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ABSTRACT

Statutory documents such as local plans are used by each local authority to manage the
sustainable use and development of land. Policies within these plans determine how
decisions on urban development projects are made and therefore have consequences for
population health and wellbeing. Health conditions and determinants vary considerably by the
geography of place. This paper builds on a health census of local plans adopted by local
authorities in England between 2012 and 2023. The census found variations in the presence of
and coverage of health across a spectrum of measures we would associate with the wider
determinants of health. Through further geospatial analyses and mapping, the research
focused on the relationships between the existence of health-focused policies in local plans,
the geography of local authorities and selected exploratory cohort of local contextual
indicators. It posited that there is significant potential to resource further analyses to enable
a better understanding of health and geographical disparity patterns inherent in local plans.
The results can enable a strategic approach to focus efforts on specific geographies to
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maximise health in local plan coverage and promote healthier communities.

Introduction

In his lecture on the ‘Changing geography of ill health’
on the 25 November 2020, England’s Chief Medical
Officer, Professor Chris Whitty made the point that
population health varies over time in a particular area,
so identifying these variations is essential to under-
standing disease and to tackling it (Whitty 2020).
Using geospatial analyses and mapping to understand
these relationships between health and place over time
or at a point in time is important, particularly when one
domain of health inequalities is addressing geographical
variations (Campbell et al. 2021, Public Health England
2021, Office for Health Improvement and Disparities
2022). This paper provides a commentary exploring the
health geography observations of analyses using pub-
lished results of a health census of local plans in
England (Chang et al. 2024).

Planning for health does not happen by default.
Ensuring regulatory mechanisms such as the local
plan is explicit about helping to address health out-
comes is an important part an effective upstream and
systems approach to health improvement in towns
and cities (The Lancet 2012, Black et al. 2019, Chang
et al. 2022). The local plan is a critical component of
the spatial planning process in relation to improving
health and wellbeing. It can be considered a legal

determinant of health that can help actions by plan-
ning authorities and public health professionals to
tackle the social determinants of health (Commission
on Creating Healthy Cities 2022, Montel 2023). While
each country will have varying procedural and regula-
tory frameworks for spatial planning, most planning
systems will have a public policy document(s) that set
out rules and guidelines to form the basis of local
decision-making on land use developments (OECD
2017). This applies to England where each local
authority is required to have a local plan that sets out
the authority’s policies relating to the development
and use of land in their area. These policies are
informed by requirements specified by the govern-
ment in the National Planning Policy Framework
(NPPF).

The starting point for this paper is consistent with
the health geography approach by mapping to identify
where patterns may become evidence, and arguably
easier to understand, than if findings are presented in
tabulated numerical-only formats (Moon 2020). A
well-cited historical example is John Snow’s mapping
in Victorian London to attribute the cause of the
cholera epidemic among individuals to a contami-
nated water source (Shiode et al. 2015). A more recent
example in the mapping of density of hot food
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takeaways (HFTAs) across local authority areas in
England found instances of policy clustering among
local authorities and a link between density and depri-
vation (Public Health England 2018). There is litera-
ture discussing the pros and cons of determining the
appropriate scales at which to understand the health
and place relationship (Osypuk and Galea 2007,
O’Brien 2015) and this paper takes the position of
focusing on the scale of the local authority unit.

Understanding how current local plans are
structured and what health-focused policies they
contain can provide insight on how they can be
improved upon. This proposition supports consis-
tent research findings over the last 10 years about
the importance of spatial policy for health and
integration of planning policies with health priori-
ties (Carmichael et al. 2013, 2019). We conducted a
health census of local plans which aimed to address
the hypothesis that integrating health in spatial
planning policies is a prerequisite to achieving
healthy places. This census continues to be a
novel and only one conducted in England on
health in all local plans. This health census, based
on a framework of 26 parameters, presented a
series of results that provide the baseline for the
current state of local planning for health across
England (Chang et al. 2024). It updated a previous
census carried out 5 years ago and published in
2019 (Chang 2019) though those results were not
mapped or further analysis undertaken.

