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Summary: Influencing planning for health – a message for PCT Chief Executives

‘the level of
partnership...
between planning
and health is still
underdeveloped...’

The KEY steps that we recommend based on good practice and on action
research are set out here – can you say you are up to scratch?
1.

Make contact with your Borough Planning department at the highest level

2.

Identify staff whose job it will be to talk to the Borough planners

3.

Audit current arrangements jointly and agree a simple protocol for
managing communications on planning and health

4.

Make sure that you are a consultee in the process for producing the Local
Development Framework and get to know the timetable

5.

Make sure your public health report assesses the impacts of the wider
determinants of health and plots the patterns of ill health and inequalities

6.

Make sure your LDP and estates Plan or SSDP contains an assessment
of current health services and buildings and plots their location and
catchments

7.

Understand the future pattern of growth in the Borough and the likely
population changes

8.

Work with the Borough to agree key policies to promote health and to plot
how the supply of health services matches the projected demand over the
next 15 years

9.

Agree arrangements and responsibilities for monitoring planning
applications that have implications for health

10. Agree with the Borough how s106 agreements will contribute to the
provision of new health facilities
11. Put in place sound financial procedures for making use of s106
financial contributions
12. Predict what amount to expect each year from s 106 contributions and
ensure that it’s reflected in the financial plan and reported on regularly at
Board level.
13. Meet with the Borough now and again to check how things are going

HUDU is there to support you in this process. This toolkit tells you how.
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Summary: Integrating health into planning – a message for Directors of Planning and Development

‘Performance
management of both
PCTs and Boroughs
will increasingly look
for evidence of
partnership working
to improve health...’

The KEY steps that we recommend based on good practice and on action
research are set out here – can you say you are up to scratch?
1.

Make contact with your PCT at the highest level

2.

Identify staff whose job it will be to talk to the health sector

3.

Audit current arrangements jointly and agree a simple protocol for
managing communications on planning and health

4.

Make sure that the PCT (as well as the SHA) is a consultee in the process
for producing the Local Development Framework and make sure they know
the timetable

5.

Make sure your Core Strategy assesses the impacts of the wider determinants
of health and plots the patterns of ill health and inequalities

6.

Insist on an up to date assessment of current health services and buildings
and plots their location and catchments

7.

Explain the future pattern of growth in the Borough and the likely
population changes to the PCT

8.

Work with the PCT to agree key policies to promote health and prepare a
spatial plan to show how the supply of health services matches the projected
demand over the next 15 years

9.

Agree arrangements and responsibilities for monitoring planning applications
that have implications for health

10. Agree with the PCT how s106 agreements will contribute to the provision of
new health facilities and insert them into relevant LDDs
11. Put in place sound financial procedures for making use of s106
financial contributions
12. Meet with the PCT now and again to check how things are going

HUDU is there to support you in this process. This toolkit tells you how.
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Introduction

Partnership working is becoming ever more
important in the area of health and local
government. Many PCTs and Boroughs already
have joint appointments and partnership
working under section 31. All PCTs and
Boroughs contribute to the Local Strategic
Partnership. The drive to partnership working
will become even stronger as the statutory duty
under the Local Government White Paper
comes into force. Performance management of
both PCTs and Boroughs will increasingly look
for evidence of partnership working to improve
health and reduce inequalities.
The links between the environment and health
are well known but the level of partnership or
collaborative working between planning and
health is still underdeveloped in some places.

For PCTS, this toolkit aims to strengthen the
common understanding of the ways in which
the wider determinants of health can be
enhanced through effective planning polices
and the ways in which planning for health
services and plans for the physical development
of Boroughs can be integrated.
For Borough Planners, this toolkit aims to
strengthen the common understanding of the
ways in which the wider determinants of health
can be enhanced through effective spatial
planning polices. It highlights the ways in which
planning for health services and plans for the
physical development of Boroughs can be
integrated and the very real benefits that can
be achieved.

The purpose of the Toolkit
This Toolkit has been prepared to assist PCTs and Local Planning Authorities to improve
joint working to enable health to be addressed through the planning system. To do this,
the Toolkit:
•
•
•
•
•
•
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sets out the case for more effective engagement between PCTs and Local Planning
Authorities;
provides PCTs and Local Planning Authorities a means of identifying weaknesses in
their existing relationship;
provides a framework for collaboration between PCTs and Local Planning Authorities;
provides information on the planning system and health;
provides tools to support an ongoing working relationship; and
provides a step by step guide to improving engagement.

The suggested approach

It is suggested that a PCT and Local Planning Authority follow a systematic approach to building
the relationship needed to engage and making it work. An ad hoc approach runs the risk of
missing important steps.
The steps involved are set out below.
Phases
Phase 1:
Background to engagement

The Steps
1. Identify why engagement between the PCT and Local Planning Authority
is a necessity.

2. Understanding the principles of organisational collaboration between the PCT and Local
Planning Authority.

Phase 2:
Defining the relationship

3. Identify key communication links between the PCT and Local Planning Authority.

4. Use the Alignment Checklist to diagnose the relationship between the PCT and Local
Planning Authority.

5. Identify the local issues and priorities that the PCT and Local Planning Authority will
need to address.

6. Prepare a simple engagement agreement between the PCT and Local Planning Authority
to set out expectations.

Phase 3:
Making engagement work

7. Ensure the Local Development Framework and health strategies are
mutually aligned.

8. Ensure the Development Control process delivers health outcomes and involves
the PCT.

9. Build the capacity of the PCT and Local Planning Authority staff to engage.
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BedZED, London Borough of Sutton

Phase 1: Background to engagement

The first phase concentrates on understanding the merits of engagement and making the decisions
necessary to initiate the engagement process involved in Phase 2, and involves the two steps
illustrated below.

Phase
Phase 1:
Background to engagement

Steps
1. Identify why engagement between the PCT and Local Planning Authority is a necessity.

2. Understanding the principles of organisational collaboration between the PCT and Local
Planning Authority.

Key messages of this section
•

Significant population growth and change will put pressure on PCTs and Local
Planning Authorities and make it difficult for them to achieve their aims
independently.

•

PCTs can help address the wider determinants of health to improve health and tackle
inequalities, and improve the delivery of health services through the planning system.

•

Local Planning Authorities must engage with PCTs to achieve sustainable
development and meet statutory obligations.

•

The benefits of engagement will outweigh the costs.

•

PCTs and Local Planning Authorities will need to align their strategies, systems and
structures to enable engagement.

•

A supportive organisational culture will need to underpin engagement.

•

Planning obligations (also known as section 106 agreements, or simply as s106)
offer a significant contribution to the cost of providing health services and the
PCT budget.
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Step 1

Phase 1: Background to engagement

Understand why engagement between a PCT and Local Planning Authority is a necessity.

Population growth

Policy and legislation drivers

The population of London is projected to grow
by 895,0001 people by 2021, generated by
significant development.

Health and urban planning sectors are
increasingly driven towards shared and
overlapping agendas, resulting in the need to
engage and collaborate. A number of national
policy and legislation drivers have influenced
this.

There is a risk that the development driving this
growth and change will not facilitate improved
community health and well-being and
perpetuate health inequalities. This growth will
also increase demand for health services across
London. Demographic profiles of populations
across London will also change and affect the
nature of the demand. This will have significant
implications for the delivery of health services.
PCTs will need to tackle these issues through
the planning system, which manages the
growth.
Local Planning Authorities need to integrate
health issues into their Local Development
Frameworks so that health outcomes can be
delivered to achieve sustainable development,
but will be unable to do so if the growth
planned does not take health into account.
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The ‘fully engaged scenario’ proposed by Derek
Wanless in his report Securing our Future
Health: Taking a Long Term View (April 2004)
requires the NHS to improve health and wellbeing to tackle a range of health problems such
as obesity to reduce the burden on the health
service. Achieving the fully engaged
scenario would release £31 billion by 2022.
To achieve this, the NHS and partners must
address the wider determinants of health,
which are a range of factors that influence the
mental and physical health of an individual,
including the parts that make up the built
environment, as illustrated in Figure 1.1.
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Figure 1.1 – The wider determinants of health

1. Based on GLA population projection 8.1 from 2006
(7.572 million people) to 2021 (8.467 million people)
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Planning
The spatial planning system introduced by the
Planning and Compulsory Purchase Act 2004
broadened the scope of urban planning
significantly to better enable it to create
sustainable communities. This was done by
requiring the Development Plan, which for each
London Borough or Local Planning Authority in
London consists of the London Plan and their
Local Development Framework, to look beyond
traditional land use considerations and take into
account all factors like health that make up a
sustainable community.

Barking Riverside

Choosing Health: making healthy choices easier
(November 2004) highlights action to tackle
inequalities that involves helping people to
lead healthier lifestyles. Addressing the wider
determinants of health underpins this. It
recognises that joint working with partners like
Local Planning Authorities is required as most
determinants lie outside of the control of
the NHS.
Our Health Our Care Our Say (January 2006)
emphasised the need to address the wider
determinants of health and realign the
emphasis of health care from hospitals to more
community based settings such as GPs. This
approach demands more attention to the
quality of the built environment and the way it
is planned and where health services are
located. It went on further to specify that PCTs
will need to work with Local Planning
Authorities to address the impacts of new
housing on health services through the planning
system. It states:
‘New housing developments have an impact on
primary care and community services for
example, immediate increases in demand for GP
services. The Government will explore ways in
which local planning authorities and local
providers of health services can work together
better, to ensure that the impacts of new
developments on existing services are properly
addressed through the planning system. The
NHS locally is encouraged to work closely with
planning authorities’.
10

The content of a Local Development Framework
is set out in Planning Policy Statement 12: Local
Development Frameworks (2004). It should act
as the spatial expression of the local Community
Strategy, and contain ‘an integrated set of
policies based on a clear understanding of the
economic, social and environmental needs of
the area and any constraints on meeting those
needs’, underpinned by a ‘comprehensive and
credible evidence base’. To ensure this, Local
Planning Authorities should ‘take account of the
principles and characteristics of other relevant
strategies and programmes’ when preparing it,
including ‘strategies for education, health, social
inclusion, waste, biodiversity, recycling and
environmental protection’, and ‘should consult
closely with the bodies responsible for those
strategies to ensure effective integration whilst
addressing short, medium and long term
priorities’. It is also subject to stringent tests of
sustainability and soundness to ensure it meets
these requirements. This means that the Local
Development Framework needs to address
aspirations for health set out in the local
Community Strategy that have spatial
implications and that Local Planning Authorities
need to work with PCTs to source the health
evidence base and take their strategies and
programmes into account.
Development Plans are subject to Strategic
Environmental Assessment/Sustainability
Appraisal. The guidance makes it clear that
health must be thoroughly considered as part of
the Appraisal. Therefore, the Local Planning
Authority needs to understand and take
account of health if it is to satisfy the Appraisal
and produce a sound Development Plan.
Circular 5/2005 (ODPM – July 2005) provides
clear justification for planning obligations (also
known as section 106 agreements, or simply as
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s106) to be sought to address the impacts of
development on health services. It supports
‘pump-priming’ revenue contributions where
there is a ‘time lag between the provision of the
new facility and its inclusion in public sector
funding streams’. It emphasises meaningful
involvement of those with an interest, and an
‘integrated approach to the need for
infrastructure created by a number of
developments’. It encourages the use of
formulae as part of negotiation. Sound
evidence will be required to justify a planning
contribution. This means that Local Planning
Authorities will need to take impacts on health
services into account when negotiating
planning contributions, and will need to involve
PCTs in a meaningful way when doing this.
The role of PCTs
PCTs are the statutory authorities responsible for
improving health and well-being and meeting
health care needs in their area. The three main
functions of a PCT are:
• Engaging with its local population to improve
health and well-being
• Commissioning a comprehensive and
equitable range of high quality, responsive
and efficient health services, within allocated
resources, across all service sectors

• Directly providing high quality responsive and
efficient health services where this gives bestvalue2
More detail on the role and structure of PCTs is
included in Appendix 1.
To help improve health and well-being and
achieve other PCT targets, the wider
determinants of health must be taken into
account when shaping the built environment.
New development must provide for a quality of
life that facilitates healthier lifestyles and
mitigates local and wider impacts on health.
To meet increased demand for health services
driven by population growth, and minimise
impacts on the ability to provide services to the
existing population, new development may
need to make provision for health facilities, or
provide financial support to help fund services.
To secure this, the PCT will need to influence
the planning system which manages growth
and shapes the built environment.
To make progress PCTs must reach out beyond
traditional clinical concerns, as it already does in
other matters, and take spatial implications of
health into account. Engaging with the Local
Planning Authority is a vital aspect of this
approach but in the past many PCTs have failed
to engage consistently and effectively.

The Pavilion, Stonebridge Estate

2. DoH 2006

11

Health and Urban Planning Toolkit

Phase 1: Background to engagement

Queens Market, Newham

The role of Local Planning Authorities
Local Planning Authorities are statutory
authorities responsible for preparing the Local
Development Framework, for development
control in their area, and for managing the
participation of stakeholders including PCTs
where required. They are also responsible for
reflecting the vision set out in the local
Community Strategy in the Local Development
Framework and for achieving sustainable
development. All London Boroughs are the
Local Planning Authority for their area. Teams
are normally set up for each of the planning
functions – for example ‘Planning Policy’ will be
responsible for preparing the Local
Development Framework and ‘Development
Control’ will be responsible for managing the
planning application process. Appendix 1
provides more detail on the role and structure
of Local Planning Authorities.
Good quality health and health services are a
fundamental prerequisite of a sustainable
community. Local Planning Authorities need to
engage with PCTs to fulfil their participation
obligations, to develop their evidence base and
to produce truly sound spatial development
frameworks that are based on realistic and
robust delivery expectations.

12

Complementary health and urban
planning interests
PCT’s and Local Planning Authority’s interests
are thus complementary, and are best pursued
through joint working because:
• the PCT cannot influence the planning system
without the full support of the Local Planning
Authority
• the Local Planning Authority is unable to take
health and health services into account unless
the PCT has the capacity and is committed to
engage
To do this, PCTs and Local Planning Authorities
must be able to understand and relate to each
other and to work together in an integrated
way at strategic, delivery and organisational
levels.
To prepare the Local Development Framework,
the Local Planning Authority relies on the PCT
to help gather evidence. The PCT must also be
able to inform development control and provide
input on planning applications and follow an
agreed approach to planning obligations. Timely
input is essential, putting an emphasis on PCTs
to be proactive rather than reactive to
proposals.

