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1.

Introduction

1.1

This background paper has been prepared to support the Portsmouth Local
Plan (2011-2036) and should be read alongside the Joint Strategic Needs
Assessment Annual Summary 2016. Therefore the purpose of this
background paper is not to replicate these documents but to consider how
the Local Plan can be used as a tool to address their findings.

1.2

The paper focuses on the needs of Portsmouth's residents with regards to
public health as opposed to clinical health. The demand for clinical health
facilities and services such as GP practices, health centres, hospitals and
ambulance provision will be addressed through the Infrastructure Delivery
Plan, which is currently being prepared in consultation with heath service
providers and other key parties. Public health on the other hand takes a
population level approach to promoting health preventing disease.

2.

National Planning Policy and Guidance
National Planning Policy Framework

2.1

Paragraph 8 of the National Planning Policy Framework (NPPF) discusses
the three dimensions of sustainable development and the roles that the
planning system plays to achieve this; an economic role, a social role and an
environmental role. The social role is said to support strong, vibrant and
healthy communities with development that reflect the community's needs
and support its health, social and cultural well-being. However, the social role
should not be undertaken in isolation, but should be sought alongside the
economic and environmental roles.

2.2

Section 8 of the NPPF discusses the role of planning policies and decisions
in promoting healthy and safe communities. Paragraph 92 requires that
policy and decision address identified local health needs, and that local
health and wellbeing strategies are taken into account. Portsmouth's health
needs are outlined in section 5 of this paper.

2.3

As well as the explicit links between health and planning, the NPPF also
requires consideration of a number of wider factors which are known to
impact on health. The importance of access to high quality open space and
opportunities for sport and recreation are discussed in paragraphs 97 to 102.
The NPPF identifies the role such facilities play in contributing to the health
and well-being of communities and as such Local Plans are required to
protect and provide for open space, sport and recreation facilities.

2.4

Paragraph 105 requires that planning policies should provide for high quality
walking and cycling networks and supporting facilities. Whilst paragraph 179
discusses the importance of improving air quality through sustaining or
contributing towards compliance with relevant limit values or national
objectives for pollutants.
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2.5

Section 12 of the framework discusses the importance of achieving welldesigned places. In particular the Framework encourages the use of tools to
assess and improve design and gives specific reference to 'Building for Life'
principles.
Planning Practice Guidance

2.6

Policy provided by the NPPF is expanded upon by Planning Practice
Guidance (PPG) which notes that local planning authorities should ensure
that health, wellbeing and health infrastructure are considered in local and
neighbourhood plans and in planning decision making. The guidance goes
on to discuss the links between built and natural environments as
determinants of health and wellbeing. Planning should aim to promote
healthy communities which are places that are good to grow up and grow old
in through support of healthy behaviours and reductions in health
inequalities1.

2.7

Paragraph 002 of PPG on Health and Wellbeing2 discusses a range of issues
that could be considered through the plan-making and decision-making
process, in respect of health and healthcare infrastructure. These issues
range from creating spaces and place to meet and support community
engagement and social capital to promoting reductions in health inequality.

2.8

In 2017 PPG was revised to encourage Local planning authorities and
planning applicants to have regard to the ways in which planning can
influence the built environment to improve health and reduce obesity and
excess weight in local communities. Paragraph 006 of the PPG on Health
and Wellbeing3 suggests ways in which the proliferation of uses detrimental
to health could be addressed, including restricting growth of new fast food
outlets.

3.

Public Health
Health and Social Care Act 2012

3.1

The Health and Social Care Act 2012 brought about the most wide-ranging
reforms to the NHS since it was founded in 1948. Under the Act upper tier
local authorities, such as Portsmouth City Council, have a duty to improve
public health and reduce health inequalities. Local authorities are now
required to work on three domains of public health: health improvement,
health protection and health services. This shift in responsibilities towards

