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Health Qutcomes Consideration by Consideration by
developers planners

v v How?

General
Mix of uses
Provision for or enhancement of a mix of uses, O Policy
including access to shops providing a range of
food choices.

High Density Development

Appropriate density O Policy
Condition

Minimise high-rise and deck access buildings [ Policy

Ensure high density housing: Policy
Minimises overlooking between O
properties
Is a mix of household types and tenures
Is designed to avoid ‘neighbour noise’
Includes ‘escape’facilities
(e.g. green/open spaces,

: social, community and sports facilities)
B! Include provision for future management and
BF maintenance
B Buildings
il Design residential buildings to Sustainable

Code for Buildings Level 6 “Exemplar”

development

il Design all other buildings to BREEAM
“Excellent” standards.
Bl Design homes as Lifetime Homes
] Other
B Consider appropriate phasing of development O Condition
(e.g. ensuring social and community
infrastructure is in place prior to residents’
| occupation).
Ensure community empowerment/involvement O Policy
in regeneration schemes

Consider the public health impacts within EIA O Policy

Bl Carry out HIA of major development and where 1 Policy
appropriate in other schemes

—275—



Delivering Healthier Communities in London

4.5 MONITORING HEALTH OUTCOMES

{ Indicator

| Mental Health

: ‘ it BRE)
ctivesare:being;met:.

How to measure?

1 % of GP visits for mental health problems

Recognised as difficult to measure due to
compounding variables, but necessary to identify
whether planning measures are having an
appropriate effect on the borough’s mental health
issues

| Number, location, type and quality of new
open/green spaces provided as part of
development/ regeneration schemes.

Measured as part of annual development control
monitoring

§ Number of new open/green spaces

R provided as part of development/

| regeneration schemes which are accessible
¥ by public transport and/or walking and
 cycling

Should be compared between wards to ensure
access is equitable

{ Net change in open and green space
| provision.

Measured as part of annual development control
monitoring

Number of new allotments provided as part
of development/regeneration schemes

Measured as part of annual development control
monitoring

Number and type of social infrastructure
§ provided as part of development/
regeneration schemes addressing the need
§ of the borough

Measured as part of annual development control
monitoring

| Number of social and community facilities
d which are accessible by public transport
and/orwalking nd cycling

N e

Should be compared between wards to ensure
access is equitable
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4 Indicator

Number of developments in flood risk
areas incorporating flood resilient design
measures

Delivering Healthier Communities in London

How to measure?

Measured as part of annual development control
monitoring

Number of homes judged unfit to live in

Available at borough level from PCTs/London
Health Observatory. This data would need to be
monitored annually

Number of people with self-assessed good
health

This would need to be measured at number

of levels - e.g.for the borough as a whole, and
individual regeneration schemes. Boroughs
should endeavour to assess self-rated health
before and after regeneration schemes to ensure
desired health outcomes are achieved

Obesity and cardiovascular disease

&l Number of children in the borough who are
#| considered obese

Should be monitored annually

Number of deaths and hospital admissions
| as a result of cardiovascular disease

Should be monitored annually

Number of children in the borough with
Type 2 diabetes

Should be monitored annually

B Number of children engaging in 60 minutes
il of moderate of physical activity daily

Recognised that this will be difficult to measurein
practice

Indicators proposed for open/green

space above can be used as a proxy for
encouraging physical activity and hence
reducing obesity and cardiovascular disease.

Number of new sports and leisure facilities
provided as part of developments and
regeneration schemes addressing the need
of the borough.

Measured as part of annual development control
monitoring

Number of new sports and leisure

facilities provided as part of development/
regeneration schemes which are accessible
by public transport and/or walking and
cycling.

Should be compared between wards to ensure
access is equitable
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4.5 MONITORING HEALTH OUTCOMES

Indicator

Bl Respiratory disease

How to measure?