Health and Urban Planning Toolkit

Kaleidoscope, Lewisham Centre for
Children and Young People
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The PCT relies on the support of the Local
Planning Authority to ensure the Local
Development Framework addresses health and
health services, underpins planning
contributions and supports delivery of health
outcomes. The Local Planning Authority also
needs to ensure PCT input on development
proposals is taken into account, and requests
for planning obligations are supported.
To meet these expectations, PCTs will need to
develop an open and outward looking approach
and the means to do the work required. PCTs
should see this as a matter of good governance
and a way of helping to meet their Fitness for
Purpose criteria. Local Planning Authorities will
need to be more prepared to integrate health
outcomes in their approach to strategy
development and service delivery. A key priority
task for both will be to define this common
agenda in a locally relevant way.
Barriers will need to be overcome first!
There are a range of barriers that make
engagement and collaboration difficult:
• There may not be any history of engagement
between the PCT and Local Planning
Authority
• A lack of mutual understanding and
awareness of structure and function between
PCTs and Local Planning Authorities
• Staff in both organisations are often not sure
who they should talk to
• PCTs and Local Planning Authorities are
subject to different timescales making
strategic planning difficult
• PCTs may not have the capacity to engage or
the strategies that set out information the
planning system requires
• The focus of PCTs may be on financial and
clinical objectives
• Local Planning Authorities may not yet see
health as an objective in the Local
Development Framework

What are the outcomes for my
organisation?
For PCTs, joint working will help to influence
the wider determinants of health, and hence
achieve the aims of improving health and wellbeing and meeting health care need in their
area. In the short term, PCTs should receive
financial contributions through section 106
agreements to help deliver health services. Over
the longer term, the cost of delivering health
services should reduce as a healthier community
will have less need for them.
For Local Planning Authorities, engagement
will fulfil key statutory obligations linked to
improving the condition of the community,
participatory inclusion of local stakeholders,
sustainability (as well as obligations of the
Borough generally) and preparing a sound
Development Plan.
Health will once again be an embedded part of
the planning system, enhancing the ability to
deliver sustainable development. PCTs and Local
Planning Authorities will be better able to
monitor health outcomes, gather a more robust
evidence base, and be more responsive in
addressing local health issues. This will make a
major contribution to achieving the local
Community Strategy.
The cost of engagement may not be as high as
imagined. Engagement, as proposed in this
Toolkit, will come at a limited cost to PCTs as it
should reduce the long term burden of ill health
and secure additional funding. It will help the
Local Planning Authority to streamline their
processes and improve delivery. Table 1.1
summarises the benefits over time.

These barriers, if they exist, will be identified in
the Alignment Checklist in Step 4.
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Table 1.1 – The benefits of engagement for PCTs and Local Planning Authorities over time.

PCT
Short Term

Medium Term

Long Term

• Financial contribution to new
facilities and services
• Reduced risk of wasted investment
• Meeting Fitness for Purpose and
Annual Health Check tests
• Faster planning permission for new
facilities
• Staff development

• Reconfiguration process supported
• More cost effective service delivery
• Stronger community acceptance of
change
• Efficient redevelopment/re-use of NHS
estate
• Improved medium term planning

• Reduction in health inequalities
• Improved community health and wellbeing
• Increased levels of physical activity
• Modernised accessible health services
• Robust long term planning process

Short Term

Medium Term

Long Term

• Stronger link to local Community
Strategy through PCT
• Stronger evidence base for Local
Development Framework
• More efficient and effective
consultation process
• Faster planning decision process
• Contribution to the Sustainability
Appraisal / Strategic Environmental
Assessment process
• Staff development

• Soundness test of Local Development
Framework supported
• Contribution to meeting Well-being
power
• Stronger links with Local Strategic
Partnership
• Implementation of Local Development
Framework supported
• Delivery targets met
• Partnership working strengthened

• Progress towards more sustainable
communities
• Meeting planning targets
• Effective delivery of the Local
Development Framework

Local Planning Authority

WHAT TO DO NEXT…
Examine whether your PCT or Local Planning Authority are missing out on the benefits of engagement,
as discussed above. The following are indicators of failure:
For PCTs:
New development is not facilitating healthier
lifestyles or supporting PCT health improvement
programmes and initiatives
More progress can be made on tackling health
inequalities
Financial support has not been secured through
planning obligations to help make the delivery of
health services more affordable

For Local Planning Authorities:
Health input is not readily forthcoming
It is difficult to take health and health services into
account and meet planning delivery targets
There is a risk to the soundness of the Local
Development Framework
It is uncertain whether health services can meet
increased demand from population growth

Step 2 provides further information on what must be put in place to facilitate engagement.
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Understanding the principles of organisational collaboration between the
PCT and Local Planning Authority.

organisation must be aligned in a
complementary way. Figure 2.1 illustrates where
alignment between a PCT and Local Planning
Authority must occur, and is explained below.

To be able to pursue their interests PCTs and
Local Planning Authorities need to be able to
work together at strategic, delivery and
organisational levels. Given the mutual support
required to do this, key areas of each

Culture

Organisation

Organisation

Strategy

Strategy

Systems

Structure

Engagement Agreement

Health and Urban Planning Toolkit

Culture

Systems

Structure

PCT

Local Planning Authority

Figure 2.1 – Alignment between a PCT and Local Planning Authority

Strategy
Strategic alignment should be considered a
priority by PCTs and Local Planning Authorities
given the central role of strategies in guiding
their actions. To help a PCT and Local Planning
Authority achieve strategic alignment, the PCT
needs to have strategies that set out how the
wider determinants of health and health
services should be addressed through the
planning system. It may be possible for PCTs to
update existing strategies like their Strategic
Service Development Plans or Annual Public
Health Reports to do this, or develop new
strategies that include spatial and planning
implications as part of their scope. Either way,
they will need to contain an adequate evidence
base, reflect a timeframe agreed with the Local
Planning Authority, and feature a spatial
framework that can be integrated with the

Local Development Framework. Those strategies
must reflect the overarching local Community
Strategy and then be embedded in the Local
Development Framework. With this
arrangement in place, health outcomes can be
delivered through development control and the
planning application process.
To further joint working, the PCT and Local
Planning Authority (and other relevant partners)
could pursue a joint strategy that addresses the
spatial implications of health and providing
health services. The joint strategy may be
designed to address wider initiatives as well as
the planning system.
The Alignment Checklist in Step 4 will help test
strategic alignment between the PCT and Local
Planning Authority and Step 7 provides more
detail on achieving strategic alignment.
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Craven Park Health Centre, Stonebridge Estate

Systems

Structure

PCTs and Local Planning Authorities must align
systems to enable timely and effective
communication between staff. Given most PCTs
are unprepared for joint working it is likely they
will need to develop internal systems for
handling planning matters. Local Planning
Authorities will need to ensure that
engagement is embedded in their existing
systems and is responsive to PCT input, and that
input is facilitated appropriately. This includes
cascading input vertically and horizontally
within the Local Planning Authority i.e. within
and between corporate directorates. Outcomes
such as improved health and behavioural
change should also be monitored and recorded.
Importantly, expectations and how the
respective systems should tie in together should
be set out in a simple agreement, as identified
in Figure 2.1.

PCTs and Local Planning Authorities must secure
the commitment of staff at the highest level.
Governing boards of PCTs will have a role to
play in setting a clear priority for this
collaboration and monitoring process. The
political dimension is also important given the
role of elected members, especially in decision
making, and there may be a need to involve
them in some way.

The Alignment Checklist will help test systems
alignment between the PCT and Local Planning
Authority, Step 6 sets out how to prepare an
engagement agreement and Steps 7, 8 and 9
provide more detail on aligning systems.

16

Having the right staff in place to do the
engagement work and ensure communication is
occurring at the correct levels will be essential.
An organisational mapping exercise, explained
further in Step 3 will help.
PCTs will need to identify someone at a senior
level to provide leadership on an ongoing basis.
A cross-directorate team that draws in the
expertise of staff from across the organisation
will need ideally to be set up and coordinated
by someone with an understanding of the
planning system. PCTs will find that staff are
already doing many of the tasks set out in the
Toolkit, but may be ill coordinated – drawing
them together to work as a team will improve
their effectiveness. Local Planning Authorities
will need to allocate responsibility for
engagement tasks and provide training where
required.

Health and Urban Planning Toolkit
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The Alignment Checklist in Step 4 will help test
structural alignment between the PCT and Local
Planning Authority and Step 9 provides more
detail on achieving structural alignment.
Culture
Organisational culture may present a barrier to
effective engagement despite the best of
intentions and good ‘theoretical’ alignment,
particularly where PCTs and Local Planning
Authorities do not have a history of
engagement. The culture of both organisations

needs to be outward looking, inclusive and to
embrace joint working. This kind of ethos
should ideally be driven from the top of the
organisation and be supported by business
plans, targets, indicators and personal
development plans.
Local Planning Authorities may wish to seek
political support for the approaches that are set
out in this Toolkit to ensure the process and
outcomes of engagement can be delivered.

WHAT TO DO NEXT…
Consider what working differently to facilitate engagement may involve:
For the PCT:
Could spatial implications of health be taken into
account when reviewing strategies such as the
Strategic Service Development Plan or preparing
the Annual Public Health Report or Choosing
Health implementation plan?
Are there any forums already set up where the
health implications of development could be
discussed?
Could staff already involved in dealing with health
service capacity issues help to inform the planning
system, for example, where a development
proposal may lead to population growth and
increased registrations with local GPs as a result?
Are staff, for instance in public health or estates,
already dealing with planning applications or
health infrastructure proposals but in an ill
coordinated way?

For the Local Planning Authority:
Have any staff been given the responsibility for
liaising with the local PCT?
Do staff have the skills to assess the health
implications of a development proposal?
Are planning applications being referred to the
PCT during consultation?

A preliminary meeting between the PCT and Local Planning Authority is a good way to begin discussion on engagement
but a corporate decision is needed to deliver effective joint working. The organisational mapping exercise in Step 3 will help
identify who from the PCT and Local Planning Authority should attend initial meetings.

17
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Greenwich Millennium Village

Phase 2: Defining the relationship

The second phase is about the PCT and Local Planning Authority identifying their interests
and working out how they will work together to address them, and involves the four steps
illustrated below.

Phase
Phase 2:
Defining the relationship

Steps
3. Identify key communication links between the PCT and Local Planning Authority.

4. Use the Alignment Checklist to test the relationship between the PCT and
Local Planning Authority.

5. Identify the local issues and priorities that the PCT and Local Planning Authority will
need to address.

6. Prepare a simple engagement agreement between the PCT and Local
Planning Authority to set out expectations.

Key messages of this section
•

PCTs and Local Planning Authorities will need to work together to identify
weaknesses in their alignment and agree how to address them. The Alignment
Checklist included provides a structured way to do this.

•

A simple agreement will help manage engagement.
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Identify key communication links between the PCT and Local Planning Authority.

Once a PCT or Local Planning Authority has
agreed to engage either can make the first
approach to initiate discussions. It is suggested
that a preliminary meeting be held to discuss
engagement, and should be attended by staff
at the highest level to show credibility and
commitment. An organisational mapping
exercise, as discussed below, will help identify
who should be involved in the meeting. The
agenda for the meeting might include the
following items:
• By hand, complete the Alignment Checklist in
Step 4
• Identify local issues that impinge health and
planning e.g. housing proposals, regeneration
areas, rapid development and policies and
strategies, and priorities to address them, as
discussed in Step 5
• Provide a record of major development in the
recent past
• Discuss instances where health has factored
in the planning process and any success
or failure
• Compare structures and processes (refer to
the organisational mapping exercise below)
• Agree objectives, including a deadline for the
preparation of the engagement agreement
discussed in Step 6

Mapping organisational structures
Figure 3.1 provides an example of an
organisational mapping exercise, which can be
undertaken as follows:
1. Map out the structure of the Local Planning
Authority, including the relevant urban
planning functions and key contacts. Also
map out the structure of the PCT, including
any roles and key contacts that may be
associated with the planning system. Key
contacts for both organisations should
include high level staff at director or chief
officer level.
2. Place the maps side by side and mark in any
existing links, as illustrated in Figure 3.1.
Represent the quality of those links where
possible.
3. Identify where new links are likely to be
needed and where existing links should be
strengthened.
4. The relationship to the Local Strategic
Partnership should also be taken into account
given its ‘overarching’ strategic role.
5. The map should then be used to identify
who may need to be involved in future
discussions between the PCT and Local
Planning Authority.

Appendix 1 provides a description of a PCT and
Local Planning Authority to help you with the
organisational mapping exercise and the
Alignment Checklist in Step 4.
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Figure 3.1 – An example of an organisational mapping exercise

Local Planning Authority

PCT
PCT Board

Local Strategic
Partnership

Chief Executive

Finance

Primary Care

Estates

Estates Manager

Council and
Committees

Chief Executive

Public Health

Directorate
e.g. Environment

Public Health
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Planning Policy

Directorate
e.g. Transport

Development Control

Weak existing link that needs improvement
Strong existing link

Urban Regeneration
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WHAT TO DO NEXT…
Once the exercise has been completed, bring
together those identified from the PCT and the
Local Planning Authority for the preliminary
meeting.
Key tasks for the meeting include completing the
Alignment Checklist included in Step 4, identifying
key issues and priorities as discussed in Step 5, and
preparing the engagement agreement discussed in
Step 6.
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At a later stage, when engagement responsibilities
have been agreed, update the map if necessary and
distribute it to those involved. Appended a copy to
the engagement agreement discussed in Step 6,
and update it when necessary.
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Use the Alignment Checklist to test the relationship between a PCT and Local
Planning Authority.

Once staff from the PCT and Local Planning
Authority are together they need to assess
whether or to what extent their relationship
meets the alignment model set out in Step 2.
The Alignment Checklist included here has been
developed to help do this, and can be used to
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identify weaknesses in alignment and inform
the way forward to address them. It will also
help familiarise staff with the other
organisation, before moving on to identify local
issues and priorities discussed in Step 5.
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The Alignment Checklist

•

•

Use the checklist to test the relationship of
the PCT and Local Planning Authority and to
pinpoint where action will be required to
improve alignment.
Start by answering the questions in the left
hand column. Questions answered with a
‘no’ identify a weakness. The right hand
column provides advice or direction on
where to go in the Toolkit to address
weaknesses.

•

If you wish, the checklist allows you to score
your assessment. The questions are
weighted depending on their priority to
alignment, so the higher the score the
better your level of engagement. Guidance
on how to interpret you score is included at
the end of the checklist.

Strategy

24

Yes/No or
Points
Don’t know

If no, the following
action is required.

Is this done at the moment?

PCT/
LPA

1

Does the PCT have strategies that set out its vision and plans of
action to address the wider determinants of health and health
services?

PCT

3

Refer to Step 7.

2

Has the PCT ensured that its vision reflects the local Community
Strategy?

PCT

3

Refer to Step 7.

3

Is the health strategy based on up to date evidence, a clear
baseline and analysis of the pattern and intensity of ill-health
related to social, environmental and economic conditions?

PCT

3

Refer to Step 7.

4

Is the strategy expressed in a spatial form which reflects
projected changes in the characteristics and geographical
pattern of population change and identifies the patterns of
health conditions?

PCT

3

Refer to Step 7.

5

Is the health services strategy expressed in a spatial form that
identifies the distribution of existing capacity of facilities and
services, and location of proposed new investments?

PCT

3

Refer to Step 7.

6

Do the PCT and Local Planning Authority have any joint
strategies for health improvement or service delivery?

Both

3

Refer to Step 7.

7

Does the Local Development Framework reflect the health
aspirations set out in the local Community Strategy and contain
an adequate evidence base?

LPA

3

Refer to Step 7.

8

Does the Local Development Framework contain policies that set
out how new development should facilitate health
improvement?

LPA

3

Refer to Step 7.

9

Has the Local Development Framework process so far taken into
account the strategies and programmes of the PCT?

LPA

3

Refer to Step 7.
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Systems
Is this done at the moment?

10

PCT/
LPA

Yes/No or
Points
Don’t know

If no, the following
action is required.

Does the PCT have the following work streams or processes that
support engagement?
10.1

Prepare and update the strategies described above;

PCT

3

Refer to Step 7.

10.2

Monitor the Local Development Scheme and
development proposals to identify when input is
required;

PCT

3

Refer to Steps 7
and 9.

10.3

Provide input to local Community Strategies and Local
Development Framework preparation to ensure health
and health services are taken into account;

PCT

3

Refer to Step 7.

10.4

Provide informal and formal input to development
proposals at pre-application and application stages to
ensure health and health services are taken into account;

PCT

2

Refer to Step 8.

10.5

Contribute to long-term physical urban regeneration
proposals, such as estate renewals, town centre
regeneration and large scale transport infrastructure
provision to ensure health and health services are taken
into account?

