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Foreword  

Where we live, work, and socialise can have a significant impact on our physical and 

mental health. Creating developments that provide the highest level of health and 

wellbeing for all people is fundamental to good placemaking across Greater 

Cambridge.  

The guidance in this Supplementary Planning Document will assist applicants in 

meeting the policies of the Cambridge City and South Cambridgeshire Local Plans 

that are focused on promoting healthy and inclusive communities. It provides clear 

guidance on the process of carrying out a Health Impact Assessment, and how 

assessing health impacts at an early stage of the planning process can benefit our 

local communities. 

We look forward to applicants and developers applying this guidance to development 

across Greater Cambridge, helping us to deliver places that promote a high quality of 

life, and make all members of our community feel safe and included. 

 

 

 

Councillor Katie Thornburrow  

Executive Councillor for Planning Policy, Cambridge City 

Council  

 

 

 

Councillor Dr. Tumi Hawkins 

Lead Cabinet Member for Planning, Cambridgeshire District 

Council 
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Executive Summary 

The planning and design of our built and natural environments can have a major 

influence on human health and wellbeing. The National Planning Policy Framework 

(NPPF) recognises the importance of delivering places that promote social 

interaction, are accessible for all members of society, are safe, and actively facilitate 

healthy lifestyles. Policies in the South Cambridgeshire Local Plan (2018) and 

Cambridge Local Plan (2018) set out the need to assess a development’s impact on 

health and wellbeing. This Supplementary Planning Document (SPD) aims to 

provide further detail on how the health and wellbeing impacts of development can 

be assessed by using Health Impact Assessments (HIAs).  

HIAs are a method of assessing the prospective positive and negative health 

impacts of development on different population groups. They function as a guiding 

framework for the design and delivery of a development project, identifying how 

negative health impacts can be mitigated or prevented, how health benefits can be 

maximised, and how health impacts can be monitored in the long-term. 

For HIAs to be successful, they must be considered early in a development’s design 

process and should be discussed with the Local Planning Authority at the pre-

application stages of a project to determine the scope of the assessment. This SPD 

is designed to provide detailed guidance on when HIAs need to be considered as 

part of a planning application, the different types of HIA, and the general steps 

involved in the HIA process. The SPD also provides applicants with checklists and 

tools that can be used to help frame site-specific HIAs and pre-application 

discussions with the Greater Cambridge Shared Planning Service. 
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1.0 Introduction 

Purpose of the Supplementary Planning Document 

1.1 The planning and design of the built environment has a major influence on 

human health and wellbeing. Creating thriving and inclusive places that 

integrate all members of a community is key to securing a high quality of life 

and promoting positive health. Health Impact Assessments (HIAs) are critical 

for the achievement of these development goals as they provide a means of 

assessing the prospective health impacts of development and a framework 

through which the health impacts of a development can be monitored. 

1.2 This Supplementary Planning Document (SPD) is designed to support the 

application of planning policies contained within both the Cambridge Local Plan 

(2018) and the South Cambridgeshire Local Plan (2018), which aim to deliver 

placemaking that promotes healthy and inclusive living. This SPD clarifies the 

varying types of HIA that can be used to assess development projects, when a 

formal HIA is required, and the process of carrying out a HIA for new 

development in the Greater Cambridge area (the combined area of South 

Cambridgeshire District Council and Cambridge City Council).  

1.3 This SPD is a material consideration in the decision-making process for 

planning applications. Chapter 4 of the SPD is clear on the thresholds for when 

an HIA is required and that the work involved should be proportionate to the 

size of the development.  All developers are encouraged to contact the Local 

Planning Authority (LPA) at an early stage to discuss and agree the scope of 

work required. 

How the Supplementary Planning Document has been Prepared 

1.4 This SPD has been prepared by Greater Cambridge Shared Planning.  

1.5 The SPD was consulted on from November 2024 to January 2025 to seek 

feedback from statutory bodies, key stakeholders and members of the public. 

Representations were considered and amendments have been incorporated 

into this adopted version of the HIA SPD.   

Structure of the Document 

1.6 The remaining chapters of this SPD are structured as follows: 
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• Chapter 2 details the links between planning and health, and the adopted 

planning policies that this SPD is designed to supplement. 

• Chapter 3 provides an overview of HIAs, and details the different types of 

HIA, the topics that could be relevant to HIAs, and who should coordinate 

and author HIAs. 

• Chapter 4 provides applicants with guidance on the different circumstances 

where an HIA may be needed in the context of planning decision making in 

the Greater Cambridge area. 

• Chapter 5 provides applicants with guidance on the HIA process, including 

how to define the scope of an HIA, how a final HIA report should be 

presented, and how the LPA should be engaged throughout the HIA 

process.
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2.0 Links Between Spatial Planning and Health 

2.1 Health is defined by The World Health Organisation as a ’state of complete 

physical, mental and social wellbeing and not merely the absence of disease or 

infirmity’.  Building on this, The World Health Organisation has stated that ‘the 

enjoyment of the highest attainable standard of health is one of the 

fundamental rights of every human being without distinction of race religion, 

political belief, economic or social condition’.  See the glossary of health-related 

terms in Appendix 1. 

2.2 Health and wellbeing are not purely determined by individual behaviours or 

genetic factors. Wider economic, environmental and social factors can also 

shape peoples’ lives. Policy discourse has often referred to these factors as the 

“wider determinants of health”. These wider determinants of health were 

mapped by Barton and Grant (2006) in their “A Health Map for the Local 

Human Habitat”; their commonly cited Health Map has been reproduced in 

Figure 1.  

Figure 1: The Health Map – a useful depiction of the wider determinants of 

health adapted from Whitehead and Dahlgren's social determinants of health 

model (Source: Barton & Grant, 2006). 

https://www.researchgate.net/publication/6647677_A_health_map_for_the_local_human_habitat
https://www.researchgate.net/publication/6647677_A_health_map_for_the_local_human_habitat


8 

2.3 The Health Map helps to explain the various ways that the planning and design 

of the built environment can significantly influence human health and wellbeing. 

The Health Map also helps to explain how poor development can result in 

health and wellbeing differences between different populations, magnifying the 

level of health inequalities within a community or society. 

2.4 Global initiatives, including the United Nations’ Sustainable Development 

Goals, have actively identified the linkages between good health and wellbeing 

and well-conceived built development. Therefore, delivering places that 

integrate all members of a community and mitigate against negative health 

impacts wherever possible are critical objectives of sustainable development. 

Reflecting this objective, the appraisal and management of health impacts are 

material considerations in planning decision making. 

2.5 This SPD has been prepared in the context of the National Planning Policy 

Framework (2023) and of the adopted Cambridge Local Plan (2018) and the 

South Cambridgeshire Local Plan (2018). The SPD provides supplementary 

guidance to help clarify the requirements of health assessment requirements in 

the Greater Cambridge area and should be read in conjunction with the 

adopted policies in the Local Plans (2018) and other relevant material 

considerations set out in this chapter.  

