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20-minute Neighbourhoods

Why is the policy needed?

In considering minimising carbon emissions from new development in Leeds, this topic area
has explored the policies that guide sustainable patterns of development in Leeds by engaging
with concepts such as the 20 minute neighbourhood which promotes people’s health,
happiness and well-being by “living locally”.

Strategic placemaking or the spatial pattern of growth/ location of development considers
issues including resource efficiency in land-use, accessibility to strategic infrastructure;
reusing land; having safe and accessible, walkable neighbourhoods and routes of travel by
sustainable transport, improving local services and job opportunities and access to safe public
spaces, green spaces; providing mixed-use development that creates opportunities for
regeneration, flexible and creative use of buildings and a range of properties and affordability
to create mixed communities that support social cohesion and community inclusion. These
living locally 20-minute principles seeks also to support reducing emissions and minimising
flood risk.

It has long been considered that the most sustainable urban form is one of concentration of
uses, particularly around centres so that people can be closer to work and other services and
make use of public transport. Place making at the strategic level is about creating places that
support people to live, work and enjoy the environment (incorporating both urban and natural
aspects). Done well, place making minimises the environmental footprint of development; it
brings environmental, economic and social elements of planning together and allows
communities to flourish. For place-making this means guiding new development to locations
that offer the best opportunity for active travel (by foot or cycle) and by public transport so that
travel by car is greatly reduced. Seeking the “best opportunity” expresses the desire to
optimise carbon reduction through control of the location of new development, use of
appropriate density, efficient use of land and the creation of cohesive neighbourhoods.

The Connecting Leeds Transport Strategy’ provides the framework for transport investment
in Leeds. It sets a vision for Leeds to be a city where you don’t need a car, and where everyone
has an affordable and accessible zero carbon choice in how they travel. It establishes six ‘big
moves’ that will help achieve this ambition, and the target of reducing CO2 emissions from
transport by up to 43% by 2030.

Therefore, the proposed policy is seeking to focus growth in sustainable locations that avoid
reliance on the private car and helping to create a compact, accessible and connected city.

What is the policy seeking to achieve?

The 20 minute neighbourhood Policy SP1A (‘Achieving 20 Minute Neighbourhoods in Leeds’),
alongside the consequential changes to Core Strategy Policy Spatial Policy 1 (and the
wholesale deletion of Policy H2), sets out what a 20 minute neighbourhood is in Leeds and it
seeks to provide guidance for windfall development and establish strategic principles for where
new growth should be located, focusing on locations that offer the best opportunity for active
travel, for use of public transport and for minimal use of private motor vehicles, aiming to help
in minimising carbon emissions. Locating windfall development in locations that are guided by

1 https://www.leeds.gov.uk/parking-roads-and-travel/connecting-leeds-and-transforming-travel/transport-
policy
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the 20-minute principles of “living locally” can capitalise upon existing local community assets
enhancing sustainable high quality (linked to the new placemaking Design policies) and
resilient places.

20 Minute Neighbourhoods is a concept used to plan for towns and cities where people can
access their essential daily needs within a walkable distance from their home and communities
are supported to thrive. This includes access to shopping, recreation and leisure activities,
schools and local services such as GP practices. People work more from home, in local hubs
or in local businesses and access to work and services beyond their neighbourhood is focused
on using public transport connections.

How important is the 20 minutes aspect? 800m, or approximately half a mile, is generally
considered a standard walkable distance from services as it typically takes approximately 10
minutes to walk. A 20-minute walking trip (i.e. 1600m total) has been found as the longest
distance the majority of people are willing to walk to meet their daily needs?. More recent
research undertaken by SUSTRANS in May 20223 reaffirms the maximum time people are
willing to walk to meet their daily needs locally is 20 minutes, representing an 800-metre walk
to a destination and back again. Or 10 minutes’ walk out and 10 minutes back to home.
However, the context of different needs in our communities as well as varying neighbourhoods
means we need to consider places individually. The roles of cities, town centres, urban
suburbs and rural areas will be different. This means the focus should be on integrating the
key features to allow people to “live locally” rather than fixating on the 20 minutes/800m
walking distance.

Policy SP1A seeks to maximise densities and achieve mixed use development that targets
access to public green space, a range of affordable house types, public transport, and active
travel. Within the ‘RTPI Scotland Briefing Paper: 20 Minute Neighbourhoods - Implementing
20 minute neighbourhoods in planning policy and practice’, March 20214 the issue of density
is considered and it is estimated an average density of at least 65 dwellings per hectare in
new developments may be required, although it could be higher in some areas to support 20
minute neighbourhoods and provide the critical mass for services/facilities®. The policy seeks
to provide the most effective use of land, with an emphasis on brownfield sites. Higher density
provides the critical mass to support local services and amenities but also promotes
opportunities for achieving mixed-use areas that can help reduce car usage. This aims to
address improvements to affordability and availability of housing overall. High density does
not mean high rise and can be provided by a mix of flats (5-6 storey) terraces (2-3 storey) as
well as semi and detached houses. Higher density can create the demand for associated
services and business, employment and public transport and an emphasis on active travel. It
can also allow for greater aggregation of open space around more efficient use of land.

Delivering high density without ensuring provision of services and amenities within easy
walking distance would have negative impacts on residents of those houses. It is important
that services and infrastructure, including active travel infrastructure, are in place before
residents move in. It is also important to consider the context of each individual development
— the needs of city centre developments will differ from those nearer the outskirts of the city or
in rural areas.

2 Planning for Walking. CIHT (Chartered Institution of Highways & Transportation), Apr. 2015.
https://www.ciht.org.uk/media/4465/planning for walking - long - april 2015.pdf

3 Walkable neighbourhoods: Building in the right places to reduce car dependency, May 2022

Walkable neighbourhoods: how to reduce car dependency in new developments (sustrans.org.uk)

4 Plan The World We Need (rtpi.org.uk)

> Improvement Service (2020) Comparing the 20 Minute Neighbourhood and Traditional Scenarios in
Edinburgh Local Development Plan: a Rapid Scoping Assessment. September. Available

here:
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Higher density neighbourhoods could support more frequent public transport services, car
clubs and bike share schemes and so are much less likely to be car dependant. These are all
particularly important for people on low incomes. Critical mass could support shared
workspaces, which may become important if fewer people want to commute to centrally
located offices. Higher densities could also support more specialist services for people with
particular needs. Traditional low-density developments are more likely to encourage car
ownership and use. Distances and homogeneity of land use mix are likely to discourage active
travel and low-density developments are less able to sustain frequent public transport
services. Increased reliance on cars reduces physical activity and also has wider impacts on
people living nearby and on commuting routes. Higher volumes of traffic increase air pollution,
noise and potentially injuries.

Is the policy justified by the evidence?

The concept of 20-minute neighbourhoods has been gaining momentum over several years
and is already being implemented in places such as Melbourne, Australia and Paris.

“Interest in the idea has grown as the COVID-19 pandemic lockdowns put a spotlight
on the importance of the liveability of neighbourhoods, with people spending more
time locally, working at home if possible, using public green space, cycling and
walking instead of using cars and connecting with neighbours”. TCPA, 2021

The Town and Country Planning Association (TCPA) published a guide to the 20-minute
neighbourhood: creating healthier, active, prosperous communities - an introduction for
council planners in England, March 2021. The Guide reflects on lessons learnt from places
abroad that have already implemented 20-minute neighbourhoods. The guidance draws upon
relevant national policies and strategies including NPPF, 2021; ‘Healthy and safe
communities’ Planning Practice Guidance, Nov. 2019% Manual for Streets’ (1&2, 2007 &
2010); Tackling Obesity: Empowering Adults and Children to Live Healthier Lives Jul. 20208
and Green Paper - Advancing Our Health: Prevention in the 2020s, Jul. 2019% Clean Air
Strategy, 2019'%; Public England’s Spatial Planning for Health an evidence resource, 2017"!

In April 2022 Leeds City Council appointed Mott MacDonald’s to undertake spatial analysis
mapping to produce a heat map of walkable neighbourhood areas. Their report is provided
under the evidence section on the Local Plan Update webpages. A summary is set out in the
paragraphs below.

Mott MacDonald has created an analytical approach looking at walkable access to a range of
core amenities that are considered essential for sustainable and local neighbourhoods. Such
amenities include local shops, early years education, doctors, green spaces, playgrounds, and
public transport stops. They first mapped Leeds in 2020 and in pursuing the concept of 20
minute neighbourhoods through the Local Plan Review, Leeds City Council appointed Mott
MacDonald to further explore their methodology and tailor the analysis to reflect the
importance of different amenities and services, defining new services and specify weightings
for more important (essential) services/facilities.

6 https://www.gov.uk/guidance/health-and-wellbeing

7 https://www.gov.uk/government/publications/manual-for-streets
https://www.gov.uk/government/publications/manual-for-streets-2

8 https://www.gov.uk/government/publications/tackling-obesity-government-strategy Advancing Our Health:
Prevention in the 2020s Jul. 2019

9 Advancing our health: prevention in the 2020s — consultation document - GOV.UK (www.gov.uk)

10 Clean Air Strategy 2019 - GOV.UK (www.gov.uk)

11 spatial Planning for Health: an evidence resource for planning and designing healthier places
(publishing.service.gov.uk)
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A standard selection of core amenities has been identified and this was verified through an
online smart survey inviting feedback from community group networks on the importance and
willingness to travel to the amenities under consideration. The smart survey sought opinion
on what were essential or desirable services/ facilities. 730 complete responses were
received. When the results were compared to officers’ assumptions on weightings, the results
demonstrated a close alignment of the relative importance of amenities, particularly those
given the highest weighting of 5.

Mott MacDonald’s apply an analytical approach using GIS mapping to plot the locations of
each of the amenities identified and defines 10-minute walk isochrones from each location.
This is based on a set of parameters outlining average walking speeds, networks and public
rights of way. The district is then divided into regular hexagonal “cells” and the number of
overlapping isochrones within each cell is counted. Weightings for each of the amenities are
then applied and added together to provide a weighted “accessibility score” for each cell.

The outputs are presented in a hex-map. Based on the assigned weightings, the total
achievable score for any hex on the map is 18. Hexes shaded darker red are those with higher
overall accessibility scores, meaning that a greater range of services are accessible within a
20-minute return trip on foot. The scale graduates through orange and yellow shades for lower
accessibility scores, through to dark blue for areas with the least number of accessible
amenities

Based on the scale of 0 — 18 emerging from the accessibility analysis, simple classifications
have also been defined based on dividing the scores into quarters, so that:

e Walkable neighbourhood (Score 13.5 — 18) (75-100%) — this is a neighbourhood with
the majority of essential and desirable facilities within walking distance.

o Good accessibility (Score: 9 — 13.49) (50-75%) Many essential and desirable facilities
within walking distance but some journeys require a longer trip.

¢ Limited accessibility (Score: 4.5 — 8.99) (25-50%) Some essential or desirable facilities
within walking distance but most journeys will require a longer trip.

o Poor accessibility (Score: 0 — 4.49) (0-25%) Very limited number of essential and
desirable facilities within walking distance

The four classifications are provided in both the explanatory text and the policy as an approach
to enable LCC to “score” windfall applications. It also has monitoring capabilities for both SA
scoring and monitoring indicators along the lines of number or % of properties within walkable
neighbourhoods and/or good accessibility.