The parameters sought to reflect a comprehensive
range and diversity of policy opportunities within a
statutory planning document to consider health and
wellbeing, and therefore understand the state of health
in local plans. These included whether local plans
reflected government expectations in the NPPF that
require planning policies to consider local health and
wellbeing needs and support the delivery of health
strategies, whether they were subject to a health
impact assessment (HIA), whether they included a
HIA policy, and whether they had health embedded
across the wider determinants of health such as hous-
ing, active transport, food environment and natural
and sustainable environment.

The protocol for the health census had two specific
objectives (Chang and Carhart 2023). Firstly, to deter-
mine number of local plans with health policies that
are policy compliant and address the wider determi-
nants of health. This objective was achieved and
results published in the Journal of Planning
Literature (Chang et al. 2024) with analysis against
comparable local plans research such as (Callway et
al. 2023) and (Keeble et al. 2019). To provide further
interpretation of the above results, there was a need to
undertake further research by conducting analysis on
the above census findings and make this available in
presentable formats. So, the objective of this paper is
to take the census findings on the health geography
journey to, first, visualise then conduct an exploratory
observation and possible explanations of any relation-
ships between the existence of health policies and local
authority characteristics. Results from the second
objective provide national policy makers with a stra-
tegic picture of variations in local planning for health.
Building this picture can then enable a better under-
standing of which regions or local authorities, which
with limited to no health in local policies, require
focused engagement to help integrate health into
their local policies based on local health needs and
priorities.

Methods
Methods and process

This cross-sectional and geospatial study used the
health census results and the process for undertaking
the activities underpinning this paper is set out as
follows (Figure 1). In brief the original results for the
health census were prepared to facilitate the mapping
process. To facilitate mapping, results from the health
census for each eligible English local authority (LA)
were formatted such as attributing numerical values to
each of the 26 census parameters responses per LA.
The formatting also included the need to synchronise
some local authorities with their respective geographic
data given local government boundary reorganisation
and unitarisation of two-tier areas over the years. This
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Figure 1. Local plans health census mapping process.
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Figure 2. Screenshot of the ArcGIS StoryMap where maps can
be accessed.

included for instance Buckingham County Council
and its district councils coming together to form a
single authority in 2020, but the individual district
councils’ local plans remain valid until replaced. The
formatted Excel tables facilitated mapping produced
on ArcGIS and collated in an ArcGIS StoryMap
(Figure 2).

Context indicator selection

To explore the relationship between place and local
government areas, we selected an initial cohort of
context indicators, as follows.

Local authority rural-urban classification

To determine the type and predominant geographical
setting of local authorities, we adopted the
Department for Environment, Food and Rural
Affairs (Defra) 2011 Rural-Urban Classification for
Local Authority Districts in England which is based
on the percentage of resident population in rural or
urban settings (Office for National Statistics 2024). An
area was classified as rural if more than 50% of the
resident population lives in rural areas or rural
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settlements of around 10,000 and 30,000. Urban
areas with significant rural is classified where only
26-49% of residents are living in rural areas. An area
was classified as predominantly urban if more than
75% of the resident population lives in urban areas.

Local authority political majority

The LA population is represented by elected represen-
tatives or councillors who may belong to one of the
national political parties (Conservatives, Labour or
Liberal Democrat), or a local political party or inde-
pendent (Independent). Having a political majority
provides insight into ideological preferences for poli-
cies but there is also the possibility a LA has no
majority political party (No Overall Control). We
used the most recent local elections results in the
year of or preceding the local plans reviewed in the
health census. For example, for a London borough’s
local plan adopted in 2023, we took the results of the
2022 local elections.