1

National Planning Practice Guidance (2014), Paragraph: 001, reference ID: 53-001-20140306,
revision date: 06 03 2014; Paragraph 002, reference ID: 53-002-20140306, revision date: 06 03 2014;
Paragraph 004, reference ID: 53-004-20140306, revision date: 06 03 2014; Paragraph 005,
references ID: 53-005-20140306, revision date: 06 03 2014; Paragraph 006, reference ID: 53-00620170728, revision date: 28 07 2017.
2 National Planning Practice Guidance (2014) Paragraph 002, reference ID: 53-002-20140306,
revision date: 06 03 2014.
3 National Planning Practice Guidance (2017), Paragraph 006, reference ID: 53-006-20170728,
revision date: 28 07 2017
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local authorities recognised that together with public health, local authorities
have powers to shape the environments in which people live; a key
determinant of health outcomes.
3.2

With the introduction of the Act local authorities have responsibility for
planning, design, commissioning and delivery of social care services which
requires responding to a wide range of needs. Local authorities also
commission a range of additional services such as tackling smoking, NHS
Health Check Assessments and improving nutrition. Prior to the 2012 Act,
commissioning was undertaken by NHS Primary Care Trusts.

3.3

The Act also saw the creation of Health and Wellbeing Boards, made up of
key commissioners from local NHS and government organisations. Two of
the primary roles of each of the boards are to plan how best to meet the
health and wellbeing needs of the local population and to strategically plan
local health and social care services.
Joint Strategic Needs Assessment

3.4

The Joint Strategic Needs Assessment4 (JSNA) provides information on the
health and wellbeing in the city. The JSNA process provides a
comprehensive picture of the needs of the local population and is used to
inform commissioning of health, wellbeing and social care services to reduce
health inequalities and achieve better health outcomes. As such the findings
of the JSNA are used to directly inform the Portsmouth Health and Wellbeing
Strategy as well as strategic plans developed by other bodies such as the
Safer Portsmouth Partnership and Children's Trust Board.
Portsmouth Health and Wellbeing Strategy 2018- 2021

3.5

The latest Health and Wellbeing Strategy seeks to provide an update to the
previous 2014-2017 version and identifies priorities based on evidence.
There is an overriding aim to reduce health inequalities, by improving
outcomes for those in the worst position fastest. The Strategy draws links
between health and wellbeing and wider social, cultural, socio-economic,
environmental and lifestyle factors, noting that improving health and
wellbeing is key to unlocking the potential of the city and securing prosperity.

3.6

The overarching vision of the 2018-2021 Strategy5 of improving healthy life
expectancy and reducing inequality is addressed through four themes:

Support physical good health

Support social, emotional and mental health

Make improvements for marginalised groups fastest

Improve access to health and social care support in the community

4

Portsmouth City Council, NHS Portsmouth Clinical Commissioning Group (2016), Joint Strategic
Needs Assessment Annual Summary 2016, https://www.portsmouth.gov.uk/ext/documentsexternal/hlth-jsna-annualsummary-2016.pdf
5 Portsmouth City Council (2018) Health and Wellbeing Strategy
https://democracy.portsmouth.gov.uk/documents/s17904/Health%20Wellbeing%20Strategy%20Appe
ndix.pdf
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4.

Links between Planning and Public Health

4.1

There have been long established links between planning and public health.
In the 19th century cities were characterised by poor quality slum housing,
which saw people living in overcrowded conditions that provided poor quality
of living. Outbreaks of disease were common and life expectancy was low.
The government passed a number of laws aimed at improving public health
and improving the living and working environment for people.

4.2

In response to the poor quality of living experienced by people in urban areas
Ebenezer Howard produced his plan for Garden Cities. These were
holistically planned new settlements, located outside of existing urban areas,
designed to enhance the natural environment. Garden Cities offered highquality affordable housing and locally accessible work in attractive places to
create healthy and happy communities. The principles of the Garden Cities
movement are still relevant today6, and as such there is a continued support
for using this approach to creating new communities as a way of meeting the
country's housing needs.

4.3

There has also been increasing understanding of the causes of poor health
and it is clear that poor health does not arise by chance and cannot be
explained by genetics alone. Whitehead and Dahlgren (1991)7 sought to
understand the relationship between an individual's health and the social,
physical and economic environment in which they dwell.