Number of deaths and hospital admissions
| as a result of respiratory disease

Should be monitored annually

B Number of times per year levels of PM, |
§0| (measured as 24 hour mean) exceeds
B! National Air Quality objectives

Already monitored through Air Quality Plans

1 il Number of times per year levels of nitrogen

dll dioxide (measured as 1 hour mean) exceeds

National Air Quality objectives

Already monitored through Air Quality Plans

Number of times per year levels of ozone
(measured as running 8 hour mean) exceeds
National Air Quality objectives

Already monitored through Air Quality Plans

Number of trips made by walking, cycling
and public transport

Already monitored through transport strategies

bl Excess winter (cold) and summer (heat) mort

ality

B Number of elderly people dying as a result
| of cold-related illness

Should be monitored on an annual basis

8 Number of elderly people dying of heat-
i related illness

Should be monitored on an annual basis

Number of new developments/
regeneration schemes incorporating
measures to adapt to/mitigate for climate
change

Measured as part of annual development control
monitoring

Injuries

Number of admissions to accident and
emergency departments due to road traffic
accidents

Should be measured on an annual basis to monitor
the effectiveness of traffic management measures

Road traffic casualty rate per 1,000
population

Should be measured on an annual basis to monitor
the effectiveness of traffic management measures

Number of child injuries arising from road
traffic accidents

Should be measured at smaller scales i.e.between
wards to ascertain whether traffic management
measures are reducing inequalities in road traffic
accidents.

Number of child fatalities arising from road
traffic accidents

Should be measured at smaller scales i.e. between
wards to ascertain whether traffic management
measures are reducing inequalities in road traffic
accidents

Number of developments located in areas
well served by public transport

Measured as part of annual development control
monitoring
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Indicator How to measure?

Healthcare provision

Number and type of healthcare facilities Measured as part of annual development control
addressing the social infrastructure needs of | monitoring

the borough.

Number of healthcare facilities accessible by | Should be compared between wards to ensure
walking or cycling access is equitable

Number of large-scale residential sites Measured as part of annual development control |
incorporating healthcare facilities monitoring :
Number of integrated health and leisure Measured as part of annual development control [
facilities monitoring

Health impacts
Number of EIA Screening Opinions Split according to Screening, Scoping and
considering the likely public health impacts | Environmental Statement; monitored annually
of development proposals.

8| Number of EIA Scoping Opinions

il considering the likely public health impacts

¥| of development proposals.

B Number of “significant” public health
impacts for which mitigation is provided
within Environmental Statements.

‘»;g Number of ‘major’ developments subject to | Measured as part of annual development control 2
| HIA (where EIA is not required) monitoring )
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APPENDIX 1: Consideration of Health in National
Planning Policy Statements/Guidance Notes

Consideration of health in Planning Policy Statements/Guidance Notes

Accessibility to health facilities

|PPS1: Delivering Sustainable Development sets out the overarching planning policies on the delivery of
sustainable development through the planning system and so is the key policy that seeks to facilitate
and promote sustainable and inclusive patterns of urban development. In preparing development plans,
IPPS1 requires planning authorities to provide improved access for all to health and community facilities
and to services which promote healthy outcomes, such as open space, sport and recreation facilities.

FPPS'IZ: Local Development Frameworks reinforces this approach, suggesting that adopted proposals maps
show where policies will be seeking to deliver community facilities, including health, education and sociali

[facilities, to assist regeneration and the achievement of sustainable communities.

|Promoting healthy communities

PPS1 requires planning authorities to promote communities which are inclusive, healthy, safe and crime
ree, whilst respecting the diverse needs of particular sectors of the community.

PPG17 Planning for open space, sport and recreation recognises the role that open space, sports and

recreational facilities have to play in promoting healthy living and preventing illness,and in the social
evelopment of children of all ages through play, sporting activities and interaction with others. The PPG

includes principles for planning for new open space and sports and recreation facilities. Integrating open

spaces is promoted at the regional, local and individual building level.

influence of design on healith

PPS1 states that high quality and inclusive design should be the aim of all those involved in the
development process. This design should create well-mixed and integrated developments which have
well-planned public spaces that bring people together and provide opportunities for physical activity
and recreation. In terms of individual buildings, PPS3: Housing sets out a number of factors to consider

hen assessing design quality. These factors include the extent to which the proposed development
provides, or enables good access to, community, green, open amenity and recreational space (including
play space) in addition to private outdoor space such as residential gardens, patios and balconies.

PPS6: Planning for Town Centres recognises that well-designed public spaces and buildings, which are fit
or purpose, comfortable, safe, attractive, accessible and durable, are key elements which can improve the
health, vitality and economic potential of a town centre (para. 2.19).

