 
and providing supporting health evidence  
and expertise within a planning context.  

Perhaps because of the removal of the wider 
public health function from local authorities 
in 1974, planners have often not appreciated 
the wider determinants of health and the key 
role they can play in achieving broader health 
outcomes and reducing health inequalities.

It takes time to translate integrated health 
and planning policies into something that 
development management planners can  
use in their decision-making processes. 

A constant difficulty is reconciling the  
short-term timeframes of the health sector 
– typically no longer than five years – with 
much longer-term planning strategy and 
masterplanning processes, which may take 
decades to implement.

Andrew Ross spoke with Andre Pinto, 
Andre.Pinto@newhampct.nhs.uk

mailto:Andre.Pinto%40newhampct.nhs.uk?subject=
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North East Lincolnshire 

Community involvement and  
reducing health inequalities 

“With limited resources  
the pace of regeneration  
has slowed but we are still  
committed to delivering  
innovative schemes in  
partnership with the  
local community.” 
Donna Riley, Project Manager,  
Fresh Start East Marsh,  
North East Lincolnshire Council

Background
East Marsh in Grimsby, North East 
Lincolnshire has high crime rates and  
drug use, low levels of employment and poor 
quality housing. However, it also has a strong 
and long-term community and is close to the 
town centre. East Marsh Involve is the local 
resident-led community group.

North East Lincolnshire Council declared 
East Marsh a Neighbourhood Renewal Area 
in 2008 (around 4,000 dwellings). The area 
attracted around £8 million to begin to address 
some of its problems. To help inform this work 
the North East Lincolnshire Local Strategic 
Partnership commissioned an integrated 
impact assessment (IIA) for East Marsh,  
which suggested that future regeneration 
should aim to boost employment and  
\improve the local environment. 

In March 2011 North East Lincolnshire  
Council approved an action plan for the  
East Marsh area, which has 420 projects 
(including a Top 20). 

Cynthia Manson-Siddle is Deputy Director 
of Public Health for North East Lincolnshire 
Council and North East Lincolnshire Care 
Trust Plus. She sits on the project steering 
group and championed the commissioning  
of a comprehensive IIA. She has continued to 
promote ways of integrating the assessment’s 
recommendations – particularly on local 
employment, energy efficiency and designing 
out crime – into the regeneration activities  
that have happened so far.

What’s happened?
The focus of regeneration activities so far  
has been on Guildford Street and nearby 
Victor Street, which suffer from poor quality 
housing and a range of other social and 
health problems. Through engagement with 



the local residents the council decided to 
acquire and demolish 100 houses on the 
southern end of the street; it achieved this 
without having to compulsorily purchase any 
properties. The 1.4 hectare site is now clear 
and an options appraisal is underway to 
determine the future use of the site. 

The project has funding to install the  
council’s first home zone in East Marsh  
(North East Lincolnshire is the eighth worst 
local authority area in England for traffic 
accidents involving children). The site – at  
the north end of Guildford Street – currently 
has a very neglected pedestrianised area  
that attracts antisocial behaviour, and the 
home zone plan has been well received by 
the local community. 

A project to improve 49 properties at the  
north end of Guildford Street has recently 
been completed. This includes thermal 
rendering, replacement windows, doors, 
rainwater goods and a new wall and railings  
to improve the security and energy efficiency 
of dwellings. Local people have been 
employed to do some of this environmental 
improvement work, which has also included 
alleyway greening projects. 

What’s gone well?
During and after the consultation process 
for the East Marsh action plan the council 
received feedback from the community to say 
that they would like to see the cleared site on 
Guildford Street used for green space. This 
is one of the options being considered (the 
existing adopted developer brief has provision 
for up to 80 new dwellings), and the options 
appraisal will report soon. However, the East 
Marsh Children’s Centre, which backs onto 
the site, has already acquired part of the 
land to create a community garden, provide 
allotments for families who use the centre  
and build a natural play area for children.
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Manson-Siddle says that the IIA has been 
crucial for continuing to argue successfully 
that reducing health inequalities is factored 
into all of the East Marsh regeneration 
projects, for example, using local labour 
where possible and maximising the health 
benefits of refurbishing housing stock. 

What are the lessons?
A local health evidence base, informed by 
community engagement, can inform planning 
and regeneration, and lead to projects that 
reflect resident aspirations while also tackling 
health inequalities. 

Although the programme will be affected 
by the reductions in funding the community, 
officers and elected members have continued 
to find ways of implementing smaller-scale 
projects, in the hope that when more money 
becomes available they are in a good 
position to complete the larger-scale  
works rather than having to begin the 
process again.