4.4

More recently Barton and Grant (2006)8 have built on Whitehead and
Dahlgren's work by considering this alongside eco-systems theory and
principles of sustainable development. This has resulted in creation of a
'health map' which aims to aid understanding of the interactions and
relationships between people, their quality of life and their local and global
environment. The model provides a useful framework for considering the
wider impacts of development as well as framing the wider determinants of
health.

6

Town and Country Planning Association (2018) https://www.tcpa.org.uk/Pages/Category/gardencities
7 Whitehead. M and Dahlgren. C (1991) What Can We Do About Inequalities in Health, The Lancet,
338.
8 Barton. H and Grant. M (2006) A Health Map for the Local Human Habitat, Journal for the Royal
Society for the Promotion of Public Health, 126 (6)
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Figure 1: A health map for the human habitat6

4.5

In 2014 the Planning Healthy Weight Environments project, led by the Town
and Country Planning Association and supported by Public Health England,
developed 'Six Healthy Weight Environment elements'. These six elements
illustrate a range of interventions for new development, or existing
communities that can help to create environments to support healthier
lifestyles through how a place is designed and what it provides.

4.6

The six elements are summarised as: Movement and access; Open spaces,
play and recreation; Healthy food; Neighbourhood spaces and social
infrastructure; Buildings; and Local economy. Figure 29 below details the
components of the six elements of healthy weight environments. As shown
in the diagram many of the elements of healthy weight environments are
beneficial for wider elements of health and wellbeing, in addition to tackling
excess weight.

9

Ross. A and Change. M (2014), Planning Healthy Weight Environments, Town and Country
Planning Association
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Figure 2: Six elements of healthy weight environments

4.7

The NHS London Healthy Urban Development Unit has developed a Healthy
Urban Planning Checklist10 which can be used for assessing the possible
health impact of development proposals. The checklist is broken down into
four themes which cover the areas that planning influences.

4.8

Consideration has also been given to how specific elements of the built
environment can impact on health and wellbeing. Public Health England has
produced guidance on how principles of 'healthy high streets'11 can be
applied to create healthy places in an urban setting. The guidance notes that
air and noise pollution, perceptions of safety and social factors that affect
states of mind can lead to loss of quality of life and poorer health outcomes.
Healthy Streets also have numerous co-benefits for physical health, mental
health and social cohesion. The application of the principles of healthy high
streets can be expanded beyond high streets, as many of the issues that the
principles seek to address are seen in a range of settings within urban areas.
For example Transport for London use the Healthy Streets Approach as a
tool to assess how inclusive a street is and how much people choose to walk,
cycle and use public transport.

5.

A Picture of Health and Wellbeing in Portsmouth

5.1

Each year a snapshot of the health and wellbeing is provided by the Joint
Strategic Needs Assessment (JSNA) which is informed by Public Health

10

London Healthy Urban Development Unit (2017) Healthy Urban Planning Checklist- third edition,
https://www.healthyurbandevelopment.nhs.uk/wp-content/uploads/2017/05/Healthy-Urban-PlanningChecklist-3rd-edition-April-2017.pdf
11 Public Health England (2018), Healthy High Streets: Good place-making in an urban setting,
https://www.gov.uk/government/publications/healthy-high-streets-good-place-making-in-an-urbansetting
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data12. The data published at the end of 2017 identified the following areas
as having trends for static or worsening outcomes in Portsmouth, which are
significantly worse than the England average:
 Violent crime against the person
 GCSEs achieved (including Maths and English)
 Smoking prevalence in adults and smoking related deaths
 Excess weight in adults
 Hospital stays for self-harm
 Male life expectancy at birth
 Female life expectancy at birth
 Numbers killed and seriously injured on roads
 Suicide rate
 Premature deaths from cardiovascular diseases
 Premature deaths from cancers
Of those listed above, the following health issues are considered to be most
directly related to the built environment, and can be improved through good
planning and design.
Health condition

England average

Portsmouth
average

Excess weight in
adults
(2016-17)

61.3% of adults
overweight or
obese

64.1% of adults
overweight or
obese

Numbers killed and
seriously injured on
roads

39 persons per
100,000
population

50 persons per
100,000
population

73.5 per 100,000
population

87.8 per 100,000
population

136.8 per
100,000
population

162.9 per
100,000
population

(2014-2016)

