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LA MRS SHOULD

Integrate:health:into: ALE po nd: pla
preparation ta:help: meet: criteriaifora:
sound:plan —see:

@ Part: ZWhy: plan:for health:
@ art:4:Avspatial plam for healths

Basinformed of the:links between: health:
and: planning: during; pre-application
discussions—see:

@ Part Z2Why plan forhealth
@ Part 3:Health-and: planning;

Considerwhetherappropriate use-has
been made:-of measures to promote:
healthy communities in consideratiorn of*
thesplanning application —see:

© Part 3:Health and planning;
@ Part 4:A spatial plan for health

Havea: mechanism in place:to monitor the:
health outcomes of policies—see:

i © Part 4: A spatial plan for health
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3 WHAT IS THE Ni:

DEVELOPMENT UNH,

TheNHS Hesliiny Urban Developrmen Unit (nenn s “HUDY’) wes estalblished in Felbrusy 20@@
te help the NHS te engage in urben planaing. The primery goal of HUDUY D@t@m@@@ﬁ 10 (N
erganisations earess Londen.

kﬂf@@ﬁm@ﬁﬁl}v@%w@@ﬁg «

“To significantly improve the health of Landoners by creating healthy
and sustainable communities across the capital. We do this through
developing partnerships that enable health organisationsto engage early,
influencing the plan making process, and affecting the outcomes of planning
applications. We aim ta engender an effective response to London’s future
population growth —both in terms of health improvement and delivery of
patient centred health care.”
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1.4 AIMS AND OBJECTIVES OF THIS GUIDANCE

Thesover-arching aint of this guidancesis:

”’7@ fntf'egra fe h:eal ’tﬂ: an.d" well“—lieing iht;a; tﬂe p'lzbnn‘mg pracess;

designingzinterve
existing; populations:.

(o perdiedan euipets (e the guidanas

- London g
N

PN -
FIHS Lindon He sy Lkt Twd sprmsri Lt

O %@b
: “Scw@cfm@ss”
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1.4 AiVIS AND OBJECT:

‘iﬁhc b@@wg@fg@m@h@mp@@gﬁh@g@ﬁ@}am@om@@mm@ﬂm@pﬂ@mm seales at

Wﬂﬂﬁdﬁ? these can be appliec:
Planning Process Scale of use
! PI | k & : 1 Local
| an ma mg < oca
! rewew of plans & * _ Development
? pohcnes H Framework
| S
| : help mtegrate health
“into plans and poIncnes
| R
; De5|gn‘pr9?less .
3.‘ Checklist for plar?t?ers Masterplan &
* and health practitioners .
DI - project level

Plahni‘hg appllcatlon

All scales

Im plementatlon, .

: outcomes
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1.5 HEALTH AND HEALTHIER COMMUNITIES

.37 Wihat is Healthy

The Werld Healith Orgenisation (WHO) defines healih ase

' ndinotmereljp
ase:or mﬁ'm:uty e

This definftion recognises thet healih comprises & wide range ef factors and moves eweay from the
tradhifonel focus on health restment to one of pravention snd cura This thes in with ene ef the
key prindples of the Public Healih White Papar * wihidh sims to erszte an envirenment wiieh will
enable pasple to make haslthier s,

The Dlagran belew seis out the maln determinants of healir. Meny of these heslth detarminants
relsteto aspects of the urban and bullk environment wihich esuld be influencad threugh urban

planning.

By considering iﬂh)@ wider determinants of
heslth sudh as @m@mﬂc@mfﬁﬁcﬁmmd
ang culkural @om@]  one Is meving eway
{from & flocus on thie heslth of an individual

@@W@Wﬁh@@@ﬁb@aﬂ@}ﬁ@?