National Planning Policy Framework (2024) 

2.6 The National Planning Policy Framework (NPPF) (2024) sets out a series of 

national planning policies that form part of the Development Plan for all local 

planning authorities in England.  

2.7 Chapter 8 of the NPPF focuses on ‘Promoting Healthy and Safe Communities’. 

Paragraph 96 of the NPPF states, ‘[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;  

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 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  

https://sdgs.un.org/goals
https://sdgs.un.org/goals
https://www.gov.uk/government/publications/national-planning-policy-framework--2
https://www.gov.uk/government/publications/national-planning-policy-framework--2
https://www.cambridge.gov.uk/local-plan-2018
https://www.scambs.gov.uk/planning/local-plan-and-neighbourhood-planning/the-adopted-development-plan/south-cambridgeshire-local-plan-2018/#:~:text=The%20South%20Cambridgeshire%20Local%20Plan%EE%80%80%20sets
https://www.gov.uk/government/publications/national-planning-policy-framework--2
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c. enable and support healthy lives, through both promoting good health and 

preventing ill-health, especially where this would address identified local 

health and well-being needs and reduce health inequalities between the 

most and least deprived communities – 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.’ 

2.8 Paragraph 98 of the NPPF also identifies how planning policies and decisions 

should help to ‘support the delivery of local strategies to improve health, social 

and cultural well-being’ in their respective local communities. This can be 

achieved by ‘[planning] positively for the provision and use of shared spaces, 

community facilities […] and other local services’ (Paragraph 98a) and 

‘[guarding] against the unnecessary loss of valued facilities and services’ 

(Paragraph 98c). The NPPF lists facilities such as local shops, meeting places, 

sports venues, open space, cultural buildings, public houses and places of 

worship as contributors to local health and wellbeing. 

2.9 Balancing local growth aspirations with the local health and social needs is an 

important consideration for all local planning authorities. Paragraph 101 of the 

NPPF emphasises this in stating that, ‘[to] ensure faster delivery of other public 

service infrastructure such as health, blue light, library, adult education, 

university and criminal justice facilities, 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. Significant weight should be placed on the 

importance of new, expanded or upgraded public service infrastructure when 

considering proposals for development.’ 

2.10 Paragraph 103 of the NPPF recognises that ‘access to a network of high-quality 

open spaces and opportunities for sport and physical activity is important for 

the health and well-being of communities and can deliver wider benefits for 

nature and support efforts to address climate change’. 

2.11 Paragraph 124 of the NPPF highlights the need for compatibility between land 

uses, stating that ‘[planning] policies and decisions should promote an effective 

use of land in meeting the need for homes and other uses, while safeguarding 

and improving the environment and ensuring safe and healthy living conditions’. 

2.12 This SPD upholds the aims of the NPPF by ensuring that health and wellbeing 

are considered as an integral part of new development in the Greater 

Cambridge area. 
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National Planning Practice Guidance 

2.13 National Planning Practice Guidance (PPG) includes guidance on ‘Healthy and 

safe communities’. It provides guidance on how local planning authorities 

should ensure that health and wellbeing, and health infrastructure are 

considered in planning decision-making, as well as recognising the role that 

new development can have on health. 

2.14 The PPG provides information on the range of issues in respect of health and 

healthcare infrastructure that can be considered as part of the planning 

decision-making process. The PPG acknowledges that HIAs are a useful tool to 

use where there are expected to be significant health impacts. 

2.15 As health and wellbeing can be influenced by a range of factors directly 

relevant to development, applicants are also advised to consult other national 

PPG published by the Government that may be relevant to the wider 

determinants of health and the scope of site-specific HIAs. 

2.16 This SPD also aligns with national, procedural guidance on HIAs published by 

Public Health England in 2020, entitled Health Impact Assessments in Spatial 

Planning.  

National Legislation 

2.17 The Localism Act (2011) empowers community and voluntary groups to get 

involved and work innovatively to support new ideas. Stakeholder engagement 

is a critical part in the HIA process (see Chapter 5) and offers an additional 

opportunity for community involvement in the planning process. 

2.18 The Health and Social Care Act (2012) requires local authorities to use all 

mechanisms at their disposal to improve health and wellbeing in their local 

area. Guidance published by Public Health England – entitled Health Impact 

Assessment in Spatial Planning – highlights that local authorities should view 

HIAs as a means to optimising the health outcomes of development and a tool 

to secure long-term health management when coupled with planning controls.  

South Cambridgeshire Local Plan (2018) 

2.19 Mitigating negative health impacts and using HIAs to assess development 

proposals are explicitly referenced within The South Cambridgeshire Local Plan 

(2018). More specifically, Policy SC/2: Health Impact Assessment states that: 

https://www.gov.uk/guidance/health-and-wellbeing
https://www.gov.uk/guidance/health-and-wellbeing
https://www.gov.uk/government/collections/planning-practice-guidance
https://www.gov.uk/government/collections/planning-practice-guidance
https://www.gov.uk/government/publications/health-impact-assessment-in-spatial-planning
https://www.gov.uk/government/publications/health-impact-assessment-in-spatial-planning
https://www.gov.uk/government/publications/localism-act-2011-overview
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1115453/health-and-care-act-2022-summary-and-additional-measures-impact-assessment.pdf
https://www.gov.uk/government/publications/health-impact-assessment-in-spatial-planning
https://www.gov.uk/government/publications/health-impact-assessment-in-spatial-planning
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‘New development will have a positive impact on the health and wellbeing of 

new and existing residents. Planning applications for developments of 20 or 

more dwellings or 1,000m2 or more floorspace will be accompanied by a Health 

Impact Assessment to demonstrate this. 

a. For developments of 100 or more dwellings or 5,000m2 or more floorspace, 

a full Health Impact Assessment will be required;  

b. For developments between 20 to 100 dwellings or 1,000 to 5,000m2 or more 

floorspace the Health Impact Assessment will take the form of an extended 

screening or rapid Health Impact Assessment.’ 

2.20 The supporting text for Policy SC/2 highlights that additional guidance and 

clarification will be provided within an SPD; this SPD has been produced to 

clarify the requirements of Policy SC/2 and how this policy may be applied 

during the planning decision-making process. 

Cambridge Local Plan (2018) 

2.21 Delivering inclusive places and managing the health impacts that a 

development could have on existing and future communities are key aspects of 

planning policies contained within the Cambridge Local Plan (2018). Through 

Strategic Objective 15, the Cambridge Local Plan (2018) strives to ‘promote a 

safe and healthy environment, minimising the impacts of development and 

ensuring quality of life and place.’ 