Regeneration may change the economic  
and therefore health profile of an area,  
which can lead to new tensions. For 
example, the home zone will be installed in 
an area which currently has very low levels 
of car ownership. Planners are mindful that 
the homezone will be a positive contribution 
to the area, which reflects the vision to make 
this a popular and sustainable location. In 
time this may lead to a higher proportion of 
households owning cars, which could create 
a pressure for parking and fresh health 
issues to address. 

Andrew Ross spoke with Donna Riley,
Donna.Riley@nelincs.gov.uk 
and Cynthia Manson-Siddle, 
cynthia.manson-siddle@nhs.net

mailto:Donna.Riley%40nelincs.gov.uk%20?subject=
mailto:cynthia.manson-siddle%40nhs.net?subject=
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Plymouth

Health impact assessment and 
community engagement

“The HIA helped cement the 
importance of active travel 
and pedestrian environmental 
investment as part of a big 
scheme.”
Andrew Pratt, Health Improvement 
Specialist, NHS Plymouth

Background
The East End Transport Scheme in Plymouth 
is a major project that includes construction 
of a new public transport corridor, changes 
to traffic flow, new facilities for cyclists and 
pedestrians, and improvements to local 
areas that had experienced significant 
disruption from traffic. Construction began  
in 2010 and is expected to last until the 
autumn of 2011.

In 2009 transport planners at Plymouth 
City Council approached NHS Plymouth’s 
Public Health Development Unit to request 
a HIA of the East End proposals. The 
PCT had capacity to do this and agreed to 
conduct an independent HIA of the scheme. 
Previously it had already undertaken a HIA 
of a community village scheme in this part of 
Plymouth, which had raised concerns about 
the possible negative impacts of traffic in 
the area. 

What’s happened?
The HIA was conducted in 2008/09  
by Andrew Pratt, Health Improvement 
Specialist at NHS Plymouth. 

The HIA had a significant element of 
community engagement, including:

• an open-to-all participative workshop

• a discussion with children aged 10 and  
11 during a classroom session at the local 
primary school (the children also filled in  
a brief questionnaire)

• discussions with parents of pre-school 
children

• a presentation to, and discussion with,  
a group of older residents at a supported 
housing scheme in the area

• a discussion with a local youth group.
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Although different population groups 
emphasised different health and wellbeing 
issues during this consultation, the 
conclusion of the HIA was clear: the Eastern 
Corridor plans “should help improve the 
health and wellbeing of the East End 
population as a whole”.

With a transport scheme of this scale the 
most obvious potential health impacts related 
to air pollution and noise. Juli Wileman, Major 
Scheme Project Manager in Transport and 
Highways at the city council, says that one 
of the reasons they asked the PCT to do the 
HIA was to “identify where issues around 
noise and air quality were of most concern so 
measures could be taken to mitigate”. 

The HIA recommended sites where 
the council should conduct air pollution 
monitoring, including a local primary school, 
and that officers undertake to “explain 
and publish the results as requested by 
local residents”. 

What’s gone well?
Pratt says that the HIA was effective at 
demonstrating to transport planners “the 
importance of the pedestrian environment, 
the importance of the community 
improvements, the soft stuff… it also gives 
support to progressive transport planners.”

Wileman adds that “it was important to 
undertake a HIA for this scheme as it 
demonstrated to the community that we were 
taking their concerns about the increase of 
traffic and road widening seriously.”

She also stresses the importance of the 
independence of this HIA “to see whether 
the health benefits expected through the 
pedestrian and public realm improvements 
could be validated through this process.” 

She acknowledges that it is difficult to say 
“to what extent the HIA influenced the 
implementation of the scheme. However,  
it confirmed some of the issues for us.” 

What are the lessons?
It is important to seek out individuals across 
departments who champion health, and find 
ways of working together. Pratt says that the 
active travel agenda was a major point of 
overlap between transport planners and the 
PCT public health agenda, and that doing the 
HIA “has made our partnership working better 
across the piece”. 

A HIA process should be as independent 
as possible. The East End corridor HIA was 
not paid for by the client (the council), which 
added significantly to it being seen to be 
independent. In other circumstances setting 
up an independent steering group may help 
to achieve this.

The overall purpose of a HIA should be 
to influence decision-making processes. 
In this case there was an opportunity to 
present a draft set of recommendations 
to the council’s transport planners, and 
to then work with them to agree a final 
set of recommendations. Pratt says that 
this approach helped to ensure that the 
planners took ownership of the final 
recommended actions. 