Further integration of the work is still taking place but initial analysis of the four classification
areas has looked at whether there are any common services, or missing amenities that
separate those neighbourhoods. For example, Primary Schools (weighting of 5) can be found
in 95% of walkable neighbourhoods, 80% of good accessibility areas, 49% of limited
accessibility areas and 17% of poor accessibility areas.

Analysing the change of these percentages for services and facilities across the classifications
can help to identify where key amenities are commonly lacking from one classification to the
next. The biggest differences between walkable neighbourhoods and good amenity accessible
neighbourhoods were observed in a reduction in GP practices, pharmacies, libraries and
nursery schools. The biggest differences between limited and poor accessibility
neighbourhoods were in post boxes, parks, playgrounds and restaurants/fast food/takeaways.
The analysis shows where amenity provision could be changed in order to provide more
amenity accessible neighbourhoods; either by providing better walking access to certain
amenities, or by improving the provision of the missing amenities themselves and this can
help in terms of determining part 3b of Policy SP1A.
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The importance of having this as GIS maps and not as a static map means that the information
can be interrogated and updated -recognising that the amenities mapped may change over
time. It also has huge benefits and applications for other Council departments in the
partnership work that is required to really make 20minute neighbourhoods a success.

How will the policy help deliver the Council’s corporate strategy?

Policy SP1A directly supports the zero carbon and inclusive growth pillars of the Leeds Best
City Ambition'?. The Best City Ambition recognises that as part of the zero carbon pillar there
is a need to focus on “Delivering a low-carbon and affordable transport network which
encourages people to be physically active and reduces reliance on the private car, helping
people to get around the city easily and safely”. Safe and easy walking and cycling, and
access to public transport and shared mobility alternatives offer an important (and lower
carbon) alternative to the private car. Similarly, in relation to the ‘Inclusive Growth’ pillar, it is
acknowledged that “place matters and positive identity, culture, heritage and pride in our
communities are vital assets in a sustainable future for the City and its local centres’. In
seeking to ensure that development is of the highest design quality, and that new development
is focused on the principles of 20 minute neighbourhoods provides inclusive and a welcoming
neighbourhoods across the City, the policy will help support this pillar.

The concept of locating development in sustainable locations is nothing new in Leeds and the
accessibility standards set out the Core Strategy go a long way in setting out the criteria for
sustainable development. The 20 minute neighbourhood concept is further explored in the
recently published Leeds Local Transport Strategy which sets out the Council’s ambition for
Leeds to be a city where you don’t need to own a car, where everyone has access to affordable
zero carbon transport options.

The Health and Wellbeing Strategy sets out a vision that in 2030 Leeds will be a healthy and
caring city for everyone: where those who are most likely to experience poverty improve their
mental and physical health the fastest, people are living healthy lives for longer, and are
supported to thrive from early years to later life. It establishes that:

e Investing to ensure better and more equal access to essential services in health and
learning, developed with and accessible for every community across Leeds — access
to health facilities, development in accessible locations

e Ensuring children in all areas of the city have the best start in life and enjoy a healthy,
happy and friendly childhood — access to green space and green infrastructure and
opportunities for physical activity and play, design of streets, cycle and walking
routes, access to healthy food

e Delivering a safe and welcoming city for people of all ages and from all communities
in which residents feel more secure and have good friends — easy access to green
space and local services, provision for active travel, location of development,
access to jobs, education and housing

¢ Enabling every community in the city to have safe connected spaces, streets and paths
to access a local park or green space, providing somewhere to be active and to play,
helping to improve mental and physical health across all ages. — access to green
space and green infrastructure and opportunities for physical activity and play,
design of streets, cycle and walking routes

12 https://www.leeds.gov.uk/plans-and-strategies/best-city-ambition
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e Addressing the challenges of housing quality and affordability, tackling fuel poverty
and creating vibrant places where residents have close access to services and
amenities

How is the policy consistent with the NPPF?

The purpose of the planning system (as expressed through the National Planning Policy
Framework — NPPF) is to contribute to the achievement of sustainable development. The
NPPF sets out three objectives that broadly contribute to the wider factors that influence
sustainable and healthy places:

a) An economic objective to help build a strong, responsive and competitive economy, by
ensuring that sufficient land of the right types is available in the right places and at the
right time to support growth, innovation and improved productivity; and by identifying
and coordinating the provision of infrastructure;

b) a social objective — to support strong, vibrant and healthy communities, by ensuring
that a sufficient number and range of homes can be provided to meet the needs of
present and future generations; and by fostering a well-designed beautiful and safe
places, with accessible services and open spaces that reflect current and future needs
and support communities’ health, social and cultural well-being; and

c) an environmental objective — to protect and enhance our natural, built and historic
environment; including making effective use of land, improving biodiversity, using
natural resources prudently, minimising waste and pollution, and mitigating and
adapting to climate change, including moving to a low carbon economy.

Furthermore, the NPPF specifically sets out that planning policies and decisions should aim
to achieve healthy, inclusive and safe places which promote social interaction, safe and
accessible spaces and promote healthy lifestyles. It also acknowledges that planning policies
and decisions play a key role in the provision of social, recreational and cultural services that
meet community needs and support the delivery of local strategies to improve health, social
and cultural well-being for all sections of the community.

The NPPF makes a number of references to the role that the planning system has in relation
to sustainable high-quality places. Of particular relevance to this proposed policy, this
includes:

¢ Improvements to pedestrian access / improved interchange with other modes aligns
with various elements of national policy, but particularly sections 8 and 9 (promoting
healthy and safe communities and promoting sustainable transport) - paragraphs 92
re. achieving health, inclusive and safe spaces with clear and legible pedestrian routes,
and 110 re. ensuring that opportunities to promote sustainable transport modes are
taken up and safe and suitable access can be achieved for all users.

e Supporting the provision of living locally with safe and easy access to local services
aligns with section 7 of the NPPF (Ensuring the vitality of town centres) particularly
paragraph 86 re. support the role that town centres play at the heart of local
communities, by taking a positive approach to their growth, management and
adaptation as well as making effective and prudent use of land (section 11) and section
12 (achieving well-designed places) particularly paragraph 126 re. the creation of high
quality, beautiful and sustainable buildings and places is fundamental to what the
planning and development process should achieve. Good design is a key aspect of
sustainable development, creates better places in which to live and work and helps
make development acceptable to communities.
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How are we going to measure the impact of the policy?

There will be an online map (described above) to be updated annually linked with the Authority
Monitoring Report (AMR) which will map Leeds. Individual windfall applications can be scored
based on their walkability to essential and desirable facilities/services by area.

The mapping would be updated and can also be used in the assessment of SA site scoring
for when we come to assessing future allocations.

Indicators around no. and % of properties within walkable neighbourhood and/or with good
accessibility etc. could be defined.

How will it be implemented?

The policy will be implemented through the Development Management process and used in
the determination of planning applications affecting windfall development across Leeds.

This policy will have an important role in clearly setting out what the expectations of new
development are and helps set the strategy for potential future review through LPU2.

Equality, diversity, cohesion and integration

When developing detailed proposals for guiding development following the concept of living
locally/20-minute neighbourhoods it is vital that accessibility for all users is ensured. This is
consistent with all other forms of development and transport planning. Existing policies and
legislation will apply and ensure that the access requirements of some of those with protected
characteristics — including those with disabilities or older persons — are addressed.

Getting around is a key aspect for all, (particularly for those of age, disability, pregnancy and
maternity) — not only do communities need to be well-connected to each other via accessible
public transport, active travel routes, and disabled parking, it also needs to be easy to travel
within each neighbourhood, with good pavement infrastructure, appropriate lighting, and
plenty of places to rest.

Diversity of housing needs to account for different family sizes and structures, accessibility
including for wheelchairs, and adaptability, so people can live in the same home as they age
(existing local plan policies cover this). Further investment may be needed to ensure that local
town centres and neighbourhoods are great places to live, work and socialise in.

The importance of access for all to good quality greenspace is also high and it is important
that there are different types of spaces available to cater to different people, including both
wider open and smaller more intimate spaces. Spaces and routes planned well for children
are often spaces and routes that work for all (as with housing policies, greenspace polices
already exist and assessment is covered elsewhere).

20-minute neighbourhoods have the potential to be transformational for everyone but to
achieve this, people must be at the heart of planning, design, and delivery. Each
neighbourhood is unique, and its design and implementation will have to be tailored to the
specific needs of individual populations. Joined up working across the public, private and third
sector is essential.
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Therefore, a 20-minute policy approach focusing growth to locations that are well serviced and
promotes easier access to active travel and public transport is likely to have positive outcomes
from an equality perspective.

However, there could be a tension between 20-minute neighbourhoods or highly served areas
that are closer to the idea of the 20-minute city neighbourhood (where it would be easier to
create a liveable and healthy neighbourhood, that incentivises active travel to services that
are easily accessible) against those areas that have fewer services and are further from the
20-minute neighbourhood concept. The latter are often already disadvantaged and highly car
dependent. Therefore, to tackle existing inequality, substantial interventions may need to be
considered.
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Placemaking — Drive Thru’s Background
Paper

Why is the policy needed?

In considering minimising carbon emissions from new development in Leeds, this topic area
has explored the opportunity to introduce a new policy that restricts new drive thru
development, tightening the existing Leeds Core Strategy approach which places a preference
for retail and commercial within and on the edge of town and local centres and also to help
address air quality and emission levels by seeking to avoid reliance on the private car and
create a compact, accessible and connected city.

The Leeds Transport Strategy, 2021 recognises that road transport is by far the largest
source of air pollutants that are the most harmful to health — nitrogen dioxide (NO2) and
particulate matter. Air pollution affects everyone but has a disproportionate impact on the most
vulnerable in society: young people, older people and people with existing ill health. The
annual cost to society of the health impacts of particulate air pollution alone in the UK is
estimated to be around £16 billion. Polluted air is the biggest environmental risk to our health
in the UK. It is estimated that up to 36,000 people die early every year as a result of long-term
exposure to air pollution. (Source: Public Health England, 2019) In recent years, Leeds City
Council has taken action to improve air quality across the city through initiatives to modernise
fleets, especially with bus, taxi and private hire operators. These measures have been
successful in bringing air quality in Leeds below the targets set by government.

The idea of “bans” on drive-thru’s has been under the microscope before with cities in America
banning the building of drive thru’s (Minneapolis, California, Missouri, and New Jersey). Closer
to home, Glasgow earlier this year announced they are proposing a similar introduction of
restriction but not an outright ban.

Evidence indicates that idling engines contribute to emissions and increased fuel
consumption, with scientists suggesting idling for more than 10 seconds uses more fuel and
produces more emissions than restarting your car’s engine. Drive-thru users stay in their
vehicle and have the engine running instead of walking into the restaurant to place an order
for food or beverage. Although the drive-thru’s are convenient, and they save time for
customers, they may have negative impacts on air quality. Idling vehicles waiting in lines at
drive-thru facilities waste petrol, harm air quality, and increase greenhouse gas emissions.

