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As suggested by the title of the TCPA’s ‘Reuniting
Health with Planning’ programme of work, the
unification of health and planning is not a new
concept. Many authors in numerous health and
planning guidelines have highlighted the joint
genesis and outlined the synergy between the
domains, yet the challenge of ingraining health 

into planning policy and development management
remains.

From a planning perspective, the debate is equally
perplexing, as ‘health’ is already considered in policy
and planning decisions. The National Planning Policy
Framework (NPPF) clearly states (in para. 69) that
‘the planning system can play an important role in

uniting health
psychology 
and planning
Daniel Masterson explains how efforts to support professional working to
reunite health with planning and address the underlying causes of health
and ill-health in Stoke-on-Trent have benefited from using behavioural
insights from health psychology
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‘The challenge is not simply ingraining health into planning; it is conveying a modern definition of health,
establishing how planning can influence the wider determinants of health and health behaviour, and 
understanding the issues that planners face in prioritising health’
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facilitating social interaction and creating healthy,
inclusive communities’. Planning policies and decisions
should consider the effect (including cumulative
effects) of pollution on health (para. 120), and should
‘mitigate and reduce to a minimum other adverse
impacts on health and quality of life arising from
noise from new developments’ (para. 123). There is
reference to opportunities for sport, national trails
and local green space.

The challenge is not simply ingraining health into
planning; it is conveying a modern definition of
health, establishing how planning can influence the
wider determinants of health and health behaviour,
and understanding the issues that planners face in
prioritising health. In short, we need to consider not
only reuniting health and planning, but uniting health
psychology and planning.

Becoming a World Health Organization ‘Healthy City’
in 1998, Stoke-on-Trent City Council demonstrated 
a high level of political and executive commitment
to reducing health inequalities across the city.
Recognising that the way we perceive and interact
with the surrounding built and natural environments
has a profound impact on health, efforts were 
made to integrate spatial planning and health as 
a mechanism to achieve joint objectives.

As part of this work, a Healthy Urban Planning
Supplementary Planning Document (SPD)1 was
developed to ensure that health and health inequalities
would be included as legitimate considerations when
planners make decisions about future development
in the city. The SPD provides guidance on healthy
urban planning and sets out requirements for a
Health Impact Assessment (HIA) to be undertaken
on residential developments consisting of 200 units
or more and on commercial developments of
10,000 square metres or more.

However, it soon became clear that integrating
health into policy alone was not sufficient to reunite
health with planning. Two years after the policy was
formally published, HIAs were not being consistently
applied. An assessment of the challenges of applying
the policy in practice identified a need both to

provide a health perspective in the development
management process and to further support
planning policy so as to embed health within the
Local Plan. To address this challenge, Stoke-on-
Trent City Council collaborated with Staffordshire
University to recruit a full-time health psychologist,
based within the Council’s planning policy section,
with the following objectives:
● Undertake research to listen to planners and

explore the challenges they experienced.
● Provide evidence for the inclusion of health

matters in planning decisions.
● Incorporate a health perspective into the Local

Plan and other policies.
● Act as a planning specialist and consultant

throughout the development management
process.

● Apply health and psychology principles in action
and report best practice.

The research undertaken by the health psychologist
included a listening exercise in order to understand
the challenges that planners face in embedding
health matters into planning policy and development
management. This not only identified a range of
unforeseen issues but also identified how best to
overcome them from a planning perspective. It is
beyond the scope of this article to report on the 
full methodology and analyses – the findings and
subsequent recommendations will be reported
elsewhere. However, this article outlines preliminary
findings in two themes that emerged from this
research: communication and capacity.

There was consensus among planning officers
that developing robust planning policy is crucial;
however it was considered that policy alone was
not sufficient. Although the Healthy Urban Planning
SPD was in place, officers felt that health remained
a ‘bolt on’ at the end of the planning process. This
was partly because developers felt that an HIA
would not add value to an application and that
health matters were already addressed in other
considerations.