Andrew Ross spoke with Andrew Pratt,
Andrew.Pratt@plymouth.nhs.uk 

and Juli Wileman, 
Juli.Wileman@plymouth.gov.uk

mailto:Andrew.Pratt%40plymouth.nhs.uk%20?subject=
mailto:Juli.Wileman%40plymouth.gov.uk?subject=
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Stockport 

Sustainable Design and Construction 
Supplementary Planning Document (SPD) 
and Annual Monitoring Report

“There is resistance by some 
health professionals to gang up 
with sustainability because they 
think their message gets watered 
down. But equally it’s one way to 
get people’s attention: everyone 
is on the carbon bandwagon, and 
planners have engaged with it.” 
Angie Jukes,  
Planning Policy,  
Health and Environment Advisor 
(Planning), Stockport Metropolitan 
Borough Council

Background 
Stockport Metropolitan Borough Council and 
NHS Stockport jointly fund a Planning Policy, 
Health and Environment Advisor (Planning) 
role, currently held by Angie Jukes. She is 
located within the planning policy team at 
the council.

What’s happened?
Stockport published a Sustainable Design 
and Construction Supplementary Planning 
Document (SPD) in 2006 – a revised version 
was adopted in November 2010. The SPD 
was rewritten as a ‘how to’ manual for 
planners and developers.

The SPD includes a background section on 
health and the importance of considering 
health as part of sustainable design and 
construction. It provides a very readable 
justification for why this makes sense 
(including a robust business case), how  
to do it early on in a design process, and 
where to get help.

To help embed the SPD into the 
understanding and practice of development 
management planners the council applied 
for funding from Stockport’s Environment 
Partnership to train every officer – 
developers were also invited to attend. 

Stockport’s annual monitoring report (AMR) 
has a policy context which places spatial 
planning activities into a wider framework 
that includes public health issues important 
for Stockport: life expectancy, healthy life 
expectancy and obesity.

What’s gone well?
Developers are finding the SPD particularly 
useful, and see achieving compliance with 
the SPD as putting them at the cutting 
edge of the emerging low carbon economy. 



It’s helping them to see that they can be 
environmentally and socially responsible  
at the same time. 

The AMR’s public health context is helping 
to embed planning into the considerations 
of other departments by highlighting the 
importance of considering layout and 
accessibility for other health programmes. 

What are the lessons?
Planners are often already comfortable with 
the environmental sustainability agenda so 
highlighting the links between this and health 
can be an important way of getting them to 
consider health as well. This enables delivery 
of sustainable development as traditionally 
defined: a balance between environmental, 
social and economic needs.

Find ways of connecting with developers  
and understanding where they are coming 
from – this means thinking about their bottom 
line and showing them how they can improve 
the health outcomes of their developments 
if they consider sustainability early on in the 
design process. 

The wider public health context of the AMR 
has helped to show that there is a need to 
implement and improve broader behavioural 
change programmes to improve health 
issues such as obesity.

Andrew Ross spoke with Angie Jukes, 
angie.jukes@stockport.gov.uk

mailto:angie.jukes%40stockport.gov.uk?subject=
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South Cambridgeshire

Health Impact Assessment 
Supplementary Planning Document (SPD)

“It’s all very well building bricks 
and mortar, but what about the 
social infrastructure that people 
are going to need to live? We 
wanted to make sure that people 
felt connected and to actually get 
the community going.”
Iain Green, Public Health Specialist, 
South Cambridgeshire District Council 

Background 
South Cambridgeshire District Council has a 
number of large-scale planned or built new 
communities and urban extensions. 

The most established of these is Cambourne, 
where the first residents arrived in 1999. 
In the subsequent five or six years GPs for 
the local population reported their concerns 
about the number of people they were seeing 
with mental health issues. Research by the 
NHS confirmed that Cambourne’s population 
was experiencing higher than average 
mental health concerns. Suggested causes 
included a lack of facilities – such as a shop, 
pub, community centre, places of worship – 
for the new residents. While these had been 
agreed as part of the approved planning 
application, the phasing of the development 
meant there was a lag between building 
houses and providing services. 

South Cambridgeshire was keen to learn 
from this experience and devise methods for 
ensuring that health was considered earlier 
as part of the other new settlement proposals 
in the district. With other partners, the council 
instigated a range of responses, including 
a rapid HIA on another proposal – North 
Cambridge, now Orchard Park – and a report 
called Building Places That Are Healthy and 
Well in Cambridgeshire. 