PCT

2

Physical urban regeneration
proposals can require significant
input from a PCT over a long
period of time. The PCT must
ensure it can maintain timely,
adequate and effective input.
Refer to Step 5 for more
information.

11

Have the PCT and Local Planning Authority agreed on how they
will engage and collaborate?

Both

3

Refer to Step 6.

12

Does the PCT have the ability to prepare mapping to illustrate
the spatial implications of health and health services?

PCT

2

Refer to Step 7.

13

Is key local information or data, such as proposed development
growth areas, population projections or local health issues,
exchanged and / or agreed regularly between the PCT and Local
Planning Authority to assist with strategic planning?

Both

3

Refer to Step 7.

14

Is information cascaded effectively within each organisation so
that relevant staff are aware of health and urban planning
matters?

Both

2

Refer to Steps 6
and 9.

15

Is there a forum where the PCT, Local Planning Authority
and other relevant partners such as Education and Social
Services can discuss shared interests?

Both

2

The PCT and Local Planning
Authority should set up regular
meetings, or use existing
meetings if possible, to do this.
This should further assist with
integration of services in a local
area. Refer to Step 8 for more
information.

16

Are there opportunities for the PCT to discuss the delivery of
health services and planning obligations?

LPA

2

Refer to Step 8.

17

Does the PCT coordinate input on urban planning matters for
other local NHS Trusts?

PCT

1

Refer to Steps 5
and 7.
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Systems continued
Yes/No or
Points
Don’t know

If no, the following
action is required.

Is this done at the moment?

PCT/
LPA

18

Is LIFT regularly involved in discussion with the Local Planning
Authority on planning issues?

Both

2

Where facilities are required
LIFT should be involved at the
earliest stage and highlighted
as a potential development
partner. Refer to Step 7 to find
out what can be done to
involve LIFT.

19

Is the PCT involved in area based partnership groups with health
and urban planning implications to help it stay in touch with
localised initiatives?

Both

1

Refer to Step 5.

20

Does the PCT have a sound way of storing records on proposals
it has dealt with?

PCT

2

A robust records system
should be established. Refer
to Step 8.

21

Has the Director of Finance identified and PCT Board considered
the scale of financial contributions that might be secured
through the planning system, and if so, has it set targets to
secure them?

PCT

3

To work out the scale of
contributions, estimate the
amount of development that
will be occurring in the
Borough and use the HUDU
s106 Model to produce a
financial estimate. This estimate
can then be compared against
the ability for the PCT to meet
requirements with its own
resources.

22

Does the PCT have a system for allocating finance secured
through planning obligations, and for monitoring and reporting
their delivery to the Local Planning Authority?

PCT

3

Refer to Step 8.

23

Does the PCT and Local Planning Authority use tools, like Watch
Out for Health and the HUDU s106 Model to assess plans and
development proposals?

Both

2

Refer to Steps 7 and 8.

24

Does the PCT engage with wider partners including the Mayor
of London, GLA, LDA and GOL on major development or
regeneration proposals?

PCT

1

Refer to Steps 7 and 8.

Both

3

Refer to Step 3.

Structure

26

25

Have organisational structures been mapped to see where
engagement needs to occur?

26

Has the PCT identified the following roles?
26.1

High level ‘champion’ for engagement.

PCT

3

Refer to Step 9.

26.2

Urban Planning Lead.

PCT

3

Refer to Step 9.

26.3

Urban Planning Coordinator.

PCT

2

Refer to Step 9.
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Structure continued
Is this done at the moment?

27

PCT/
LPA

Yes/No or
Points
Don’t know

If no, the following
action is required.
Note: Existing PCT staff should
be able to do these tasks,
however it may be necessary to
provide additional training.

Are the following tasks carried out as part of somebody’s job at
the PCT?
27.1

Assessment of plans and development proposals to
identify any wider health implications.

PCT

2

Refer to Steps 8 and 9.

27.2

Assessment of plans and development proposals to
identify whether they will increase the need for health
care.

PCT

2

Refer to Steps 8 and 9.

27.3

Assess whether any new health services and facilities or
modifications to existing ones are required in response to
a plan or development proposal, to meet any increase
the need for health care or accord with health care
service models.

PCT

2

Refer to Steps 8 and 9.

27.4

Apply the HUDU s106 Model.

PCT

2

Refer to Steps 8 and 9.

27.5

Monitor planning obligations and report on their delivery
to the PCT and Local Planning Authority.

PCT

2

Refer to Steps 8 and 9.

28

Do staff with a range of skills and knowledge from across the
PCT (as described above) work together in a coordinated way to
engage and collaborate with the Local Planning Authority?

PCT

2

Refer to Step 9.

29

Does the Local Planning Authority have allocated leads for
health and engagement with the PCT, who can help it
understand planning proposals?

LPA

2

Refer to Step 9.

30

Does the Local Planning Authority have a good understanding
of the health implications of urban planning?

LPA

2

Refer to Step 9.

31

Are there any jointly appointed ‘health and urban planning’
staff?

Both

1

Refer to Step 9.

How did you score?
The maximum score is 97.
A High Score – 54 points or better
If you have achieved a high score, your PCT probably has a
good level of alignment, but there may still be some gaps that
need to be addressed. Please get in touch with HUDU – we’re
keen to know what you’ve done, and to help address any
outstanding gaps.

A Lower Score – 53 points or less
If you have achieved a low score there may be fundamental
weaknesses in alignment and the PCT and Local Planning
Authority are missing out on significant benefits of
engagement. Urgent action will be required to address the
weaknesses if benefits are to be secured. HUDU is available
to help your PCT and Local Planning Authority address
these issues.
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WHAT TO DO NEXT…
Use the advice in the right hand column of the
Alignment Checklist to find advice or direction on
where to go in the Toolkit to develop a plan of
action to address any weaknesses. Concentration
should be given first to the weaknesses with the
highest priority.

28

We suggest that you carry out the scoring on a periodic
basis in order to assess how engagement is going.
Identify local issues and priorities to help direct actions,
as discussed in Step 5.
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Identify the local issues and priorities that a PCT and Local Planning Authority will need
to address.

Developing a mutual understanding of key
issues and priorities will help the PCT and Local
Planning Authority gain maximum benefit from
the engagement process.
The PCT will need to set out the local health
issues that need to be tackled through the
planning system. The Local Planning Authority
will need to give an idea of the input required
from the PCT on various matters over the short,
medium and long term. This will help the PCT
and Local Planning Authority to programme
work appropriately.
At the end of this process, the PCT and Local
Planning Authority should be clear about:
• their key issues and priorities;
• the avenues in which they should be pursued;
• key projects that that need to be worked on
together;
• other stakeholders that need to be involved;
and
• an action plan.
Health issues and priorities
Wider determinants of health
A starting point will be the PCTs work on public
health in the Borough – the Annual Public
Health Report would act as a useful guide. This
could be supported for instance by using the
range of data provided by the London Health
Observatory. The outcome should be a clear
description of the trends and key health
indicators. This analysis of health conditions
could be set in the context of population,
environmental and transport data analysed and
provided by the Local Planning Authority. In this
way the relationships between the community,
environmental conditions in the widest sense
and health outcomes can be mapped and
where possible pathways identified.

Key issues and priorities may be:
• Population characteristics and projected
changes such as growing proportions of
elderly, ethnic groups or young people
• Relative mortality rates between the Borough
and other places and within the Borough
• High relative incidence of certain diseases and
public health conditions e.g. coronary heart
disease, obesity, metal health problems and
the pattern across the Borough
• Patterns of road casualties by age and class
• Incidence of air pollution
• Poor access to quality fresh food
• Poor public transport accessibility
• Poor access to open space and play space
All of these factors are relevant in devising
policies that will improve health conditions and
reduce inequalities in health by addressing the
wider determinants of health.
Health services
5A description of the state of the local health
estate is important, together with capacity
issues and any service model implications.
Key issues and priorities may be:
• Facilities not suitable to upgrade or expand
• Areas where accessibility to or availability of
health services is inadequate
• The extent and location of population growth
and change from new development that
could come forward in the short, medium and
long term
• Hot spots where the health service is at or
close to capacity and immediate action is
required
• Locations where new facilities may be
required given the service model
• Funding implications of providing health
services
• Need to involve other NHS trusts
• Proposals where immediate support from
planning contributions is required
• Closure or relocation of hospitals
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These factors will help identify where pressures
from development will be felt and the extent to
which the health services needs to be
supported, and also signpost the Local Planning
Authority to other health stakeholders like NHS
hospital or mental health trusts where required.
It will be helpful to support this with maps
showing potential development sites and the
health estate for example, preferably prepared
using GIS compatible with the Local Planning
Authority. If known, unit number, type,
projected population number and anticipated
demographic profile of new development would
also be helpful to identify potential health
issues.
Local Planning Authority issues and
priorities
Local Development Framework
The Local Planning Authority will be keen to
produce a sound Local Development Framework
that delivers the local Community Strategy, and
will rely on input from the PCT to achieve this.
Key issues and priorities may be:
• Define the health aspirations of the local
Community Strategy in spatial terms
• Scope out the health evidence base for the
Local Development Framework
• Formulate policies that are properly directed
at health and health services
• Define targets and indicators for health
• Ensure new development has the social
infrastructure, including health services,
needed
• The use of tools or formulae to assess health
impacts
• Meeting deadlines for the production of the
Local Development Framework
The Local Planning Authority will need input
from the PCT as early as possible in line with
the emphasis on ‘front loading’ of the Local
Development Framework preparation process to
ensure health is properly reflected and to help it
meet production deadlines. Agreeing the nature
and timing of PCT input will be critical to this
happening.
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Development control
The Local Planning Authority may need to source
a range of information from the PCT throughout
the planning application process. Much of this
input may involve providing further detail on
health matters identified in the Local
Development Framework.
Key issues and priorities may be:
• Guidance on intervention measures to
improve health
• The use of tools or formulae to assess health
impacts
• Whether new development will impact on
health services
• Where planning obligations need to be
directed to address impacts
• The scale of planning obligations required to
address impacts on health services
• Meeting deadlines for determining planning
applications
Regeneration proposals
The Local Planning Authority may not always
lead on urban regeneration, however it will still
play a key part in many aspects of the process.
Given the scale of many physical regeneration
proposals, the extended process, the
characteristics of the communities often
involved and the potential health implications,
the PCT will be relied on to provide input on a
range of matters throughout the process.
Key issues and priorities may be:
• Gather detailed evidence base to undertake a
health needs assessment
• Identify an appropriate health service model
given the layout of the proposal and its
relationship to other local health services
• Contribute to planning guidance like
Supplementary Planning Documents that
inform the regeneration proposal
• Participate in master planning, especially
where interventions are required to address
local health issues or support initiatives or
programmes
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• Resolve operational matters like transitional
arrangements for health services during
demolition or occupant relocation
• Discuss planning obligations to help address
any impacts on health services or deliver
modern facilities
• Discuss co-location or integration with other
public service providers

It will be important to include the PCT as part
of the project management team or steering
group, and is given a good idea of the likely
nature and timing of its input so it can plan its
involvement. There may also be opportunities
for PCTs to be involved in groups or
partnerships set up for different areas in the
Borough, which often have a regeneration
focus.

WHAT TO DO NEXT…
Prepare a list of key issues and priorities and identify
the involvement required, including:
- objectives;
- action points;
- deadline for the preparation of an engagement
agreement; and
- the key contacts involved.

Greenwich Millennium Village

At the end of this process, the PCT and Local
Planning Authority should be ready come to an
agreement on how to work together, as set out in
Step 6.
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Regeneration of Stonebridge Estate
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Prepare a simple engagement agreement between the PCT and Local Planning Authority
to set out expectations.

Once the PCT and Local Planning Authority
have discussed what needs to be done to work
together and identified the key issues and
priorities that need to be pursued through
engagement a simple formal agreement will
help to set out how joint working will occur.
The agreement should:
• set out the objectives and priorities of
engagement and collaboration;
• make clear obligations and expectations; and
• provide commitment to joint working, and
underpin work to achieve alignment.
Without an agreement there is a high risk that
joint working will fail due to conflicting
priorities or poor commitment, and a lot of time
will be wasted. The principle of entering into an
engagement agreement is something that
should be agreed at Director or Chief Officer
level.
In terms of structure, the engagement
agreement should:
• state its purpose;
• provide a brief background on why the
engagement agreement is needed;

• identify any key objectives to be achieved
through the agreement;
• state the principles that underpin the
agreement;
• specify the issues and priorities and areas of
work such as the categories of planning
applications that the agreement is intended to
cover;
• set out the responsibilities of the Local
Planning Authority and any specific actions it
needs to undertake during the term of the
agreement, as well as any key contacts;
• set out the responsibilities of the PCT and any
specific actions it needs to undertake during
the term of the agreement, as well as any key
contact details;
• identify how and when the agreement will be
monitored so it remains up to date; and
• be signed by high level representatives from
the PCT and Local Planning Authority.
An engagement agreement template is included
in Appendix 2.

WHAT TO DO NEXT…
Once signed, the agreement must be cascaded
throughout the PCT and Local Planning Authority
and responsibilities allocated as required, and kept
alive and relevant to actual practice, so it is important
to monitor how it is working. A meeting should be
held once or twice a year to review the effectiveness
of the agreement. This may also be used as an
opportunity to review priorities for the period ahead.

Steps 7, 8 and 9 provide guidance on how the PCT
and Local Planning Authority should work together
to address the Local Development Framework, the
planning application process and build internal
capacity to do this work.
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The third phase involves doing the work required to bring about alignment to enable health
outcomes to be delivered through the planning system, and involves the three steps illustrated below.

Phase
Phase 3:
Making engagement work

Steps
7. Ensure the Local Development Framework and health strategies are mutually aligned.

8. Ensure the Development Control process delivers health outcomes and involves the PCT.

9. Build the capacity of PCT and Local Planning Authority staff to engage.

Key messages of this section
•

PCTs will need to ensure that their strategies for health and health services include
the plans and programmes it would want pursued through the planning system.
They should be publicly consulted on before informing the Local Development
Framework.

•

Local Planning Authorities will need to ensure the Local Development Framework
reflects the vision for health set out in the local Community Strategy and is based on
sound evidence and addresses the wider determinants of health, including health
services, and health inequalities.

•

PCTs should set up internal processes that enable them to contribute to the Local
Development Framework preparation process and new development proposals and
respond in a timely manner.

•

PCTs should allocate engagement tasks to existing staff where possible, and change
their job descriptions to ensure tasks are embedded. A PCT may consider appointing
a Town Planner.

•

Watch Out for Health is a tool that can be used to assess health implications of
policies and development proposals.

•

The HUDU s106 Model can be used to help quantify impacts on the local health
service from new development and estimate the cost of addressing those impacts.
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Ensure the Local Development Framework and health strategies are
mutually aligned.

The strategic framework
The overarching strategic framework for a
Borough is the local Community Strategy. This is
the means by which community visions,
objectives and priorities are identified and
monitored. The Local Development Framework
is expected to be the spatial expression of the
local Community Strategy. Health will inevitably
figure in community aspirations and there may
well be health targets attached to the
objectives. The Local Development Framework is
designed to facilitate the delivery of the plans of
statutory bodies such as PCTs. PCTs will usually
be actively involved in the Local Strategic
Partnership and it follows that local health
strategies must be consistent with the local
Community Strategy.
Health Strategy
PCTs will be producing a range of health
strategies including the Local Delivery Plan, a
Strategic Services Development Plan as well as
the Annual Public Health Report (more detail on
these is provided in Appendix 1). Together these
will show how the service is expected to
develop and change and in some cases describe
the investment programme (through LIFT or
otherwise). The PCT will also almost certainly
have a record of all primary care facilities and
may know something about their condition.
Information concerning hospital and mental
health trusts plans and facilities may not be so
readily available but should be reflected at least.
Planning Strategy
The context for planning strategy is provided by
national planning policy set out in planning
policy statements and the spatial development
strategy for London, which is the London Plan.
The London Plan comprises one part of the
statutory Development Plan. In striving for
strategic alignment at the Borough level the
policies in the London Plan must be taken into
account.

