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KEY POINTS:
Prior to the posts’ introduction, intersectoral activity
to build healthy environments was ad-hoc or reliant
on individuals in both local authorities. 
The evaluation mapped a diverse range of policy
areas including housing, transport and natural
environments, with which the postholders are
engaging. This has led to developments in
intersectoral working, increased workforce capacity
and emerging examples of more health relevant
policies and plans in both authorities.
It is unlikely that the scale of activities would have
been achieved without the presence of these roles. 
Factors influencing change include resources and
time, particularly for planning teams as well as wider
political, economic and geographical drivers.

Background.  The places where we live, work and play can support or hinder our physical and
mental well-being (PHE, 2017). In East Sussex County Council (ESCC) and Southampton City
Council (SCC), specialist posts have been funded to strengthen the public health and planning
relationship, build capacity for planning for health within the local authorities as well as support
local authorities to deliver health and wellbeing outcomes more widely, delivering on a Health in
All Policies (HiAP) agenda.  

The study. The evaluation aims were to identify early changes in capacity and ways of working
that support efforts to promote healthy environments in local authority settings that can be
linked in whole or in part to the investment in specialist dedicated posts. It also aimed to
understand the ways in which these changes have come about and to assess any early impact
these changes have on policy and practice. Data collection involved interviews with key
stakeholders across a range of sectors and organisations, observations of events and meetings,  
workshops, and diaries completed by the Healthy Places Officers (HPOs). Case studies of local
actions to facilitate and build healthy environments were also gathered.

A qualitative process evaluation 

Building and facilitating system capability
to create healthy environments

 Local government can play a key role in developing built and natural environments that promote
health through its statutory responsibilities for planning and other relevant functions.  This briefing

reports on an evaluation of Southampton and East Sussex councils’ work to address healthy
environments through the employment of specialist Healthy Places Officers.

https://phirst.nihr.ac.uk/
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Starting contexts for healthy environments  

Local perspectives on healthy environments

Interview participants across sectors articulated a
range of views on what constituted healthy
environments. For public health colleagues, this
was equated with health inequalities; places and
spaces which support healthy choices; and a
focus on wider determinants. For planning
colleagues, a healthy environment often equated
to physical and natural environments. This
included tackling environmental hazards,
encouraging healthy lifestyles, good mental health
and access to open, green spaces. While
perspectives were not in conflict, the breadth of
definitions highlights the expansive range of
issues relevant to this agenda. 

Healthy environments in strategies and plans

Prior to the introduction of specialist postholders,
the focus on healthy environments in Local Plans
and Health and Wellbeing strategies had been
largely absent. Local Plans have considerable
relevance for addressing environmental
determinants (e.g housing, transport) but links to
health and health equity were infrequent or
tended to focus on health conditions/service
provision rather than wider social determinants. 

An emerging and evolving agenda

Over the last decade the transfer of public health into local government has offered greater
impetus to influence planning and health decisions as well as encourage attention to
intersectoral work. During the evaluation, examples were cited in both localities of public health
colleagues already collaborating across sectors and teams. Key persons in areas of influence,
such as a Director of Public Health with interests in housing, helped pave the way for the
creation of the specialised posts, gaining traction, engagement and interest from other teams,
for example, planning and transport, to deal with issues such as clean air. Such individuals can be
described as ‘trailblazers’ within the respective authorities. However, opportunities to promote a
healthy environments agenda largely relied on proactive individuals rather than being embedded
at an organisational level. 

The Covid-19 pandemic was also cited frequently as amplifying the need for joint working on
healthy environments. In particular, the pandemic had heightened awareness of the relationship
between health inequalities and environments. Through public health’s leadership during the
pandemic, this had also enabled a better understanding of public health’s function, and through
partnerships developed, public health teams were achieving greater visibility providing further
building blocks for intersectoral work. 

Because those healthy
environments aren’t everywhere, as
I say, you’d struggle to find that in
some of our coastal places, simply
because the county and the
councils and the planning haven’t
been able to do things that they
might like to do, such as deal with
traffic pollution, deal with noise,
deal with crime, deal with
insulation, deal with houses of
multiple occupancy, deal with
parking, maintain parks, maintain
street trees, all of those things. 



Recruitment and competencies
For staff responsible for creating these specialist
posts, pitching the role to the right level of
expertise was a process of experimentation, in
terms of skills, training and knowledge required,
while also attracting interest and advertising in
the right places. 