Premature deaths
from cardiovascular
diseases
(2014-2016)

Premature deaths
from cancers
(2014-2016)

5.2

12

Planning
mechanism(s)
for improvement
Physical activity
through active
travel and open
spaces
Signage, reduced
speed limits, road
layout, active
travel
Improved air
quality; physical
activity; reduced
social isolation
Improved air
quality; physical
activity

Despite the recent data identifying these specific areas for concern, generally
people in Portsmouth report to have good levels of health. The 2011 Census
asked people to assess whether their current health was very good, good,
fair, bad or very bad. 5.0% of people in Portsmouth reported their health to
be bad or very bad. This compared to 5.5% across England. However,
despite Portsmouth as a whole self-reporting to be in better health than the
England average, the picture varies within the city. 8.3% of residents in
Charles Dickens ward described their health as bad or very bad, whereas
only 3.4% of residents in Central Southsea described their health in the same
way.

Public Health England (2018), Health Profiles https://fingertips.phe.org.uk/profile/health-profiles
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5.2

The picture of inequalities in health and wellbeing outcomes in Portsmouth
is visible through a number of published data13. One measure which reflects
the level of inequality is the Index of Multiple Deprivation (IMD). This is a
standardised measure which incorporates a 37 metrics, including health
related data, to give a measure of overall deprivation experienced by people
living in a particular area.

5.3

Of Portsmouth's 14 electoral wards, 8 have an IMD score higher that the
England average; meaning that they experience higher levels of deprivation
that is average for the country. Charles Dickens ward stands out particularly
with an IMD score of 52.8 compared to the England average of 21.8.

Figure 3: Index of Multiple Deprivation Score, 201514

5.4

13
14

The differing IMD scores for different wards in Portsmouth is important as
data shows that those living in the most deprived areas have, on average,
poorer health outcomes and shorter lifespans than those living in the least
deprived wards. The picture of inequality seen in Portsmouth is a common
one. It is well established that an individual's health can be influenced by

Public Health England (2018), Local Health http://www.localhealth.org.uk/#l=en;v=map13
Public Health England (2018), Local Health http://www.localhealth.org.uk/#l=en;v=map13
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their own actions as well as the environmental and socio-economic context
in which they dwell15.

6.

Health and Wellbeing in the Current Portsmouth Plan

6.1

The adopted Portsmouth Plan contains a section titled 'A Healthy City' which
discusses the role that the environment in which people live plays on health
and wellbeing outcomes. The supporting text lists a number of ways in which
the Portsmouth Plan can contribute towards improving health and
summarises some of the key health and wellbeing issues that the city faces.

6.2

The overarching aim of policy PCS14 is to create a healthy city, and in doing
so improve the health and wellbeing of Portsmouth's residents.

PCS14 A Healthy City
The council will work to create a healthy city and improve the health and
wellbeing of its residents by:
 Working with partners to tackle health inequalities within the city
and reduce the gap in life expectancy between the lowest (Charles
Dickens (73.9 years)) and the highest (Drayton & Farlington (80.7
years)) wards;
 Reducing obesity levels in the city and improving physical and
mental health by increasing the opportunities for formal and
informal exercise through providing open play space, recreation
and sport and leisure facilities and making it easier to walk and
cycle in Portsmouth;
 Working with partners to promote healthy lifestyle choices;
 Improving air quality in the city through implementing the councils
Air Quality and Air Pollution SPD and Air Quality Action Plan;
 Improving access by public transport to Queen Alexandra Hospital
and ensuring new healthcare facilities are easily accessible by all
transport modes;
 Maintaining a good distribution of healthcare facilities across the
city including allocating sites when necessary;
 Supporting appropriate proposals for new or improvements to
existing healthcare facilities including the community hospital at St
Mary's, the provision of a surgery in Cosham and a new GP
surgery in the Hilsea/ Copnor area;
 Requesting Health Impact Assessments from major new
development proposals.
Figure 4: Extract from Policy PCS14 of the Portsmouth Plan16