N, hereditary
Wy, factors

Source3 Whltehead M. and Dahlgren, G (4)
lﬂ}m ma‘m @@&eﬂﬁmﬁmmm @ﬂ [}mj]ﬁ“m ‘

m nm &@@eﬂ@m
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TheWHO dsfnesa haskly ciysss

Delivering Healthier Communities in London

1.5 HEALTH AND Hi

I bs difteult to find & widely agreed definitien -
off & “healiifny cermunicy” in eisting fterture

and guldence Furthermens, definitions are

previdee at & vallety of alffferant 5@@[&@@@@‘ :
fhe leval @ﬁ@h@@ﬁ@@ﬁﬁh@@@ﬁ@ﬂﬂb@@ a e

ks hewever, pessible to draw together some

useful @@@@ﬂgﬁh@@edtﬁ@m@ studies

&nid @O@@@@)ﬁ@:
of p@mﬁ@@ﬂaf @@@ is ﬁh@%c Wﬁ'}O

m

cALTHIER COMMUNITIES

1548 Wt ave Heslthler Compmunitiss?

conmnsists of & networlk of diles from around
Eurepe ecommitizd te implementation of
the Heslilvy Citles coneapt. The netweorbks
are designatad on a five yasr phase basls =

, 3 IV (2003 = 2008) hes three core themes
“(heelihy ageing, heslthy uban planning a@@}

healkh impact essessment). The indusien

of heslly uban planning as & @Cﬂ@t{m@m@

i this eurrent phase of the netwerk is &n

. imponant ditver behind this guldanes and the
- recommendations artdng euk ef ft.

\..one: that.'i's;contihuallyf creating:and improving the physical andsocial

 environments.andexpanding the communityresourcesithat.enablepeople:
to:mutually supporteach otherin performing all the:functions of lifeandiin:

-

12

developing to theirmaximum:potential.””
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; m@[’%ﬂ@ﬁ}tﬂsm
m@b@ﬁ@@iﬁ@
@W iheselarelseougbelow

@® Adiean, Mcpc{f (g
eualtn

Statblle and sustalnable ecosysiems.

@) A mm@ mutually supportive, integretad
d mon-eplofiative communiy.

@ Ad@yﬁ@@@ﬂ@@m@omcﬂ
by inhalbiteints over dedisions avecting

tzﬁp@ﬂzf fiﬂv@g healih c:mc? W@ﬂo
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Delivering Healthier Communities in London:

1.5 HMEALTH AND HEALTHIER COW

5.5 ‘Tﬂ}a@ @ch 0{F & ”S@ﬁﬁﬂ@[ﬁm@m@” M@@ﬂ@ﬂ @ dnﬁmc

Dﬂ@aﬂﬁ[}aﬁ@ﬁ Communities

Q‘ ) o ey - 8

\L,,&‘

C oups and NE.
G

1

3 Health and Well-being
3 ‘Quality of Life’

The ‘Settlement’ Model

Setupees Barten, HDavis, G and Guise & (200 3) Sheping

The quslities of a healihy ity as defined by
the WHO cam be peetly brouglt together in

- the disgram above This diegram has been

- adlgpied from the Heslith Determinants
dlegram @@Wé@ﬁﬁ@ﬁm Section 1.5.1 sbove.
Berton ¢t al’ @ d this diegram into &
. ‘sertienent’ ¢ whﬁ@[m pleces people esthe

solnk oF Mﬁbm planning.
v% andl @@b@wﬁ@@f '

}ﬂam@fg and designers et @ diredt influence

en’ ﬁo@@h@ Builke E@Mﬁf@@m@m D@ﬂﬂdﬂm@c

The Inclusion of Negural M@Q@ﬁ@@g“ attler 5
indicetes the role @’ft{}n@ @aﬁwﬁaﬂ environment in

gwaﬁmﬂc ﬁf@ as @ whole.

R ﬁ@ﬁm{:@ﬁam&ﬂm@ﬂih@@ﬂ@h @@@
- are telken &m@@@wm&@h@@afﬂﬁ@{ ‘

eppertuntty in the pﬂ@mﬁm@ and deslgn @? |

- the bullk envirermient to hielp @f%@aﬁ@hﬂ@?’
commuRiges. Wﬁ] g @@ﬂ@ﬂa@@@ wil] B@@mﬂﬁy -
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Delivertng Weshhier Communities tn London

This saction & comat for the considerstion of haalth in the plrning process. First, it sats
out the Heslth Policy Comttext (ag: the European pelicies plens and pregrammes driving the health
agenda), fellowed by the Nationsl context including Depariment of Haslik (D) Whie Papers. The
secena seciien provides an eutline of the England's Planled sysiem and the statutery and nom-
statutery health difvers therain,

Flerning for healtlh is Impertant net enly frem a legisletive perspective, but alse In relation to costs
Prometing haslihy ifestyles svolding healih impacts ana tadding hezkh inequailes threughout
the plenning preeess will result In mgfor cost sevings to sediaty. By fecusing on the prevention

et public healih issues the need for cestly restments can be aveiaed. This frees up moeney whidh

bereughs can re-sliocste te other pricrity arees.