Local Planning Authorities are producing Local
Development Frameworks (described in more
detail below), which comprise the local part of
the statutory Development Plan. These will
require a sound evidence base which ought to
include health conditions and will be subject to
appraisal that must assess the likely effects on
health. The policy framework is expected to
have wide scope encompassing health and
other social infrastructure and facilitating
delivery of a range of service strategies and
delivery plans. Key sites may be identified in the
Local Development Framework.
Delivery mechanisms
Health
Health developments are delivered through a
variety of vehicles but LIFT plays a key role in
primary care facilities. Hospital and mental
health facilities may be delivered through
different public/private partnerships.
Modernisation of the health service will, in very
simple terms, result in more services being
delivered closer to home, in primary care
settings or directly at home
A PCT’s funding for services is allocated once
residents have registered with a GP in the area
– hence the limited availability for ‘pumppriming’ funding. Funding for capital works also
tends to be a small portion of the overall
funding received. Allocations do attempt to pick
up projected increases in population, but are
based on Office of National Statistics projections
which are conservative compared to the GLA
projections that take planned housing growth
into account. The allocations are also
determined on a three year rolling cycle basis,
so there is usually a delay in updated population
projections being taken into account in the
allocation in any case. These factors contribute
to a funding gap, particularly for capital works,
making it difficult for PCTs to fund development
of services, especially in areas experiencing rapid
population growth.
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Planning
The Local Development Framework will be
delivered through a multitude of means. The
most important route is through development
control and the planning application process.
Virtually all public and private development
requires planning permission. Development
control is the process by which such proposals
are considered by the Local Planning Authority.
In coming to a decision to refuse or to approve
subject to conditions and obligations an Local
Planning Authority will first and foremost be
guided by the Development Plan which sets the

performance criteria or standards for
development and to a large extent determines
what development gets built and where.
Aligning planning and health strategies
and processes
The key task at the core of this Toolkit is to
ensure that these planning and health strategies
and delivery mechanisms are aligned. Figure 7.1
below attempts to illustrate and map this
alignment process. The elements of the diagram
and process are described over page.

Figure 7.1 – Aligning Strategies – producing a common spatial framework

Local Community
Strategy

Common Spatial
Framework

London Plan

Existing

Health and
Wellbeing
Strategy

Health Services and
Facilities Strategy e.g. SSDP

Hospital
Doctorís
Surgery

Wider
determinants
of health

Local
Development
Framework
Proposed

Proposed

Health Outcomes
Healthier Built Environment

Planning Obligations

Health Facilities and Finance

For further detail on Common Spatial Framework and the Wider determinants see page 39.
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The Pavilion, Stonebridge Estate

Strategic framework
The elements of the strategic framework are:
• The local Community Strategy which sets a
high level vision, aspirations, objectives and
targets
• The health strategy which sets out the way in
which the service will develop and what
investment will be made where and when
• The Local Development Framework which
shows what type and scale of development
will be permitted and how it relates to the
whole range of infrastructure including
health. It will quantify the number of
dwellings expected to be built over perhaps a
15 year period, identify the major transport
improvements, employment developments,
town centres and social infrastructure.
There are two key areas where alignment is
critical for health:
• Protecting and promoting health and wellbeing
• The rational planning of health services
Protecting and promoting health – securing
health outcomes
The health of the community is affected by the
wider determinants of health in a very
significant way. The wider determinants include
the socio-economic and environmental context
in which communities find themselves. If the
environment is poor and degraded, if jobs are
unavailable and if communities are fractured

and individuals isolated, levels of physical and
mental ill health will be very high. Spatial plans
address many if not all of the wider
determinants of health. It follows that if health
outcomes are to be optimised the polices in the
spatial plans must identify those factors causing
or likely to cause ill health and seek to avoid
detrimental impacts and enhance positive
impacts. It also follows that PCTs have a direct
and significant interest in ensuring that those
spatial planning polices are soundly based and
that wherever possible they reinforce the health
improvement policies in their Local Delivery
Plans.
Planning health services and the common
spatial framework
The key to aligning health service planning and
the Local Development Framework is a common
spatial framework. What we mean by this is
some kind of geographically based model or
map that enables the spatial and temporal
relationship between the demand for health
services (i.e. the population and its characteristic
and growth and locations) and the supply (that
is the scale, location and quality of health
facilities) to be matched. This could be prepared
using Geographical Information Systems (GIS).
The outcome of this matching process is that:
• facilities are provided within the overall model
of care that are in the right place;
• are accessible;
• are available at the right time when new and
existing communities need them; and
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Planning obligations for health services

Greenwich Millennium school and Health Centre

• are of the right quality and modernised to
provide the highest possible services to meet
all community needs.
This is a tall order. This process of alignment is
difficult because the situation is fraught with
uncertainty and subject to change. Nevertheless
it is essential if major risks are to be avoided.
Creating communities without health services
and building health services in inaccessible
locations has been a common failure in the past.
Ensuring effective delivery
The key aspects of delivery alignment are:
• ensuring development contributes to health
and well-being;
• ensuring investment plans in the health
service take account of development and
population growth; and
• ensuring that planning obligations secure
financial resources for the provision of health
facilities to meet the needs of new
population.
The process of development control seeks to
ensure that development meets all the
standards set in the Local Development
Framework. The impact of a development on
the wider determinants of health ought to be
positive and adverse health impacts avoided.
Failure to secure these qualitative outcomes
through development control means that the
policies in the Development Plan, however
robust and soundly based, will be frustrated.
PCTs and Local Planning Authorities should
therefore develop effective links to enable PCTs
to appraise developments that may have health
implications from the earliest stage. This may
involve dealing with Environmental Impact
Assessment or may require a formal Health
Impact Assessment (see page 56 for more
detail). The engagement agreement should set
out how this relationship will be handled.
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In many parts of London increases in population
as a result of new housing will have a severe
impact on the ability of the PCT to deliver
health services of the required standard. This is
largely because most facilities are at or beyond
capacity. Planning policy guidance and the
London Plan make it absolutely clear in those
circumstances that it would be appropriate to
seek planning obligations to meet the need
generated by the new development (see page
56 for more detail). In order for this process to
be efficient, transparent and predictable it is
crucial that the policy framework is clearly
established in the Local Development
Framework and in Supplementary Planning
Documents. Robust procedures and good
communications as set out in the engagement
agreement will ensure that resources are
generated for health and that as a result health
services are expanded to meet the needs of the
new population.
Summary: steps in alignment
• The local Community Strategy sets high level
objectives for health
• The Local Development Framework is
prepared using sound health evidence and has
policies to promote health and well-being and
to secure health services and facilities for new
and existing populations
• The PCT prepares its health strategy
documents taking into account the local
Community Strategy objectives for health and
ensuring that the spatial implications are
clearly identified
• A map or spatial framework is prepared in
collaboration with the Local Planning
Authority to show diagrammatically how
growth and services will be matched over the
plan period
• In considering planning applications the Local
Planning Authority ensures development has a
positive or neutral effect on the wider
determinants of health
• The Local Planning Authority takes into
account the PCTs views on significant
developments
• Where local services cannot cope financial
resources are secured to improve them
through section 106 agreements
• The potential flow of finance through section
106 agreements is fully integrated into the
PCTs investment and delivery plans
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Preparing the Local Development
Framework
Each of the Local Development Documents that
make up the Local Development Framework has
a different purpose. The Local Development

Scheme and Statement of Community
Involvement set the context for preparation of
the Development Plan Documents. A brief
description of these and other key documents
and their relevance to health and PCTs is
included below in Table 7.1.

Table 7.1 – Components of the Local Development Framework and their relevance to health and PCTs

Document

Description

Relevance to health

Relevance to PCTs

May identify documents that
address health or health
implications.

Forewarns PCTs of the need
for involvement in preparation
processes, and should be
monitored.

Secures the involvement of health
agencies and the public enabling
input on health matters.

PCTs can seek to be included. NHS
London must be included as it is a
statutory consultee for the Local
Development Framework.

Local Development Scheme
Sets out the documents that will
make up the Local Development
Framework and the timetable for
their preparation.

Statement of Community Involvement
Sets out how the Local Planning
Authority will involve the community
and stakeholders in the Local
Development Framework
preparation process and consult on
planning applications.

Development Plan Documents
Core Strategy

Sets out the vision, objectives and
spatial strategy for the Borough. It
should reflect the local Community
Strategy, and the strategies and
programmes of other stakeholders,
and include a monitoring and
implementation framework.

Should identify how the spatial
implications of health should be
addressed and outcomes delivered.

Should reflect the PCTs strategies
and programmes and address
health.

Generic
Development
Control Policies

Sets out criteria in accordance with
the Core Strategy against which
planning applications will be
assessed.

Should include criteria that can
achieve health improvement,
reduce inequalities and secure
health services.

The PCT may propose or help
formulate specific interventions
which can be reflected in the
criteria.

Site Specific
Allocations of
Land

Identifies land that is allocated for a
specific use or uses.

May identify sites with public
health implications for example, or
to mark the location of a proposed
health facility or NHS landholding.

The PCT may need to address the
implications of a site allocation
depending on the use, or possibly
seek allocations for health facilities
or landholdings.

Action Area Plans

Provides a framework for areas
where significant change or
conservation is needed.

The document can be used to help
address health issues or health
services, particularly areas about to
undergo physical regeneration.

The PCT may have a specific
interest in an area relating to health
issues or services.

Proposals Map

Illustrates the geographical extent of
policies.

Can identify the geographical
relationship of policies with health
implications.

Policies of interest to the PCT could
be reflected in the Proposals Map.
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Description

Relevance to health

Relevance to PCTs

Matters may have health or health
services implications.

The matter may be of interest to
the PCT- a Planning Obligations
Supplementary Planning Document
is a common example.

Indicates whether health targets
and policies are being achieved.
This will also assist revision of the
Local Development Framework
documents.

The approach to monitoring should
be integrated with the PCT.

Supplementary Planning Document
Provides further detail on matters
already included in the Development
Plan Documents.

Annual Monitoring Report
Provides assessment of Local
Development Scheme
implementation and the extent to
which policies in the Local
Development Documents are being
achieved, based on monitoring
systems.

Steps in preparing the Local Development
Framework Development Plan Documents
Early consultation
Legislation and guidance emphasises ‘front
loading’ of the preparation process, which
means that Local Planning Authorities should be
seeking input at the earliest stage, even before
it has started to set out the parameters of the
Core Strategy and the Sustainability Appraisal.
The PCT will find its input most influential at
this stage as health has a better chance of
being a part of the overall fabric of the Core
Strategy and the Sustainability Appraisal. Key
PCT input to be provided at this early stage
includes:
• Description of the PCTs spatial vision for
health
• Health evidence base for public health and
health inequalities
• Infrastructure, including statistics or health
estates condition reports
• Health needs assessment to ascertain
potential health service requirements
• Health issues and hotspots
• Potential interventions to address health issues
• Sustainability criteria for assessing the
document against
• Assistance with the formulation of options for
development in the Borough and assessment
of the potential health outcomes of those
options.
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Local Planning Authorities are encouraged to
include a representative from the PCT on any
team coordinating the Local Development
Framework to ensure health is addressed
properly. Figure 7.2 illustrates the key steps
involved in the Local Development Framework
preparation process, including detail on key
opportunities for PCT input.
As illustrated in Figure 7.2, the PCT will also
have formal opportunities at later stages to
provide input, including at the ‘issues and
options’ and ‘preferred options’ stages, and
Examination in Public. It will be important for
PCTs to take these opportunities to provide
input, particularly as submissions are not carried
through the process and only count for the
associated stage of preparation. This underlines
the need for PCTs to put in place a system to
monitor and provide input to Local
Development Framework preparation where
required so opportunities are not missed. It may
also be possible for the PCT to appear before
the Inspector if required. This is discussed
further on pages 46 and 47.
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Figure 7.2 – Indicative Local Development Framework Development Plan Document preparation process and PCT engagement

PCT engagement

The Local Planning Authority’s role

Gather evidence on social, economic and
environmental characteristics, including health,
of the Borough. Refer to page 44 on scoping
the evidence base.
Advise vision and provide health evidence
base, issues and potential interventions. Assist
with health sustainability appraisal criteria.
Assist with formulation of options. (Refer to
pages 44 and 45 for more detail).

Prepare a final appraisal of issues and options.

6 weeks consultation on Preferred Options
and Appraisal.

Prepare and submit Submission Development
Plan Document.
Make written representations supporting or
objecting to the Submission Development Plan
Document and sustainability report if required.
(Refer to pages 46 and 47 for more detail).

Prepare an initial appraisal of issues and options.

Ongoing engagement and consultation with
consultation bodies.

Prepare and publish a Preferred Options report.
Review report to ensure it meets the
expectations of the PCT and respond
accordingly. (Refer to pages 46 and 47 for
more detail).

Prepare scoping report for
Sustainability Appraisal.

Ongoing engagement and consultation with
consultation bodies.

Prepare and publish an Issues and Options
report. Refer to page 45 on scoping the
policy framework.
Review report to ensure it reflects statutory
requirements (e.g. the London Plan, local
Community Strategy and strategies and
programmes of the PCT.) (Refer to pages 46
and 47 for more detail).

Sustainability appraisal

Submit amended final sustainability report
to Government.

6 weeks consultation on Submission
Development Plan Document and Appraisal.

Pre-examination meeting.
Attend informal pre-examination meeting if
requested by the PCT. (Refer to pages 46 and
47 for more detail).
Independent examination of the Submission
Development Plan Document before an
Inspector.
Attend examination if requested by the PCT.
(Refer to pages 46 and 47 for more detail).
Inspector issues the ‘binding’ report on the
Submission Development Plan Document.

Council modifies the Development Plan
Document in accordance with the Inspector’s
binding report and adopts it.

Monitoring and review.
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Sourcing the evidence base
Local Development Frameworks and the
strategies prepared by the PCT to inform it need
to identify the baseline of health conditions,
health issues affecting the area and health
inequalities. As far as health is concerned, it is
crucial that any planning policies are distinctive,
relevant to local circumstances and based on
sound evidence. The PCT in its Annual Public
Health Report and in other analyses is ideally
placed to collect that evidence. All PCTs will
already be doing this in one form or another.

Health inequalities are key indicators for
sustainable communities. The nature of
inequalities and their spatial distribution may
well be relevant to setting planning polices.
Some inequalities may reflect the relative state
of health in the Local Planning Authority area as
a whole, in relation to London or to the
national average. These too may point to
planning policies. PCTs and Local Planning
Authorities should collaborate to have a
common approach to identifying, quantifying
and monitoring health and health inequalities.
The following list in Table 7.2 suggests some
links between environment and health.

Table 7.2 – Examples of links between environment and health.
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Symptom or condition

Linked to environmental factor

Heart disease

Availability of space and opportunity for exercise

Obesity

Availability of space for exercise, safe walking

Mental illness

Lack of green space, isolation

Accidents

High vehicle speeds, lack of safe walkways

Respiratory disease

Air pollution
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Identifying these and other links locally and
putting together sound evidence that is spatially
referenced using for instance GIS, will provide a
good basis for the later stages of detailed policy
formulation.