A report by the Royal College of Physicians “every breath we take: the lifelong impact of air
pollution”'® starkly sets out the dangerous impact air pollution is currently having on our
nation’s health. Each year in the UK, around 40,000 deaths are attributable to exposure to
outdoor air pollution which plays a role in many of the major health challenges of our day. It
has been linked to cancer, asthma, stroke and heart disease, diabetes, obesity, and changes
linked to dementia. The health problems resulting from exposure to air pollution have a high
cost to people who suffer from illness and premature death to our health services and to
business. In the UK, these costs add up to more than £20 billion every year.

What is the policy seeking to achieve?

13 Connecting Leeds Report Appendix 1A 111021.pdf
14 Glasgow drive-thru plans more likely to be stopped in future as council approves new guidance - Glasgow Live

15 Every breath we take: the lifelong impact of air pollution | RCP London
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As set out in the Connecting Leeds Transport Strategy October 2021 this policy seeks to
address the objectives set out against ‘tackling climate change’ and ‘improving health and
well-being’ through ‘helping to reduce the need for travel by car’ and ‘reducing the negative
effects of transport on our local communities by improving air quality and reducing C02
emissions’.

The RAC recently published an article'® on Clean Air Day (16th June 2022) and includes links
to “engine Idling — why it's so harmful and what’s being done’ and “11 ways in which to reduce
your driving emissions”. The strongest message in this being that:

“a car left at home is emitting nothing’.
Is the policy justified by the evidence?

Evidence indicates that idling engines contribute to emissions and increased fuel
consumption, with scientists suggesting idling for more than 10 seconds uses more fuel and
produces more emissions than restarting your car’s engine.

Research from Coventry University alongside BBC1 Inside Out'” undertook an evaluation of
outdoor air pollution in drive-thru locations in February 2020. The study used AQMesh combo
monitors mounted onto the back of vans and parked near the drive-thru outlets of 10 locations
(Birmingham, Milton Keynes, Erith, Taunton, Liverpool, Hartlepool, Nottinghamshire, Hull,
Newport and Glasgow).

Pollution levels were constantly monitored for 2 weeks and recorded at intervals of 15 minutes.
The study found levels of nitrogen dioxide and particulate matter peaking at many times the
standard limit (40ug/m3)'™ with the drive thru at Erith having the highest percentage of
exceedances over the standard limits at 61% and Taunton and Hull showing

exceedances of 33% and 27%.

The total number of exceedances of the pollution were calculated against the standard
pollution levels. The data was analysed to highlight the number of times when the pollution
exceeded UK/EU standard levels. There were persistent levels above the standard limit that
would likely result in typical health effects, both short and long-term, as a consequence of high
concentrations of air pollutants. Whilst Leeds was not included in the study the likelihood is
that similar patterns of exceedance at drive thru locations would be the result.

Although there are permissible standards set by the government no studies can assertively
claim that there is an allowable level of air pollution as the impact on health can affect different
groups of people differently. Vulnerable groups of people with underlying health effects can
be impacted even at low levels of exposures.

The overall aim of the project was to measure the levels of pollutants to raise awareness
among employees and users of drive thru’s of the dangers of the deleterious effects of
pollution; to highlight that employers have the duty to protect the drive thru employees from
the harmful effects of pollution and employ proper precautionary measures to minimise
exposure and hence mitigate any possible damage to health and well-being.

16 Clean Air Day: Research reveals the importance of avoiding idling your engine | RAC Drive 16 June 2022

17 https://www.coventry.ac.uk/news/2020/coventry-university-research-reveals-high-levels-of-air-pollution-which-could-
harm-health-of-drive-thru-staff-and-customers/ and DRIVE THRU FOR GOMW.mov (dropbox.com)

18 UK Air Quality Limits - Defra, UK and Nitrogen dioxide - Annual limit values for the protection of human
health — European Environment Agency (europa.eu)
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https://www.eea.europa.eu/data-and-maps/figures/nitrogen-dioxide-annual-limit-values-for-the-protection-of-human-health

Air pollution has a significant impact on the health and well-being of populations. Vehicle
emissions represent the main source of atmospheric pollutants, and both short- and long-term
exposure to traffic pollution have been associated with adverse health effects. Poor air quality
is the greatest environmental risk to public health in the UK. It is known to exacerbate the
impact of pre-existing health conditions, such as respiratory and cardio-vascular ilinesses,
especially for the elderly and infants. Nitrogen dioxide is of particular concern because there
is widespread exceedance of limit values for this pollutant in the UK. Nitrogen dioxide is
associated with adverse effects on human health. Estimating its long-term impacts is difficult,
because of the challenge of separating its effects from those of other traffic-related pollutants.
Particulate matter is also of concern, although the UK has been compliant with EU limit values
in recent years. As vehicular pollution produces the highest levels of nitrogen dioxide and
particulate matter that is considered very harmful to health, it becomes imperative to
understand how this affects the drive thru employees who are subject to inhaling this pollution
over short-term periods or even long-term.

As set out in the Leeds Local Plan Authority Monitoring Report 2018-2019 under Indicator 41:
“Air quality in Leeds” Leeds currently meets EU Air Quality Directive Standards for particulate
matter. Both PM2.5 and PM10 targets are comfortably achieved, with Leeds also coming close
to achieving its aspiration of meeting the PM2.5 annual mean target of 10 uyg/m3 set by the
World Health Organisation. There are two objectives to be achieved for Nitrogen Dioxide
(NO2) specified in the UK Air Quality Regulations: an annual mean not to be exceeded of 40
pMg/m3, and an hourly mean of 200 pg/m3 not to be exceeded on more than 18 occasions per
year.

Leeds continues to meet the regulatory limits for the hourly average, however NO2
concentrations at some specific locations across Leeds are exceeding the annual average
limit of 40 ug/m3, making Leeds non-compliant with the UK and EU objectives.

The recent study undertaken by Coventry University, whilst it didn’t include Leeds, does point
to comparable drive thru’s with persistent NO2 levels above the standard limit that are
considered to likely result in health effects as a consequence of high concentrations of air
pollutants. Therefore by placing greater restriction on where drive thru’s are located in Leeds
(focusing them within town and local centres/or edge of centre, where there is greater
opportunity to access services by means other than the car) not only helps with minimising
car journeys, but should also help to reduce localised impacts on air quality.

How will the policy help deliver the Council’s corporate strategy?

This planning policy directly supports the zero carbon and inclusive growth pillars of the Leeds
Best City Ambition'® The Best City Ambition recognises that as part of the zero carbon pillar
there is a need to focus on “Delivering a low-carbon and affordable transport network which
encourages people to be physically active and reduces reliance on the private car, helping
people to get around the city easily and safely”. Safe and easy walking and cycling and access
to public Transport and shared mobility alternatives offer an important (and lower carbon)
alternative to the private car. Similarly, in relation to the ‘Inclusive Growth’ pillar, it is
acknowledged that “place matters and positive identity, culture, heritage and pride in our
communities are vital assets in a sustainable future for the City and its local centres”. In
seeking to ensure that new drive thru development is located within town and local centres
this helps to provide inclusive and welcoming neighbourhoods across the City.

How is the policy consistent with the NPPF?

19 https://www.leeds.gov.uk/plans-and-strategies/best-city-ambition
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The NPPF specifically sets out that planning policies and decisions should aim to achieve
healthy, inclusive, and safe places which promote social interaction, safe and accessible
spaces and promote healthy lifestyles. It also acknowledges that planning policies and
decisions play a key role in the provision of social, recreational and cultural services that meet
community needs and support the delivery of local strategies to improve health, social and
cultural well-being for all sections of the community.

The NPPF makes a number of references to the role that the planning system has in relation
to sustainable places. Of particular relevance to this proposed policy is Section 9: (promoting
sustainable transport), this includes:

NPPF paragraph 105 which states that “the planning system should actively manage patterns
of growth in support to these objectives...” (objectives set out in Paragraph 104, including
opportunities to promote walking, cycling and public transport (c); avoiding and mitigating and
adverse effects on environmental impacts (d); and patterns of movement (e).

NPPF Paragraph 112 states that “... applications for development should:

a) give priority first to pedestrian and cycle movements, both within the scheme and with
neighbouring areas; and second — so far as possible — to facilitating access to high quality
public transport, with layouts that maximise the catchment area for bus or other public
transport services, and appropriate facilities that encourage public transport use;

b) address the needs of people with disabilities and reduced mobility in relation to all modes
of transport;

c) create places that are safe, secure and attractive — which minimise the scope for conflicts
between pedestrians, cyclists and vehicles, avoid unnecessary street clutter, and respond to
local character and design standards.

d) allow for the efficient delivery of goods, and access by service and emergency vehicles;
and

e) be designed to enable charging of plug-in and other ultra-low emission vehicles in safe,
accessible and convenient locations.”

A clear policy approach to the restriction of new drive thru development outside of town and
local centres supports the principles of aiming to achieve healthy, inclusive and safe place as
set out in Section 8 (promoting healthy and safe communities).

How are we going to measure the impact of the policy?

Air Quality is currently monitored in the Leeds Local Plan Authority Monitoring Report under
Indicator 41. This policy will be monitored against the number of applications approved in out
of centre locations from the base date of policy adoption.

How will it be implemented?

The policy will be implemented through the Development Management process and used in
the determination of planning applications affecting relevant development across Leeds.

Equality, diversity, cohesion and integration
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When developing detailed proposals that seeks to restrict a particular land use to places within
or on the edge of town and local centres the issue of accessibility is highlighted when
considering equality. Getting around is a key aspect for all but the equality and inclusion
issues are most highlighted for those on low incomes or with no or limited access to a car.

By locating drive thru development in locations that does not rely on private car and promoting
easier access via active travel and public transport it is likely to have positive outcome from
an equality perspective.

Further References:
https://airqualitynews.com/2020/10/19/drive-throughs-are-hotspots-for-air-pollution/
https://www.inverse.com/science/uk-drive-through

Time for the UK to say goodbye to drive-throughs: for the sake of our environment, our health
— and our culture - Connecting Research (reading.ac.uk)
https://www.gov.uk/government/publications/health-matters-air-pollution/health-matters-air-
pollution

http://www.euro.who.int/__data/assets/pdf_file/0006/74715/E86650.pdf

New research reveals high levels of air pollution which could harm health of drive thru staff
and customers | Coventry University
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https://www.gov.uk/government/publications/health-matters-air-pollution/health-matters-air-pollution
https://www.gov.uk/government/publications/health-matters-air-pollution/health-matters-air-pollution
http://www.euro.who.int/__data/assets/pdf_file/0006/74715/E86650.pdf
https://www.coventry.ac.uk/news/2020/coventry-university-research-reveals-high-levels-of-air-pollution-which-could-harm-health-of-drive-thru-staff-and-customers/
https://www.coventry.ac.uk/news/2020/coventry-university-research-reveals-high-levels-of-air-pollution-which-could-harm-health-of-drive-thru-staff-and-customers/

Placemaking — Design Background Paper
Why is the policy needed?