15

Marmot. M et al (2010), Fair society, healthy lives: Strategic review of health inequalities in England
post-2010, http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-themarmot-review
16 Portsmouth City Council (2012) The Portsmouth Plan: Portsmouth's Core Strategy
https://www.portsmouth.gov.uk/ext/documents-external/pln-portsmouth-plan-post-adoption.pdf
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Issues and Options Consultation
6.3

As part of the Local Plan Review Issues and Options consultation,
stakeholders were asked about what they considered to be the main issues
relating to health, wellbeing and open space, as well as what they felt about
the approach to be taken in the new local plan. Respondents were asked to
comment on option HW1: "Seek to enhance health and wellbeing through
new development in Portsmouth".

6.4

A range of views were expressed, however a number of respondents
identified the following factors as having an impact on health and wellbeing
in the city: poor air quality; poor provision of good quality, lack of safe and
attractive walking and cycling routes; the large number of fast food outlets;
poor provision of green space in densely populated areas; lack of
acknowledgement of the links between health and education.

6.5

A full summary of the responses can be found at pages 44 to 49 of the Issues
and Options Summary of Responses document17. The Council's initial
response stated:
"There are a large amount of interrelated issues to be considered for
health, wellbeing and open space. To inform the next stages of the Plan,
technical work will be prepared to address key identified issues. That
includes: an air quality study to consider current and future air quality
issues and the potential impacts of predicted growth; an open space study
to consider the quality and quantity of open space across the city and in
specific neighbourhoods; an assessment of future healthcare needs and
infrastructure requirements in the Infrastructure Delivery Plan; an
assessment of options for active modes of transport to promote walking
and cycling; a paper on the role and opportunities for Green Infrastructure,
including for nature conservation and a role in enhancing biodiversity; a
playing pitch assessment to identify provision and requirements; and
measures in response to emerging evidence on Brent Geese and Solent
waders."

7.

Bringing Forward the New Local Plan

7.1

As detailed in section 5 of this paper, good health includes physical, social
and mental wellbeing and therefore goes beyond absence of illness and care
of persons who have become ill. The Local Plan therefore has a role to play
in considering all of the aspects that impact on an individual's health and to
help influence positive health and wellbeing outcomes across all parts of the
city.

7.2

Section 4 of this paper discussed the links between planning and public
health. Examples were provided of previous work that has sought to bring
together the two disciplines in order to create successful, healthy places. For

17

Portsmouth City Council (2018) Local Plan Issues and Options Summary of Responses
https://www.portsmouth.gov.uk/ext/development-and-planning/planning/the-local-plan
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the new Portsmouth Local Plan it is suggested that the lessons from this
previous research and the work of other organisations are drawn upon. This
will help Portsmouth to consider whether the Plan's policies are likely to be
beneficial to health and wellbeing in the city.
7.3

The current Portsmouth Plan contains a specific policy on health and
wellbeing, PCS14- A healthy city, however as the previous sections of this
paper shows, the impact that planning has on health and wellbeing is wide
ranging. Therefore when considering the new Plan, these impacts should be
considered through the entire document, rather than within specific polices
alone. The following paragraphs provide some examples of how health and
wellbeing can be considered throughout the plan.

7.4

To enable an assessment of health considerations to be undertaken, four
broad themes have been identified. Each contains a number of grouped
aspects which are relevant to health. The following section sets out the
themes and focuses on one particular aspect of each to demonstrate the
approach.

8.

Health themes for the new Local Plan

8.1

The identified health themes for the city to be addressed in the new Local
Plan are as follows:
Healthy housing