Scoping the policy framework for health in
the Local Development Framework
Watch Out for Health is HUDU’s checklist that
sets out the key influences (the wider
determinants) on health, which can be used to
identify pathways and interventions and
systematically assess policies (refer to page 47
for more information on Watch Out for Health).
Using the categories from Watch Out for
Health, the summary table below gives
examples of how planning policies can be
designed to support healthy communities.

Table 7.3 – Watch Out for Health Checklist – Key headings for health and the role of planning policy to address them.

Healthy Community Indicator

Role of planning policy

Healthy lifestyles

Making provision for a good standard and range of open space readily accessible, securing
safe paths to access the space and encouraging physical activity wherever possible

Housing quality

Insisting on high environmental standards in new housing; identifying areas of poor housing
and planning for improvement and renewal

Access to work

Making provision for diverse employment opportunities accessible to the community;
protecting employment by retaining workplaces and mixed land uses

Accessibility – ease of moving
around by whatever means

Ensuring that pedestrians in particular children have safe and direct pathways; that distances
are minimised and barriers to walking and cycling removed; that there is opportunity to
provide safe and reliable public transport close to homes

Access to fresh high quality
affordable food

Make provision for a diversity of food outlets, for markets and for space for local production
of food; protecting key markets and food outlets

Crime reduction
community safety

Making provision for high quality public realm and spaces and facilities that are supervised by
the community

Air quality

Identifying and predicting poor air quality; reducing traffic levels and protecting homes from
sources of air pollution; providing green space, water and ventilation and tree planting to
improve air quality

Social cohesion

Identifying strong and weak community settings; securing community and social
infrastructure and avoiding severance by roads and other barriers; ensuring high quality
public realm to encourage social interaction

Access to services

Identifying the spatial relationship between the demand for personal and community services
and the location, character and density of population; identifying existing and future gaps
and making provision for new service delivery locations

Resource use and climate
change

Discouraging development that uses no renewable resources; insisting on buildings that use
energy highly efficiently, conserving water resources and encouraging walking and cycling
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Evaluating the Options
Once the issues and options report has been prepared, a consultation period will offer a formal
opportunity for the PCT to scrutinise the document. The PCT may find the following checklist
useful:
YES
Does the report comply with statutory requirements:
Reflects the local Community Strategy;
Reflects the London Plan;
Takes into account the strategies and programmes of the PCT; and
Accompanied by a Strategic Environmental Assessment/Sustainability
Appraisal that addresses health?
Does the Sustainability Appraisal provide an adequate framework for assessing
health impacts?
Does the Sustainability Appraisal identify ways of enhancing positive health
effects and are these incorporated into the Core Strategy?
Is the report based on robust evidence, which adequately highlights the health
issues and the scope for health interventions?
Have the spatial implications of those health issues been taken into account and
a response to those issues set out in policies?
Does the report set out a policy framework that can influence health inequalities
and improve health in a realistic way?
Are the options proposed realistic and have they accurately taken into account
the likely health outcomes?
Are the options sustainable i.e. will the options contribute to health
improvement and enable adequate provision of health services?
Does the report identify key targets and indicators for health improvement?
Does it provide a spatial framework for investment in health infrastructure that
will enable successful delivery of the Local Development Framework?
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The PCT should monitor its input, particularly
with the engagement agreement in mind, and
found out how input will be taken into
account.
Following consultation on the issues and
options report, the Local Planning Authority will
prepare a report that sets out the preferred
option for spatial development in the Borough.
The PCT can also use the above points to check
whether the preferred option will facilitate
healthy outcomes. The PCT will have a formal
opportunity to comment on the preferred
option.
Written representations for the Submission
Development Plan Document
Once the Local Planning Authority is satisfied
that the preferred option has been identified, it
will prepare a final version known as the
Submission Development Plan Document (for
example, the Core Strategy Submission
Development Plan Document). This version will
be submitted to the Planning Inspectorate for
independent examination, on behalf of the
Secretary of State. At this point, the Submission
Development Plan Document will undergo
another six week consultation period in which
further representations can be made by the
community and stakeholders, including the PCT.
The focus for the PCT at this stage will be

whether it believes the document to be sound –
whether the document has been prepared
properly, whether it conforms to legislation, the
London Plan and the local Community Strategy,
and whether the policies are coherent,
consistent and effective. The PCT can make
written representations on this if it is unhappy
even at this late stage, and may be expected to
complete its submission on standard proforma.
The PCT will need to provide detail on why the
document is unsound together with suggestions
as to how the document could be made sound.
The Local Planning Authority is expected to
draw the representations together for
consideration by the Inspector. Further
information on soundness can be obtained from
the Borough. The PCT will also be asked to
nominate whether it wants to attend the
examination and present its representations in
person.
The Local Planning Authority can be directed by
the Inspector or the Secretary of State to make
changes to the document if required. The
potential difficulties that may arise from
bringing up issues with the Submission
Development Plan Document at this late stage
underline the importance of ‘front loading’ and
involving the PCT as early as possible and
making sure everyone understands the
implications for health.

Using HUDU Tools to scope and evaluate the Local
Development Framework policy framework
Watch Out for Health is HUDU’s checklist for health which contains ten key categories
that address the wider determinants of health, ranging from healthy lifestyles and food
access to social cohesion and climate change. It provides a structure for scoping out policies
in the Local Development Framework that address health, and for evaluating those policies.
Importantly, it will help health and planning practitioners work together to find solutions to
address local health issues. It also provides links to further information on each of the
categories.
It is based on the WHO publication Healthy Urban Planning (WHO 2000) prepared by Hugh
Barton and Catherine Tsourou. A generic version of Watch Out for Health is downloadable
from www.healthyurbandevelopment.nhs.uk.
It is currently being developed to provide guidance on effective policies and design
principles for health improvement. This guidance to be called ‘Delivering Healthier
Communities’ is expected to be published in May 2007.
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Conclusion
The above guidance will enable PCTs to find
their way through what is a complex process. It
will help Local Planning Authorities to manage
their approach to the Local Development
Framework in a way that will maximise the
positive health outcomes and ensure health
services are fully embedded in the

implementation plan, thus reinforcing the
soundness of the Development Plan.
The following checklist can be used to measure
the success of the engagement process as it
evolves:

Indicators of success for strategic engagement
The process

Tasks for PCT

The Local Strategic Partnership

PCT chief officer or senior staff actively engaged in the Local Strategic
Partnership

The local Community Strategy

PCT public health and clinical staff identify key health issues from public health
and epidemiological analysis
Effective engagement with community and stakeholders to decide on priorities
Realistic but challenging objectives set for health improvement and reduction in
inequalities
Objectives aligned with local delivery plan and Strategic Services Development
Plan so that investment follows objectives
Objectives are fed into the Local Area Agreement
Monitoring systems set up and reviews undertaken

The Local Development
Framework

PCT is engaged at a senior level and the earliest stage, helping to set the core
strategy and the key objectives
PCT and others bring evidence of health issues quantified and plotted spatially
and suggest priority interventions
PCT participates in the process by which the community engages in the Local
Development Framework to explain and gain support for health objectives
Realistic objectives (targets and indicators) set in collaboration with the Local
Planning Authority that have a spatial dimension
An effective set of policies is designed in collaboration with the Local Planning
Authority
PCT aligns these spatial policies with its Local Delivery Plan and Strategic
Service Development Plan
Regular monitoring, review and re evaluation in the light of changing health
indicators
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Best Practice Examples
The way forward may seem difficult however there are already a number of PCTs and Local
Planning Authorities working together as described above – two best practice examples of
this are included below.

Best Practice Example

Health and Urban Planning Toolkit

Health in a Healthy City; The Annual Report of the Director of Public
Health 2005 and Brighton and Hove City Health Development Plan –
Brighton and Hove City PCT
Health in a Healthy City goes beyond what is normally expected of an Annual
Public Health Report as it looks at wider determinants of health such as
lifestyle, transport, housing, crime, economic development and city planning.
The section on city planning highlights the important relationship between the
local Community Strategy the Local Development Framework and health. It
also cites matters like transport, open space and food access that will need to
be addressed through the Local Development Framework to address health
and lists recommendations to help achieve this. These recommendations are
also supported by a delivery plan which sets out the actions required to
implement them like the education of city planners, and requiring Health
Impact Assessment to be done on all Local Development Framework policy
documents.
Brighton and Hove City and the
PCT are part of the WHO Healthy
Cities Project, and have prepared
Health in a Healthy City as a
requirement its membership. The
WHO Healthy Cities Project
embraces the ‘principles of intersectoral co-operation, community
involvement, equity and political
support in the planning process’,
which this Toolkit also supports.
Further information and a copy of
Health in a Healthy City can be
found at
www.brightonhovecitypct.nhs.uk.
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Best Practice Example
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Tower Hamlets Primary and Community Care Services Strategy
The Tower Hamlets PCT and the London Borough of Tower Hamlets
worked together to produce Improving Health and Well-being in Tower
Hamlets – A Strategy for Primary and Community Care Services 2006 to
2016, a shared vision for primary and community care services.
It links strategic aims and more detailed targets with the investment in
primary and community care services required to help deliver those aims.
To arrive at a common spatial framework, the Strategy takes into account
a range of services, the fitness for purpose of the current estate,
population growth and likely demand, and opportunities for development.
As well as guiding
corporate activities,
the strategy can
inform the
preparation of the
Local Development
Framework and the
planning application
process. This
approach received a
commendation at the
London Planning
Awards 2006.
Further information
and a copy of the
Strategy can be found
at www.thpct.nhs.uk.

WHAT TO DO NEXT…
Informing the Local Development Framework will secure the possibly of health
outcomes through the planning process. However, the PCT and Local Planning
Authority will still need to work together to ensure those outcomes are
maximised through development control, as identified in Step 8.
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Ensure the Development Control process delivers health outcomes and involves the PCT.

This step identifies how health should be
integrated into development control and the
planning application process to maximise the
delivery of health outcomes. It also sets out a
way for the PCT to inform the process by
setting up its own systems and aligning them
with the Local Planning Authority.
The relationship between development
control, health and the PCT
Development control is a generic term used to
describe the function of the Local Planning
Authority that manages the planning
application process. A team of planners will be
responsible for a range of tasks linked to the
process, like liaison with applicants,
consultation, assessment and reporting. Staff
usually have delegated power from the Borough
Council Planning Committee to determine many
proposals, however the Committee will be
responsible for determining most of the larger
or more contentious planning applications.
The key purpose of engagement with
development control for the PCT is the delivery
of development on the ground that facilitates
improved health of the population and includes
the health services necessary to meet their
needs.

The PCT should be in a position to work with
development control and get involved in the
planning application process at all stages,
particularly pre-application stages when
development proposals are being formulated,
Environmental and Health Impact Assessments
undertaken and planning obligations estimated.
The Local Planning Authority should positively
include the PCT.
To do this, the PCT will need to set up its own
systems for informing the planning application
process where required, and align them with
those of the Local Planning Authority. The Local
Planning Authority will need to ensure policies
of the Local Development Framework
supporting health are implemented
appropriately, and PCT input is taken into
account where required.
Planning application process
The planning application process involves three
key phases – the pre-application, application
and post-application phases, discussed below.
Figure 8.1 provides an illustration of this
process. There are also potentially a number of
sub-processes that occur concurrently including
Environmental Impact Assessment and section
106 processes where health can be addressed,
also discussed below and illustrated in
Figure 8.1.

51

Health and Urban Planning Toolkit

Phase 3: Making engagement work

Figure 8.1 – Planning application process and concurrent Environmental Impact Assessment (EIA) and section 106 (s106) processes

Development
proposal
formulated.

Pre-application
discussion with
Local Planning
Authority (LPA).

s106 required?
If yes…

EIA screening.
EIA required…

s106 contribution estimated.

EIA scoping opinion – sought to
define issues.

Pre-application phase

Prepare Environmental Statement.

Baseline Study.

Consultation.

Impact assessment.

Proposal
finalised.

Environmental Statement finalised.

Planning Application submitted together with Environmental Statement and other supporting documents.

Environmental Statement
also consulted.

Application assessed by Local
Planning Authority.

Environmental Statement
evaluated by LPA.

LPA works out s106
contribution.

Developer submits further
detail if required.

Developer submits further detail
if required.

Developer completes &
submits viability study.

Application phase

Public and stakeholder consultation for
21 days.

Contribution agreed.

LPA prepares report.

Recommendation to Refuse.

Recommendation to Approve.

Post-application phase

Application may be withdrawn.

Refusal – Delegated or
Committee Decision.

Developer drops proposal or modifies it.

Approval – Delegated or
Committee Decision.

Decision Challenged – Developer submits
appeal to the Planning Inspectorate.

Developer proceeds
with proposal.

Main processes
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Planning Application
Process

EIA process

s106 process

Formal s106 agreement
completed.

Financial s106 contribution
secured.

Physical s106 contribution
delivered.

Health and Urban Planning Toolkit

Phase 3: Making engagement work

Planning applications for a range of proposals,
such as residential, commercial and industrial
may have health implications. PCTs should be
interested in proposals that involve:
• Opportunities for health improvement or
where this is not being facilitated properly, for
example residential proposals that provide
insufficient open space or have poor food
access or commercial proposals that do not
facilitate physical activity
• Impacts on public health, for example
industrial plants that emit air pollution
• Impact on health services, for example from
residential proposals in areas where health
services would struggle to handle additional
patients
Pre-application phase
The process usually begins with the preapplication discussions between the Local
Planning Authority and developer, which can be
critical to setting the right direction for a
proposal. The Local Planning Authority will
confirm whether a proposal will require
Environmental Impact Assessment and whether
planning obligations will be required and for
what.
Depending on the proposal, the PCT may want
to raise any health issues and suggest how they
should be addressed, or request that a Health
Impact Assessment be undertaken. The PCT
may also want to contribute to scoping of the
Environmental or Health Impact Assessment
processes for example as part of a steering
group or to provide evidence or other expertise.
There is no formal remit for the PCT to be
involved at this stage, so it will be essential that
the engagement agreement discussed in Step 6
ensures this happens in appropriate cases.
Intelligence provided by the Local Planning
Authority on future development proposals will
also help the PCT anticipate its involvement –
which might include proactive approaches to
developers. Also, it is not uncommon for
developers to approach PCTs directly at this
stage in any case. Use of tools such as Watch
Out for Health and the HUDU s106 Model can
be suggested at this stage. More information
on these tools is provided on page 55.