Iain Green, Public Health Specialist at South 
Cambridgeshire District Council says:

“What we wanted the developers 
to acknowledge was that they have 
responsibilities for the new residents’ health 
and can’t just walk away once they’ve built 
their development.”

Part of this was process was helping them to 
realise that it was in their long-term interest 
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to get involved in ensuring that they provided 
sufficient facilities early on, even if that came 
at a financial cost. Otherwise, new arrivals 
will be unhappy, move out, and create a 
negative reputation for a new development.   

What’s happened?
The council has a policy in its 2007 
Development Control Policies Development 
Plan Document which states that planning 
applications for major developments 
must submit a health impact statement 
to demonstrate that the applicant has 
addressed the proposal’s ‘impact on health’. 

In practice implementation of this policy 
revealed that developers had some difficulty 
grasping what HIA involved, and tended to 
see it as an appraisal of health needs – that 
is, health facilities – rather than a broader 
understanding of potential health impacts  
and benefits. 

To address this the council prepared a HIA 
SPD, which it adopted in March 2011. As well 
as providing guidance for developers about 
what a HIA should contain it sets out the 
process for considering health impacts and 
engaging with planners as early as possible 
in the development application process. The 
guidance states explicitly that at the outset 
developers should contact the council to 
discuss the screening stage of the HIA.

What’s gone well?
The council was unsure how developers 
would react to the requirement to undertake 
HIAs. But the SPD is helping them to 
understand better what it is for and how to 
fulfil the council’s requirements. Key to this 
is getting them to involve health expertise 
at pre-application stage while they are still 
open to amending their masterplan. Iain says 
that the SPD is starting to get developers to 

realise the importance of doing this: “We’ve 
had developers asking us to come and meet 
us and go through the process with them, 
which is great.”

Development control planners are also 
getting better at flagging up at pre-application 
stage whether or not an application needs a 
HIA or what elements of the process would 
fulfil the council’s requirements. 

What are the lessons?
Developers are willing to provide a HIA but 
they need help to understand its relevance, 
such as the potential benefit it may bring 
in establishing a good reputation for a 
new community and ensuring that new 
developments are healthy places to live. 

Developers preparing large-scale 
applications need to pull together the work of 
the different consultants they engage to avoid 
ending up with separate pieces of work that 
contradict each other – this is a potentially 
valuable contribution that the HIA can make.

A HIA will not in itself resolve the tensions it 
raises. However, it is important for developers 
to go through the process so that they 
understand the potential impacts and justify 
the decisions they end up making in their  
final proposals.

Andrew Ross spoke with Iain Green, 
Iain.Green@scambs.gov.uk 

mailto:Iain.Green%40scambs.gov.uk?subject=
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The NHS Sustainable Development Unit 
conducts a monthly poll on its website.  
For May 2011 the question was: due to  
the NHS reforms is sustainability now 
considered higher, lower or the same on  
your organisation’s agenda?

There was a runaway winner: ‘lower’, with 
67 per cent was well ahead, with ‘higher’ 
slumped in third place at 15 per cent.

For planners buoyed by the new resources 
in this guide who now want to knock on the 
local health service door and make links to 
their work on sustainability, this suggests  
that they may not get an answer.

Public health in local authorities 
Alternatively, there may shortly be a  
new door to tap on anyway.

One of the reforms outlined in the 2010  
public health white paper Healthy Lives, 
Healthy People (Department of Health 2010) 
was for public health services to be transferred 
to local authorities. The white paper says 
that “embedding public health within local 
government… will enable joint approaches to 
be taken with other areas of local government’s 
work (such as housing, the environment, 
transport, planning, children’s services, social 
care, environmental health and leisure)” (p53). 

The NHS Future Forum reports that this move 
is “widely supported” (Field 2011, p22); the 
interviews conducted as background for this 
guide largely echo this support. For example, 
Tim Townshend, Director of Planning and  
Urban Design at Newcastle University, is 
optimistic that “bringing health back into local 
authorities will bring more opportunities to  
work across departments.”

But this broad approval is tempered by 
concerns about the loss of knowledge, 
experience and insight as public health  
experts leave the health sector in search of 
a more stable future. One deputy director of 
public health put it like this: “Having fought for 
public health in this area for 20 years it just 
feels as though the cutbacks are going to set 
us back years… there are so many people 
leaving, who will champion it?”

Afterword:
will spatial planning and health  
reforms lead to better integration?
Reforms to the health and planning sectors are not yet finalised, 
but there appears to be cause for both optimism and concern about 
whether and how these changes will improve links between spatial 
planning and health.