In August 2020 the Government published a White Paper Consultation on Planning Reform

which introduced discussions on a radical transformation of the planning system including
recognition that “there is not enough focus on design, and little incentive for high quality new
homes and places: There is insufficient incentive within the process to bring forward proposals
that are beautiful and which will enhance the environment, health, and character of local
areas”. It further identifies that the planning system needs a new focus on design and
sustainability, with a greater focus on ‘place making’ and ‘creation of beautiful places’.

The Ministry for Housing, Communities and Local Government (MHCLG) have followed this
with amendments to the National Planning Policy Framework (NPPF) in 2021. The text has
been revised to implement policy changes in response to the Building Better, Building Beautiful
Commission “Living with Beauty” report'.) MHCLG has also published the National Design
Guide — Planning practice guidance for beautiful, enduring and successful places in October
2019. This makes clear that creating high quality buildings and places is fundamental to what
the planning and development process should achieve. The guide illustrates how well-
designed places that are beautiful, enduring, and successful can be achieved in practice.

In considering minimising carbon emissions from new development in Leeds, this paper
explains the policies that guide sustainable development in Leeds by engaging with why
achieving good design of buildings and spaces helps to promote people’s health, happiness
and well-being by living in high quality, safe, resilient and climate adaptable places.

The current adopted Policy P10 is supported by text at paragraph 5.3.41 which is worth

repeating here:
“Good design is a key aspect of sustainable development and essential in creating
places in which current and future generations can enjoy a high quality of life which
is fulfilling and healthy. Good design goes beyond aesthetic considerations and
should address the connections between people and places and the integration of
new development into the built environment. Design can also assist in tackling the
most cross cutting issues of sustainable development such as climate change, car
dependence, community cohesion and health and wellbeing. The vast majority of
people who live and work in the Leeds City Region do so in an urban environment.
Their quality of life depends heavily upon the quality of their environment. In order
to continue its economic success in a sustainable manner, and in order to achieve
its aim of being the Best City in the UK by 2030, Leeds must build upon and retain
the high quality of its built, historic and natural environment”.

In line with the NPPF the determination of planning applications needs to be considered
against the Development Plan and all development control considerations. As such Saved
Policy GP5 (UDP, 2006) sets out a high level and general policy against which all development
is to be assessed. This provides the relevant policy hooks to other parts of the Local plan on
matters such as acceptable provision of vehicular access, surface and foul water sewer
disposal, car parking, greenspace, landscape and detailed design considerations.

Leeds’ current Core Strategy Policy P10 and Saved UDP policy GP5 set out the requirements
of all development to consider development management considerations and design
principles. These are well established and well used policies and are supplemented by
detailed design guidance including Neighbourhoods for Living, Building for Today Tomorrow
Sustainable Construction Supplementary Planning guides and the Householder Design
Guide.
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The current Policy P10 whilst embedding strong place making principles presents
opportunities to strengthen and heighten the signposting to climate emergency and health and
well-being and to other technical implementation policies that have a clear cross-over (i.e.
green space; green infrastructure (green and blue); accessibility; space standards, energy and
resources). As a result, now is the time, through the Local Plan Update, to revise Policy P10
by addressing these matters comprehensively, whilst incorporating the key elements of GP5.

What is the policy seeking to achieve?

Leeds Local Plan has sought to provide a framework for sustainable and healthy communities,
having regard to quality of life and to protect and enhance the environment. All development
proposals are subject to a suite of specific and detailed place making policies on the layout
and fabric of places (covering design, housing, employment, natural environment, green
space/public open spaces, transport) to achieve a layout, design and fabric efficiency which
both mitigates climate change and addresses impacts, such as flooding but also has clear
physiological and psychological benefits on health and well-being.

To that end, planning for sustainable place making is embedded within Leeds Local Plan as
part of an integrated approach. The detailed design principles of place making reflects the
origins between health and planning in the ‘Housing and Town Planning Act of 1909’ (and
subsequent re-writes) when urban planning was being advanced to mitigate the
consequences of the industrial age to provide healthy living spaces and environments. In this
context, well designed places have layouts, forms and mix of uses that:

e reduce the requirements on resources (land, energy and water) - assisting in
increasing the ability for Co2 absorption, sustaining natural ecosystems and
minimising flood risk and potential for flooding and reducing overheating and pollution;

o take advantage of typography and layout - achieving passive solar gain, retaining and
planting new trees for shade and urban heating and carbon capture and other
biodiversity opportunities such as hedgerows, green walls/roofs and ponds and access
to healthy food/food sustainability.

e are fit for purpose and are adaptable - providing and linking to sustainable transport,
walking and cycling and promotion of safe walkable and accessible for all
developments and 20-minute neighbourhoods where daily needs are met locally —
critical not only for a low carbon and healthy future but also for resilient places in light
of the covid 19 pandemic.

e Design out crime (open, well lit, observable places) as this has a positive impact on
mental health and wellbeing.

The design policies (New SP1B and revised Policy P10) in the Local Plan update integrates
all of these strands but for more detail on the technical aspects of Carbon Reduction (energy
efficiency etc), Flood Risk, Green Infrastructure and Sustainable Infrastructure please refer to
the other background papers.

Is the policy justified by the evidence?

The evidence on high quality and sustainable places is qualitative however the many reports
on climate mitigation and adaption return to quality of place being central to achieving well
designed places that respond to the impacts of climate change through mitigation (reducing
greenhouse gas emissions and minimising embodied energy) and adaptation (such as rising
temperatures and increased risk of flooding).
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There is also much research on the relationship between planning and good design and
health benefits (Public Health England (2017%°) that share the benefits of addressing climate
change (mitigation and adaption) through improvements to the layout and form of buildings
and spaces and better use of resources that has clear physiological and psychological health
benefits. This is reflected locally in the Leeds 2014 Director of Public Health Report “Planning
a Healthy City: housing growth in Leeds” which considered the detailed ways that Leeds could
plan a healthy city around housing growth reflecting on the need to connect the public health
benefits of good urban design and planning to people, place and the planning process.
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Following the 2014 Planning a Healthy City report, the Council has established a Planning and
Design for Health and Wellbeing and Climate Change group looking at influencing the built
environment and has drawn together the key principles diagram above. These three principles
promote:

Active neighbourhoods — promoting cycling and walking, reducing car usage and improving
children’s opportunities for independent mobility.

Better air quality and green space — using green and blue infrastructure to provide
opportunities for outdoor recreation and promote mental wellbeing.

Cohesive communities — encouraging co-located services and high-quality neighbourhood
spaces to encourage social interaction and combat isolation.

The Building Better, Building Beautiful Commission “Living with Beauty” report?' sets out clear
refences to overlaps between beautiful places and healthy places and included a number of
additional articles and references to the role of architecture, access to public spaces and
greenery and street to physical and mental well-being.

Further references around health are set out in the Placemaking — The Health Impacts of
Development Background Paper

20 Spatial Planning for Health: an evidence resource for planning and designing healthier places

(publishing.service.gov.uk)

2! Living with beauty: report of the Building Better, Building Beautiful Commission (publishing.service.gov.uk)
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729727/spatial_planning_for_health.pdf
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How will the policy help deliver the Council’s corporate strategy?

This planning policy directly supports the zero carbon and inclusive growth pillars of the Leeds
Best City Ambition?2. The Best City Ambition recognises that as part of the zero carbon pillar
there is a need to focus on “Delivering a low-carbon and affordable transport network which
encourages people to be physically active and reduces reliance on the private car, helping
people to get around the city easily and safely”. Safe and easy walking and cycling and access
to Public Transport and shared mobility alternatives offer an important (and lower carbon)
alternative to the private car. Similarly, in relation to the ‘Inclusive Growth’ pillar, it is
acknowledged that “place matters and positive identity, culture, heritage and pride in our
communities are vital assets in a sustainable future for the City and its local centres’. In
seeking to ensure that development is of the highest design quality providing inclusive and a
welcoming neighbourhood across the City, the policy will help support this pillar.

With regard to the Council’s Children’s and Young People’s Plan (2018-2023) and the vision
for Leeds to be the best city in the UK and the best city for children and young people to grow
up in (Leeds to be a child friendly city), there is much urban design and health research?? that
recognises the relationship and influences between urban design and quality of spaces and
streets on the physical, social and cognitive development of children. It is important to consider
the design of places and spaces (such as greening streets, creating natural play areas,
providing flexible spaces and safe routes) with a focused need to provide for family and
children. Designing successful places and spaces for children means creating spaces and
places that are liveable and inclusive and fully benefit all ages and abilities.

How is the policy consistent with the NPPF?

The purpose of the planning system (as expressed through the National Planning Policy
Framework — NPPF) is to contribute to the achievement of sustainable development. The
NPPF sets out three objectives that broadly contribute to the wider factors that influence
sustainable and healthy places:

a) An economic objective to help build a strong, responsive and competitive economy, by
ensuring that sufficient land of the right types is available in the right places and at the
right time to support growth, innovation and improved productivity; and by identifying
and coordinating the provision of infrastructure;

b) a social objective — to support strong, vibrant and healthy communities, by ensuring
that a sufficient number and range of homes can be provided to meet the needs of
present and future generations; and by fostering a well-designed beautiful and safe
places, with accessible services and open spaces that reflect current and future needs
and support communities’ health, social and cultural well-being; and

c) an environmental objective — to protect and enhance our natural, built and historic
environment; including making effective use of land, improving biodiversity, using
natural resources prudently, minimising waste and pollution, and mitigating and
adapting to climate change, including moving to a low carbon economy.

Furthermore, the NPPF specifically sets out that planning policies and decisions should aim
to achieve healthy, inclusive and safe places which promote social interaction, safe and
accessible spaces and promote healthy lifestyles. It also acknowledges that planning policies
and decisions play a key role in the provision of social, recreational and cultural services that

22 https://www.leeds.gov.uk/plans-and-strategies/best-city-ambition
23 Cities Alive: Designing for Urban Childhoods’ published December 2017 (Arups) and ‘Housing Design for
Community Life’ published November 2016 (ZCD Architects)

Page 18 of 46


https://www.leeds.gov.uk/plans-and-strategies/best-city-ambition

meet community needs and support the delivery of local strategies to improve health, social
and cultural well-being for all sections of the community.

The NPPF makes a number of references to the role that the planning system has in relation
to sustainable high quality places. Of particular relevance to this proposed policy, this includes:

e Supporting high quality design aligns with section 12 (achieving well-designed
places) particularly paragraphs 126 re. the creation of high quality, beautiful and
sustainable buildings and places is fundamental to what the planning and
development process should achieve. Good design is a key aspect of sustainable
development, creates better places in which to live and work and helps make
development acceptable to communities; paragraph 127 re. plans should, at the most
appropriate level, set out a clear design vision and expectations, so that applicants
have as much certainty as possible about what is likely to be acceptable; paragraph
132 re. design quality should be considered throughout the evolution and
assessment of individual proposals; and paragraph 134 re. development that is not
well designed should be refused, especially where it fails to reflect local design
policies and government guidance on design, taking into account any local design
guidance and supplementary planning documents such as design guides and codes.

How are we going to measure the impact of the policy?

The measurement of design quality cannot be measured empirically and the design of
buildings and spaces will be in response to individual site considerations and the specific
nature of the development. Any design will be judged against the requirements of the Policy
and (other policies in the Local Plan (including Neighbourhood Plans). Schemes that are not
well designed may be refused.