The Wenless Repert” exeminad futurs trenels end dentifiad facters e inferm the leng-temm
financle! and resource neeas of the NHS twe 2022. The review considered three scenaries varying
in reletien te @ numiber of factors induding the exient te which pesple protecied, prometad and
menegea thelr ewn heslth. The fully engaged’ seanare assumes pesple ere highly engaged

in persenet healkh management and fecus is en health preventien. The repert concluded that
there is @ healh expendiivre gap of areund £30 billlen (by 2022/23) betwean the best ane worst
healh seenarios. This means thet £30 billien ceuld be saved by shifting 2 euliure of little
engegemeant in parsenal heslith to ene of Individuel management ena contrel. This saving relates
e half of the eurrent NHS expanditurs

Planning can help ereste the rght dreumstances to enelble pecpls te engage more IR persenal
heslth prevention end MansgemMEnt.

Pesiiive plenning and management of heslith can alse help reduee the burden of health
inequalities (pertinent given the Meyer ef ferthcering Health Inegualities Strategy)
and improve ecenemic preduciivity. The of British Industry (CBI)* estimetad that
werlkplaee alosence cost British business nesry £11 billlen in 2000.

18
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2.2 HEALTH POLICY

2.2 1 European Contest

Delivering Healihier Communities in

One of the outeomes of the Fnnish Presidency of the Eurepean Unien (Mey to Decamibar 2006)

was the p&abﬂ aff the decumeant H

Realth in All Polides™ end ks subsequent acopiion end

by the BU. This considerad the role of Healih Impact Assessment (HIA) ih peliey
formulatien.

The rele ef HIA is becoming Ineraesingly
imipertant as & decision-malking tesl in the UK
at policy, plem, pregremme ane project level
aliheugh ft remeling ner-statutery. The
recently published Draft Guidence en SEA and
Healih. This will help practitioners integrate
heslih censiderstions within sk mm@w
BSSESSINENT PrOCEESEs.

For mere infermetion en hew te eonsider
healh in SEA, sa2 Draft Guidencs on Heelith
in Strstegic Environmental Assessmemis
Consulztion Decuniamk @D@@@ﬁim L eff
Heslth, 2007»

The Health lssues in Plannings Best Prectice
Guicenes Puns 2007)" provides & section on

- HIA in Lenclen. This indudes detalls of wihere

HIA hes bean used in practies and further
seuress of information for these ﬁ[ﬁ]ﬁ@ﬁ@ﬂ@g (@)
use RIA

Part 4 of this document provides an ewmple of :
 hew HIA may be integreted inte health policy.
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222 Netfons] Mealkh Polley

Heslth Poliey In England fs set by the Department of Health (DIX) with an aim te “-improve ihe
health and well-being of the people of Bngland..” This includes satiing natienas! standeras, dhaping
the direciien of the Netlonal Healith Servies (NHS) and soclel cane serviees, and premoting healidhier

lfving:

The NHS was established in 1948 with & feunding princple te ... improve healih and prevent

dlsease, mot just provide treatment fior those wihe are Il

This principle has formed one of the corefocuses of recent DH White Papers in addition
to tackling inequalities and empowering communities to make betterhealth choices.

Key DH White Papers arelisted below:

®@e e 6 e

epler Cormmunttias Inlondon

Saving Lives: Our Healthier Nation - Action plan (July 1999).”

Tackiing Health Inequadlities: a programme for action (2003).*
Securing good health for the whole population -Report to the Treasury (Wanless, 2004).
Choosing Heaith: making healthier choiceseasier (November 2004).'

Qur Health, our care, our say —White Paper (2006)."”

SAMAISS AQUINUI WO 10} UOIDRUP MU @ tA2 S In

o
]
=
a
8
g
a
8

Our health, our care, our say:

anew direction for community services

s Health and 003 Gare worldng togetherin partnership m

@ HMGovernment @ w
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Te help meat the White esmmiitents, the Ofiiee of the Deputy Prime Minister (ODPM)
established Lece] Aree Agreaments (LAA) in witlh a primery cbjective te deliver genuinely
susteinable cormmuniiies dhreuglh betier cutconmes for local peeple. LAAS can help premicte
heslihier communities and nermew healidh inequalities by previeing & fremawerk to suppert ane
melintalin different infitietives and sarvices (such as healih, eduesiion and housing).