2.22 Policy 28 of the Cambridge Local Plan sets out the requirement to produce a 

Sustainability Statement as part of planning applications for major 

development. The supporting text for Policy 28 states that Sustainability 

Statements should include an assessment of ‘health and well-being, including 

provision of open space’ within their scope. 

2.23 Other policy requirements that are directly relevant to the wider determinants of 

health include: 

• The protection of new and existing communities from flood risks (Policy 32). 

• The prevention of adverse health impacts arising from ground and ground-

water contamination (Policy 33). 

• The control of light pollution to prevent creating poor sleep environments 

(Policy 34). 
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• The protection of human health and quality of life from noise pollution and 

vibration (Policy 35). 

• The prevention of adverse health impacts stemming from poor air quality, 

odour and dust (Policy 36). 

• The adaptation of developments containing hazardous installations to 

ensure that health risks to site users and surrounding communities are 

minimised (Policy 38). 

• The provision of adaptable or specialist housing that meets the needs of 

population groups with special care needs (Policy 47). 

• The creation of well-designed places that promote public safety and reduce 

the threat or perceived threat of crime (Policy 56). 

• The protection and delivery of open spaces that facilitate active lifestyles 

and inclusive forms of recreation (Policy 67 and 68).  

• The provision and protection of adequate services and facilities (e.g. 

healthcare facilities, community centres, and sports and leisure facilities) 

that can sustain high standards of mental and physical health (Policy 73 and 

75). 

• The advocacy for development that prioritises access via active transport 

modes to promote active lifestyles and limit the magnitude of congestion, 

poor air quality and road traffic accidents (Policy 80). 

2.24 HIAs are an effective means of ensuring that these planning requirements can 

be achieved and concisely demonstrated to the LPA and the general public. 

2.25 Considering the requirements of the NPPF and the Cambridge Local Plan’s 

objective of protecting human health from various development factors, it is 

appropriate to apply this SPD to development in Cambridge. 

Other Relevant Planning Documents 

2.26 The Greater Cambridge Sustainable Design and Construction SPD (2020) 

provides further guidance on how to implement policies in the Cambridge and 

South Cambridgeshire Local Plans. The SPD sets out how to integrate the 

principles of sustainable development into the design and construction of new 

development and provides applicants with guidance on how to produce 

https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
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Sustainability Statements. The health and wellbeing section of the SPD outlines 

that many policies in the Cambridge and South Cambridgeshire Local Plans 

seek to ensure that new developments enhance the health and wellbeing of 

those who live and work in the Greater Cambridge Area. It provides further 

guidance on how the external environment and internal spaces of homes 

should be designed and constructed to improve health and wellbeing.  

2.27 There is an existing Health Impact Assessment SPD (2011) for South 

Cambridgeshire that relates to policies in a previous version of the Local Plan. 

The HIA SPD (2011) still represents a material consideration in the decision-

making process for planning applications; South Cambridgeshire District 

Council’s HIA SPD (2011) will be replaced by the Greater Cambridge Health 

Impact Assessment SPD, once adopted. 

2.28 Other Supplementary Planning Documents have been produced individually or 

collaboratively by the Councils, and these should be read alongside the Greater 

Cambridge Health Impact Assessment SPD to ensure cross compliance and 

integration. 

Other Relevant Documents 

2.29 The Healthy Places Joint Strategic Needs Assessment (2024) provides a local 

evidence base from which to support and create health and wellbeing in our 

communities. It should be used to aid decision making in the design of new 

communities as it draws evidence from a wide range of published studies, local, 

regional and national policy guidance, and case studies of good practice and 

lessons learned.  

2.30 The Cambridgeshire and Peterborough Health & Wellbeing Integrated Care 

Strategy (2022) outlines the shared ambitions of the NHS, local authorities and 

health and care organisations across Cambridgeshire to improve the health and 

wellbeing of our local communities and should be a key document for 

consideration when planning new communities.  

2.31 South Cambridgeshire District Council and Cambridge City Council have 

published documents which are directly related to health and wellbeing. A list of 

these documents can be found in Appendix 2, and these can be used to help 

develop and inform site-specific HIAs.

https://www.scambs.gov.uk/media/8950/health-impact-assessment-spd.pdf
https://www.greatercambridgeplanning.org/current-plans-and-guidance/
https://cambridgeshireinsight.org.uk/healthy-places-jsna/
https://www.cpics.org.uk/health-wellbeing-integrated-care-strategy#:~:text=To%20guide%20us%20in%20this%20work,%20we%20have%20agreed%20a
https://www.cpics.org.uk/health-wellbeing-integrated-care-strategy#:~:text=To%20guide%20us%20in%20this%20work,%20we%20have%20agreed%20a


 

 

 

  

 

 

 

 

Health Impact 
Assessments 

 

 

 
 



 

15 

3.0 Health Impact Assessments 

3.1 Health Impact Assessment (HIAs) are a method of assessing the prospective 

positive and negative health impacts of development on different population 

groups. This is achieved through a quantitative and qualitative appraisal of a 

development’s impacts on the wider determinants of health and wellbeing. 

3.2 HIAs also function as a guiding framework for the design and delivery of a 

development project, identifying how negative health impacts can be mitigated 

or prevented, how health benefits can be maximised, and how health impacts 

can be monitored in the long-term.  

3.3 HIAs are beneficial because they can shape developments to reflect the health 

and wellbeing needs of the local population, as well as provide information on 

how to manage local health impacts. By predicting the negative impacts of 

development and highlighting health improvement opportunities, HIAs can help 

to maintain or improve local health and wellbeing standards in tandem with the 

provision of development that meets other local needs. 

3.4 Where required, an HIA should be undertaken as early as possible in the 

planning process to ensure that a development’s design, layout and 

composition can be made to reflect relevant health priorities. 

Objectives of a Health Impact Assessment 

3.5 HIAs provide a means to promote opportunities for people to live healthier 

lifestyles and make healthier choices, which, in turn, helps to reduce demand 

on health services. In broad terms, HIAs have three objectives: 

• Objective 1: Identify the potential positive and negative health and well-

being impacts of the proposed development on planned new communities 

and existing communities in the vicinity of the development. 

• Objective 2: Highlight any differences in health impacts on sub-population 

groups, particularly those with protected characteristics such as the BAME 

communities, LGBTQIA+ communities and disabled people. 

• Objective 3: Make recommendations to mitigate against any potential 

negative health impacts and maximise potential positive health impacts, 

highlighting where possible the groups most affected by development. 

3.6 Each HIA will have a unique contextual scope and may have unique objectives 

that are specific to a local area or population group. Any bespoke HIA aims and 
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objectives can be established during the Scoping stage of the HIA procedure 

(see Chapter 5 for additional details). 