8.2

Housing can negatively impact on a person's health and wellbeing in a
number of ways, whether that is through poorly designed housing that
provides inadequate levels of daylight or ventilation; overcrowding; injuries
in the home; or inadequate heating or cooling of the building.
How can healthy housing influence health and wellbeing?
Focus on: Healthy homes
A number of the negative health and wellbeing outcomes experienced by
Portsmouth's residents can be influenced by planning and the built
environment. For example, in Portsmouth a large proportion of the housing
stock is over 100 years old, and therefore is more likely to fall short of
meeting modern standards of heating, insulation and energy efficiency. In
turn this can result in higher heating costs compared to newer homes which
in some cases can lead to fuel poverty.
The conditions in which people live in are an important influencing factor in
increased winter mortality. The death rate rises by around 2.8% for every
degree Celsius drop in temperature for those living in the coldest 10% of
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homes. This is compared to a 0.9% rise in the death rate for every degree
Celsius in the warmest 10% of homes18.
In Portsmouth the rate of excess winter deaths is higher than that seen
across England. In the period 2011 to 2014 there were 21.9 excess winter
deaths in Portsmouth, compared to an average of 15.6 in England. During
the period 2012 to 2015 the rate in Portsmouth worsened with 25.5 excess
winter deaths in Portsmouth compared to an average of 19.6 across
England.
Transport and Accessibility
8.3

Accessibility can be important for an individual's health and wellbeing as
poorly connected places can lead to social isolation. Availability, quality and
choice of modes of transport are also important as in facilitating travel to
employment, healthcare and social facilities.
How can transport and accessibility influence health and wellbeing?
Focus on: Active travel
In Portsmouth 65.3% of adults are overweight or obese and 21.6% of
children in year six are obese. This compares to 61.3% and 20% respectively
across England19. The causes of obesity are complex and include a variety
of factors including biology and behaviour. The cultural, environment and
social framework of an individual's lifestyle also play a key role in influencing
obesity. However, one way in which the built environment can positively
influence some of the lifestyle factors that can lead to obesity is through
creation of safe, attractive and convenient walking and cycling routes.
Walkable neighbourhoods are a useful approach to help encourage healthy
lifestyles. This includes provision of high quality footways so that pedestrians
are safe from traffic as well as routes with proximity to necessary destinations
and safety from crime. Such elements of walkable neighbourhoods are
positively linked to lower BMI in individuals and are also correlated with fewer
instances of obesity20.
Healthy environment

8.4

The quality of the environment and in particular, access to green space can
have a positive impact on health and wellbeing21, through increased physical

18

Joseph Rowntree Foundation (2001) Cold Comfort: The Social and environmental determinants of
excess winter deaths in England https://www.jrf.org.uk/report/cold-comfort-social-and-environmentaldeterminants-excess-winter-deaths-england-1986-1996
19 Public Health England (2017) Health Profiles https://fingertips.phe.org.uk/profile/healthprofiles/data#page/1/gid/1938132701/pat/6/par/E12000008/ati/102/are/E06000044
20 De Bourdeaudhuij et al (2015) International study of perceived neighbourhood environmental
attributes and Body Mass Index , International Journal of Behavioural Nutrition and Physical Activity
https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-015-0228-y
21
World Health Organisation (2016) Urban Green Spaces and Health: A Review of Evidence
http://www.euro.who.int/__data/assets/pdf_file/0005/321971/Urban-green-spaces-and-health-reviewevidence.pdf?ua=1
Health & Wellbeing I Background Paper I Feb 2019
Page 15 of 18

activity and mental health benefits22. Healthy environments can also provide
opportunities for local food growing which can help promote heathy diets and
active lifestyles. Poor air quality can be one aspect of an unhealthy
environment and can impact on a range of health problems including asthma
and cardiovascular diseases.
How can healthy environments influence health and wellbeing?
Focus on: Air quality
Public Health data shows that the number of premature deaths from
cardiovascular diseases is significantly higher than the average numbers
experienced across England23. Although cardiovascular diseases have a
number of causes, poor air quality can be one of a number of contributing
factors and can exacerbate existing conditions.
The position of buildings and design of buildings can help to minimise public
exposure to air pollution. Narrow streets with buildings close to the kerbside
can cause 'canyons' where air pollutants can build up. Equally, roads with
high traffic flows and roads with congestion can experience problems with air
quality.
As well as the location and form of buildings, soft features can also have a
positive impact on air quality. Provision of green infrastructure, which can
take the form of street trees, hedges, green walls and green roofs, has been
shown to successfully reduce levels of air pollution. Green walls for example
have been shown to reduced nitrogen dioxide levels in the air by up to 35%
and particulate matter by up to 50%24.
Social Infrastructure
8.5