Avoiding health impacts
|PPS23: Planning and Poliution Control clearly states that potential impacts arising from development,

which could have impacts on health, is capable of being a material consideration, in so far as it may arise
Ilrom or may affect any land use. This provides a clear policy steer that seeks to avoid impacts on human

health arising from development projects.
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Consideration of health in Planning Policy Statements/Guidance Notes

imilarly, PPS1 advises that development plans should take account of environmental issues such as the
management of waste in ways that protect the environment and human health. Whilst PPS10: Planning
for Sustainable Waste Management expects modern and well-regulated waste management facilities
operated in line with current pollution control techniques to pose little threat to human health, para. 30
reiterates policy set out in PPS23 acknowledging that planning operates in the public interest and seeks
Ito ensure that the location of proposed development is acceptable and that health can be material to

such decisions.

Taking into account relevant health strategies and plans

PPS12 requires local planning authorities to take account of the principles and characteristics of other
relevant plans and programmes when preparing local development documents and in particular
he core strategy. These should include the community strategy and strategies for,among other
hings, education, health, social inclusion, waste and environmental protection. This will ensure that
he overarching objectives of the London Health Strategy and Local Delivery Plans are taken into
consideration in the preparation of development plans.
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APPENDIX 2: Consideration of Direct and Indirect
Links to Health in the London Plan

Consideration of health in the London Plan, its Draft Further Alterations and accompanying

documents
Objectives of regional planning policy

The London Plan sets out the Mayor’s objectives, which Development Plan policies should take fully into
account (Policy 1.1 The Mayor's Objectives). Health considerations are integrated within these objectives.
The second objective, as revised by the Draft Further Alterations to the London Plan, seeks to make
London a healthier and better city for people to live in. Key policy directions for achieving this objective
include:

. Promoting policies to address health inequalities and the determinants of health in London and
to improve the health of Londoners;

. Creating a cleaner, healthier and more attractive environment in all parts of London;

. Improving the provision of play space; and

. Improving the availability and quality of local services particularly education and health.

The fourth objective, also revised by the Draft Further Alterations to the London Plan, seeks to promote
social inclusion and tackle deprivation and discrimination. A key policy direction for achieving this is

o improve the provision of social infrastructure and related services including provision for health,
I:olayspace and childcare facilities and to address health inequalities.

Sustainable development

|:|ealth is recognised as a key element of sustainable development in the Draft Further Alterations to
he London Plan. Policy 2A.1 Sustainability criteria states that the Mayor will, and boroughs and other
stakeholders should, use a series of criteria in implementing the London Plan, and when considering
IDevelopment Plan policies and planning proposals. These criteria include:

. Taking account of the impact that development will have on the health of local people;

. Preventing major accidents and limiting their consequences;

. Using a design-led approach to improve the quality of life; and

. Ensuring that development incorporates green networks that are planned, located, designed and

managed as an integral part of the wider network of open space.

Addressing health is described as a core element of sustainable development in the Health Issues in
[Planning: Best Practice Guidance. ‘

|Providing for community facilities

The London Plan also requires Development Plan policies to protect and enhance existing health
[facilities and support the provision of additional healthcare in boroughs:

. Policy 3A.15 Protection and enhancement of social infrastructure and community facilities requires
Development Plan policies to assess the need for social infrastructure and community facilities,
including children’s play and recreation facilities. It notes that adequate provision of these
facilities is particularly important in major areas of new development and regeneration.

. Policy 3A.18 Locations for health care states that Development Plan policies should support

the provision of additional healthcare within the borough as identified by the strategic health
authorities and primary care trusts. The preferred locations for healthcare centres should

be identified in appropriate locations accessible by public transport.
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Consideration of health in the London Plan, its Draft Further Alterations and accompanying
documents
he Draft Further Alterations to the London Plan seek to ensure that future residential development
is located so as to be within reach of healthcare and other facilities. For example, the supporting text

o policy 3A.5 Large residential developments states that ‘in considering development proposals for large
residential sites, boroughs should assess the need for community and ancillary services such as local health
lfacilities, schools, leisure facilities, public open space and children’s playspace’ (para. 3.23).

Accessible London: Achieving an inclusive Environment sets out a number of SPG Implementation Points
which should assist boroughs when reviewing Development Plans and development control practices
and procedures and when assessing planning applications. Implementation Point 15: Health states

[that the Mayor will and boroughs should endeavour to work with the Health Authority, National Health

Service trusts and primary health care trusts to secure the provision of good quality health facilities that
are well located and accessible to all users.