Index of multiple deprivation

There is extensive literature to establish deprivation
as an important determinant of people’s health and
as well as relationships with the built and natural
environment (Bird et al. 2018, Environment Agency
2023). We adopted the Index of Multiple
Deprivation at LA area scale. The Index combines
seven deprivation domains (Income, Employment,
Education, Skills and Training, Health Deprivation
and Disability, Crime, Barriers to Housing and
Services, and the Living Environment), and is the
official measure of relative deprivation in England.
We used the rank average within LA areas, that
shows the position of a LA relative to all other
areas. Within this measure Quartile 1 (Q1) was
defined as having the highest proportion of the
most deprived neighbourhoods by rank and Q4
was defined as having the lowest proportion of
deprived neighbourhoods by rank.

Discussion on the state of planning for health
policy and place

Setting the results in geography and context of
local authority indicators

Table 1 provides an overview of the descriptive
statistics of the three selected indicators. The
majority (55.1%) of local authorities were classified
as predominantly urban governing the 82.4% of the
population living in urban areas compared to
17.6% of the population in rural settings. At the
point of respective local plan adoption between
2012 and 2023, the majority of LAs in the study
were in Conservative majority (44.6%), followed by
a Labour majority (29.5%) and in No Overall
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Table 1. Overview of descriptive statistics of type of LA in health census

sample.

Local authority context indicator

Percentage (number) of local authorities

Rural/urban
Predominantly urban
Urban with significant rural
Predominantly rural
Political majority
Conservatives

Labour

Liberal Democrats

No overall control
Independent & others
Deprivation (average rank)
Q1 (<80) most deprived
Q2 (81-163.50)

Q3 (163.51-240.00)

Q4 (>240) least deprived

55.1% (n = 157)

16.5% (n = 47)
28.4% (n = 81)
44.6% (n = 127)
29.5% (n = 84)
74% (n = 21)
17.5% (n = 50)
1.1% (n = 3)
24.9% (n =71)
24.9% (n =71)
25.3% (n =72)
24.9% (n =72)

Control (17.5%). On area-level deprivation, the
local authorities were evenly spread across the
deprivation rank. The ONS found area-level depri-
vation continues to be dispersed across England
with LAs in the north of England such as
Liverpool, Manchester and Hull with the highest
proportions of deprived neighbourhoods. As a
Supplementary file, we have provided tabulated
results for review parameters with local authority
context indicators.

A series of maps for these parameters can be
accessed at https://storymaps.arcgis.com/stories/
£70727670e5f4c8682566eeee63a2fd6, where readers
can explore each indicator interactively which will
help facilitate policy action for those interested in
specific areas.

Policy links between planning and public health
systems

According to the 2019 State of The Union of plan-
ning for health report, building an understanding
of the planning and public health systems and their
alignment opportunity has been a steep learning
curve for most policy makers and practitioners
(Chang 2019). 2012 was a key milestone when the
first NPPF was first created. The 2012 version
introduced two expectations for planning to take
account of health needs, and local strategies to
improve health and wellbeing (Department for
Communities and Local Government 2012).
According to the Department of Health represen-
tative at a project workshop leading up to the
Town and Country Planning Association report
on Reuniting Health with Planning (Ross and
Chang 2012), they indicated such expectations
were indirect references to the local authority pub-
lic health system’s statutory joint strategic needs
assessment or JSNA (health needs) and the joint
health and wellbeing strategy or JHWS (health and
wellbeing strategy).

The health census result found only 29.2% of local
plans referring to the JHWS, which was a slight
improvement on the previous study by the TCPA
published in 2019. With mapping providing a differ-
ent and spatial perspective, we can visualise local
authorities with plan links to the local health strategy
concentrating across the East Midlands, Yorkshire and
Humber, East of England and London regions and
mostly absent in other regions. At the same time
most of the LAs have a local plan objective on health
(Figure 3 left map) while a significantly smaller num-
ber of LAs have a policy on health (right map). The
mapping indicated a mismatch between the planning
system’s priorities for health versus the published
actual health priorities of the LA. This is consistent
with research which found the vision for healthy pla-
cemaking is clear but this vision does not always
translate into tangible actions (Design Council &
Social Change UK 2018). When joining area-level
deprivation data, we found more LAs in the least
deprived areas not having a health policy. In contrast
while there were more LAs in the most deprived that
did have a health objective and policy in the local plan.