Application phase
Once the development proposal (and potentially
the Environmental Impact Assessment) has been
finalised, the developer will seek planning
permission for it by lodging a planning
application with the Local Planning Authority.
The planning application will be accompanied
by plans and possibly several other supporting
documents like an Environmental Statement
(the final report of the Environmental Impact
Assessment process) if required. The Local
Planning Authority will forward the proposal to
stakeholders, including the PCT if agreed with
the Borough. The PCT will have 21 days to
respond to the proposal. This period will provide
the PCT with the opportunity to formally
respond to the proposal and object if necessary.
The PCT should provide a response in line with
the engagement agreement. Not all applications
will require a detailed assessment by the PCT –
in fact some may only require a simple letter of
support. Where a detailed response is required,
as a minimum, an assessment of the wider
determinants of health and suggested planning
obligations should be provided to ensure the
PCTs interests are addressed. The Local Planning
Authority will need detail on planning
obligations in particular as it will want to
finalise its request to the applicant. Information
on existing health services capacity, the
potential impact and where and when planning
obligations will be required will be useful. The
PCT should also be ready to get involved in
negotiations if the need arises. Further detail on
responding to consultation, including a
suggested process is included below.
Once consulted, the case officer will assess the
proposal, taking into account the Development
Plan and any other material considerations, as
well as responses from stakeholders. The Local
Planning Authority will also be keen to finalise
the requirement for planning obligations and
will probably do so following the consultation
period. The developer may undertake a study to
determine the viability of the request for
planning obligations. The resulting report by the
case officer will give a recommendation to
approve or refuse. It may need to go to
Planning Committee or may be approved under
delegation. If planning obligations are required
the applicant will need to sign the section 106
agreement before the approval is issued.
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The Local Planning Authority must decide the
application in line with the policies in the
Development Plan unless there are other
overriding considerations. A significant negative
impact upon health could be enough for a
planning application to be refused. If planning
permission is refused, the development proposal
will not go ahead and any section 106
contribution will not be forthcoming. The
developer has a right to appeal against the
planning refusal, a process which is dealt with
by the Planning Inspectorate, an independent
non-governmental body, which could overturn
the original decision.
Post-application phase

Queens Market, Newham

If the developer wishes to proceed with the
approval, they will fulfil the conditions of
planning approval including the terms of the
section 106 agreement if required. Financial
contributions will be provided to the Local
Planning Authority who will forward them to a
third party, such as the PCT, if part of the
agreement. Any infrastructure to be provided
will be delivered as part of the development. If
the developer is unhappy with conditions they
may decide to lodge an appeal.
The PCT must be able to monitor the use of any
financial contributions it receives and provide
feedback on this to the Local Planning
Authority. The PCT should be able to do this
through its normal accounting procedures. The
terms of this arrangement may be set out in the
engagement agreement discussed in Step 6.
Deadlines and timescales
Local Planning Authorities have tight deadlines
when dealing with a planning application. For
example, minor applications should be
determined within 8 weeks, major applications
should be determined within 13 weeks, and
applications subject to Environmental Impact
Assessment determined within 16 weeks. The
formal consultation period for planning
applications is usually twenty one days.
Adherence to these deadlines has an impact on
achieving government targets and future Local
Planning Authority funding. As a consequence
PCTs should get involved as quickly as possible
in the process, should alert the planners at the
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earliest possible opportunity if they have any
concerns or comments, and should respond to
requests for further comment quickly. Failure to
respond in a timely fashion will limit the health
benefits of engagement.
Aligning the PCT with the planning
application process
When a PCT becomes aware of a planning
application it needs to assess the likely impact
of the proposal upon health and health service
and facilities, and then respond in a way which
maximises the opportunity to gain the greatest
health outcome and limits the possible negative
effects. This assessment should follow the
following stages:
• Understand the proposal – what is being
proposed?
• Identify and assess possible impacts upon
health services and wider public health issues,
including evaluating any Environmental
Statement (prepared as part of an
Environmental Impact Assessment) or Health
Impact Assessment (refer to page 56 and
Appendix 3 for more detail on Environmental
Impact Assessment and Health Impact
Assessment)
• The PCT can assess the planning application
using two HUDU tools highlighted below:
• Likely impact on wider public health – Watch
Out for Health (refer to page 55)
• Likely impact on health services – HUDU s106
Model (refer to page 55)
• Identifying what would need to be changed in
order to minimise negative impacts and
maximise positive ones, including detail on
planning obligations
• Collect views from across the PCT and from
external invitees if required
• Prepare a response to the Local Planning
Authority. The letter template at Appendix 4
can help
• Submit the response to the Local Planning
Authority and continue with ongoing
dialogue, including section 106 negotiations
These stages are given in greater detail in an
indicative response process (with suggested
involvement of PCT staff identified) in Step 9
and at Appendix 5.

Health and Urban Planning Toolkit

Phase 3: Making engagement work

Using HUDU Tools to evaluate impacts on health
from development proposals
Watch Out for Health, HUDU’s checklist for health introduced in Step 7, can also be
used to assess development proposals and scope out health issues in Environmental and
Health Impact Assessment processes. It also can be customised with local information and
methods for dealing with health issues, and support PCT health strategies. For example,
health hotspots can be listed and linkages with local food access initiatives can be
identified in the document. This offers a real opportunity for PCTs, particularly if they are
able to work with local stakeholders including the Local Planning Authority to ‘localise’ the
document. In this way, a localised Watch Out for Health could be used by planning staff
when assessing development proposals.
A generic version of Watch Out for Health is downloadable from
www.healthyurbandevelopment.nhs.uk.
The HUDU s106 Model is a computer spreadsheet that calculates the health facilities
required by the likely occupants of a housing proposal. It works out the requirements of
the new population in terms of primary care (GPs only), intermediate care, acute care and
mental health care and assesses the likely revenue and capital costs to the local NHS of
providing it. The HUDU s106 Model seeks to calculate the overall financial burden that is
likely to fall on the PCT as a consequence of the proposed development. This information
can then be used to influence the assessment of a planning application and negotiations
on planning obligations for health services. It should be noted that health will only be one
of a number of planning obligations requirements, and it may often be the case that not
enough financial scope exists within the development process to fund all of the likely
health implications of new developments. Refer to pages 56 to 59 for further information
on planning obligations and section 106 agreements.
The HUDU s106 Model is being used by many London Local Planning Authorities. It has
been used to help secure over £10 million for additional health services since its launch in
April 2005.
A generic version of the HUDU s106 Model is available free of charge and downloadable
from www.healthyurbandevelopment.nhs.uk. Bespoke versions for each PCT and London
Borough are also available free of charge, and should be requested by emailing HUDU at
hudu@lda.gov.uk.

55

Health and Urban Planning Toolkit

Phase 3: Making engagement work

Dealing with Environmental Impact
Assessment and Health Impact Assessment
Environmental Impact Assessment and Health
Impact Assessment are two processes that can
be undertaken to identify health impacts of
development. The key aspects of each, and
where they may be relevant are explained
below.
Environmental Impact Assessment
• Environmental Impact Assessment is a
statutory requirement imposed on some large
complex development projects
• The purpose of Environmental Impact
Assessment is to identify and assess the
significant environmental impacts and if
necessary suggest alternatives or mitigation to
avoid the negative impacts
• Environmental impacts include effects on the
population and including health effects
• The scope of an Environmental Impact
Assessment is set out in a scoping report
• The findings of an Environmental Impact
Assessment are set out in the Environmental
Statement
• An Environmental Statement must be
submitted with the planning application
• If consulted, PCTs should receive notice of an
Environmental Statement at the same time as
a planning application (but PCTs are not
statutory consultees)
• A limited amount of time (16 weeks) is
allowed to consider a proposal which is
subject to an Environmental Impact
Assessment
• Any weaknesses or omissions in the
Environmental Impact Assessment found by
the PCT should be reported to the Local
Planning Authority at the earliest possible
opportunity
• Unacceptable health impacts are grounds for
refusal
• Mitigation must be viable and realistic and
agreed before planning permission is granted.
Planning conditions or section 106 can be
used to ensure the measures are built in
• PCTs should reassure themselves that the
measures are likely to be adequate and
effective
• PCTs should seek some involvement in the
monitoring of mitigation measures affecting
health
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Health Impact Assessment
• Health Impact Assessment is not a statutory
requirement and needs to be agreed with the
Local Planning Authority at an early stage
• An Health Impact Assessment can be carried
out as part of an Environmental Impact
Assessment
• Any Health Impact Assessment should
normally be carried out before the planning
application is considered
• The scope of Health Impact Assessment
should identify the baseline, the most likely
health pathways and identify the most
significant health effects
• Health impacts should be assessed on the
basis of best public health knowledge and
practice and not simply in relation to
prevailing standards
• Mitigation measures should be practical and
effective
• Implementation of mitigation should be
secured through project design, planning
conditions or legal agreement
• The means of monitoring health effects and
mitigation measures should be agreed at the
time of permission and the PCT should seek
to be involved where appropriate
• Please refer to Appendix 3 for more
background on Environmental and Health
Impact Assessment.
Planning obligations and section 106
agreements
Detailed control of development is normally
exercised through planning conditions which
are imposed when planning permission is
granted to control such things as access, design
and landscaping.
However planning legislation also provides for
the Local Planning Authority and the developer
to enter voluntarily into a legal agreement to
run with the planning permission to control
things that are not suitable or legally possible
for planning conditions. These legal agreements
signed under section 106 of one of the
planning acts3 mean that developers and
sometimes others with an interest in the land
become subject to planning obligations. The
wording of section 106 is very wide but the
practice of planning obligations is also regulated
through Government guidance which is set out
in Circular 05/2005.
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Impression of
Crossharbour, the
redevelopment of
the London Arena
site, Isle of Dogs

Planning obligations can require things to be
done on or off the particular site or may require
sums of money to be paid. Their purpose is to
remove what otherwise would be barriers to
planning permission being granted.
Planning obligations have been used to address
a range of matters including aspects of
transport provision, affordable housing open
space and health and community facilities (or
social infrastructure in general). The main
justification for using them in respect of social
infrastructure is that the development
proposed, normally housing but not necessarily,
would impose unacceptable burdens on existing
capacity in the locality – of health services or
education for instance. In such a case a
planning obligation would require the developer
to provide or make a payment that would
enable the local facilities to be expanded or
improved so that they would be capable of
meeting the needs of the proposed population
without causing deterioration in the services
available to the existing community.

3. Town and Country Planning Act 1990
4. Policy 6A.4 and 6A.5 of the London Plan

The cumulative impact of smaller applications
can also be taken into account. Where the
impact of one small development is not
sufficient to trigger the provision of a new
facility for example, then pooling of
contributions is acceptable under Circular
05/2005. PCTs and Boroughs should agree the
approach to pooling.

Whilst section 106 agreements are essentially
voluntary the Local Planning Authority can
require them as a precondition for granting
planning permission. It follows that if a
developer chooses not to enter into an
agreement the planning permission will be
refused in part because of its impact on local
conditions.
The ability of a Local Planning Authority to
require such agreements in a particular case
must be based on a clear policy justification.
In principle the planning act and regulations
referenced above are sufficient but in practice
local planning policy – the Development Plan
(i.e. the London Plan and the Local
Development Framework) must contain clear
policy guidance on this topic.
The London Plan4 makes it clear that planning
obligations should be required where
development will have an unacceptable impact
on services and also in securing affordable
housing. The Mayor has decided that his first
priorities for section 106 are transport and
affordable housing and that priority should also
be given to education, childcare, health facilities
and services and learning and skills (climate
change is proposed to be added in future).
Many Local Planning Authorities have policies in
their local plans or emerging Local Development
Frameworks that reinforce or amplify this policy
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and some have Supplementary Planning
Documents that sets out in detail how planning
obligations will be dealt with.
Summary and key facts for PCTs and Boroughs:
• Planning obligations are a legitimate means of
ensuring that new developments do not
compromise the ability of local health services
to deliver high quality services to both existing
and new communities
• It is necessary to show that additional
provision is made necessary as a result of the
demand created by new development and
that there is insufficient existing capacity and
to quantify that required additional provision
• The scale of the additional provision needs to
be related to the actual impact of the
development
• Then pooling of contributions from a number
of smaller developments is acceptable under
Circular 05/2005
• It is the developer’s responsibility to pay the
full cost or if appropriate a contribution to the
full cost of the services needed5
• An obligation can require a contribution to
both facilities (buildings and or land) and
services (the revenue cost). A requirement for
support for revenue may be limited to the
period up to when mainstream funding
becomes available6
• The PCT needs to be involved in any
negotiations that may result in a health
obligation
• The terms of a planning obligation should be
clear and agreed by all parties prior to consent
being granted
• The PCT needs to show how the financial
contribution or facility will be used to provide
services for the new population within a
reasonable period of time
• Clear arrangement should be in place to allow
the financial contribution to be used
appropriately by the PCT
• The HUDU s106 Model provides a systematic
and accurate way of calculating health
requirement (refer to page 55 for more detail
on the HUDU s106 Model)
Revenue funding for health via section 106

5. Policy 6A.5 of the London Plan
6. Circular 05/2005
7. Our emphasis
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While the provision of a capital asset (such as a
building) through section 106 funding is an
accepted principle, the recognition of running
costs for health is an emerging area of policy
and practice, although revenue funding for
other services (such as maintenance of open

space) has been accepted as a legitimate
planning obligation for many years. The
argument for including the revenue component
to section 106 agreements related to health is
outlined below.
Where the provision of health facilities is
acknowledged to be needed as a result of a
development proposal (where there is not
capacity in the local NHS to meet the health
needs of the new population, for example) then
the provision of a capital health asset alone
(such as a GPs surgery, for example) does not in
itself meet the planning need. Health services
must also be provided to meet the need and
services need to be funded. The HUDU s106
Model assesses the likely revenue costs until the
NHS funding allocation process takes account of
the new population (normally 1 to 3 years) and
mainstream funding takes over. Paragraph B19
of Circular 5/05 states:
‘Where contributions to the initial support
(‘pump priming’) of new facilities are necessary,
these should reflect the time lag between the
provision of the new facility and its inclusion in
public sector funding streams, or its ability to
recover its own costs in the case of privately-run
bus services, for example. Pump priming
maintenance payments should be time-limited
and not be required in perpetuity by planning
obligations.’
The inclusion of revenue for health via s106 is
further justified by London Plan policy 6A.5
Planning Obligations, which states:
‘Boroughs should set out a clear framework for
negotiations on planning obligations in UDPs
having regard to central government policy and
guidance and local and strategic considerations
(see Policy 6A.4) to the effect that:
• it will be a material consideration whether a
development makes appropriate provision for,
or contribution towards requirements that are
made necessary by and are related to, the
proposed development
• negotiations should seek a contribution
towards the full7 cost of all such provision
that is fairly and reasonably related in scale
and in kind to the proposed development and
its impact on the wider area
• boroughs should refer to planning
obligations that will be sought in the relevant
parts of the UDP (such as transport and
housing policies).’
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A number of Local Planning Authority
Supplementary Planning Documents now
specifically refer to the HUDU s106 Model as
the preferred method of assessing the impact of
development upon health care needs and
include revenue for health. A recent example
from the London Borough of Merton is
discussed further below.
Without recognition of the revenue impact of
new populations the PCT would need to
reallocate existing resources to meet the health
needs of the new population. This is likely to
mean that the service to the existing population
would be constrained by the need to meet this
additional unfunded demand, until mainstream
funding was adjusted. This could constitute
significant damage to interests of
acknowledged importance, and thus can be a
significant reason to refuse planning permission.
Should funding be secured for health through

Best Practice Example
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section 106 the Local Planning Authority will
need to agree what that money will be spent
on. The PCT should consider in advance where
any funding should go, bearing in mind the
following points:
• The health services provided through s106
funding should directly relate to the health
needs of the new population and should be in
geographical proximity to the facilitating
development
• Not all elements of health care deemed
necessary in the HUDU s106 Model will be
directly addressed in the section 106
agreement in every case. This is partly because
it would be impractical to secure incremental
and small scale improvements in every case
The health services secured through section 106
agreements should integrate with the PCTs own
service development plans, such as its Strategic
Service Development Plan.

Merton Planning Obligations Supplementary Planning Document
The London Borough of Merton has adopted a planning obligations
Supplementary Planning Document that sets out a ‘framework for assessing
the requirement, calculating and completing planning obligations for
developments’ to help with negotiating planning obligations.
To assess impacts on health services, the
Borough adopted the HUDU s106 Model
and intends to apply it ‘on a site by site basis
in consultation with the Sutton and Merton
Primary Care Trust’. The Supplementary
Planning Document also states that where a
new health facility is required the Borough
will pursue both capital and revenue
contributions if required.
A copy of the SPD can be downloaded
from the Borough website at
www.merton.gov.uk/living/planning/spg.htm.