Provision of social infrastructure is vital for creation of vibrant
neighbourhoods. These are neighbourhoods which enables residents to
have access to goods and services and which provides opportunities for
social interaction. Social infrastructure can include things such as: schools;
health centres; local food shops; public buildings and local workplaces.
How can social infrastructure influence health and wellbeing?
Focus on: Public spaces
Access to convenient and well-designed public spaces can improve mental
health and wellbeing. Public spaces are important for social interaction and

22

Parliamentary Office for Science and Technology (2016) Green Space and Health
file:///C:/Users/431421/Downloads/POST-PN-0538.pdf
23 Public Health England (2016), Under 75 mortality rate: cardiovascular,
https://fingertips.phe.org.uk/profile/healthprofiles/data#page/3/gid/1938132701/pat/6/par/E12000008/ati/102/are/E06000044/iid/40401/age/163/
sex/4
24 Abhijith. K. V et al (2017), Air pollution abatement performances of green infrastructure in open
road and built-up street canyon environments- A review, Atmospheric Environment,162.
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social capital25 and can provide relief from daily routines as well as adding to
a neighbourhood's sense of community26.
Provision of well-designed public space also has benefits for those suffering
from specific health conditions. For example, for people with dementia, going
outside can feel unsafe and unfamiliar and as a result social isolation can
become an issue27. However, including dementia friendly design that
enables dementia sufferers to navigate their way easily through using clear,
consistently placed signage, step-free access and symbols and other waymarking can help people suffering with conditions such as dementia to
continue to live their everyday lives and feel part of the community.
A local example of where dementia friendly design can be seen in
neighbouring Local Authority Fareham. In 2013 Fareham was identified as
having the country's first dementia friendly high street.

9.

Recommended approach

9.1

The examples show that all aspects of planning policy can have an impact
on health and wellbeing. It is therefore recommended that as each of the new
policies in the Plan is developed it is reviewed against a Health and
Wellbeing Impact Assessment Framework, such as the one outlined at
Appendix 1 of this report.

9.2

This Framework uses the Healthy Urban Planning Checklist28 as a starting
point, and also considers the specific health and wellbeing challenges in
Portsmouth. The themes and planning issues have been identified as a basis
for assessing the health and wellbeing impact of the new policies of the
Portsmouth Local Plan.

9.3

Reviewing the policies against such a framework would enable the Council
to be confident that each of the policies plays a positive role in enhancing
health and wellbeing in the city, and captures the impact that planning can
have on the wider determinants of health. Such an approach would see that
the Local Plan is positively addressing the overarching objectives of the
Portsmouth Health and Wellbeing Strategy; improving healthy life
expectancy and reducing inequality.

25

Social capital: The collective value of social networks, and the inclinations that arise for these
networks to do things for each other (norms of reciprocity).
26 Cattell. V et al (2008) Mingling, observing and lingering: Everyday public spaces and their
implications for well-being and social relations, Health & Place, 14 (3)
27
Blackman. T et al (2010), The Accessibility of Public Spaces for People with Dementia: A new
priority for the 'open city', Disability & Society, 18 (3)
28 London Healthy Urban Development Unit (2017) Healthy Urban Planning Checklist- third edition,
https://www.healthyurbandevelopment.nhs.uk/wp-content/uploads/2017/05/Healthy-Urban-PlanningChecklist-3rd-edition-April-2017.pdf
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Appendix 1 - Local Plan Health and Wellbeing Impact Assessment Framework
Each policy in the Portsmouth Local Plan should be assessed against the issues listed in the table to consider the impact that
policy could have on health and wellbeing in the city.
Local Plan Policy:
Review Comments
Healthy Housing
Housing design
Accessible housing
Healthy homes
Housing mix and affordability
Transport and Accessibility
Opportunities for active travel
Infrastructure for electric vehicles
Shared mobility
Public transport
Healthy Environment
Air quality
Open space, recreation and play
Biodiversity
Local food growing
Social Infrastructure
Education facilities
Public spaces
Employment opportunities
Healthcare services
Access to local food and shops
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