The Different Types of Health Impact Assessment 

3.7 HIAs should be proportionate to the development proposal being considered. 

HIAs typically take one of the following forms: 

• Extended Screening or Desktop HIAs – Encompasses a desk-based 

assessment of a development’s prospective health impacts, drawing data 

from a literature review and analysis of relevant quantitative data. Where the 

desk-based review reveals that a development could affect a particular 

protected group, it will be expected that a small number of participants from 

the protected group are engaged to assess the proposal or plan. 

• Rapid HIAs – Requires a small steering group and often uses the approach 

of a participatory stakeholder workshop. This typically involves a brief 

investigation of health impacts, including a short literature review of 

quantitative and qualitative research, and the gathering of knowledge and 

further evidence from a number of local stakeholders.  

• Comprehensive or Full HIAs – An in-depth analysis of health impacts 

featuring an extensive literature review and the collection of both 

quantitative and qualitative data for analysis. This will include the 

comprehensive involvement of stakeholders in focus groups, panels or 

public consultations, and interviews. 

3.8 Selecting the appropriate type of HIA for a particular project will depend on the 

nature and scale of the proposal and the timescales involved. The most 

appropriate type of HIA for a development project should be discussed with the 

LPA after the Screening stage of the HIA process to prevent complications 

during later stages of the HIA process (see Chapter 5 for further details). 

Who Should Conduct a Health Impact Assessment? 

3.9 HIAs are professional documents that often require input from a range of 

experts on human health, environmental health, and planning and 

development, as well as stakeholder groups. Therefore, HIAs should be 

conducted and coordinated by suitably qualified, experienced and competent 

persons. The relevant expertise, qualifications and experience of HIA topic 

leaders and coordinators should be documented within the final HIA report. The 

Institute of Environmental Management and Assessment (IEMA) have prepared 

best- practice guidance on suitably qualified and experienced people in relation 
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to HIAs in their document, Competent Expert for Health Impact Assessment 

including Health in Environmental Assessments (2024). 

Topics Relevant to a Health Impact Assessment 

3.10 The topics covered by any HIA will be determined on a case-by-case basis. For 

development projects, this will involve discussions between the developer, the 

LPA and the relevant Public Health or Environment Health Officers.  

3.11 Matters impacting on both physical and mental health that could appropriately 

be covered in the scope of an HIA are listed below:  

• Safety for women and children. 

• Community needs, barriers and identified areas of concern. 

• Health and wellbeing inequalities. 

• The degree of local accessibility and active travel (e.g. the quality of cycling, 

walking and wheeling infrastructure). 

• Active Design (e.g. Sports England’s The 10 Principles of Active Design). 

• Housing design and affordability. 

• Healthy Centres and Community Facilities (e.g. access to and the capacity 

of health and social care services). 

• The quality of local green and blue Infrastructure. 

• Crime reduction and community safety. 

• Access to healthy and affordable food. 

• Access to cultural facilities and the historic environment (e.g. Historic Places 

and Healthy Lifestyles). 

• Access to work and training for all. 

https://www.researchgate.net/publication/380794183_Competent_Expert_for_Health_Impact_Assessment_including_Health_in_Environmental_Assessments_2
https://www.researchgate.net/publication/380794183_Competent_Expert_for_Health_Impact_Assessment_including_Health_in_Environmental_Assessments_2
https://www.sportengland.org/guidance-and-support/facilities-and-planning/design-and-cost-guidance/active-design
https://historicengland.org.uk/research/heritage-counts/heritage-and-society/physical-health/
https://historicengland.org.uk/research/heritage-counts/heritage-and-society/physical-health/
https://historicengland.org.uk/research/heritage-counts/heritage-and-society/physical-health/
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• The level of social cohesion and inclusive design (e.g. consideration of 

external inclusivity guidance, such as the Cambridgeshire and Peterborough 

All Age Autism Strategy). 

• Impacts of climate change on health (e.g. extreme heat or cold and extreme 

weather events). 

• Healthy Homes that are appropriately warm, ventilated (single-aspect 

dwellings should be avoided as effective passive ventilation can be difficult 

or impossible to achieve), resource efficient, accessible, safe and secure, 

have good levels of natural light, have access to private external space, 

provide adequate space to prepare healthy meals, support productive 

working/studying from home, and provide an environment in which 

occupants can relax. Reference should be made to the National Model 

Design Code: Part 2 Guidance Notes which has a section on Homes and 

Buildings including health and wellbeing. 

3.12 Please note, this list is not exhaustive, and other matters may be relevant to 

specific localities or development types.

https://info.cambridgeshire.gov.uk/kb5/cambridgeshire/directory/site.page?id=oLyenSKwRKw
https://info.cambridgeshire.gov.uk/kb5/cambridgeshire/directory/site.page?id=oLyenSKwRKw
https://assets.publishing.service.gov.uk/media/611105f98fa8f506c58e786f/National_Model_Design_Code_-_Part_2_Guidance_Notes_web.pdf
https://assets.publishing.service.gov.uk/media/611105f98fa8f506c58e786f/National_Model_Design_Code_-_Part_2_Guidance_Notes_web.pdf
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4.0 When a Health Impact Assessment is required 

4.1 HIAs are an effective method of ensuring that new developments have a 

positive impact on the health and wellbeing of new and existing communities. It 

is recognised that HIAs are most effective for large scale developments when 

developing new neighbourhoods and, therefore, across the Greater Cambridge 

Area, a Full HIA is required as part of planning applications for developments of 

100 or more dwellings, or 5,000m2 or more floorspace.  

4.2 The Councils recognise that the health and wellbeing impacts of development 

can be greater in smaller settlements, particularly where access to 

infrastructure, community and healthcare facilities, and public transport services 

can often be limited. Therefore, in South Cambridgeshire, an HIA will be 

required, either in the form of an extended screening or rapid Health Impact 

Assessment, to be submitted as part of planning applications for developments 

between 20 to 100 dwellings or 1,000m2 to 5,000m2. This would not be the 

case for smaller development within the urban area of Cambridge and the lower 

threshold is not applied to the City. 

4.3 For consistency in decision making, “floorspace” is recognised as gross internal 

floor area of all types of developments, including commercial, residential and 

mixed-use developments. 

4.4 The above policy thresholds align with extant policy requirements and are in 

line with the requirements of the NPPF to ‘achieve healthy, inclusive and safe 

places’, in particular paragraph 96 of the NPPF. HIAs are promoted by Public 

Health England as a method of ensuring that positive health outcomes can be 

delivered through development. 

4.5 The Councils acknowledge that HIAs of the same type may vary in scope 

depending on the nature of the development proposals being considered (e.g. 

a Full HIA for 2,000 dwellings will likely require more complex analysis and 

more extensive stakeholder engagement than a Full HIA for 100 dwellings). 