The initial expectation was that the HPOs should
have significant experience in both planning and
public health sectors. However, this led to some
difficulty in finding suitable candidates. The
approach that both authorities ultimately took
was to focus on planning experience as the
primary criteria, with desirable experience in
public health. Over time, both local authorities
agreed that professional knowledge of the
planning system has been essential in driving
intersectoral activities and bringing credibility
when engaging with strategic planning and
development management teams.

Chang and colleagues’ (2022) framework for
professional competencies associated with spatial
planning for health highlights three core sets of
competencies: technical, context and delivery
required for such posts. 
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Introduction of specialist postholders 

The postholders cover several areas of interest
that requires the application of these
competencies. As the later case studies in this
briefing illustrate, this has included applying
knowledge of legislative and organisational
processes as well as the ability to build alliances
and relationships, and advocate for change in
systems. 

A particular consideration is how to ’lead without
authority’ in a system where public health does
not have ‘complete influence or control.’ As this
postholder explained in the context of engaging
with Neighbourhood Planning processes, ‘the
challenges are that we can only advise and try to
influence ... what is included.’

The postholder in Southampton City
Council, a unitary authority, is funded

initially for 24 months, line managed both
by public health and planning, with the

postholder encouraged to work across a
broad range of policy areas. A particular
focus is to consider the extent to which

health is being considered in policies
related to planning with an emphasis on
consideration of health in the new Local

Plan being developed for the city. They are
also working with the public health team to

develop a focus on HiAP. 

Two officers have been employed by East
Sussex County Council as permanent roles,

commencing 2022, located in the public
health team. The HPOs work within a two-

tier authority structure involving
engagement across the County Council as
well as the five district/borough councils

and a National Park. Their focus is on
supporting and creating healthy and

sustainable places and embedding HiAP.
The public health team’s matrix approach to
working enables a focus on broad range of
priorities such as healthy weight, coastal

suicide, and climate change. 

you do need somebody who is
familiar with the language, familiar
with the policies and the
procedures and the parameters
that have to be met for developing
planning policy, and who can
advocate a little bit more for public
health



Next, the briefing reports on ways in which
capabilities are developing within systems in
efforts to build and facilitate healthy
environments through a focus on (i) workforce
competencies (ii) intersectoral working and
relationships (iii) more health relevant policies
and plans. During the timeline of the evaluation,
the postholders were relatively new in post,
meaning that changes need to be understood as
being at an early stage.  

Workforce competencies

The evaluation identified specific examples of
how HPOs are supporting the development of
workforce skills and knowledge. This has included
the preparation of a guidance booklet to assist
public health practitioners in reviewing and
commenting on planning applications. This guide
has also attracted interest externally; with the
HPO approached by another local authority for
advice. In ESCC, templates and data indicators are
being created to support public health responses
to planning applications and county-wide HIA
training has been rolled out (see case 1).
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We’re rolling out HIA
[Health Impact Assessment]

training for all the
authorities, we’re trying to
upskill them so there’s that

strength in numbers

HPOs also serve as a conduit of external
knowledge, for example, gathering a more
informed understanding of how climate change
could affect local public health work, in
preparation for a Climate Change HIA policy in
ESCC. Similarly, through SCC HPO’s involvement
in council responses to national consultations this
is seen to offer an opportunity to reflect on how
evolving national practice and policy should be
considered within the city’s Local Plan. 

Finally, presentations to and engagement with
external audiences have also helped to raise the
profile of local developments in SCC and ESCC
leading to an interest from other practitioners as
to how they could  adopt approaches for their
local authority in the context of planning for
health and HiAP.

Case 1: Rolling out Health Impact Assessment
(HIA) training in ESCC 

Prior to the employment of postholders, HIA was identified as an area of priority, with value
placed upon HIA as an integral component of strategies to promote healthier placemaking and

tackle health inequalities. However, without specialist capacity, the use of HIA remained limited.
With the employment of the HPOs, a focus has been the rollout of the policy into more
coordinated action in order to formalise and embed HIA processes across the county. 

Working with the Office for Health Improvement and Disparities (OHID) to deliver the training
provided a broader national perspective highlighting work in other local authorities across the

country. The presence of OHID was also thought to have added another level of ‘authority’ and
helped to promote HIA as a viable option to busy planners and health professionals across the
county. Locally the training sessions afforded new opportunities for dialogue between officers
from strategic planning and development management teams, public health at county, district
and borough level. While there is variation in the stage that districts/boroughs are at with the
rollout of HIA locally, a shifting focus in awareness and acceptance of the benefits of HIA is

evident. The  training has also led to the establishment of a county-wide Working Group
instigated by the HPOs which includes HIA as a core component of its remit (see case 2).  