A HIA is a systematic approach to identifying and
managing the potential health and wellbeing impacts
of policies and provides an evidence-informed set of
recommendations to enhance positive effects on
health, reduce or eliminate negative effects, and
reduce health and social inequalities (Sharpe et al.
2022). The health census found many LAs (19.4%)
have conducted an HIA on the local plan, which is
consistent with evidence gathered from a previous
HIA review of local plan appraisal practices (Fischer
et al. 2021). When examined against LA contextual
indicators, we found that there was some evidence to
suggest that LAs were more likely to have under-
taken a HIA of their local plans if they were in
‘urban with significant rural” areas and with majority
Labour control or No Overall Control. However, it is
a somewhat less clear picture when analysed against
area-level deprivation. The data tentatively suggested
that the more deprived LAs have undertaken an HIA
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Strategic Policy on Health

[ Not included
[ No
[ Yes

Figure 3. Maps showing coverage of LAs with link to local health strategies (left) and extensive nation-wide coverage of local plans

with a health policy (right).

which may suggest those LAs leveraging the purpose
and benefits of HIAs to identify health, wellbeing
and wider inequalities concerns.

Mapping and context variations across the social
determinants

There are also observations from the findings
against the visual mapping and local area context
indicators, namely greenspaces, active travel,
urban heat island and overheating, and HFTAs
(Figure 4).

On the greenspaces parameter, there is estab-
lished understanding of areas of improvement in
local policy and practice (Public Health England
2020). From the results, there was almost complete
policy coverage across England with more LAs hav-
ing health in the policy and supporting text. The
pattern across the rural-urban classifications and
deprivation was mixed and balanced across the
categories. However generally more LAs in predo-
minant urban areas had a health policy suggesting
am established recognition of links between green-
spaces and health.

With the active travel parameter, active travel
policies were more likely to include health in pre-
dominant urban areas. This supports a common
challenge in active travel policy and communications

focused on urban areas than rural which have its
own unique set of practical and geographical chal-
lenges (Hutchinson et al. 2014, Viney 2022). Rural
and more isolated communities have some of the
worst health outcomes with low life expectancy and
high rates of many diseases, which can be com-
pounded by challenges in relation to poorer access
to transport (Whitty 2021).

On the urban heat island and overheating para-
meter, it was observed in the initial analysis of
health census results that more LAs in the major
metropolitan areas such as Manchester and London
have such a policy than LAs in rural geographies
(Chang et al. 2024). This aligns with our general
understanding that the experience of overheating
would more acute and prominent in urban settings
such as London as well as key contextual indicators
such as building design and site orientation (Hajat
et al. 2007, Feng et al. 2023). From the visual
mapping results with the rural-urban classification
for LAs, this initial observation was less pro-
nounced across England and can be partly
explained by the majority of LAs not having a
policy which reduces the effectiveness of visual
mapping analysis. To improve on this policy cover-
age, future actions must ensure such policies are
based on a combination of geographies, behavioural
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Greenspaces Active Travel

[ Not included
[INo
[ Yes (non-health)

[ Yes (support text)
I Yes (health)

INo
[ Not included

[ Yes (non-health)
[ Yes (support text)
I Yes (health)

Urban Heat Island and Overheating Hot food takeaways

[ Not included
[Ino
[ Yes (non-health)

[ Not included
[Ino

[ Yes (non-health)
[ Yes (support text)
[ Yes (health)

[ Yes (support text)
I Yes (health)

Figure 4. Maps showing local plans for health coverage across the active travel, green spaces, urban heat island and overheating
and hot food takeaways parameters.

and health data to both minimise contribution On the food environment parameter on HFTA
from poor planning and design and build resilience ~ policy, rural LAs were more likely to have no
of vulnerable groups such as the elderly and those  policy while those in predominantly urban areas
with underlying health conditions. did have a health specific HFTA policy. More LAs



in more deprived had a policy which corroborated
with the weight of evidence between location of
fast-food outlets and deprivation (Hobbs et al.
2019, Keeble et al. 2019) Evidence also suggested
that more LAs with Conservatives majority did not
have a policy while conversely more LAs with
Labour majority did have a health-specific HFTA
policy. This also corroborates current research
finding greater odds of local authorities with a
HFTA policy explicitly addressing health under
Labour majority control (Keeble et al. 2019).