Whilst the policy cannot be empirically measured, the impacts of good design and
placemaking are already represented by existing KPIs currently reported in the Leeds
Authority Monitoring Report. Examples include indicators 8) Design; 9) Mix; 24) Green
infrastructure; 27&27) Listed buildings at risk and demolished; 32) accessibility to local
services and facilities; 33) Public Transport access; 38) tree cover and 41) air Quality along
with potential new KPIs to be introduced alongside the new LPU1 policies being introduced.

How will it be implemented?

The policy will be implemented through the Development Management process and used in
the determination of planning applications affecting all development across Leeds through the
submission of Design and Access statements.

This policy will have an important role in clearly setting out what the expectations of new
development are.

Further guidance is offered in supplementary planning documents including Neighbourhoods
for Living, Building for Today Tomorrow and Householder Design Guide.

Equality, diversity, cohesion and integration

Providing a policy with stronger emphasis on good quality design and placemaking that has
buildings and public realm and the people that use them as a shared value is predicted to
have a positive overall effect on the protected characteristics (age, disability, gender
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief,
sex, and sexual orientation). Good design and high-quality place making promotes creative
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patterns of use, paying particular attention to the physical, cultural, and social identities that
define a place and support its ongoing evolution. Effective assessment of local character of
place and space helps capitalise on a local community's assets, inspiration, and potential, and
it results in the creation of quality buildings and public spaces that helps contribute to
everyone’s health, happiness and well-being.
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Placemaking — The Health Impacts of
Development Background Paper

1.  Why is the policy needed?

The theme of health cuts across multiple existing planning policies including housing,
employment, green space, transport, social and community facilities, pollution control and
climate change mitigation, however there is no overarching or umbrella policy linking health
outcomes or determinants to planning.

The inclusion of planning policy requiring applications for new development to consider the
impact on health has been well established in local plans for some time and there are many
examples from different local authorities. In Leeds, the process of the Local Plan Update (LPU)
provides the opportunity to introduce the health theme as part of the design and climate
change objectives.

National policy and strategies for planning and public health recognise the role of spatial
planning in supporting positive health outcomes through interventions in the built and natural
environment.

The new policy P10A will help to ensure that health and wellbeing including health inequalities
is considered in the preparation and determination of planning applications and supports the
consultation of public health and health partners to engage with and influence the planning
process.

2. What is the policy seeking to achieve?

Providing a new policy explicitly covering the health impacts of development ensures that
applications have to demonstrate that they contribute to reducing the causes of ill health,
improving health and reducing health inequalities in Leeds. It will also support the provision of
health infrastructure to support new development.

For larger developments (ie residential developments of 100 or more units and non-residential
developments of 10,000 sgqm or more) or other developments where the proposal is likely to
have a significant adverse impact on health and wellbeing, Policy P10A requires the
submission of a health impact assessment (HIA). A HIA is an objective and systematic tool for
assessing the impact of development on health outcomes. Through a process of screening,
scoping, data analysis and reporting, the HIA provides a set of evidence based
recommendations that helps to inform decision makers on how a development may affect
health and wellbeing in the community and thereby assist the determination of whether a
proposal is acceptable or not. Applications are assessed against a range of wider
determinants of health which planning can influence for example:

o Access to public services and infrastructure; affordable housing; the natural
environment; greenspace and public realm; and leisure and sports provision.

e Transport and connectivity to public transport and active travel; links between
communities; access to employment and local services.

e Socio-economic considerations including employment and skills; local businesses;
regeneration, tourism; and community cohesion and engagement.
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¢ Land use including sustainable and efficient land use; quality of urban and natural
environments; and climate change impacts.

Through the process, mitigation measures can be identified to address potential impacts
together with indicators for future monitoring of the impact. The threshold for requiring HIA
has been identified reflecting the anticipated scale of impact of the largest development,
however other types or locations of development may also trigger the requirement for HIA
where it is considered that there could be a significant adverse impact on health and wellbeing.

The policy provides a mechanism by which applications which do not adhere to the policy
could be refused unless mitigation measures are secured through the planning process.

3. Is the policy justified by the evidence?

There is an extensive amount of evidence linking the built and natural environment to health
outcomes. To demonstrate the interrelationship between health and the environment, Barton
and Grant (2006), devised the Health Map (Figure 1). The map is focused on the role of the
neighbourhood and planning and emphasises the importance of the built and natural
environment’s contribution to health and wellbeing outcomes, in line with the socio-ecological
approach to health (Orme et al., 2010).

Figure 1: The Health Map
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There are many sources of evidence illustrating the interventions in the built and natural
environment which can lead to positive health outcomes. Planning is one of the interventions
which can influence these health outcomes.
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‘Health Equity in England: The Marmot Review 10 Years On’ (2020)?* (Institute of Health
Equity) commissioned by the Health Foundation provided an analysis of health inequalities in
England and assessed key social determinants of health over a 10 year period from the
original Report by Michael Marmot. It found that:

“The built and natural environment is a key determinant of inequalities in health
and wellbeing and the environment in which we live is inextricably linked to our
health across the life course. The 2010 Marmot Review recommended integrating
health with planning, transport, environment and housing departments at the local
level in order to address the social determinants of health. Since 2010 evidence of
the relationships between health and built and natural environments has grown
and the role the environment plays in influencing health is now better understood.
Research shows that the unequal distribution of poor-quality built environments
contributes to health inequalities in England. Neighbourhoods and the built
environment affect how individuals and communities interact with each other: they
influence physical access to family and friends, health services, community
centres, shops and the places and spaces that enable individuals to build and
maintain their social relationships, facilitate social contacts and strengthen social
ties.”

‘Spatial Planning for Health, An Evidence Resource for Planning and Designing Healthier
Places’ (2017) (Public Health England)? illustrates the linkages and strength of evidence
between spatial planning and health. It was based on a project commissioned by Public Health
England to address the need for a UK-centric evidence review that analysed and the
demonstrated the links between health and the built and natural environment, which could be
used by public health professionals and planners to help development and implement
interventions.

The evidence is presented as a series of diagrams illustrating the linkages between planning
policies, impact and positive health related outcomes. The planning interventions are
structured as five themes which are reproduced overleaf at Figure 2:
e Neighbourhood Design,
Housing,
Food Environment,
Natural and Sustainable Environments,
Transport

Case studies are included for each theme setting out the planning principles, interventions
used, population characteristics, the main outputs and outcomes of the project, how
successful the project was and whether any barriers were identified in the implementation
process.

24 Health Equity in England: The Marmot Review 10 Years On - The Health Foundation
25 Spatial Planning for Health: an evidence resource for planning and designing healthier places
(publishing.service.gov.uk)
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‘Getting research into practice, A resource for local authorities on planning healthier places’
(2021) (UWE Bristol and TCPA)?® was commissioned by Public Health England and provides
a resource for planners, public health, local health and wellbeing boards, transport planners,
communities and local Councillors based on workshops with local authority representatives
from Hull, North Yorkshire, York, East Riding of Yorkshire, Worcestershire and
Gloucestershire.

The report recognises the findings of the Marmot Review report that:

“Many causes of illnesses and poor health affecting people, and unequally in certain
population groups, are influenced by the environment in which they live, work and
play...These environmental factors that influence health are sometimes referred to as
the wider determinants of health. These include economic, social and environmental
factors, which impact on physical activity levels, social isolation and diet, and can
contribute to many of the most common health problems, including type-2 diabetes,
depression, and obesity. Many of these factors are significantly influenced by the kind
of places achieved through spatial planning. (See Table 1). Spatial planning can help
improve environments, creating places in which it is easier for people to be physically
active in their daily routines throughout their lifetimes, to meet neighbours and to have
local green spaces to visit — all of which support physical and mental wellbeing.”

Table 1. Summary table of the relationships between the built environment and health outcomes.

Table highlighting the relationship related to physical activity, mental health and wellbeing, obesity and social isolation in adults from
the PHE ‘Spatial Planning for Health' (5) (v'= weak; v'v'=moderate; ¥+ v'=strong evidence for the relationship)

Outcomes related to

Social isolation
Improved mental

Increased . health and Obesity*** in OIdS[*

physical activity wellbeing** adults
Features related to neighbourhood design
Increase walkability v v v v
Compact neighbourhoods v v v
Increased access to facilities and amenities v v v v
Improved street connectivity VY v
Imprpve and/or ipcrease infrastructure to support A v o v
walking and cycling
Public realm improvements (e.g. street lighting) v v v
Features related to transport
Encourage use of public transport a4 v v vV
Encourage active travel to work or school a4
Prioritise pedestrians and cyclists a4 v v
Provide traffic calming measures v v v
Provide access to recreational space v v v

26 Spatial Planning and Health: Getting Research into Practice (GRIP) - study report (publishing.service.gov.uk)
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Features related to housing

Provide diverse housing types v v

Provision of affordable rental housing

Provision of mixed-use affordable housing

Provision of affordable housing for specific S
vulnerable groups

Provision of affordable housing for the homeless v

Features related to the natural environment

P[ovision of access,.and engagement opportunities v o P P
with, the natural environment

Aesthetic park improvements v v v

Improve air quality v v

Reduced impact of flooding v

Features related to healthier food

Provide opportunities for urban food growing 4 v v v
Decrease exposure to less healthy food retail v

environments

Increased access to healthier foods for the general v

population

Increased access to healthier food in schools v v

Increase access to retail outlets selling healthier
foods

* Improved motivation to engage in physical activity, improved opportunities for physical activity, improved physical activity; ** Improved mental health and wellbeing,
promoting mental wellbeing; ™ Behaviours associated maintenance of a healthier weight, maintenance of a healthier weight, improved weight status, improved nutrition-
related outcomes among children and adolescents, reduce obesity among adolescents, reduced BMI, including among children and adolescents, reduced risk of obesity
and type-2 diabetes; ****Improved social participation among older adults, increased mobility, including among older adults, improved opportunities for social connectivity.

The Public Health England Strategy 2020-252" sets out the direction and roles for PHE over
the 5 year period to protect and improve the public’s health. This includes the identification of
ten priorities, four of which are relevant to planning interventions:

1. Healthier diets, healthier weight

2. Cleaner air

3. Better mental health

4. Best start in life

5. A number of societal challenges are identified which planning can help to address:

What makes us healthy — personal circumstances and the environment in which people live
has a major effect on physical and mental health and can create or close off opportunities to
make healthy choices. A joined up approach to create inclusive growth and healthier and
more productive communities can be achieved through a healthy life with good education and
jobs, a decent place to live with friends and family cared for.

Reversing trends in life _expectancy and poor health — there has been a slowdown in
improvements to infant mortality and life expectancy. For many people, a longer life means
more time spent in poor health with an estimated 4.6 million people with both a mental health
problem and a long term physical condition.

Addressing unhealthy behaviours — supporting people to adopt healthy behaviours remains
one of the top challenges for public health. Every year obesity, poor diets, high blood pressure,
high cholesterol, and physical inactivity costs people hundreds of thousands of life years.