Diaries maintained by HPOs during the evaluation
recorded the diverse range of departments and
organisations nationally and locally, with whom
they are engaging. This has included strategic
planning and development management teams,
licencing, local businesses and charities, local
politicians, as well as national organisations and
professional bodies. 

The introduction of new structures and processes
have also sought to achieve a formalised and
consistent approach to working on agendas such
as HIA and has been a particular focus of work in
ESCC. Case 2 details the establishment of a
Planning for Health Working Group at a county
level. This new group builds on a Memorandum of
Understanding (MoU), produced by the county
council in 2022, which set out how the public
health team and local planning authorities can
work together. 

Mutual benefits have arisen both for HPOs and
the wider partners or teams they are engaging
with, enabling respective teams to gain a better
understanding of each other’s work. Planning
stakeholders have valued opportunities for
engagement and shared spaces to meet and
discuss the planning for health agenda, as well as
the practical support provided by HPOs.  The
emergence of a growing collective endeavor to
this agenda was also described, as the quote
illustrates below.

The Planning for Health Working
Group aims to support the

development of a county wide
approach to planning for health and
more specifically a more consistent

approach to HIA across diverse
boroughs and districts. The group

commenced meeting in June 2023 and
has achieved membership from each

Local Planning Authority (one
development management and one

strategic planning representative) and
ESCC’s public health team.

Representation is also extended to
transport colleagues. 

While the county already had groups
bringing together colleagues working

in planning, these did not have an
explicit health lens. The group
provides a new space where

stakeholders can consider the
planning for health agenda and share
learning. Group members have also
reviewed Engagement and Process

Protocol Agreements between Public
Health and Local Planning Authorities
that build on the county’s MoU. Over

time it is hoped that members can
serve as champions for a healthy

environment agenda, advocating for
this within local teams and

organisations across the county.

Another goal is to encourage a whole
systems approach to tackle complex
issues. One example of this is local

work on healthy weight which
connects through multiple policy

areas including the local transport
plan, nature for health and public

health, in turn providing opportunities
to build new collaborations.
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Relationships and intersectoral working Case 2: Planning for Health
Working Group 

we've had some really good sessions
where we've looked at what other
authorities have done, what we want
to try to achieve both county wide
but also within our individual
districts or boroughs … because we
[are] all collectively kind of helping
to form this.  



Local Plans: 
In Southampton, a key focus of the HPO’s work is
to embed health and health equity as one of the
plan’s central ‘threads’. To further this, the HPO
has worked with stakeholders across a range of
policy topics including co-location of health
facilities, pharmacies and community facilities to
improve community access; promoting physical
activity, including active travel; addressing causes
of air quality; improving the built environment
e.g. locating shops and services within walking
distance; protecting and improving open spaces;
as well as addressing a wide range of social
determinants including homes, education and
early years, recreation, and leisure. Case 3 looks
at the inclusion of Hot Food Takeaway policy
options in Southampton’s draft Local Plan.

Neighbourhood Plans:
ESCC’s HPOs have been supporting
Neighbourhood Plan consultations as part of
ESCC’s wider county council responses. During
the evaluation, two plans were considered by
comparing the Reg 16 version to the public health
comments made during the earlier Reg 14
consultation version. This review showed that the
HPOs had been successful in raising the profile of
health and health inequalities, which was now
more clearly highlighted in plan
visions.  Suggestions to strengthen the healthy
environments focus were also more evident
across the plans. 
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Healthy environments in policy and plans Case 3: Hot food takeaways
policy in Southampton

Southampton County Council is
aiming to reduce the proliferation of
hot food takeaways (HFTs) in close
proximity to schools to achieve a

healthier food environment. This case
examines how the HPO role

contributed to Southampton’s draft
Local Plan leading to the inclusion of

options for addressing the harmful
effects of HFT density, that are now

out for consultation as part of the
Local Plan.

The aim is to achieve a balanced HFT
policy which recognises the

importance of the food retail sector
to the local economy whilst helping to
mitigate the negative impacts of these

types of businesses including health
harms. The policy focuses on the

general management of HFT premises
and seeks to address council concerns

about obesity in school age children
through the introduction of

restrictions for HFT applications
around school premises. 