Therefore, to ensure the HIA approach is proportionate to the nature of the 

proposed development, it is strongly advised that pre-application discussions 

are held with the Councils in line with the guidance provided in Chapter 5 of this 

SPD. 

4.6 In alignment with adopted national policy that promotes healthy and inclusive 

placemaking, HIAs may also need to be submitted for development proposals 

in Greater Cambridge with potentially significant health and wellbeing impacts, 

even if the above thresholds are not exceeded. Examples of applicable 

development include: 
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• Development proposals that include potentially hazardous uses or 

installations; or  

• Developments in areas with limited infrastructure or facilities; or 

• Developments in areas that have a higher proportion of protected 

characteristic groups. 

4.7 Please note, the above list is not exhaustive, and applicants are strongly 

advised to engage in pre-application discussions with the LPA to help 

determine the need and/or scope of an HIA for a particular development 

proposal.  

4.8 Only in exceptional circumstances where a developer can demonstrate that 

these HIA approaches would not be proportionate to a particular development 

context (even where the stated development thresholds are surpassed), and 

this is accepted by the LPA, will an alternative approach to policy requirements 

be considered acceptable.  

4.9 The need for an HIA should be considered during the Screening stage of the 

HIA process – this includes deciding whether a development project is unlikely 

to benefit from further HIA work. Chapter 5 of this SPD provides guidance on 

the general stages of the HIA process, including deciding the appropriate type 

of HIA for the project after the need for an HIA has been determined. 

Outline and Reserved Matters Submissions 

4.10 For applications that seek approval under separate outline planning and 

reserved matters submissions, an HIA may need to be undertaken at both 

stages, with the HIA reflecting the content of the respective stage of the 

planning process. For example, an HIA undertaken at outline stage would likely 

assess health in relation to the overarching principles of the development, the 

prospective quantum of development, and the planning uses being considered. 

Meanwhile, an HIA undertaken at the reserved matters stages may need to 

assess the outstanding matters of the proposal left to the reserved matters 

stage (e.g. site access and layout, the internal layout of homes and buildings 

etc.) or confirm that the development’s detailed design and layout complies with 

the HIA submitted and approved at the outline stage. 

Environmental Impact Assessments 

4.11 Environmental Impact Assessments (EIAs) are a statutory requirement for 

certain types or sizes of developments if they are determined to result in 
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significant effects following an EIA screening exercise. Amendments to The 

Town and Country Planning (Environmental Impact Assessment) Regulations 

2017 have resulted in a development’s “risks to human health” to be a possible 

aspect of an EIA’s scope. 

4.12 For projects that require an EIA, applicants are advised to engage in pre-

application discussions with the LPA to determine whether health could be 

included as a chapter of the Environmental Statement or whether an 

independent HIA report would be needed as part of a planning application. 

https://www.legislation.gov.uk/uksi/2017/571/contents
https://www.legislation.gov.uk/uksi/2017/571/contents
https://www.legislation.gov.uk/uksi/2017/571/contents
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5.0 Stages of a Health Impact Assessment 

5.1 The procedural steps involved have been well established by various leading 

health institutions, including the World Health Organization (WHO). The HIA 

process to be followed for developments in Greater Cambridge is set out in the 

flow diagram below (see Figure 2); a written overview of each stage of the HIA 

procedure has also been provided as part of this SPD to assist applicants. 

 

Figure 2: The general stages of the HIA process (Source: Adapted from Public 

Health England’s (2020) Health Impact Assessment in Spatial Planning). 

5.2 All types of HIA should follow the broad steps described in this chapter of the 

SPD, albeit the level of the detail and input needed at each stage of the HIA 

procedure will vary depending on the type of HIA being carried out and the 

context of each development project. A flowchart of the HIA process to be 

followed in the Greater Cambridge area has been provided in Figure 3. 

https://www.gov.uk/government/publications/health-impact-assessment-in-spatial-planning
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Figure 3: A flowchart of the general HIA process to the point of submitting a planning 

application. Boxes outlined in orange indicate areas of the HIA process where 

applicants are advised to engage in pre-application discussions with the LPA. 
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5.3 A copy of the Greater Cambridge Shared Planning HIA Checklist (herein 

referred to as “the HIA Checklist”) has been provided at Appendix 3 of this 

SPD. The HIA Checklist has been adapted from a similar HIA checklist 

produced by the London Healthy Urban Development Unit (HUDU) and 

provides a comprehensive checklist of factors related to the wider determinants 

of health that may need to be considered as part of an HIA. The HIA Checklist 

has been designed to help applicants through the scoping and the appraisal 

processes, but applicants are recommended to use the HIA Checklist as a 

reference document throughout the HIA process. 

Screening 

5.4 The Screening stage determines whether later stages of the HIA procedure 

need to be undertaken to ensure that a development helps to meet local health 

and equity priorities. As an initial step, applicants should refer to Chapter 4 of 

this SPD to determine whether an HIA is needed in accordance with defined 

development thresholds. 

5.5 Chapter 4 also identifies that smaller scale development that do not exceed the 

stated thresholds can have a significant impact on health and wellbeing factors. 

Applicants are encouraged to use the HIA Checklist to screen whether there 

are any potentially significant health or wellbeing risks that may need to be 

addressed as part of the planning process. Applicants are also actively 

encouraged to engage with the LPA at the early stages of the planning process 

to jointly agree the HIA requirements before the potential health impacts of a 

development are assessed. Any screening decision(s) should be documented 

as this will help the LPA understand the rationale behind conclusions made 

during the Screening stage. 

5.6 The HIA Screening stage should also filter out development proposals that are 

unlikely to benefit from further HIA work. Examples of development that may 

not require further HIA work beyond the Screening stage include: 

• A proposal that has little potential impact on health and equity issues, and 

there are documented public health benefits that could be secured via 

suitably worded conditions or planning obligations; or 

• Proposals that are likely to result in health impacts, but the health impact 

mitigation evidence is already well documented and evidence-based 

mitigation strategies can be secured via suitably worded conditions or 

planning obligations without the need for further assessment. 
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5.7 In cases where it is considered that further assessment work beyond the 

Screening stage would not be required, clear justification should be provided in 

writing to the LPA, and written agreement should be secured from the LPA, to 

confirm that later stages of the HIA procedure would not need to be undertaken 

for that particular development. 

Scoping 

5.8 The Scoping stage should be advanced in the event that the Screening stage 

identifies the need for an assessment of a development’s health and wellbeing 

impacts.  

5.9 The Scoping stage centres around the confirmation of the type of HIA to be 

carried out, and the data gathering, data analysis, and reporting methods to be 

used during the subsequent stages of the HIA procedure. Areas for 

consideration should include timescales, geographical boundaries, resource 

allocation, stakeholder selection, recruitment and engagement, and data 

gathering techniques.  