Persistent and growing inequalities — the gap of social disadvantage between the most and
least deprived has not improved and in some cases is widening. Inequalities are common
between the poorer and more affluent areas in the levels of infant mortality, low birthweight,

27 PHE Strategy 2020-25 (publishing.service.gov.uk)
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childhood obesity, tooth decay and adverse childhood experiences. People living in deprived
areas are more likely to smoke, have a poor diet, be physically inactive and die early from
cancer or heart disease. A comparison of child health outcomes is provided below as

Figure 3:

Comparison between the most and least deprived

B the most deprived decile (times higher) ] the least deprived decile

I 2.2x I 2.3x I 1.4x I 1.8x | 2.2x
& O N © O

&

2.8x

Low birth weight Age under 1 Age under 5 Age 10 to 11 Age 10 to 17 Age under 18
of tarm babies Infant mortality Emergency hospital Overweight First time entrants to Conceptions
s . admissions for (including obesa) youth justice system :
Proportion (%) 'Lr!..-'_}é 'al.E.per unintentional injuries 'f_.r.u-'_:r.;'— rate per
1000 e bifths I-'mp'_;rl CIry |:'-"_-.: Crucle rata par 1000 fermales

diznnciibelosin 100,000 population aged 15 o 17
par 100,000 population

Planning interventions support many of the priorities identified in the PHE Strategy:

Healthier diets, healthier weight — help make the healthy choice the easy choice to improve
diets and reduce rates of childhood obesity through working with local government and other
partners, to support the implementation of a ‘whole systems’ approach that considers how all
elements of local places, communities and services can help to address obesity and the
variation in obesity between the most and least deprived areas; Support local authorities to
create vibrant, health-promoting environments, including healthier high streets, which facilitate
healthier food options and physical activity

Creating cleaner air — develop and share advice on how best to reduce air pollution levels and
people’s exposure to polluted air and to influence decision-makers on the effectiveness of
actions to promote healthy indoor and outdoor environments (including their ability to reduce
inequalities) and support their implementation.

Better mental health — promote good mental health and contribute to the prevention of mental
illness using evidence-based mental health preventative interventions to people of all ages.

Best start in Life — Work to improve the health of babies, children and their families to enable
a happy healthy childhood and provide the foundations of good health into adult life. To
develop healthy places for families that help to reduce inequalities, vulnerability and adversity
experienced by children and parents.
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Local evidence

The Leeds Joint Strategic Assessment 20212 provides a picture of local health conditions in
Leeds setting out key demographic, socio-economic and health trends in the district. It
recognises that the wider determinants of health and wellbeing are influenced by the economy,
education, environment and housing. It is not specific direct evidence to supporting the
planning policy for health but highlights the health disparities in the city which planning
interventions can help to alleviate.

There are stark geographical differences in Leeds in the levels of deprivation and health
outcomes (eg. respiratory, circulatory and cancer mortality, obesity, diabetes, life expectancy
and suicide levels are higher in the poorest areas). The relationship between poverty and
inequality, and poor health and wellbeing outcomes is well understood. The pandemic has
exacerbated this negative correlation with Leeds overall having a high number of coronavirus
cases relative to other areas of England with lower levels of multiple deprivation.

Some of the key local evidence is summarised as follows which influence the future health
and care needs of the district:

Population

o The population in the inner-city areas (often the most disadvantaged communities) is
expanding.

¢ Following a rapid rise in birth rates from the early 2000s, the rate has fallen in recent
years. However, the child population is still growing at a faster rate than the population
of Leeds overall with the fastest rate of growth in the more deprived communities.

e The City’s population has become more diverse with the Black, Asian and ethnic
minority population representing a third of registrations in 2020 (whilst accounting for
19% of the city’s population in the 2011 Census).

e There is an aging population. Future projections to 2041 predict a substantial growth
in the 70+ population, with the 80+ age group having the fastest growth (up 50%).

e 26% of the GP registered population of Leeds and 34% of primary school pupils live in
areas categorised as the 10% most deprived nationally.

e The proportion of school pupils eligible for, and claim, free school meals has
significantly increased from 16% in 2018 to 25% in 2021.

Poverty

e For the period 2019/20, 36,500 children under 16 were in in ‘Relative Poverty before
Housing Costs’, which is 24% of the Leeds child population compared to the national
average of 19%.

e There has been an increase of in-work poverty in recent years, estimated at over
74,000 working age adults in Leeds are from working households in poverty.

Life Expectancy

e There is a significant gap in life expectancy between the most and least deprived wards
(11 years for men and 13.7 years for women), for example a male living in the
Bumantofts & Richmond Hill (the most deprived ward in Leeds) is expected to live on
average to 72 years, compared to 83.5 years in Harewood one of the least deprived.
This is illustrated in Figure 4 below:

28 JSA-Summary-Report-Oct-21-FINAL-1-1.pdf (leeds.gov.uk)
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Male and female life expectancy at birth 2017-19
Highlighting longewity difference, wards are shown in deprivation rank order
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Obesity

e As at 2020 there had been a decline in adult obesity rates with the Leeds average well
below regional and national rates, however there is a significant difference with
deprived areas which are markedly higher.

o After a downturn in childhood obesity, the levels have risen since the pandemic
(2019/20 to 2020/21 increased from 10.1% to 14.9% city wide). With the most deprived
areas being 19.6% compared to 6.1% in the least deprived (data source: National Child
Measurement Programme).

Mental Health

e Over 20% of older people (65+) are identified as having a common mental health
illness, with higher numbers amongst females than males.

o There are increasing levels of mental health issues (including loneliness and social
isolation). During the pandemic young adults and women, shielding older adults, adults
with pre-existing mental health conditions, and Black, Asian and ethnic minority adults
were particularly affected.

Air Quality

e Most of the Air Quality Management Areas with historically high levels of nitrogen
dioxide levels, mainly from vehicle emissions, are located in communities with higher
levels of deprivation (locations in the City Centre and inner ring road)

6. How will the policy help deliver the Council’s corporate strategy?

The policy links with existing and proposed Local Plan policies across multiple themes which
have a direct or indirect link to the Leeds Best City Ambitions. The principle ones being:

Health and Wellbeing — In 2030 Leeds will be a healthy and caring city for everyone: where
those who are most likely to experience poverty improve their mental and physical health the
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fastest, people are living healthy lives for longer, and are supported to thrive from early years
to later life

Investing to ensure better and more equal access to essential services in health and
learning, developed with and accessible for every community across Leeds — access
to health facilities, development in accessible locations

Ensuring children in all areas of the city have the best start in life and enjoy a healthy,
happy and friendly childhood — access to green space and green infrastructure and
opportunities for physical activity and play, design of streets, cycle and walking
routes, access to healthy food

Delivering a safe and welcoming city for people of all ages and from all communities
in which residents feel more secure and have good friends — easy access to green
space and local services, provision for active travel, location of development,
access to jobs, education and housing

Enabling every community in the city to have safe connected spaces, streets and paths
to access a local park or green space, providing somewhere to be active and to play,
helping to improve mental and physical health across all ages. — access to green
space and green infrastructure and opportunities for physical activity and play,
design of streets, cycle and walking routes

Working with housing providers, landlords, tenants and communities to improve poor
quality housing, so everyone can have a home which supports good health, wellbeing
and educational outcomes.- housing standards, housing mix and affordable
housing, providing for specialist housing needs

Inclusive Growth — In 2030 Leeds will have an economy that works for everyone, where

we work to tackle poverty and ensure that the benefits of economic growth are distributed
fairly across the city, creating opportunities for all — Locating development to provide
access to job, employment land

Ensuring young people and those changing career in later life have the skills and job
opportunities which enable them to realise their potential and thrive

Our businesses and social enterprises being innovative, creative, ambitious and
connected to the local community they are in, with access to the skills they need to
boost productivity and succeed.

Understanding that place matters, and positive identity, culture, heritage and pride in
our communities are vital assets in a sustainable future for the city and its local centres.
Growing cross-city research capacity and making Leeds a test bed for innovation and
new technologies, including in healthcare and the delivery of a just transition to net
zero.

Leeds being an outward looking global city with our people and businesses operating
on the world stage, mindful of our impact on the planet and addressing the biggest
societal challenges of our time, and where we welcome inward investors that share
our values

Zero Carbon — In 2030 Leeds will have made rapid progress towards carbon neutrality,
reducing our impact on the planet and doing so in a fair way which improves standards of
living in all the city’s communities.

Delivering a low carbon and affordable transport network which encourages people to
be physically active and reduces reliance on the private car, helping people get around
the city easily and safely — location of development in accessible locations
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¢ Promoting a fair and sustainable food system in which more produce is grown locally,
and everyone can enjoy a healthy diet — protecting and promoting green
infrastructure/green space and promoting food production

e Addressing the challenges of housing quality and affordability, tackling fuel poverty
and creating vibrant places where residents have close access to services and
amenities. — providing quality housing (standards, mix, affordable, specialist) in
accessible locations, support town centres and community/local services,
green infrastructure/green space

e Joining with local communities, landowners and partners to protect nature and
enhance habitats for wildlife — nature conservation and green infrastructure / green
space

¢ Investing in our public spaces, green and blue infrastructure to enable faster transition
to a green economy while improving quality of life for residents.- green infrastructure
| green space

Breakthrough Priorities

o Better Homes for Health and Wellbeing - Exploring ways in which the city’s housing
providers can act to reduce pressure on the health system and reduce delays in
hospital discharges. — consulting health partners/consultation on planning
applications to assess need for health infrastructure

The policy will also help to deliver some of the priorities and objectives in the Leeds Health
and Wellbeing Strategy and the Leeds Inclusive Growth Strategy as detailed below:

The Leeds Health and Wellbeing Strategy 2016 to 20212° identifies that “people will live in
healthy, safe and sustainable communities”, as one of its five key outcomes, and seven of its
twelve priority areas can be supported through planning policies:

1. A child friendly city and the best start in life

2. An age friendly city where people age well

3. Strong, engaged and well-connected communities

4. Housing and the environment enable all people of Leeds to be healthy
5. A strong economy with quality, local jobs

6. Get more people, more physically active, more often

10. Promote mental and physical health equally

Four out of the five outcomes in the strategy are relevant:

1. People will live longer and have healthier lives

2. People will live full, active and independent lives

3. People’s quality of life will be improved by access to quality services
4. People will live in healthy, safe and sustainable communities

The Leeds Inclusive Growth Strategy 2018-2023% includes ‘Twelve Big Ideas’, of particular
relevance are:

1. Best City for Health and Wellbeing
2. Putting children at the heart of the growth strategy
3. Supporting places and communities to respond to economic change

23 | HWS 2016-21.pdf (leeds.gov.uk)
30 | eeds-Inclusive-Growth-Strategy-FINAL.pdf (leedsgrowthstrategy.co.uk)
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Leeds City Council adopted the ‘Healthy Weight Declaration’ in 2018, which is a national
initiative committing local authorities to promote healthy weight across all areas with the aim
to improve the overall health and wellbeing of the local population. There are 16 commitments
which include a climate emergency commitment and greater emphasis on physical activity,
active travel and food insecurity. The 16 commitments have been put into four themes; One
of the four key themes of the Healthy Weight Declaration is ‘Health promoting infrastructures
and environments’.

