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Planning for better
health outcomes
New development is an opportunity for the planning system
to identify and address local health inequalities says Mark Teasdale
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To build one million new houses by 2050 would
involve a massive leap in both current levels of building, and in the amount of built development, in the
Arc area2. Around one in five of the new houses
would, in the NIC’s words, be intended to address
anticipated levels of buying by London commuters.
To date, however, there has been no formal public
consultation on either the NIC’s recommendations
or the Government’s policies.
So how are these plans viewed by people who
currently live in the Arc? We commissioned a poll
from research company Survation. In early 2019
Survation interviewed 1,500 residents on the NIC
development proposals. Particularly prominent findings were:
• Three-quarters (74 per cent) of residents living in
the Arc believe that plans for major new development across the region will lead to damage of the
local countryside and environment
• While there is support for some new housing
across the Arc, the majority of residents (59 per
cent) do not support the scale of house building
proposed
• If any development does take place, an overwhelming majority (82 per cent) of residents
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ments as part of environmental impact assessment.
How are London local planning authorities
responding?
Our initial research undertaken in 2016 revealed
some striking results, with a rapidly growing number of London local planning authorities requiring
the use of health impact assessments (HIAs) to
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• In order to build the one million new houses, and
assuming housing developments follow similar size
and density patterns to those we are currently
seeing, an area of countryside greater than the size
of Birmingham (25,700 ha) would be lost to development. There is relatively little brownfield land
within the Arc – suitable sites identified to date
can only provide 50,000 additional homes.
• On current performance, similarly, no more than
18 per cent of the locally identified need for
affordable homes will be met during the planned
period of growth.
There are some significant policy developments
in the Government’s March 2019 response to the
Thames Estuary Growth Commission. There are calls
for design review and Building for Life 12 to be used
in assessing new developments, and also for new
development to contribute to an overall halving in
energy use from buildings.
A statement of ambition and joint declaration on
Cambridge-Oxford Arc has been issued with local
authorities and others3. But there is little indication
that the public concerns here will be addressed. There
is, so far, no commitment to raise design standards or
to meet local needs for social rented and other
affordable homes as the Arc is developed.
CPRE is calling for the following in relation to the
Cambridge-Milton Keynes-Oxford Arc:
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• A full parliamentary inquiry into the proposals.
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were identified as considering adoption in the coming one-two years in 2016, six boroughs had adopted
HIA requirements in 2019 where no such requirement had existed in 2016.
A noticeable feature of the HIA landscape in 2019
is that a handful of boroughs now specify an HIA for
all major applications2. The size threshold of residential and commercial developments which require an
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Planning for better
health outcomes
New development is an opportunity for the planning system
to identify and address local health inequalities says Mark Teasdale
I live in south west London and worry about the
growing health inequalities seen all over the capital. I find it hard to accept that a baby boy born
between 2014 and 2016 in Somers Town can
expect to live ten years less than a baby boy born
in Hampstead, less than three miles away. That’s
right, growing up in the most deprived part of
Camden reduces life expectancy by a decade compared with the least deprived place in the borough.
That really is a shocking statistic.
The link between health and planning policy has
long been established but has acquired greater significance in recent years, with new development
increasingly seen as an opportunity for the planning
system to identify and address local health inequalities. Following the change to the EIA regulations
transposed into UK law in May 2018, there is now
also a requirement to assess the significant effects on
population and human health of major develop-

>>> ing a detailed HIA to be submitted only if identified
during a more detailed screening exercise.
What HIA guidance is available?
In common with the 2016 results, whilst the
majority of boroughs require HIAs for certain
applications, only a handful have published formal
guidance for conducting an HIA, although this
number has risen and a number of respondents
suggested that bespoke guidance was being formulated or considered at the time of the survey.
Of the small number of boroughs who follow a
set approach to conducting an HIA, most recommend that the approach of the London Healthy
Urban Development Unit (HUDU) should inform
the HIA. This can mean one of several different
report formats varying in format and scope.
As in 2016, HIA requirements often tend to be
somewhat informal. For example, in many instances,
London boroughs will not set out a specific HIA poli-
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ments as part of environmental impact assessment.
How are London local planning authorities
responding?
Our initial research undertaken in 2016 revealed
some striking results, with a rapidly growing number of London local planning authorities requiring
the use of health impact assessments (HIAs) to
support major planning applications.
We have recently updated this research with a
systematic review of planning policy documents
across London’s boroughs, accompanied by an email
and telephone survey of Council planning policy officers conducted in late 2018. So, what do the results
reveal?
Across the capital HIAs have become an increasingly common requirement. As of early 2019, 24 out
of 33 London local authorities had some form of HIA
requirement, with a further three boroughs considering or likely to adopt a requirement in the next one

cy in a Local Plan or Core Strategy. Instead, they will
require it for schemes on a case-by-case basis, which
would be identified at the pre-application stage.
Other Councils do not necessarily require HIAs to be
submitted on a case-by-case basis, but simply state
that submitting an HIA is “best practice”.
In one or two instances planning policy officers
for certain Councils had described their authority as
having moved away from requiring HIAs for planning applications. One North London Council, for
example, had briefly required a Health Impact
Assessment for certain proposals, but had moved
away from asking for one on the basis of the
bureaucratic burden of additional paperwork and
because of the lack of detailed policies against
which the proposals could be formally reviewed.
Another Council, which had considered but not
adopted an HIA requirement, expressed concern for
the process becoming a needless tick-box exercise
unless there was “genuine buy-in from the deter-

mining authority”. Indeed, given the complexity of
assessing health and well-being at the local level
and the potential for applicants to provide superficial evidence of positive health effects, this is a justifiable concern. HIA also has the potential to be less
useful as a policy tool when the assessment only
takes into consideration regional or local authoritylevel health indicators, rather than relating the
development
localised problems.
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A noticeable feature of the HIA landscape in 2019
is that a handful of boroughs now specify an HIA for
all major applications2. The size threshold of residential and commercial developments which require an
HIA, however, varies significantly between boroughs,
despite London Plan guidance.
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