Officers also felt that there was confusion over
what benefit an HIA would provide in contrast 
to other impact assessments. Highlighting a
communication challenge between health and
planning, the additional benefits of undertaking an
HIA were not being conveyed. Naturally, this lack 
of communication in relation to HIAs was reflected
in communication between planning officers and
developers. Planning officers felt that a lack of
capacity and expertise in relation to healthy urban
planning prevented health considerations being
applied in large-scale applications. Even if HIAs
were undertaken, the recommendations were
unlikely to have been implemented by the developer
at the later stages of development, due to cost and
feasibility. From a planning perspective, the key
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‘Drawing on the advice of the
health psychologist, planners
have the capacity and expertise
to convey the benefits of
undertaking an HIA. Developers
are shown that by undertaking
an HIA they are demonstrating
engagement and consultation
with local communities’
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solution was to provide capacity at the pre-application
stage and to negotiate health considerations early
on in the development process.

This newly adopted approach is already beginning
to show signs of success. The Healthy Urban
Planning SPD is now being followed and applied,
with large-scale developments undertaking HIAs.
Drawing on the advice of the health psychologist,
planners have the capacity and expertise to convey
the benefits of undertaking an HIA. Developers 
are shown that by undertaking an HIA they are
demonstrating engagement and consultation with
local communities, taking into account those
directly affected by their proposals and delivering
sustainable development.

More importantly, developers are liaising with 
the Healthy Urban Planning Officer during the pre-
application stage to identify ways to promote health
benefits and mitigate any potential negative impacts
early on. This early involvement has proved to be
essential, as following HIA recommendations
becomes more challenging further down the
planning process. The Healthy Urban Planning
Officer also provides input into corporate projects
across the city, providing evidence to support
walkability, permeability and cycling infrastructure.

Involving a health psychologist in writing the Joint
Local Plan, with Newcastle-under-Lyme Borough
Council, has allowed the local authorities to consider
human behaviour and to outline how our environment
can influence our health and wellbeing. For example,
the Joint Local Plan issues paper acknowledged 
that the quality of the surrounding environment can
influence a person’s health, and that this can be
either a positive or a negative influence.2

As part of preparation for work on the Joint Local
Plan, both councils considered how planning can
directly and indirectly influence health and how
these influences can be measured. A number of
healthy urban planning indicators were identified
from the Public Health Outcomes Framework (PHOF)3
and agreed upon with the planning teams from both
local authorities. These identified strengths and
areas requiring focus from a healthy urban planning
perspective in both policy-making and when
reviewing planning applications.

The Joint Local Plan is in the early stages of
preparation, and so work has also been undertaken
to strengthen Stoke’s draft Hot Food Takeaway
SPD.4 Applying the research skills of the health
psychologist, a review of national planning appeals
was undertaken to establish the most robust 
hot-food takeaway policies at appeal. The review
highlighted that, when a hot-food takeaway policy
was applied appropriately, health was highly likely 
to be an acceptable reason for refusal. However, 
a large number of appeals were brought about
because the policy was not applied appropriately.
For example, an exclusion zone in a policy that may

have applied only to secondary schools was used to
justify the refusal of a hot-food takeaway near a
primary school. This review is currently being
updated and will be published shortly.

Although a great deal has already been
accomplished, new and emerging challenges have
been identified in reuniting health with planning in
Stoke-on-Trent. While many of these issues will be
overcome by the work undertaken on the Joint Local
Plan, some require action at a political level and a
national approach. Some also require collaboration
across local authorities. Members of the West
Midlands Public Health and Planning Group have
been collaborating to develop a West Midlands
developer toolkit, based on the experiences and
expertise within Birmingham City Council, Stoke-on-
Trent City Council and Dudley Metropolitan Borough
Council. This will provide clear guidelines for
developers to demonstrate how they can positively
influence health and wellbeing through the design of
their development. Understanding the perspective
and behaviour of developers is a further benefit of
incorporating psychology in planning.

To further advance the City Council’s work, its
public health section has recently funded a health
psychologist in training, to support the Healthy
Urban Planning Officer and to work on the Council’s
Age Friendly Cities project. In collaboration with
Staffordshire University, the health psychologist in
training provides four days per week of capacity
during their two-year placement. As part of this
extremely cost-effective approach, the trainee receives
a tax-free bursary, tuition fees and a suitable placement
for professional development. The approaches
undertaken by Stoke-on-Trent City Council will be
monitored and the benefits reported – and anyone
interested in learning more is welcome to contact
the author, on daniel.masterson@staffs.ac.uk or
daniel.masterson@stoke.gov.uk.

● Dr Dan Masterson is a Senior Researcher at Staffordshire
University and Healthy Urban Planning Officer at Stoke-on-
Trent City Council. The views expressed are personal.
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