5.10 The scope of an HIA should be proportionate to the scale of the development, 

the prospective impacts it could have on existing and future communities, and 

the type of HIA being prepared to assess the impacts of the development. 

Nevertheless, when carrying out both the Scoping stage, it is important to 

ensure that: 

• all potential health impacts are included, not just those that arise from 

physical hazards; and 

• the relevant stakeholders who should be involved in engagement are 

identified – stakeholders should include a balance of professional, business 

and community interests; and 

• it considers the health benefits to be maximised, as well as the health risks 

to be minimised. 

5.11 It may be necessary to consider phasing the scope of the HIA as predicted 

health impacts may change over time for different populations. Applicants are 

also advised to ensure that the scope of an HIA is designed to be adaptable 

and the process is approached with a degree of flexibility as aspects of an HIA 

may change as a development proposal evolves. 

5.12 Applicants are strongly encouraged to use the HIA Checklist provided in 

Appendix 3 of this SPD to frame the scope of their HIA(s).  
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5.13 Applicants are also strongly encouraged to engage in pre-application 

discussions with the LPA at an early stage to identify any potential 

methodological issues, secure feedback on the scope of the HIA, and discuss 

the scope of the final HIA report that will need to be submitted as part of a 

planning application for the development. Providing completed copies of the 

Checklist alongside development plans during pre-application discussions 

regarding HIA scoping is actively encouraged by the LPA. 

5.14 Applicants are strongly encouraged to agree the scope of a HIA with the LPA 

before progressing to the next stage of the HIA procedure. 

Appraisal: Data gathering 

5.15 Data should be compiled from a range of sources to inform the construction of 

a local profile and the analysis to be presented within the final HIA report. The 

extent of primary and secondary data needed may vary depending on the type 

of HIA that needs to be undertaken. The evidence can be both qualitative and 

quantitative, and it can be taken from existing sources of evidence or new data. 

It is important to consider that the existing evidence base for various health 

determinants can be incomplete or may not be readily accessible. This may 

mean that data analysis needs to rely on a series of well-conceived 

assumptions. Where significant gaps in data arise or analysis needs to rely on 

assumptions, these should be documented within the final HIA report to assist 

the decision-making process. 

5.16 Data gathering techniques to be employed as part of the HIA should be 

confirmed as part of the Scoping stage of the HIA procedure. All HIAs will need 

to measure health impacts against a local profile, and most HIAs will need to 

engage with stakeholders (Desktop HIAs may not require stakeholder 

engagement). It is recommended that the scope of data compilation is 

confirmed with relevant officers from the LPA prior to the commencement of the 

Appraisal stage. Additional guidance on possible data gathering techniques is 

also provided below. 

5.17 Establishing a Local Profile: A “local profile” or a “health profile” identifies a 

locality’s population groups – including protected groups or those with 

characteristics protected by the Equality Act 2010 – and locally important health 

and wellbeing factors. Effectively, a local profile functions as a baseline for 

assessing the potential health impacts of a development. Applicants are 

strongly encouraged to engage with the LPA to confirm the accuracy and 

appropriateness of the local profile before progressing with stakeholder 

engagement or any further data analysis – this will likely help to streamline 

study timeframes and resource allocation. 
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5.18 Production of a local profile will also help to identify relevant population groups 

that might be affected by the proposed development and the background 

information that might be needed to streamline other aspects of the data 

gathering process. The extent of the local profile relevant to a particular HIA 

may vary depending on the type of HIA that needs to be conducted, as well as 

the scale and type of development proposal being considered (e.g. HIAs for a 

commercial development will likely need to consider the type of employees that 

will work on the site when it is operational).  

5.19 Generally, the local profile should contain available data on:  

• The demographic makeup of the local population, paying particular attention 

to any protected groups that have been identified during the Screening and 

Scoping stages. 

• The health status of the local population, paying particular attention to any 

protected groups that have been identified. 

• An assessment of the local area and local infrastructure that can influence 

the determinants of health and wellbeing (e.g. existing amenities, the 

capacity of existing health and social care facilities, environmental 

challenges etc.). 

5.20 As the HIA will need to consider the impacts on both the existing local 

population and any future population likely to use the development, the local 

profile should also consider any changes to population that could arise from the 

development (e.g. an increase in any particular type of group or significant 

change in demographics).  

5.21 Appendix 2 includes links to sources of local demographic and health data that 

can be used in preparation of the local profile. 

5.22 Stakeholder Engagement: Stakeholders can be involved in the HIA process in 

various ways, including questionnaires, workshops, and focus groups. Data 

from stakeholder participation is vital to the production of a robust HIA; the HIA 

Checklist can be used to help structure stakeholder participation.  

5.23 Examples of stakeholders that could be involved in the HIA include: 

• People with knowledge of the local area (e.g. local residents, local 

representatives or neighbourhood groups). 
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• Owners and operators of adjacent sites (e.g. local business owners). 

• People with characteristics protected by the Equality Act 2010 most likely to 

experience health inequalities and likely to be affected by the development 

proposals. 

5.24 The stakeholders engaged as part of the HIA should form a cross section of 

both the existing and planned local population, and should be able to provide 

specific information on: 

• The opportunities that development can offer that may mitigate health 

issues. 

• Whether mitigation measures and design ideas are likely to be feasible in 

the local area. 

• The local value that is attached to a particular health impact or a particular 

local improvement. 

5.25 It is key that the protected groups identified are provided with every opportunity 

to input and feedback on the design of the development to help mitigate any 

health inequalities. 

Appraisal: Data Analysis 

5.26 The data analysis stage uses gathered data to consider potential positive and 

negative impacts of the proposed development against each of the wider 

determinants of health, as categorised by the HIA Checklist provided in 

Appendix 3. 

5.27 The health impacts of a development often arise in indirect ways or can happen 

at different stages of a causal pathway; a good appraisal will identify the nexus 

of impacts that can stem from a development. A Health Impact Map (similar to 

the Global Risks Map developed by the World Economic Forum) can help to 

identify the complex relationships between development and health. For 

example, a lack of accessible community facilities within a development can 

limit the ability for people to develop social connections, represent a detriment 

to mental wellbeing by failing to provide a space for recreation, and exacerbate 

health inequalities between disabled and non-disabled people.  

5.28 Wherever applicable, the appraisal matrix should make clear the differential 

impacts on  the groups of people identified in the population profile, particularly 

https://www.weforum.org/agenda/2024/01/nature-loss-and-failing-health-are-interconnected-how-to-tackle-both/
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people with characteristics protected by the Equality Act 2010. Each impact 

needs to be scored as either positive or negative for each population group. 

The Appraisal should also identify the significance of each health and wellbeing 

impact by examining: 

• How many people will be affected by that impact; 

• Which groups may be more or less impacted; 

• The causal pathways for an identified impact on health and wellbeing; 

• The duration of impact; 

• What priority to give to each impact when compared to other impacts or 

other development factors. 