FPromoting public health/avoiding healthimpacts

The Further Alterations to the London Plan recognise that health is far more than the absence of illness,
|but is made up of a person’s physical, mental and social wellbeing (para. 3.87). It seeks to promote this
definition of health in London. Policy 3A.20 Health impacts states that boroughs should require Health
[impact Assessments for major new development proposals and have regard to the health impacts of

development proposals as a mechanism for ensuring that major new developments promote public
|[health within the borough.

As set out in the NHS London Healthy Urban Development Unit's Watch Out for Health,a number of
Fondon Plan policies indirectly seek to promote health. For example, policies 3C.20 Improving conditions

or walking, 3C.21 Improving conditions for cycling, and policy 3D.5 Sports facilities are likely to result in
healthy outcomes from development and regeneration projects.

improving London’s open environment

The London Plan and its Draft Further Alterations recognise the health benefits of open spaces. Policy
3D.7 Realising the value of open spaces encourages the protection and promotion of London’s network
of open spaces and seeks to protect the many benefits of open space to communities, including

hose associated with health, sport and recreation, children’s play, regeneration, biodiversity and the
environment. Additional policies in the London Plan seek to identify broad areas of public open space

deficiency and set priorities for addressing them and produce open space strategies to protect, create
and enhance all types of open space.

The importance of open spaces on health is reinforced by the Sustainable Design and Construction SPG
lto the London Plan. It suggests that appropriate and imaginative measures to providing open spaces
should be taken and encourages the consideration of multifunctional uses of open spaces where
amenity spaces will be at a premium (page 23). Accessible London: Achieving an Inclusive Environment
recommends that audits of parks and open spaces should identify improvements that are needed

o make them accessible and inclusive to all potential users, regardless of disability, age and gender
(Implementation Point 21).
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APPENDIX 2: Consideration of Direct and Indirect
Links to Health in the London Plan

Consideration of health in the London Plan, its Draft Further Alterations and accompanying

documents
nfluence of design on health

|London Plan Policy 4B.1 Design Principles for a Compact City promotes high quality and inclusive design,
which contributes to healthy communities. The Further Alterations to the London Plan recognise how
sustainable design and construction can contribute to the good health of Londoners (para.4.52). This is
reinforced by the SPG to the London Plan on Sustainable Design and Construction which recommends a
number of building specific measures to benefit the health of building occupiers (e.g.managing internal
air quality, introducing natural light into buildings, etc).

|Recognising health inequalities

The Draft Further Alterations to the London Plan recognise the health inequalities that exist in

|London and how providing facilities and addressing barriers to work (e.g.good public transport, skills
development opportunities, etc) can help to tackle them (para. 3.62i). Policy 3A.14 Addressing the needs
of London’s diverse population states that policies in Development Plans should identify the needs of the
diverse groups in their area, including the provision of healthcare facilities.

[Health inequalities in London are dealt with in more detail in the Health Issues in Planning: Best Practice
Guidance (2007). This guidance document sets out how planning decisions can directly and indirectly
limprove health and reduce health inequalities through the following topics:

. Good quality and affordable housing;

. Transport;

. Employment and skills training;

. Education and early life;

d Access to services;

X Community safety;

N Liveability, public space and urban realm;
¥ Air,water and noise quality;

. Access to fresh food; and

d Climate change.

Sustainable Design and Construction recognises that overheating in London associated with the urban
heat island effect can result in increased morbidity in vulnerable groups such as the very young and the
elderly, people with long term limiting illness, the disabled and people with health problems (Section
2.2.3 of Sustainable Design and Construction).

Taking into account relevant health strategies and plans

Consistent with PPS12, which requires local planning authorities to take account of relevant plans

and programmes, the Draft Further Alterations to the London Plan require Development Plan policies

[to promote the objectives of the NHS Plan, the ‘Choosing Health’ White Paper, Local Delivery Plans

and Modernisation Programmes and the delivery of health care in the borough (Policy 3A.17 Health
objectives). The NHS and Local Delivery Plans, for example, set out how the NHS will improve the health
of the local population and narrow inequalities in health (para.3.82 of the Draft Further Alterations to the
ILondon Plan).
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