The Council is proposing to become a ‘Marmot City’, to take action to reduce health
inequalities by focussing on social determinants of health. The Report of the Director of Public
Health to Scrutiny Board (Adults, Health and Active Lifestyles) Report 11™ January 20223' set
out a long term plan:

“7 Becoming a Marmot City means taking action to reduce health inequalities by focusing
on the social determinants of health as set out in the most recent Marmot report, Build
Back Fairer.

8 Marmot calls for evidence-based action across six key policy areas:

o Give every child the best start in life

. Enable all children young people and adults to maximise their capabilities and
have control over their lives

o Create fair employment and good work for all

. Ensure a healthy standard of living for all

o Create and develop healthy and sustainable places and communities
Strengthen the role and impact of ill health prevention.

9 It is proposed that Leeds will initially focus on taking a Marmot approach to giving
children the best start in life which would have lifelong and intergenerational benefits.
Once established the Marmot approach would be expanded into other key areas of
collective action, guided by a gap analysis.”

5. How is the policy consistent with the NPPF?

Together with existing policies in the Local Plan and new and revised policies proposed in the
Local Plan Update, the policy is consistent with Section 8 of the NPPF (“Promoting healthy
and safe communities”) as follows:

“92. Planning policies and decisions should aim to achieve healthy, inclusive and safe places
which:

a) promote social interaction, including opportunities for meetings between people who might
not otherwise come into contact with each other — for example through mixed-use
developments, strong neighbourhood centres, street layouts that allow for easy pedestrian
and cycle connections within and between neighbourhoods, and active street frontages;
Policy Criteria i, ii, iv

b) are safe and accessible, so that crime and disorder, and the fear of crime, do not undermine
the quality of life or community cohesion — for example through the use of attractive, well-

designed, clear and legible pedestrian and cycle routes, and high quality public space, which
encourage the active and continual use of public areas; and Policy Criteria i-iv

31 ltem 8 - Marmot Report for Jan 22 AHAL.pdf (leeds.gov.uk)
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¢) enable and support healthy lifestyles, especially where this would address identified local
health and well-being needs — for example through the provision of safe and accessible green
infrastructure, sports facilities, local shops, access to healthier food, allotments and layouts
that encourage walking and cycling. Policy Criteria i, ii, iv

93. To provide the social, recreational and cultural facilities and services the community needs,
planning policies and decisions should: Policy Criteria ii, iv

a) plan positively for the provision and use of shared spaces, community facilities (such as
local shops, meeting places, sports venues, open space, cultural buildings, public houses and
places of worship) and other local services to enhance the sustainability of communities and
residential environments; Policy Criteria i, ii, iv

b) take into account and support the delivery of local strategies to improve health, social and
cultural well-being for all sections of the community; Policy Criteria i -iv and HIA

¢) guard against the unnecessary loss of valued facilities and services, particularly where this
would reduce the community’s ability to meet its day-to-day needs; Policy Criteria iv

d) ensure that established shops, facilities and services are able to develop and modernise,
and are retained for the benefit of the community; and Policy Criteria iv

e) ensure an integrated approach to considering the location of housing, economic uses and
community facilities and services. Policy Criteria iv and HIA

96.To ensure faster delivery of other public service infrastructure such as further education
colleges, hospitals and criminal justice accommodation, local planning authorities should also
work proactively and positively with promoters, delivery partners and statutory bodies to plan
for required facilities and resolve key planning issues before applications are submitted.”
Policy Criteria iv and HIA

Policy P10A ‘The Health Impacts of Development’ has been prepared being cognisant of and
is informed by the planning guidance “Healthy and Safe Communities — Guidance on
promoting healthy and safe communities” (November 2019) which supports the NPPF,
highlighting that the design and use of the built and natural environment are major
determinants of health and wellbeing. Planning and health need to be considered in terms of
creating environments to support and encourage healthy lifestyles and identifying healthcare
facilities:

“Planning policies and proposals may need to have particular regard to the following issues:

e proximity to locations where children and young people congregate such as schools,
community centres and playgrounds

e evidence indicating high levels of obesity, deprivation, health inequalities and general poor
health in specific locations

e over-concentration of certain uses within a specified area
e odours and noise impact

e traffic impact

e refuse and litter’

The need for health facilities and other health and wellbeing impacts should be considered in
making planning policies and decisions through working with NHS England, local Clinical
Commissioning Groups, Health and Wellbeing Boards, Sustainability and Transformation
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Partnerships/Integrated Care Systems and the Director of Public Health). Consulting Public
Health on planning applications (including at the pre-application stage) “that are likely to have
a significant impact on the health and wellbeing of the local population or particular groups
within it. This would allow them to work together on any necessary mitigation measures. A
health impact assessment is a useful tool to use where there are expected to be significant
impacts. Information gathered from this engagement will assist local planning authorities in
considering whether the identified impact(s) could be addressed through planning conditions
or obligations. Alternatively, local planning authorities may decide the identified need could be
funded through the Community Infrastructure Levy.”

6. Equality, Diversity, Cohesion and Integration

Providing a new policy which embeds health outcomes into the consideration of new
development will be supportive to enabling equality, diversity, cohesion and integration. The
overall effect is positive, for example the four aims identified in Policy P10A collectively seek
to ensure that the population of Leeds and the environment in which they live, work and
participate in the community is improved and health inequalities addressed. The effect on the
protected characteristics (ie age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion or belief, sex, and sexual orientation)
overall is predicted to be positive.

7. How are we going to measure the impact of the policy?

There is no one contributing factor which supports improved health. It is a series of multiple
interventions which together contribute towards providing a healthy living environment and
addressing the adverse impacts to health.

The following Key Performance Indicators are used by the Council’s Public Health service to
monitor health outcomes. It should be emphasised that the health outcomes are influenced by
multiple factors, policies and programmes both locally and nationally of which planning is only
one influencing factor:

o Life Expectancy at Birth (males)

o Life Expectancy at Birth (females)

e Prevalence of Obesity in Children (reception age)

e Prevalence of Obesity in Children (year 6)

o Excess weight in adults (% of adults with BMI over 30)
e Percentage of physically (inactive adults)

e Prevalence of severe mental iliness (adults)

e Circulatory disease mortality (all ages)

e Respiratory disease mortality (all ages)

Policy P10A links to many other Local Plan policies (listed in Appendix 1) which together
contribute towards improving health outcomes, which themselves should be monitored for
effectiveness

For developments which the policy requires the provision of a Health Impact Assessment,
those applications could be monitored to focus on the implementation of the recommendations
arising from the HIA which could include the enforcement of requirements set out in some of
the policies listed in Appendix 1.
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8. How will it be implemented?

The policy will be implemented through the planning application process. Developments will
be expected to demonstrate that they contribute to reducing the causes of ill health, improving
health and reducing health inequalities and where negative impacts are identified, appropriate
mitigation measures put in place to ensure that the objectives of the policy are reflected. There
is a wide range of policies in the Local Plan which collectively support the policy objective
which together can help to support positive health outcomes. These policies are listed in
Appendix 1. The new and revised policies proposed through the Local Plan Update are also
listed in Appendix 1.

Developers will be encouraged to consider health impacts of new development as an integral
part of the design and planning process from the pre-application stage. This could be through
the preparation of Design and Access Statements; and for the largest developments within
the thresholds identified in the policy or for proposals likely to have a significant adverse impact
on health and wellbeing, the submission of Health Impact Assessments (HIAs) will be required.
Following adoption of the policy, guidance will be prepared by the Council to provide
assistance to applicants on the process of undertaking HIAs. This will be informed by best
practice from Government guidance and other authorities with a well-established approach to
assessing the health impacts of development. Appendix 2 provides a brief summary of the
proposed content of the guidance, which will be worked up in more detail in parallel to the LPU
process.

There is already a working relationship between the Council’s Planning and Public Health
teams and health partners in the NHS with the shared objectives of supporting and addressing
health and well-being outcomes. The development of this new planning policy to enable the
assessment of health impacts of development will further imbed the work which is already
taking place. Public Health and NHS health partners will be engaged in the assessment
process both as consultees on planning applications but also the assessment of submitted
HIAs.
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APPENDICES

Appendix 1 Policies Relevant to Delivering Health and Well-being and Support Positive

Health Outcomes

Existing Local Plan

CS = Core Strategy, UDP= Unitary Development Plan, NRW = Natural Resources & Waste

LP
Policy Reference | Policy Subject | Public Health theme
Strategic Policies
CS SP1 Location of Development Access to Work and Training;
Inequality, Access to Services
and Social Cohesion;
Housing Provision, Quality and
Design
CS SP2 Hierarchy of Centres and Spatial Access to Work and Training;
Approach to Retailing, Offices, Intensive Inequality, Access to Services
Leisure and Culture and Social Cohesion;
Active Environment
CS SP3 Role of Leeds City Centre Access to Work and Training;
Inequality, Access to Services
and Social Cohesion;
Active Environment;
Green and Blue Spaces
CS SP4 Regeneration Priority Areas Access to Work and Training;
Inequality, Access to Services
and Social Cohesion; Housing
Provision, Quality and Design;
Green and Blue Spaces
CS SP5 Aire Valley Leeds Access to Work and Training;
Inequality, Access to Services
and Social Cohesion; Housing
Quality and Design
CS SP6 Housing Requirement and Allocation of Housing Provision, Quality and
Housing Land Design;
Inequality, Access to Services
and Social Cohesion
CS SP7 Distribution of Housing Land Housing Provision, Quality and
Design;
CS SP8 Economic Development Priorities Access to Work and Training
CS SP9 Provision for Offices, Industry and Access to Work and Training
Warehouse Employment Land and
Premises
CS SP11 Transport Infrastructure Investment Access to Work and Training;
Priorities Active Environment;
Inequality, Access to Services
and Social Cohesion
CS SP13 Strategic Green Infrastructure Green and Blue Spaces;
Active Environment
Thematic Policies
Housing
CS H1 Managed Release of Sites Housing Provision, Quality and
Design
CS H2 New Housing Development on Non Housing Provision, Quality and
Allocated Sites Design;
CS H3 Density of Residential Development Housing Provision, Quality and
Design
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Policy Reference

Policy Subject

Public Health theme

CS H4

Housing Mix

Inequality, Access to Services
and Social Cohesion;

Housing Provision, Quality and
Design

CS H5

Affordable Housing

Inequality, Access to Services
and Social Cohesion;
Housing Quality and Design

CS H6

Houses in Multiple Occupation (HMOs),
Student Accommodation and Flat
Conversions

Inequality, Access to Services
and Social Cohesion;

Housing Provision, Quality and
Design

CS H7

Accommodation for Gypsies, Travellers
and Travelling Showpeople

Inequality, Access to Services
and Social Cohesion;

Housing Provision, Quality and
Design

CS H8

Housing for Independent Living

Inequality, Access to Services
and Social Cohesion;

Housing Provision, Quality and
Design

CS H9

Minimum Space Standards

Food: access to healthy food
and the food retail
environment;

Inequality, Access to Services
and Social Cohesion;

Housing Provision, Quality and
Design;

CS H10

Accessible Housing Standards

Inequality, Access to Services
and Social Cohesion;

Housing Provision, Quality and
Design;