5.29 To assist in the impact prioritisation and, subsequently, the development of 

recommendations, each identified health and wellbeing impact should be 

categorised as per the significance categories and parameters presented by 

Public Health England in their Health Impact Assessment in Spatial Planning: 

• Significant Impact (major adverse impact or major benefit): 

Categorisation based on the following: high exposure or scale of impact; 

long-term duration; continuous frequency; severity predominantly related to 

mortality; majority of population affected; permanent change to day-to-day 

life; and substantial service quality implications. For identified harms, 

prevention measures will be required and should be prioritised. Identified 

benefits should be incorporated as part of the development, where feasible. 

• Potentially Significant Impact (moderate adverse impact or moderate 

benefit): Categorisation based on the following: low exposure or medium 

scale of impact; medium-term duration; frequent events; severity 

predominantly related to moderate changes in morbidity; large minority of 

population affected; gradual reversal; and small service quality implications. 

Prevention or mitigation measures will be required to address identified 

harms. Identified benefits should be incorporated as part of the 

development, where feasible. 

• Slight Impact (slight adverse impact or slight benefit): Categorisation 

based on the following: very low exposure or small scale of impact; short-

term duration; occasional events; severity predominantly related to minor 

change in morbidity; small minority of population affected; rapid reversal; 

https://www.gov.uk/guidance/equality-act-2010-guidance
https://www.gov.uk/government/publications/health-impact-assessment-in-spatial-planning
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and slight service quality implications. Design intervention may be required 

but should be balanced against development constraints and the need to 

mitigate more significant impacts. 

• Not Significant (neutral impact): Categorisation based on the following: 

negligible exposure or scale; very short-term duration; one-off frequency; 

severity predominantly relates to a minor change in quality-of-life; very few 

people affected; immediate reversal once activity complete; and no service 

quality implication. No further action required. 

5.30 Once the significance of each impact has been appraised using the data and a 

determination has been made as to which health impacts need to be addressed 

as a priority during further design stages, a series of recommendations should 

be developed. 

Developing Recommendations 

5.31 After gathering data and analysing prospective health impact trends arising 

from the development proposals, a series of recommendations should be 

made, particularly where intervention is necessary to prevent a development 

from harming an existing population or future site users. The LPA will expect 

the final HIA report to contain a list of recommendations made following data 

collection and analysis (see the Reporting sub-section for further guidance). 

5.32 Recommendations should aim to avoid, minimise or mitigate any potentially 

harmful impacts arising from the development proposal, while maximising the 

health gains or benefits that can be delivered through a development.  

5.33 Recommendations may need to be prioritised based on the significance of a 

potential health and wellbeing impact (i.e. recommendations to address the 

most serious health and equity impacts identified by the HIA should have a 

higher priority within the list of recommendations). Recommendation 

prioritisation is particularly important if the resources available to implement 

proposals are limited or there are competing development priorities (e.g. 

economic, employment, or historic environment considerations). 

5.34 Sometimes health improvement recommendations may influence the function 

or feasibility of other aspects of a development. For example, recommendations 

for vehicle-free zones may affect the viability of commercial properties. A 

balance will need to be struck between conflicting development considerations 

and any resultant design decisions will need to be appropriately justified. A 

good HIA should take account of the various constraints and factors that can 

influence a development proposal to ensure that recommendations are 
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contextually appropriate and have the greatest chance of being valued and 

acted upon by a developer. 

5.35 Applicants must ensure that each recommendation made as part of the HIA is 

worked through to an acceptable conclusion. The decision and reasoning to act 

upon or not act upon each recommendation will need to be formally 

documented within the final HIA report. 

5.36 Further dialogue with the LPA may be needed to confirm the recommendations 

of the HIA and the suitability of any response to the HIA’s recommendations 

prior to the submission of a planning application. Additional guidance can be 

secured as part of pre-application engagement the Councils. 

Reporting 

5.37 Presenting the results of the HIA clearly to communities and decision makers is 

an important step in the procedure.  

5.38 The final HIA report should provide the following elements in a clear and 

accessible way: 

• A description of the proposed development. 

• A summary of the professional experience and qualification of the HIA 

author(s). 

• A description of the HIA’s objectives and geographic scope. 

• A description of the health and equity priorities identified at the beginning of 

HIA process. 

• The qualitative and quantitative data used and how this data was sourced, 

including the views expressed by stakeholders that participated in the HIA. 

• The overall findings and any recommendations made to improve the health 

impacts of the development proposal. 

• An “Implementation Plan” or similar section detailing how recommended 

health improvements or mitigation strategies will be implemented as part of 

the development. 
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• Where considered appropriate by the LPA, a Monitoring Plan that details the 

relevant health improvements and health determinants that will be 

monitored after the completion of the development (or a particular stage of 

development), and the parties responsible for the monitoring activity. 

5.39 To help applicants and HIA authors frame the relevant sections of their final 

HIA report, a copy of the Assessment Matrix used by Public Health and 

Environmental Health Officers at South Cambridgeshire District Council and 

Cambridge City Council is provided in Appendix 4.  

5.40 The final HIA report should be submitted as part of a planning application for 

the respective development. For the purposes of EIA development, an HIA can 

comprise a chapter or chapters within the final Environmental Statement, 

although a standalone HIA may be needed if additional health impacts need to 

be considered beyond the significant health impacts reviewed as part of an EIA. 

5.41 For planning applications that do not require an EIA, the Councils would prefer 

the final HIA report to be presented as a standalone document for ease of 

reference. However, for less comprehensive types of HIA (i.e. Desktop HIAs), 

the Councils may accept HIAs that are included as part of a Sustainability 

Statement, a Design and Access Statement, or a Planning Statement, provided 

all the necessary detail expected of the HIA report is included within the 

consolidated document. Where HIAs have been integrated as part of another 

document, the location of the HIA should be explicitly stated to the LPA within a 

Covering Letter or the Planning Application Forms for the development.  

5.42 Failure to provide the LPA with the HIA report could result in delays to the 

decision-making process or refusal of the planning application. 

Monitoring and Evaluation 

5.43 Upon completion of development (or a particular phase of development 

highlighted by the HIA report), the Monitoring and Evaluation stage begins. At 

this stage, the health impacts of development should be recorded and analysed 

to enhance the existing evidence base and better inform later development 

projects.  

5.44 HIA Monitoring provides an opportunity to assess how effectively each of the 

HIA recommendations were implemented as part of the development, and 

whether a particular design choice or rationale contributed to positive effects on 

public health and wellbeing.  
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5.45 Any monitoring should be meaningful and defined by a Monitoring Plan that 

outlines the health determinants and development-specific variables to be 

monitored. Monitoring should also contribute to the ongoing implementation 

and management of assets or infrastructure designed to improve public health 

(e.g. the management or maintenance of public open space and green 

infrastructure). Where HIA monitoring reveals no improvement or a worsening 

in public health, the HIA may need to be reviewed, and further action may need 

to be considered. 

