Place and Health
Briefing for Stage 2 of the Planning (Scotland) Bill.
Our built environment considerably impacts on our health, for better or for worse.
Planning should therefore contribute to protecting and improving the health of our
nation.
As a group of organisations working to improve the health of people in Scotland, we
encourage you at Stage 2 of the Planning (Scotland) Bill to ensure that it:
1) enshrines the right to health as a core purpose of the planning system;
2) establishes a transparent mechanism to help Planning Authorities and developers
assess and mitigate the impact of their decisions on public health and wellbeing; and
3) establishes robust processes for genuine community engagement in planning
processes.

1. Enshrine the right to health as a core purpose of the planning system
The Scottish Government has an obligationi to ensure the highest attainable standard of health
for its citizensii and this includes an obligation to ensure all citizens have equal access to the
determinants of good health, including those within the competence of planning authorities.
Health is strongly influenced by the social and
physical environmentiii. Communities are
affected by planning decisions, and once
planning decisions are made they can lock in
that community to a particular lifestyle for
generations. Those living in the most deprived
neighbourhoods are more likely to be exposed
to environmental factors which negatively affect
healthiv. v

Suicide rates in Scotland’s least affluent
areas are around 3 times higher than in the
most affluent. Area-level deprivation
influences suicide rates through physical
(e.g. poor housing conditions); economic
(e.g. lack of job opportunities) and
infrastructure factors (e.g. accessibility of
services).5

The ubiquity of alcohol, tobacco and unhealthy foods, the lack of access to affordable fresh
produce, green spaces and active travel infrastructure experienced by many Scottish
communities further compound mental and physical health inequalities, at a great cost to the
NHS and the wider societyvi.
Healthy and safe places, healthy weight and physical activity, and substance use are three of the
six public health priorities published by the Scottish Government and COSLA in June 2018vii.
By ensuring that people are able to experience the benefits of living in a well-designed,
adequately resourced and well-connected neighbourhood, population-level health benefits can be
accruedviii.
It is imperative that the planning system take the impact of place on health and health
inequalities into consideration throughout the planning process. The most effective way
to do so is to enshrine the right to health as a core purpose of the planning system.

2. Measure the impact of planning on public health
To ensure planning decisions are consistent with the purpose of the planning system as
regards protecting and progressing our right to health, we recommend considering
statutory Health Impact Assessments (HIAs) as part of the planning process.
HIAs would provide a tool for developers and Planning Authorities to assess and balance the
positive and negative impact of proposed plans on public health. This mechanism should ensure
greater transparency and accountability in how decisions are made.
In developing such a mechanism, policy-makers should take into account existing tools and
duties, such as the Place Standard Tool and the Fairer Scotland Duty, and ensure
complementarity.

3. Genuine community engagement in the planning system
Community empowerment, community engagement, and co-production are essential to improve
health and social outcomes and reduce inequalities through action on improving the places in
which we spend our timeix.
How people perceive their neighbourhood is linked with feelings of control over the decisionmaking process: feeling disempowered can be associated with dissatisfaction towards a
neighbourhoodx. Ensuring that local people are heard and are able to influence decisions that
affect them can give people a sense of control and also strengthen communities. In turn the
views that are gathered in this process can help establish local prioritiesxi.
We welcome proposals to strengthen Pre Application Consultations but would wish to see
greater emphasis on support to engage with groups of people who are less often heard.
We recommend that a framework like the Place Standard or a Health Impact Assessment
checklist can be a useful way to engage communities in planning discussions.

Signatories and contactsxii
Alcohol Focus Scotland – Nicola Merrin, Senior Coordinator (Policy and Research)
Nourish Scotland – Celia Nyssens, Policy Officer
Obesity Action Scotland – Anna Gryka, Policy Officer
Samaritans Scotland – Jen Gracie, Policy and Communications Officer
Voluntary Health Scotland – Kiren Zubairi, Policy Engagement Officer
Evidence on how the planning system can build healthy environments has also been
provided to you. Please contact Kiren Zubairi if you would like any further information.
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