Employment

CS EC1 General Employment Land Access to Work and Training;
Active Environment;
Inequality, Access to Services
and Social Cohesion;
CS EC2 Office Employment Access to Work and Training;
Active Environment;
Inequality, Access to Services
and Social Cohesion;
CS EC3 Safeguarding Existing Employment Land | Access to Work and Training;
and Industrial Areas Active Environment;
Inequality, Access to Services
and Social Cohesion;
Place-Making
CS P1 Town and Local Centre Designations Inequality, Access to Services
and Social Cohesion
CS P2 Acceptable Uses In and On the Edge of Inequality, Access to Services
Town Centres and Social Cohesion
CS P3 Acceptable Uses in and On the Edge of Inequality, Access to Services
Local Centres and Social Cohesion
CS P4 Shopping Parades and Small Scale Inequality, Access to Services
Stand Alone Food Stores Serving Local and Social Cohesion
Neighbourhoods and Communities
CS P7 The Creation of New Centres Inequality, Access to Services
and Social Cohesion
CS P9 Community Facilities and Other Services | Inequality, Access to Services
and Social Cohesion;
CS P10 Design Green and blue spaces;
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Policy Reference

Policy Subject

Public Health theme

Active Environment;

Crime Reduction and
Community Safety;

Inequality, Access to Services
and Social Cohesion;

Housing Provision, Quality and
Design

CS P11

Conservation

Blue and Green Spaces

CS P12

Landscape

Blue and Green Spaces

UDP LT5B

Leisure and Tourism Sites

Active Environment;
Inequality, Access to Services
and Social Cohesion

UDP LT6

Waterways (LT6A leisure ; LT6B PRoW)

Active Environment

Transport

CST1

Transport Management

Active Environment;

Food: access to healthy food
and the food retail
environment;

Access to Work and Training;
Inequality, Access to Services
and Social Cohesion

CS T2

Accessibility Requirements

Active Environment;

Food: access to healthy food
and the food retail
environment;

Access to Work and Training;
Inequality, Access to Services
and Social Cohesion;

Air Quality & Noise

UDP T10A

Safeguard Former Rail Lines

Active Environment;
Access to Work and Training;
Inequality, Access to Services
and Social Cohesion

UDP T16

Park and Ride Sites

Active Environment;

Access to Work and Training;
Inequality, Access to Services
and Social Cohesion;

Air Quality & Noise

Green Infrastructure

and Green Space

CS G1

Enhancing and Extending Green
Infrastructure

Green and blue spaces;
Active Environment;
Inequality, Access to Services
and Social Cohesion

CS G2

Creation of New Tree Cover

Green and blue spaces;
Inequality, Access to Services
and Social Cohesion

CS G3

Standards for Open Space and
Recreation

Green and blue spaces;
Active Environment;
Inequality, Access to Services
and Social Cohesion

CS G4

New Green Space Provision

Green and blue spaces;
Active Environment;
Inequality, Access to Services
and Social Cohesion

CS G5

Open Space Provision in the City Centre

Green and blue spaces;
Active Environment;
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Policy Reference

Policy Subject

Public Health theme

Food: access to healthy food
and the food retail
environment;

Inequality, Access to Services
and Social Cohesion

CS G6 Protection and Redevelopment of Green and blue spaces;
Existing Green Space Active Environment;
Food: access to healthy food
and the food retail
environment;
Inequality, Access to Services
and Social Cohesion
CS G7 Cemeteries and Burial Space Inequality, Access to Services
and Social Cohesion
CS G8 Protection of Important Species and Green and blue spaces;
Habitats
CS G9 Biodiversity Improvements Green and blue spaces;
UDP N8 Urban Green Corridors Green and blue spaces;

Natural Resources

CS EN1

Climate Change — Carbon Dioxide
Reduction

Housing Provision, Quality and
Design;
Air Quality and Noise

CS EN2 Sustainable Design and Construction Housing Provision, Quality and
Design
Air Quality and Noise

CS EN3 Low Carbon Energy Air Quality and Noise

CS EN4 District Heating Air Quality and Noise

CS EN5 Managing Flood Risk Green and Blue Places;

CS EN6 Strategic Waste Management Housing Provision, Quality and
Design

CS ENS8 Electric Vehicle Charging Points Air Quality and Noise

NRW AIR1 Management of Air Quality Through Air Quality and Noise

Development

NRW LAND1 Contaminated Land Crime Reduction and
Community Safety

UDP GP5 Detailed Planning Considerations for Housing Provision, Quality and

Planning Applications

Design; Crime Reduction and
Community Safety;
Air Quality and Noise;

Proposed Local Plan Update Policies

Policy Reference

| Policy Subject

Public Health theme

Strategic Policies

Amendment to SP1

LOCATION OF DEVELOPMENT

Access to Work and Training;
Inequality, Access to Services
and Social Cohesion;

Housing Provision, Quality and
Design

Replacement
SPATIAL POLICY
13

PROTECTING, MAINTAINING,
ENHANCING AND EXTENDING GREEN
AND BLUE INFRASTRUCTURE

Green and Blue Spaces;
Active Environment

New Strategic Policy
SPO

CLIMATE CHANGE MITIGATION AND
ADAPTATION

Housing Provision, Quality and
Design;

Active Environment;

Green and Blue Spaces;
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Policy Reference Policy Subject Public Health theme

Food: access to healthy food
and the food retail
environment;

Air Quality & Noise;

Access to Work and Training;
Inequality, Access to Services
and Social Cohesion;
Protecting from risk to life

Thematic Policies

Place Making

New policy SP1B ACHIEVING WELL-DESIGNED Access to Work and Training;
PLACES Inequality, Access to Services
and Social Cohesion;
Housing Provision, Quality and
Design;

Active Environment;

Green and Blue Spaces;
Food: access to healthy food
and the food retail
environment;

Crime Reduction and
Community Safety;

Air Quality & Noise

New policy P10 DEVELOPMENT PRINCIPLES FOR Access to Work and Training;
HIGH-QUALITY DESIGN & HEALTHY Inequality, Access to Services
PLACE MAKING and Social Cohesion;

Housing Provision, Quality and
Design;

Active Environment;

Green and Blue Spaces;
Crime Reduction and
Community Safety;

Air Quality & Noise

New policy SP1A ACHIEVING 20 MINUTE Access to Work and Training;
NEIGHBOURHOODS IN LEEDS Inequality, Access to Services
and Social Cohesion;

Housing Provision, Quality and
Design;

Active Environment;

Green and Blue Spaces;
Crime Reduction and
Community Safety;

Air Quality & Noise

New policy EN9 NEW DRIVE-THRU DEVELOPMENTS Inequality, Access to Services
and Social Cohesion;
Air Quality & Noise

New policy DC1 DIGITAL CONNECTIVITY Inequality, Access to Services
and Social Cohesion;

Transport
New policy SP11A MASS TRANSIT AND RAIL Access to Work and Training;
INFRASTRUCTURE Inequality, Access to Services
and Social Cohesion;
New policy SP11B LEEDS STATION Access to Work and Training;

Inequality, Access to Services
and Social Cohesion;

Green Infrastructure & Green Space

Replacement G1 PROTECTING, ENHANCING AND Green and blue spaces;
EXTENDING GREEN AND BLUE Active Environment;
INFRASTRUCTURE
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Policy Reference

Policy Subject

Public Health theme

Inequality, Access to Services
and Social Cohesion

Amendment to G4

GREEN SPACE IMPROVEMENT AND
NEW GREEN SPACE PROVISION

Green and blue spaces;
Active Environment;
Inequality, Access to Services
and Social Cohesion

New policy G4B

QUALITY OF NEW GREEN AND BLUE
SPACE

Green and blue spaces;
Active Environment;
Inequality, Access to Services
and Social Cohesion

Replacement G6

PROTECTION OF EXISTING GREEN
SPACE

Green and blue spaces;
Active Environment;

Food: access to healthy food
and the food retail
environment;

Inequality, Access to Services
and Social Cohesion

New policy F1

FOOD RESILIENCE

Food: access to healthy food
and the food retail
environment;

New policy G8A

PROTECTION OF IMPORTANT
SPECIES AND HABITATS

Green and blue spaces

New policy G8B

LEEDS HABITAT NETWORK

Green and blue spaces

Replacement G9

BIODIVERSITY NET GAIN

Green and blue spaces

New policy G2A

PROTECTION OF TREES, WOODLAND
AND HEDGEROWS

Green and blue spaces

New policy G2B

ANCIENT WOODLAND, LONG
ESTABLISHED WOODLAND, ANCIENT
TREES, VETERAN TREES

Green and blue spaces

New policy G2C

TREE REPLACEMENT

Green and blue spaces

New policy G2D

ADDITIONAL PLANTING

Green and blue spaces

Natural Resources

Replacement EN1

CARBON DIOXIDE REDUCTION

Housing Provision, Quality and
Design;
Air Quality and Noise

Replacement EN2

SUSTAINABLE DESIGN AND
CONSTRUCTION

Housing Provision, Quality and
Design
Air Quality and Noise

Replacement EN3

RENEWABLE ENERGY GENERATION

Housing Provision, Quality and
Design
Air Quality and Noise

Amendment to EN4

DISTRICT HEATING

Housing Provision, Quality and
Design
Air Quality and Noise

WATER 1

WATER EFFICIENCY

Green and blue spaces,
Quality and Design

Replacement
WATER 3

FUNCTIONAL FLOODPLAIN

Protecting from risk to life

WATER 4

LAND AT
FLOODING

INCREASED RISK OF

Protecting from risk to life

Replacement
WATER 5

RESIDUAL RISK

Protecting from risk to life

Updated WATER 6

FLOOD RISK ASSESSMENTS

Protecting from risk to life

New policy WATER
6A

SAFE ACCESS AND EGRESS

Protecting from risk to life

Replacement
WATER 7

SUSTAINABLE DRAINAGE

Green and blue spaces
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Policy Reference Policy Subject Public Health theme

WATER 8 PERMITTED DEVELOPMENT RIGHTS | Green and blue spaces Quality
POROUS PAVING, LOSS OF FRONT | and Design
GARDENS AND

Appendix 2 Draft Content of Guidance to Support the Preparation of Health Impact
Assessments

1. Introduction

e The purpose of the guidance note and how it will be used
e The role of planning, public health and NHS partners

2. Strategic and Local Policy Context

e National planning policy
e Local planning policy

3. What is a Health Impact Assessment (HIA)?

e Definition

e Benefits of HIA

e The process of undertaking an HIA
e When to undertake HIA

4, Screening — What Development requires HIA?

e Determining when HIA is required
e Assessing potential scale of health impact

5. Scoping

e Agreeing the process for the HIA
e |dentifying the methodology, baseline evidence, outputs, resources
and timetable

6. Different types of HIA

e Determining whether HIA is a free standing document or part of other
document (eg design and access statement or Environmental Impact
Assessment)

e Level of detail provided in HIA

7. Impact on health infrastructure

e Consideration of impact on existing health infrastructure
e Engagement with NHS health services

8. Assessment of Submitted HIAs

e Process for assessing HIAs
e Parties involved in the assessment process

9. Outcome of HIA process

e How the process influences planning decisions
e Recommendations and mitigation measures
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