TheDH is also committed to a number of Public Service Agreements (PSAs)" to help meet
policy proposals. These cover the period 2005 —~2008 and are outlined below:

Objective |: Improve the health of the population. By 2010 increaselife
expectancy atbirth in England to 78.6 years for men and 82.5 years for women.

T. Substantially reduce mortality rates.by 2010 (with particular reference
to deaths from heart disease and stroke and related diseases, from cancer

and from suicide and undetermined injury).

2. Reduce health inequalities by 10% by 2010 as measured by infant
mortality and life expectancy atbirth.

3.Tackle the underlying determinants of ill health and health inequalities
(with particular reference to adult smoking rates, childhood obesity and
improving sexual health).

Objective li: Improve health outcomes for peoplewith long-term conditions.

Objective llIi: Improve access to services.

Objective IV: Improve the patient and user experience.

bl
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2.2 HEALTH POLICY

22,8 Heakih in Lenden

Reglene! Public Heslth Groups are part of the Department of Healih aned are colocated in @ach
of Englend’s nine Gevernmeant Offices. They werk slongsicle public healih colleagueas in NHS,
leeal autherfiies end etther agencies to improve and protact thalr lecal pepulation. This invelves
adldressing all determinants of healih such as diet, heusling the econcmy, transport and mcm[
healh and faciers thet creste healkh Inegualities within thelr ragion.

The NHS in Englane is split inte 10 Strategic Health Autherties (SHA), including NHS Londen. NHS
Lenden s respensible for ensuring tha? thee eaphale heslih services deliver world-class care by

° Developing and Implemanting a straiegy for haalklh and healtheare in Londen.

° Holding local erganisations (sez beliow) to account for the quality of care wiidh they
[,@EC’\J{C]C

° Ensuring capacity through the develepment of the werlkieres, technelogy end buileings.
NHS Lendon manages the perfermance of 31 primery cans trusts, 25 acute trusts, 9 msntal
heslh trusts and the Lencon Ambulence Serviea The 10 Feundetion Trusts in Lenden have
grester recdom te manage thelr own afeirs end inmpreve serviess.

There ere 31 PCTs In Lenelon, generally aligned to each of the Loncon Bersughs.
The threz malin functions of & Pimeary Care Trust are

o Engeging with fis locsl pepulstion te Improve heslh and welldbeing.

° Comimissioning a cemprehensive ane cquliable renge of high quality, responsive aned
afclent services, within allocated reseurces, acress all servies sactors.

° Directly providing high quality responsive snd efficient services whene this gives best-valua,
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2.3 HEALTH CONSIDERATIONS IN NATIONAL

PLANNING POLICY AND GUIDANCE

Sustainelble is dhe eore principle
undeminning plenning” . The Gevernment
safs out (tve guitdling fior
susteinelble in Searing dhe
Rutaare Defivering UK Sustainable Develepmeni
Seravegy”’. One of the five principles is G
anare & sireng), nealkiny end fust sedialy,
wifidh alims te maet the diverse neaes of all
peeple In @dsting end future ecermmuniiies,
premsting persenal wellbeing, seclel cohesion
and indusien, ene erezting equsl eppertunity
fier &l

Netlenal plenning policy sets out & Rurmber

off requirermants fer spetial plens te minfmiss
eutesmes. [ indicates thet heelih is & mataria
In the detarminetion of
propesals fior develeprnant of change of use

I Delivering Sustalnalble Devekeprment
requires plan pelicies to protact
humen healith and addrass sccessibility for

all of the community e @ rRgE

- effecilithes induding hesalth, lefsure and

eermimunity serviaes. Develepraent plans

should alse deliver safis, healthy and attractive

pleess to live, anc suppert the premetien of
heslith end wellbeing by meking provisien for

physieal activity.

- Miere spediic guidanceon ﬁh@@,m@ﬁ@mﬂ@m
s sat okt in tople basae planning pelicy

gmcmmg PPS). These are gwmmﬁﬁcx-:xcﬂ i)
@@ 1.