The introduction of the specialist
postholder has been pivotal in

enabling the local authority to deliver
a key strategic recommendation

towards creating a healthier food
environment. Developing the policy

options required intensive
interdepartmental collaboration and a
range of activities, which the HPO’s
role and capacity has enabled. The

HFT policy is now integral to
Southampton’s draft Local Plan and
will be formally subject to planning
consultation processes, timetables
and examination. Longer term, this

could impact on local trends in
obesity and health inequalities, in

particular childhood obesity where
proximity of HFTs to schools can

influence dietary behaviours.



Capacity in organisations and teams
HPOs are a limited resource and as such have to
plan their workloads across multiple local
planning authorities and teams. Planning teams
are also overstretched, with the Covid-19
pandemic accentuating a skills shortage in the
planning sector, which adds to the pressures on
engaging in partnerships when there are limited
resources. In responding to this, HPOs have
sought to communicate how healthy
environments or specific initiatives like HIA align
with non-health sector/teams’ agendas.

Leadership 
Strategic or senior leadership from the public
health team helped provide a mandate for work
on healthy environments, particularly in making a
case for the posts early on. However, a ‘bottom
up’ approach to leadership has also been
important for the postholders and public health
teams more generally in building strategic impetus
and commitment to this agenda, given the
evolving focus on healthy environments in both
authorities. 

Tensions in systems
Efforts to achieve transformational change
require organisations and professionals to work in
new ways. Tensions may arise from a lack of
capacity or shared values related to a common
agenda, and resistance to change. Conflict did not
arise as a major theme in this evaluation. The
most dominant tension observed related to the
challenge of adopting new processes and
practices for already stretched strategic planning
and development management teams who had
several competing priorities. Gaining clarity of
roles has also been important, for example, where
public health colleagues were involved in
reviewing planning applications, this needed to
add value rather than duplicate efforts.  

Research Briefing - January 2024

7

Factors that amplify or dampen change

Economic, geographic and political contexts
Different views were given on the extent that
health was a sufficient priority in national
planning policy. Constraining factors cited
included ongoing uncertainty about the
direction of national planning developments,
which could be confusing  to navigate at the
local level. 

The Planning Inspectorate was highlighted as
a significant influence because different
Inspectors may have different perspectives or
understandings of health. One example was
cited of an Inspector halting a policy in
another council’s Local Plan on the grounds
that there was insufficient evidence of a
causal link to health outcomes. 

The two-tier local government system could
be a challenging landscape within which to
initiate and drive forward innovations due to
its scale and diversity. County, borough and
district level have a level of autonomy and are
also subject to their own respective political
control.

Elected members may be driven by particular
issues that the electorate bring to their
attention; these may or may not be aligned to
a healthy environments agenda. 

Economic and geographical factors for some,
were more pressing than political factors.
Competing priorities for resources and
infrastructure, for example, flood defence
protection, can have a negative impact on the
developers’ financial capacity and willingness
to embrace change. Geographical constraints,
such as limited urban space, can place
pressures on development and have adverse
impacts such as pressure to build high density
developments. 
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RECOMMENDATIONS
Recommendation 1: Specialist postholders
require planning expertise to enable them to
navigate and influence complex planning
processes and policy at local and national
levels. 

Recommendation 2: A focus on systems
capabilities avoids the healthy environments
agenda being seen as solely the
responsibility of specialist postholders. This
requires leadership and accountability in
local authorities; processes and structures to
support intersectoral working (e.g. groups or
forums and organisational protocols, joint
line management arrangements), as well as
workforce development (e.g. HIA training).

Recommendation 3: There needs to be
investment in professional development  
across both planning and public health
professions to raise the profile of planning
for health and build workforce capacity.  

Recommendation 4: Specialist postholders
can support a whole systems approach;  
identifying and facilitating linkages across
policy areas, particularly where these require
action on multiple determinants.

Recommendation 5: Engagement with key
‘allies’ (e.g. respected external experts or
organisations) can support postholders with
responsibilities for HIA or HiAP in their
efforts to make the case for healthy
environments. 

Recommendation 6: Adopting an
intersectional approach (one that recognises
the inequalities people may face from
intersecting characteristics e.g. gender, age,
ethnicity) can be a useful tool for achieving
more equitable environments. People’s lived
experiences of these inequalities should be
central to informing planning and delivery of
policies and actions. 
 
Recommendation 7: While a case should be
made for investing in longer term actions on
the social determinants, balancing this with
the delivery of shorter term projects with
more immediate impacts can also help
sustain interest and momentum, and
demonstrate early successes.
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