SPD

Supplementary Planning Document
London Borough of Merton

Planning
Obligations
July 2006

WHAT TO DO NEXT…
Once the PCT has confirmed the steps necessary to provide input to the planning
application process, it will be important to allocate responsibilities to staff to
undertake the tasks, which is discussed further in Step 9.
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Build the capacity of PCT and Local Planning Authority staff to engage.

To make engagement a reality, the PCT and
Local Planning Authority will need to identify
and allocate responsibilities to staff. This step
suggests how the PCT may allocate
responsibilities to staff, and how they would
work together to operate the systems.
Suggestions are also provided for Local Planning
Authorities to improve their understanding of
health.
Building PCT capacity
As identified in the Alignment Checklist in Step
4, somebody should take responsibility for the
following roles:
• High level ‘champion’ for engagement
- Director-level responsibility for the urban
planning function
• Urban Planning Lead
- Day to day management of the urban
planning function
• Urban Planning Coordinator
- Coordinate urban planning matters,
monitor planning proposals including the
Local Development Framework and
planning applications, liaise with the Local
Planning Authority, prepare responses to
planning proposals and lead on
negotiation
The following tasks should become part of
somebody’s job:
• Assessment of health needs that arise from
plans or proposals (for example, with
reference to the Annual Public Health Report
and more detailed population and health
data) to inform decisions on the types of
health improvement measures or health
services that may be required by new or
changing populations
• Assessment of plans and development
proposals (using Watch Out for Health) to
determine whether health outcomes will be
maximised, and to identify intervention
measures to improve health if required
• Assessment of health services and facilities to
determine whether they are sufficient and
identify where they need to be improved to
address impacts
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• Applying the HUDU s106 Model, to help
quantify health service requirements
• Monitoring and reporting on planning
obligations
PCTs will already have staff in various
departments with the skills necessary to
undertake the majority of the roles and tasks as
part of their current jobs. For example, a public
health specialist may already be responsible for
undertaking health needs assessment, and
would be well placed to look at this in relation
to development proposals as well. There may
already be a person that manages primary care
services who would be well placed to respond
to health service capacity issues. In many
instances, staff will already be doing this or
similar work as part of their normal jobs. They
simply need to be joined up in the way
proposed in this Toolkit.
Figure 9.1 illustrates how a PCT might match
existing staff from various departments with
these roles and tasks. The organisational
mapping exercise described in Step 3 may also
help. Figure 9.1 also illustrates how together
these staff would form an inter-departmental
‘Engagement Team’. The team would be linked
together by a coordinator who would do most
of the practical engagement work.
It is unlikely however that a PCT will have staff
with sufficient urban planning knowledge and
skills to fulfil the coordinator role. It may need
to take on new staff to fulfil this role,
particularly if engagement and collaboration is
likely to be intensive. Appendix 6 includes a
generic job description for a town planner,
which provides further guidance on what the
role is likely to entail together with an indicative
work programme. It is likely that the PCT will
find appointment of a town planner cost
effective as the role should be self-funding
given the planning obligations that the PCT will
be able secure.
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Figure 9.1 – Indicative Structure for Inter-Departmental ‘Engagement Team’

PCT Board

Chief Executive
Engagement Team

Director as
ë champion’

Health Strategy

Public Health

Primary Care

Estates

Finance

Lead and / or
Coordinator

Delegated Staff

Delegated Staff

Delegated Staff

Delegated Staff

Delegated Staff

Tasks: Assess plans
and proposals.

Tasks: Health needs
assessment.

Tasks: Assess health
services implications

Tasks: Assess health
facilities implications.

Tasks: Apply HUDU
s106 Model and
monitoring and
reporting s106.

Tasks: Prepare and
manage responses.

Admin Support

This will have workload implications for staff
involved, which will need to be managed.
However, supported by adequate strategy
documents and Local Planning Authority staff
with more robust planning guidance, the
additional workload will be manageable.
This front-loaded approach should also help
minimise the growth in workload overall over
the long run as the health of the population
improves.

Fawood Children’s Centre, Stonebridge Estate

Appointing a planning consultant may be an
option for PCTs where discrete, large-scale
projects are involved, however this may be
unviable on an ongoing basis. The consultant is
still likely to require input from existing staff in
the ways identified above.
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Figure 9.2 illustrates how these roles and tasks might be linked as part of the planning application
response process suggested in Step 8. Appendix 4 provides more detail on the process.

Figure 9.2 – The Engagement Team responding to consultation on a planning application.

Local Planning
Authority

Application
consultation

Planning Coordinator
receives and screens proposal.

Seek further information if
required.

Assess plans & proposals (use
Watch Out for Health).

Health services implications?
If yes…

Health needs assessment.

Discuss related health
service implications if
required.

Apply HUDU s106 Model.

Assess health services
implications.

Assess health facilities
implications.

Planning Coordinator
receives and
combines
comments.
screens proposal.

Team Meeting if required

Planning Coordinator
prepares response to Local
Planning Authority.

Local Planning
Authority
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Response to Local
Planning Authority

Planning Lead
signs off response.

Maximum of 21 days

Wider determinants of health
implications? If yes…
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Greenwich Health Engagement Project
A town planner was
contracted to work with
the Greenwich Teaching
Primary Care Trust
(GTPCT) to help address
a range of pressures
linked to population
growth occurring in the
London Thames
Gateway. The project,
which was jointly run by
the GTPCT and HUDU,
helped realise the
potential of the GTPCT
to engage in the
planning system and
demonstrated the
benefits of having a
town planner on board.
Greenwich Millennium Village

The town planner was able to use tools like Watch Out for Health and
the HUDU s106 Model to identify health impacts, and draw on the skills
and knowledge of existing staff from across the GTPCT to devise
effective responses to those impacts. This approach improved the
capacity of the GTPCT to respond to development proposals, identify
where planning obligations would be needed on the ground and secure
those obligations.
The GTPCT has taken on board the recommendations from this project,
and intends to develop its ongoing capacity to engage.
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Within the Local Planning Authority

Summary

Local Planning Authorities will already have staff
in place to operate and lead on the processes
that make up the planning system. For example,
a lead will be allocated to the preparation of
the Local Development Framework, and
planning applications are allocated to case
officers. However, staff will need to be made
aware of the expectations set out in the
engagement agreement and assigned
responsibilities for engagement where
necessary.

• The PCT will need to allocate key roles and
tasks, and potentially modify job descriptions
to ensure engagement work embedded.

Managers and team leaders should ensure
health is taken into account, and that health
aspects are explicitly reported on in appropriate
cases. Adding a health component to report
templates would help with this, and could be
agreed as part of the engagement agreement.
Case officers should have the skills to be able to
identify or consider health implications and
respond where required. The use of tools
including Watch Out for Health and the HUDU
s106 Model could also be agreed with the PCT.
Additional training on health issues, local
responses and Health Impact Assessment will
need to be provided to ensure staff have the
necessary skills to do this. The Local Planning
Authority could work with the PCT to develop a
staff training programme. HUDU can provide
this service.

• PCTs will already have many of the staff
required to fulfil these roles and tasks, and
many may be doing the work required
already, however they may need to work in a
more coordinated and joined up way to be
more effective.
• Local Planning Authorities will already have
the staff in place, but will need
to ensure responsibilities are allocated and
staff have the skills to deal with
health issues.
• The PCT and Local Planning Authority may
want to work together to develop
a staff training programme, which HUDU can
assist with.

WHAT TO DO NEXT…
The PCT should identify the staff who will need to work together as part of the
Engagement Team, and assign responsibilities. This may involve modifying some job
descriptions to ensure the tasks are embedded. The feasibility of employing a town
planner to coordinate the PCTs urban planning function should also be considered,
taking into account the potential to secure planning obligations.
The PCT and Local Planning Authority should work together to develop a training
programme for staff. HUDU can help with this.
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It is clear that there is a link between health and
well-being and the built environment. In
addition, access to high quality health services is
a key factor in reducing health inequalities. PCTs
and Local Planning Authorities must therefore
engage and collaborate if they are to shape the
built environment to improve health, tackle
inequalities, and deliver sustainable
development. Through this, the health service
will help achieve its goal of a ‘fully engaged
scenario’, proposed by Derek Wanless. The
plans of the Local Planning Authority will meet
tests of soundness and it will have confidence
that it can source the health input it needs from
the local PCT.
There are many aspects to engagement and
collaboration as described in this Toolkit.
However, many of the activities are already
being carried out by PCTs and Local Planning
Authorities. The Toolkit suggests ways in which

this work can be made far more effective in
meeting the key objectives of PCTs and Local
Planning Authorities. Figure 10.1 provides a
summary of many of these interactions where
key work streams are concerned, as well as
some of the outcomes that will make
engagement and collaboration a necessity.
The success of this Toolkit will depend on the
extent to which PCTs and Local Planning
Authorities across London are able to use it as a
guide to build and maintain their relationships
on an ongoing basis to achieve shared goals.
The Toolkit will evolve, requiring updates as
legislation and policy change and PCTs and
Local Planning Authorities are subject to new
challenges. HUDU will continue to develop the
Toolkit – adding components and revising it in
response to your feedback and to new
challenges.
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Figure 10.1 – Summary of interactions between PCTs and Local Planning Authorities on key work streams.

• For Local Planning Authorities, reading across the table from each of the key work streams will identify
the interaction required with the PCT, and corresponding planning outcomes.
• For PCTs, reading down the table from each of the key work streams will identify the interaction required
with the Local Planning Authority, and corresponding health outcomes.

Local Planning Authority

PCT
Wider Determinants of Health

Health Services

• Address local health issues,
including inequalities.
• Shape built environment to
facilitate health improvement.

• Plan and deliver health services
to meet growth.
• Secure resources to assist with
provision.

Development Plan
• Sound evidence base.
• Reflects health aspirations
of the local Community
Strategy.
• Reflects strategies and
programmes of PCT.
• Sustainability appraisal.

• Share strategy for addressing
wider determinants of health.
• Set out health evidence base.
• Identify health issues at frontend of preparation process.
• Formulate targets and policies
for improving health and
tackling inequalities.

• Share strategy, including a
spatial plan, for provision of
health services.
• Set out health evidence base.
• Identify potential gaps in health
services.
• Set out plan for provision of
health services.
• Formulate policies that support
planning obligations for health
services.

• Robust and credible document.
• Statutory obligations of the
Local Planning Authority met.
• Improved response to health
implications of development.
• Enables Local Planning Authority
to ensure development is
sustainable.

Development Control
• Seek input on health
improvement.
• Identify impacts and need
for planning obligations.

• Input at pre-application and
application stages.
• Input to preparation of
Environmental or Health Impact
Assessments.
• Use Watch Out for Health to
assess health impacts.
• Refer to Local Development
Framework and PCT strategies
where relevant.
• Monitor outcomes.

• Input at pre-application and
application stages.
• Input to preparation of
Environmental or Health Impact
Assessments.
• Use HUDU s106 Model to
assess impacts on health
services and mitigation.
• Identify how impacts should be
addressed.
• Refer to Local Development
Framework and PCT strategies
where relevant.
• Make case for planning
obligations and pursue.
• Monitor outcomes and planning
obligations.

• Improves quality of development
proposals.
• Improves assessment times as
response times to health
implications should be shorter.
• Achieves sustainable
development.

Urban Regeneration
• Seek input on health issues.
• Identify impacts and need
for planning obligations.
• Tackle existing inequalities.
• Ensure health services meet
needs during development
and long term.

• Input during master planning
stages, or preparation of
Environmental or Health Impact
Assessments.
• Use Watch Out for Health to
assess health impacts.
• Refer to Local Development
Framework and PCT strategies
where relevant.

• Identify transition health
services arrangements.
• New health services required.
• Planning obligations for health
services.

• Improves quality of urban
regeneration proposals.
• Improves response times to
health implications.
• Ensures community is
sustainable.

• Improved health and well-being
of the community.
• Reduce burden on health
services.
• Improve awareness and
understanding of health issues
amongst stakeholders.

• Better delivery and integration
of health services.
• Planning contribution for health
services makes delivery more
responsive and affordable for
the NHS.

Planning Outcomes

Health Outcomes

key
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Health interests and
corresponding outcomes
that can be expected
Urban planning functions and
corresponding outcomes that
can be expected
Elements of joint health and
urban planning activity

Glossary and Useful Links

Queens Hospital, Romford
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The Glossary provides general descriptions of a range of agencies and terms relevant to health and
urban planning. It is an introductory guide only and should not be used as a source for statutory
definitions.
Government departments and other agencies
National level
Communities and Local Government (CLG)
Planning Inspectorate (PINS)
Commission for the Built Environment (CABE)
Environment Agency
Department for Health (DoH)
National Health Service (NHS)
Health Protection Agency (HPA)

Health

N/A
x
x
x

Regional level
Government Office for London (GOL)
Regional Public Health Group (RPHG)
Greater London Authority (GLA)
Transport for London (TFL)
London Development Agency (LDA)
Strategic Health Authority (SHA)
NHS London Healthy Urban Development Unit (HUDU)
London Health Commission (LHC)
London Health Observatory (LHO)
Local level
Local Strategic Partnership (LSP)
Local Authority (LA)
Local Planning Authority (LPA)
Primary Care Trust (PCT)

Communities and Local Government (CLG)
www.communities.gov.uk

Planning
x
x
x

x
x
x
N/A
x
x
x
x
x

x
x

x
x
x

x
x
x

x

Commission for the Built Environment
(CABE)
www.cabe.org.uk

The CLG is the government department
responsible for community cohesion and
equality, housing, urban regeneration, planning
and local government.

CABE is a statutory body that acts as a
champion of good design in England. It also
produces a range of best practice guidance on
healthy building design.

Planning Inspectorate (PINS)

Environment Agency

www.planning-inspectorate.gov.uk

www.environment-agency.gov.uk

PINS is the public body responsible for
processing planning appeals, holding inquiries
into local development plans and other
casework under planning and environmental
legislation in England and Wales.

The principal government body responsible for
the protection of the environment.

Department for Health (DoH)
www.dh.gov.uk
The government department responsible for
health. It fulfills its responsibility to provide
health services through the NHS.
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National Health Service (NHS)

Greater London Authority (GLA)

www.nhs.uk

www.london.gov.uk

The NHS is a public body set up in 1948 to
provide health services in England, based on
need rather than the ability to pay for it. It is
also responsible for health and well-being
improvement. The NHS is funded by the
taxpayer and is responsible to the Department
of Health. At a regional level it is represented by
ten Strategic Health Authorities, including NHS
London. At a local level, the NHS is represented
by a range of organisations such as PCTs,
hospital trusts, mental health trusts and
ambulance trusts, with each responsible for
various elements of the local health service.

The GLA is the strategic authority for London
and made up of a directly elected Mayor and
Assembly. The Mayor is responsible for
preparing the London Plan, the spatial
development strategy for London, and other
strategic guidance on a range of topics
including health. Transport for London and the
London Development Agency are also part of
the ‘GLA family’ as they are the responsibility of
the Mayor.

Transport for London (TFL)
www.tfl.gov.uk

Health Protection Agency (HPA)
www.hpa.org.uk
The HPA is a non-departmental public body that
provides support and advice on public health to
the NHS, local authorities, emergency services
and other bodies. For example, proposals
involving air quality concerns may be referred to
the HPA for technical assessment, and it can
also help with IPPC applications.

Government Office for London (GOL)

The agency of the GLA that is responsible for
the majority of the public transport system in
London.

London Development Agency (LDA)
www.lda.gov.uk
The agency of the GLA that is responsible for
economic development in London. It is the
Regional Development Agency (RDA) for
London, and holds the health portfolio for all
RDAs in England.

www.gos.gov.uk/gol/
GOL is the regional office of the government
for London.