‘ O@h@r ﬁ@l]@wam anel recamnt @[] plaﬁ@ ang

h@ﬂ@@ﬂ@@h@&cy@ Commission en
lutier @CEPDW

Development Commission’s (SDC) review

@fF m@m“; g@f@@a@g @(ﬁJ Sﬁru@bﬂ@
- COMN@@@B@Z : '

The ROEP report sats out the key issues

facing the urben environment, induding the
rele the envirenment has te play in healh

and wellbeling. Much of the evidenes anel
recermmEncations arfsing eut of the repert are
reinfereed in thic guidlnce decumant.

The SDC repert recognises the nees) for

better co-crdinetion batwesn housing

heslkh, education end employrment pelicy

witth & spediic recemmendaiion for planning
guidencs to integraie haalih lssues inte
heusing design (taking acceunt of the differding
Reasds of the elderly, the youmng cte)

Offca of the
Deguaty Prime Minister

Crmting sutmids emrenaties

Planning shepes the places where people live and
work and the country we live in. It plays akevrols
in supporting the Government’s wider sodal,
environmental and econormic abjecives and for
sustainable comnmunities,
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 2.4HEALTH CONSIDERATIONS IN REGIONAL

PLANNING POLICY THE LONDON PLAN

In Lenden, the Mayer has a staftary duty te
premete the healih of Londeners. IR exerdsing
s general powers, the Grazter Lendon
Autherity (GLA) Act 1999 requires the GLAte

profmste imprevements to the heelth of peeple

In Gragter Londen, in additen te contrlbuting
towards the echievement of susizinable
aevelopmmant in the UK (pere. 30 (S)) In
preparing of revising the Mayers Siretegies™,
the GLA Act raguires the Meyer to heve ragere!
1o the efffect whidh the propeosead sirefegy
wold have on the heslth of people In Grezter
Lendlen (para.4l @)

Heelih features threugheut the Lenden Plan
and s Draift Furkher Alterztions, from referenecs
e health considerations in the Meyers
objeciives to spadic pelicies seeldng te
promeie healthy cuteomes and eveld negetive
healkh impacts. The Plan seeks to
protect and enhanee edsting healiheare and
eiher ecemmunity facilites and suppert the
provision of additenal healtheare in beroughs.
I else Indudes spacic palides tes

° Prernete public heelid.

° Ensure developments have regand to
healkh Impacts

o Impreve Londen's epen environment.
o Teddehealkh incqualites.

o Emsure health Is talen iite sccount in

the prepereiion cﬁ@aﬁﬁm@mm
o Sﬁm@’ﬂ@@ : :

,Huﬂﬁﬂmﬁg@@mgﬁd@ﬁ@dmf@@mmﬁﬂyamd .

comprehensively in the Draft Further -

‘ ﬁ@ﬁﬂn@?@f@m

@{b@g}’ Meyor’s olbjiective has bean ravised

: @om{k@@@@ﬁﬁ@o@@] bester ety fior

peoplete five il

| Thereares @@ﬁﬁib@f@’f@@@@ﬂ@m@ma@y K
. Planning Guidence and Best Pracifee

»

Guleknez (BPG) decumeants which sit slongsice
the Lendon Plan and previcde eddidenal
infermation en hew te Integrate heslith
benafis inte develepment and regeneration
projects. These Include Sustainaolie Design

and Construction (Mey 2008)"° and Accessiblie
lLondlemn: Adhleving en tndusive Emvirenment
(April 2004)" SPGs and Healkh lsswes in

The reguirements and guiclenes for healih
considerstions s sat out in the Lenden Plam,
tis Draift Further Alieretions snd accompanying
decuments are provices in Appendix 2 .

Thils suramarises the elirect ane indireet

Iinks betwesn developmment of reganeraiion
and elther premsting healithy euteomeas er
avelding heslth impacts. The HUDY Wetdh Out
for Hieelith Chaddist®® ane the Health lssves in
Plenming: Pracifee Guidenea alse detall
Londen Plen pelides whidh have inciraet fnks
1o health.

ki is recegnised that mechanisms exdst for sulb-
regienal er trensbeuncary plenning whthin

For esamiple East Loncon boreughs
firemn the East Lenelon Weste Disposal Authertty
ars werldng jelintly to predues @ Waste

Flen m@m

This decument ceuled be @@@@ﬂﬂy @pplhd @
plenning at this level,
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