Conclusions and implications for research,
policy and practice

The health census of local plans in England pro-
vided a comprehensive snapshot of the state of
local planning for health at a point in time in
2023, across different health-related factors. The
methodology of the local plans for health census
and analysis underpinning this paper can be
adapted to align with different international plan-
ning system requirements.

The results in this study generally show incon-
sistent pattern of integrating health into local plans
based on actual health and deprivation characteris-
tics of local authority areas. This finding supports
strengthening calls for health and wellbeing to fea-
ture more at the centre of planning (Bates et al.
2023, Callway et al. 2023, Nieuwenhuijsen et al.
2023). However, some indicators have clearer rela-
tionships than others when analysed across the
rural-urban geographies, political majority and
area-level deprivation indicators, which suggest
the beginnings of more health-oriented local plan-
ning by some LAs in England. In particular the
results found the presence of health in certain
policies such as active travel and greenspaces vary
between LAs in urban and rural geographies which
suggest there is no one-size-fits-all and that local
planning for health needs to be sensitive to context
(Leggett 2019).

There is a need to build on this commentary and
exploratory data analyses by generating interest
from the academic community as well as national
and local policy makers. We believe further in-
depth analyses, interpretation and supplemented
with local engagements will yield additional insight
and foresight to better inform the future of local
planning for health. This includes utilising a
broader range of public health outcome indicators
such as obesity, healthy life expectancy, rates of
physical activity and self-reported wellbeing.
Analysis can develop a better understanding of
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factors that can positively influence local planning
for health in different settings such as urban, rural
and coastal communities. Further analysis can har-
ness advances in digital and artificial intelligence
platforms to conduct enhanced analysis at finer
geographies aligned with community-centred
approach to public health (Stansfield et al. 2020,
Batty and Yang 2023). A better spatial understand-
ing can also enable better targeted application of
healthy planning frameworks in development pro-
jects in geographies of greater health need and
challenges (De La Haye et al. 2024). Such further
exploration also needs to be consistent with system
approaches to recognise complexity and that factors
influencing health in local plans is dependent on
multiple factors including the agency of those
involved in the planning process (Burnett and
Pain 2023, Le Gouais et al. 2023).

The current results are important not just in
terms of having a baseline understanding but also
to point to areas of strategic action for policy makers
at both national and local levels. It can mean the
need to re-orient planning activities to support the
particular health needs of certain geographies of
place such as in rural settings, coastal communities
or in areas of high housing demand such as urban
brownfield locations (Whitty 2021, Defra 2024). It
can also mean the need to better understand, as
wider literature have highlighted, if and whether
there are underlying local authority resourcing and
capability constraints that have not allowed for a
greater integration of health into local planning poli-
cies (Strategic Solutions 2010, Chang et al. 2022,
Coombes et al. 2024).

Planning is widely associated with the political
discourse (Marshall 2021). It can mean recognising
the political dimension of planning and help navi-
gate challenging discussions and decisions with
local elected politicians based on evidence-
informed objective local planning for health
(Hickman and Boddy 2020, Oxendine 2020). This
can suggest adapting communications and engage-
ment strategies to certain political ideologies can be
more effective in getting policy buy-in from local
politicians as key decision makers.

This paper sets the potential for significant
amount of further research and analysis to facilitate
interpretation of the local plans health census to
consider wider systemic factors. This comes at a
time of expected major policy change in England
from a new Government. There is a timely opportu-
nity to make the most effective use of the plan-led
local planning system to create healthier
communities.
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