Clinical commissioning groups

A common criticism of the existing health 
service is that five years equals long-term 
planning. Some planners are concerned that 
even this timeframe will seem like a lifetime to 
clinical commissioning groups, who are likely 
to be focused on achieving very short-term 
outcomes for their patients.

One health planner interviewed for this 
guide observed that “they won’t have the 
expertise in relation to the planning process... 
especially as we move out of recession and 
development picks up again.”

However, the government has confirmed 
that the revised Health and Social Care 
Bill will say that local authority health and 
wellbeing boards “will be given a formal 
role in authorising clinical commissioning 
groups” (Department of Health 2011, 
p6). This perhaps points to one way in 
which local authorities will be able to 
try and link their work on longer-term 
spatial planning for health with the more 
immediate considerations of the clinical 
commissioning groups. 
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Localism 

The English spatial planning system is 
also undergoing significant reform. The 
most salient changes are contained in the 
Localism Bill, which at the time of writing is 
being scrutinised by the House of Lords. 

One of the aims of the localism agenda is  
to devolve more power to local communities, 
including the right to have more of a say 
about what development should happen in 
their local area through neighbourhood plans. 
If these plans win enough community support 
then local authorities would be obliged to 
adopt them.

As this guide has demonstrated, involving 
communities in local decision making is 
potentially positive for health, especially 
mental health and wellbeing. Communities 
might also be better placed to know what 
development is required locally, which may 
also help to create healthier places to live. 

But not necessarily. Putting these reforms 
into the government’s wider policy context, 
Pineo (2011) suggests that the financial 
incentives on offer to local authorities 
to achieve local growth “could result 
in increased development that fails to 
adequately meet sustainability requirements, 
resulting in long-term negative impacts 
for health.” 

Sustainable development

The Marmot Review (Allen et al 2010) 
highlighted the overlaps between reducing 
health inequalities and creating sustainable 
communities, and some case study areas 
reported that sustainability is one way of 
encouraging planners to integrate health. 
The government has set out its intention 
to enshrine a “presumption in favour 
of sustainable development”, and has 
published a draft approach (Department 
for Communities and Local Government 
2011). However, at the time of writing there 
continues to be a vigorous debate about 
whether this will provide a sufficiently robust 
framework in which to integrate economic 
priorities such as tackling the deficit and 
generating growth with environmental  
and social concerns.

Whatever the final wording of the 
presumption in favour of sustainable 
development, it will be central to the 
forthcoming national planning policy 
framework (NPPF), which will streamline 
national planning policy into a single 
document. The government intends to 
publish a draft NPPF in summer 2011.  
The 2010 public health white paper says  
that “health considerations are an important 
part of planning policy and DCLG will 
consider how to take this forward in the new 
national planning policy framework” (p40). 
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Benefits outweigh the costs

Whatever legislative changes are agreed, 
there is one final lesson to emerge from the 
NICE review into spatial planning and health 
that makes a compelling case for integrating 
health and planning in future.

Review 7 (Powell et al 2011) found that  
getting health into planning early could 
generate substantial benefit–cost ratios 
(BCRs) for the public sector. It used 
assessment models to calculate the  
BCR for two scenarios: the development  
of whole-town infrastructure for active travel 
(modal shift from cars to walking and cycling, 
and associated health benefits) and the 
installation of home zones in existing  
areas for health benefits.  

The authors’ analysis suggested that  
there are “potentially very large gains to be 
obtained from effective integration of health 
and planning… that will often far outweigh the 
cost of incorporating health considerations 
early in the planning process” (p59).

The Marmot Review – which the present 
government has endorsed – similarly 
recommended that local areas “integrate 
planning, transport, housing and health 
policies to address the social determinants  
of health” (p134).

Building on the positives

The government faces a colossal challenge 
of funding both an NHS that is adequately 
equipped to care for an ageing population, 
and a public health and local government 
sector that can improve health and reduce 
health inequalities. Perhaps there has 
never been a better time to put forward the 
argument that investing in health can help  
to prevent the burgeoning costs of illness.

The evidence that spatial planning has an 
important role to help achieve this is growing. 
That role is clearly not yet fully understood. 
But there are emerging signs that when an 
area plugs health into planning, it is making 
an investment that can improve health and 
reduce health inequalities.

Spatial planning on its own won’t solve 
the health problems facing communities in 
England. But any attempt to improve health 
and reduce health inequalities without fully 
integrating spatial planning, will surely fail.
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