Regional Public Health Group – London
www.gol.gov.uk/gol/publichealth/
The Department of Health’s presence in the
Government Office for London, and works to
improve and protect health, tackle inequalities
and improve public health expertise.

Strategic Health Authority (SHA)
www.london.nhs.uk
An SHA is a regional level NHS body responsible
for the supervision of lower level NHS bodies
such as PCTs within its area. The three main
functions of an SHA are:
• strategic leadership;
• organisational and workforce development;
and
• ensuring local systems operate effectively and
deliver improved performance.
(DoH 2006)
NHS London is the SHA for London and
manages the performance of 31 PCTs, 35
hospital trusts, 9 mental health trusts and the
London Ambulance Service.
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London Health Commission (LHC)

Local Planning Authority (LPA)

www.londonshealth.gov.uk

The Local Authority that is empowered by law
to exercise planning functions. All London
Boroughs are also the Local Planning Authority
for their area. Appendix 1 provides
more detail.

The London Health Commission is an
independent, high level, strategic partnership
that was set up by the Mayor of London which
seeks to improve the well-being of all
Londoners and reduce health inequalities.

London Health Observatory (LHO)
www.lho.org.uk
The LHO is one of a network of nine regional
Public Health Observatories that were set up to
improve collection and availability of health
data. It is a good source of health data, and
guidance on Health Impact Assessment.

Local Strategic Partnership (LSP)
The Local Strategic Partnership is made up of
leaders from the public, private, business,
community and voluntary sectors. Its role is to
establish priorities for joint action and develop
the long-term strategic framework set out in
the local Community Strategy.

Local Authority (LA) or London Borough
A Local Authority is an administrative unit of
local government responsible for a range of
matters such as education, social services,
transport and planning. Local Authorities are
responsible for preparing the local Community
Strategy. All Local Authorities in London are
also referred to as London Boroughs, and are
also the Local Planning Authorities for their
area.
More information on London Boroughs can be
found at www.londoncouncils.gov.uk.
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More information on London Boroughs can be
found at www.londoncouncils.gov.uk.

Primary Care Trust (PCT)
A PCT is an NHS body responsible for meeting
health care need and improving the health and
well-being at a local level. The three main
functions of a PCT are:
• Engaging with its local population to improve
health and well-being;
• Commissioning a comprehensive and
equitable range of high quality, responsive
and efficient health services, within allocated
resources, across all service sectors; and
• Directly providing high quality responsive and
efficient health services where this gives bestvalue.
Most PCTs in London are co-terminus with
London Boroughs, with the exception of City
and Hackney PCT (responsible for the City of
London Corporation and the London Borough
of Hackney) and Sutton and Merton PCT
(responsible for the London Boroughs of Sutton
and Merton).
Appendix 1 provides more detail. For links to all
PCTs in London please go to
www.london.nhs.uk.
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Terms
General Terms
Community Strategy

account of some of the impact of increased
population (such as Growth Area Adjustment,
or ‘GAA’). In the experience of London PCTs
however the additional support does not cover
the extra cost of the newly created need.

Local Authorities are required to prepare a
Community Strategy under the Local
Government Act 2000. The objective of the
local Community Strategy is to improve the
economic, environmental and social wellbeing
of local areas and contribute to the
achievement of sustainable development. The
Local Strategic Partnership made up of public,
private, voluntary and community organisations
that operate locally help set the vision and
priorities of the local Community Strategy.

Health

Geographical Information Systems (GIS)

Health Impact Assessment (HIA)

A computer application used to store, view, and
analyze geographical information, especially
maps.

Health Impact Assessment is a method of
estimating the potential health effects of the
implementation of a plan or development
proposal, which may or may not be aimed at
influencing the health of the population.

Sustainable community
Communities, defined by the Government, as
places ‘where people want to live and work,
now and in the future’.
Sustainable development
A widely used definition drawn up by the World
Commission on Environment and Development
in 1987 is ‘Development that meets the needs
of the present without compromising the ability
of future generations to meet their own needs’.

Health Terms
Funding allocation
PCT funding allocation is determined by
comparing the cost of care for a PCT’s
population (based on age, need etc) compared
with the actual spend of the PCT. NHS funding
is allocated to the PCT at a higher than average
rate where the PCT is below target (and
conversely, a lower than average rate where the
PCT is above target).
Funding is only allocated once residents have
registered with a GP in a PCT’s area. Revenue
allocations are determined on a three-year
rolling basis with a one-year overlap. As a
consequence there is likely to be period when a
new population requires health services without
sufficient funding being available. Some
additional funding can be available to take

Strictly, health refers to the functional mental
and physical condition of an organism. The
World Health Organisation defines health in a
more aspirational sense as ‘a state of complete
physical, mental and social well-being and not
merely the absence of disease or infirmity’.
More recently, it has been modified to include
the ability to lead a ‘socially and economically
productive life.’

Health inequalities
Health inequalities are variations in health or
health determinants between different
population groups, and are the result of a
complex and wide-ranging network of
determinants. People who experience material
disadvantage, poor housing, lower educational
attainment, insecure employment or
homelessness are among those more likely to
suffer poorer health outcomes and an earlier
death compared with the rest of the
population. Refer to the London Health
Observatory website (www.lho.org.uk), or your
local PCT website for more information on
health inequalities in your area.
Health needs assessment (HNA)
Health needs assessment is a systematic method
for reviewing the health issues facing a
population, leading to agreed priorities and
resource allocation that will improve health and
reduce inequalities.
Health services
Services offered by the medical and allied health
professions for the prevention, treatment, and
management of illness and the preservation of
mental and physical well-being.
Generally, health care is divided into the
following categories:
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• Primary care is the medical care a patient
receives upon first contact with the health
system, and before referral elsewhere in the
system. Primary care services and facilities
tend to be community based, closer to
people’s homes and mainly relate to general
practice, community care and allied services
such as podiatry. Meeting local need for these
services is the responsibility of a PCT, which
may commission services for the community
from providers like GPs, or provide them itself
in some instances.
• Intermediate care relates to the services and
facilities provided to those not ill enough to
go to hospital, but not well enough to
manage on their own at home and may be
provided to people in a community based
setting or people’s homes. Meeting local need
for these services is the responsibility of a PCT,
which may commission services from
providers, or provide them itself.
• Secondary services and facilities mainly relate
to basic surgical procedures undertaken
within hospitals and in some cases
intermediate centres. Meeting local need for
these services is the responsibility of a PCT,
which may commission services from
providers like NHS hospital trusts.
• Tertiary care services and facilities mainly
relate to more complicated or specialist
surgical procedures such as organ transplants
undertaken within hospitals. Meeting local
need for these services is the responsibility of
a PCT, which may commission services from
providers like NHS hospital trusts.
• Mental health care services and facilities relate
to a range of means to deal with mental
health issues such as schizophrenia. Meeting
local need for these services is the
responsibility of a PCT, which commissions
services from providers like NHS mental health
trusts.
Local Delivery Plan (LDP)
A plan that sets out how a PCT intends to
achieve key targets and how annual funding
allocations would to be used to achieve that
delivery.
Local Improvement Finance Trust (LIFT)
LIFT is a government scheme to involve the
private sector in financing primary and social
care and community infrastructure. PCTs and
Local Authorities are usually share holders in
the LIFT for the local area.
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Model of care
A framework that establishes how particular
health care should be delivered.
Public health
The effort organised to protect the health and
well-being of a whole community. It is also a
function of the NHS, and PCTs at a local level.
Service model
An approach taken to the delivery of health
services in response to the model of care.
Strategic Services Development Plan (SSDP)
The Strategic Services Development Plan is a
plan that sets out the vision of the local LIFT for
improving health services and facilities.
Well-being
Well-being refers to quality of life and a state of
being healthy, happy and prosperous.
Wider determinants of health
A range of factors that can affect an individual’s
health including:
•
•
•
•
•

Their age, sex and lifestyle factors
Individual lifestyle factors
Social and community influences
Living and working conditions
General socio-economic, cultural and
environmental conditions

Planning Terms
Development Control
The function of a Local Planning Authority
mainly involved with managing the planning
application process, whereby it receives and
considers the merits of a planning application
and whether it should be given permission
having regard to the Development Plan and all
other material considerations.
Development Plan
The Development Plan consists of the Regional
Spatial Strategy (or the spatial development
strategy for London – the London Plan) and the
Local Development Framework, prepared under
the Planning & Compulsory Purchase Act of
2004.
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Development Plan Documents (DPDs)
Development Plan Documents are prepared by
Local Planning Authorities and outline the key
development goals of the Local Development
Framework.
Development Plan Documents form an essential
part of the Local Development Framework and
include the Core Strategy, Site-specific
Allocations of Land and, where needed, Area
Action Plans. There will also be an adopted
proposals map which illustrates the spatial
extent of policies that must be prepared and
maintained to accompany all Development Plan
Documents.
All Development Plan Documents must be
subject to rigorous procedures of community
involvement, consultation and independent
examination, and adopted after receipt of the
inspector’s binding report. Once adopted,
development control decisions must be made in
accordance with them unless material
considerations indicate otherwise.
Environmental Impact Assessment (EIA)
Environmental Impact Assessment is a statutory
requirement imposed on some large complex
development projects and is a process used to
identify and assess significant environmental
impacts of a development proposal and if
necessary suggest alternatives or mitigation to
avoid the negative impacts. The findings of an
Environmental Impact Assessment are set out in
the Environmental Statement. Applicants for
certain types of development, usually more
significant schemes, are required to submit an
Environmental Statement accompanying a
planning application. This evaluates the likely
environmental impacts of the development,
together with an assessment of how the
severity of the impacts could be reduced.
Local Development Framework (LDF)
The Local Development Framework is a portfolio
of Local Development Documents which
contain the policies and proposals for the
development and use of land and is the
responsibility of the Local Planning Authority to
prepare. It describes the sort of development
that will be permitted in the area and provides a
basis for planning decisions. It is required to
look beyond traditional land use considerations
and take into account all factors like health that
make up a sustainable community. The Local

Development Framework must also act as a
spatial expression of the local Community
Strategy and is central to its delivery. A Local
Development Framework comprises:
• Development Plan Documents (which form
part of the statutory Development Plan)
• Supplementary Planning Documents
The Local Development Framework also
comprises:
•
•
•
•

the Statement of Community Involvement
the Local Development Scheme
the Annual Monitoring Report; and
any Local Development Orders or Simplified
Planning Zones that may have been added

Local Development Scheme
The Local Development Scheme sets out a Local
Planning Authority’s timetable for the
production of Local Development Documents
that make up the Local Development
Framework. It must be agreed with Government
and reviewed every year.
London Plan
London Plan is the name given to the Mayor’s
spatial development strategy for London, and
performs a function similar to a Regional Spatial
Strategy required for other regions of England.
It forms, together with the Local Development
Framework or Unitary Development Framework,
the statutory Development Plan for each
London Borough.
Planning appeal
The process whereby a planning applicant can
challenge an adverse decision, including a
refusal of permission. Appeals can also be made
against the failure of the planning authority to
issue a decision within a given time, against
conditions attached to permission, against the
issue of an enforcement notice and against
refusals of listed building and conservation area
consent.
In England and Wales, appeals are processed by
the Planning Inspectorate.
(Planning Portal 2006)
Planning Application
An application made to the Local Planning
Authority seeking full permission for a
development proposal, with no matters reserved
for later planning approval.
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Planning obligations
Legal agreements between a planning authority
and a developer, or undertakings offered
unilaterally by a developer, that ensure that
certain extra matters related to a development
are undertaken. For example, the provision of
highways. Planning obligations are also known
as section 106 agreements, or simply as s106.
Planning contributions
The benefits or safeguards, often for
community benefit, secured by way of a
planning obligation as part of a planning
approval and usually provided at the developer’s
expense. For example, affordable housing,
community facilities or mitigation measures.
Also known as planning gain.
Spatial development
Changes in the distribution of activities in space
and the linkages between them in terms of the
use and development of land.
(Planning Portal 2006)
Spatial planning
Spatial planning brings together and integrates
policies for the development and use of land
with other policies and programmes which
influence the nature of places and how they
function. In this way, it goes beyond traditional
land use planning which primarily focused on
specifying what land should be used for.
This should include policies which can impact
on land use by influencing the demands on, or
needs for, development, but which are not
capable of being delivered solely or mainly
through the granting or refusal of planning
permission and which may be implemented by
other means.
Statement of Community Involvement (SCI)
The Statement of Community Involvement
forms part of the Local Development
Framework and sets out the processes to be
used by the local authority in involving
stakeholders in the preparation, alteration and
continuing review of all Local Development
Documents and development control decisions.
Strategic Environmental Assessment (SEA)
Strategic Environmental Assessment was
introduced by European Directive 2001/42/EC
(the SEA Directive) and requires a formal
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environmental assessment of certain plans and
programmes, including the Development Plan,
which are likely to have significant effects on
the environment (including health). The SEA
Directive is transposed into UK law by the
Environmental Assessment of Plans and
Programmes Regulations 2004.
The environmental assessment involves the:
• preparation of an environmental report
• carrying out of consultations
• taking into account of the environmental
report and the results of the consultations in
decision making
• provision of information when the plan or
programme is adopted
• showing that the results of the environment
assessment have been taken into account
Strategic Environmental Assessment may be
undertaken with Sustainability Appraisal as an
integrated process.
Sustainability Appraisal (SA)
An appraisal of the economic, environmental
and social effects, including health, of a plan
from the outset of the preparation process to
allow decisions to be made that accord with
sustainable development. Sustainability
Appraisal may be undertaken with Strategic
Environmental Assessment as an integrated
process.
Unitary Development Plan (UDP)
An old-style Development Plan prepared by
London Boroughs, superseded by the new
Development Plan system. These plans will
continue to operate for a time after the
commencement of the new Development Plan
system, by virtue of specific transitional
provisions.
Urban design
The art of making places. It involves the design
of buildings, groups of buildings, spaces and
landscapes, in villages, towns and cities, to
create successful development.
(Planning Portal 2006)
Urban regeneration
Making an urban area develop or grow strong
again through means such as job creation and
physical renewal.
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Background on HUDU
This document has been prepared by Neil Blackshaw, Ryan Victa and Tim Chapman. The
NHS London Healthy Urban Development Unit (HUDU) is a specialist unit with a remit across
London to promote better engagement at all levels between the health sector and the
planning sector. It aims to improve health, reduce health inequalities and secure the timely
provision of modern health services in new communities in London. It is staffed by town
planners and from its inception to March 2007 is funded by the NHS, the Regional Public
Health Group for London and the London Development Agency. From April 2007 onwards
the unit will be funded by London PCTs and the London Development Agency.

HUDU Advice and Support
The team is always ready to provide advice and support to PCTs and Local Planning
Authorities. This could take the form of presentations to key decision makers or involve
direct support to PCTs. This might include addressing the policy framework in the Local
Development Framework or a major development proposal.
HUDU provides PCTs with alerts when new planning documents, policies or major
developments are proposed in their area. The tools HUDU has developed including Watch
Out for Health, the HUDU s106 Model, the Social Infrastructure Framework and this Toolkit
enable PCTs to formulate an effective and focused response and help Borough planners to
scope health matters. In appropriate cases HUDU can offer advice on the application of the
HUDU s106 model and assist with negotiations to secure new health facilities.

Find out more
Our website – www.healthyurbandevelopment.nhs.uk – provides further background on
HUDU, contains downloadable versions of the above tools and the team’s contact phone
numbers and email addresses. Our generic email address is hudu@lda.gov.uk.
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