5.46 For developments with significant public health considerations, planning 

obligations (e.g. planning conditions or Section 106 Agreements made in 

accordance with the Town and Country Planning Act 1990) may be used to 

ensure that landowners or site operators are required to act in accordance with 

an agreed HIA Monitoring Plan or monitoring recommendations made within 

the final HIA report. 

5.47 HIA Evaluation is concerned with evaluating the process of undertaking and 

producing the HIA, as opposed to the development-specific outcomes and 

effects of the HIA. Questions to consider during HIA evaluation could include: 

• How was the HIA undertaken? (Including details of time, place, geographic 

area and population group affected by the proposal, what the proposal 

sought to achieve, and the methods used during the HIA). 

• Were the aims and objectives of the HIA met? 

• What resources (e.g. financial, human, time) were used, and what was the 

associated opportunity cost? 

• How were the decision makers involved and engaged in the process, what 

were their expectations and were these expectations fulfilled with the 

resources available? 

• How and when were the recommendations accepted and implemented by 

the decision makers (e.g. the masterplanning group) and what factors 

contributed to these development choices? 

• If recommendations were not acted upon, what was the reason for this, and 

would this justification be a factor for other development in the local area? 
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• Did the HIA process impact other areas of the project’s management and 

coordination? (e.g. did it improve partnership working or raise the profile of 

local health needs?) 

5.48 Process evaluation can provide lessons about why and how the HIA worked; in 

some cases (e.g. where monitoring and implementation occurs over an 

extended period of time after the implementation or commencement of use of 

the development), process evaluation requirements may also need to be 

included within the Monitoring Plan if deemed necessary by the LPA. 
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Appendix 1: Glossary of Terms 

Determinants of Health: The contextual factors of people’s lives that can influence 

their health and wellbeing, including: 

Physical Environmental Determinants 

• Physical living environment – safe water and clean air, safe houses, communities 

and roads all contribute to good health.  

• Employment and working conditions – people in employment are often healthier, 

particularly those who have more control over their working conditions. 

• Access to health services – access and use of services that prevent and treat 

disease influences health. 

Social and Cultural Determinants 

• Social support networks – greater support from families, friends and communities 

is linked to better health.  

• Culture – customs and traditions, and the beliefs of the family and community all 

affect health.  

• Education – low education levels are linked with poor health, more stress and 

lower self-confidence. 

• Income and social status – higher income and social status are linked to better 

health. Oftentimes, the greater the gap between the richest and poorest people, 

the greater the differences in health. 

Individual Determinants 

• Genetics – inheritance plays a part in determining lifespan, healthiness and the 

likelihood of developing certain illnesses.  

• Personal behaviour and coping skills – balanced eating, keeping active, smoking, 

drinking, and how we deal with life’s stresses and challenges all affect health. 

• Gender – men and women suffer from different types of diseases at different 

ages. 

 

For further clarity on the wider determinants of health, please refer to the World 

Health Organization’s webpage on the Determinants of Health or Public Health 

England’s detailed overview of the Wider Determinants of Health. 

https://www.who.int/news-room/questions-and-answers/item/determinants-of-health
https://www.gov.uk/government/publications/health-profile-for-england-2018/chapter-6-wider-determinants-of-health
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• Health is defined by The World Health Organisation as ‘a state of complete 

physical, mental, and social wellbeing and not merely the absence of disease 

or infirmity’. Building on this, The World Health Organisation has stated that 

‘the enjoyment of the highest attainable standard of health is one of the 

fundamental rights of every human being without distinction of race, religion, 

political belief, economic or social condition’. 

• Health impact is defined by The World Health Organisation as something 

that ‘can be positive or negative. A positive health impact is an effect which 

contributes to good health or to improving health. For example, having a 

sense of control over one's life and having choices is known to have a 

beneficial effect on mental health and wellbeing, making people feel 

"healthier". A negative health impact has the opposite effect, causing or 

contributing to ill health. For example, working or living in unhygienic or 

unsafe conditions or spending a lot of time in an area with poor air quality is 

likely to have an adverse effect on physical health status.’ 

• Health inequalities have been defined by NHS England as the ‘unfair and 

avoidable differences in health across the population, and between different 

groups within society. These include how long people are likely to live, the 

health conditions they may experience and the care that is available to them. 

• Protected Characteristics: Identity characteristics that are protected by the 

Equality Act 2010 – discrimination against a person’s protected characteristics 

or their association with people that have protected characteristics can lead to 

criminal prosecution. Characteristics that are protected by the Equality Act 

2010 include: 

o Age 

o Disability 

o Gender reassignment 

o Marriage or civil partnership (in employment only) 

o Pregnancy and maternity 

o Race 

o Religion or belief 

o Sex 

o Sexual orientation. 

 

Further guidance on protected characteristics has been published on by the 

Government (Discrimination: Your Rights).  

https://www.who.int/about/governance/constitution
file:///C:/Users/Vaughan.Bryan/Downloads/glossary-of-terms-hia.pdf
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/what-are-healthcare-inequalities/
https://www.gov.uk/discrimination-your-rights
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• Protected Groups: Sections of a population that are more susceptible to 

experiencing harm, discrimination, or disadvantage due to a range of factors, 

including their social, economic and physical circumstances. Protected groups 

have limited access to resources or opportunities or may require support to 

ensure equal participation in society. Protected groups include: 

o Children and young people 

o Older people 

o Disabled people 

o Women and girls 

o People from minoritised ethnic and racial groups 

o LGBTQIA+ people 

o Refugees and asylum seekers. 

 

Additional guidance on protected groups has been published by various 

organisations. Links to available data and further reading have been provided in 

Appendix 2. 
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Appendix 2: Relevant Documents and Further Reading 

International 

United Nations Sustainable Development Goals, The 17 Sustainable Development 

Goals. [Online]. Available at: https://sdgs.un.org/goals  

World Health Organisation, 2018. WHO Housing and Health Guidelines, s.l.: World 

Health Organisation. 

Available at: WHO Housing and health guidelines 

National 

NHS England, 2018. Putting Health Into Place, London: NHS England 

Available at: https://www.england.nhs.uk/publication/putting-health-into-place/  

Office for National Statistics, Health in England. [Online]  

Available at: https://www.ons.gov.uk/search?q=health  

Public Health England. Fingertips | Public Health Profiles. [Online]  

Available at: https://fingertips.phe.org.uk/ 

Public Health England, 2020. Health Impact Assessment in Spatial Planning: A 

Guide for Local Authority Public Health and Planning Teams, London: Public Health 

England. Available at: Health Impact Assessment in spatial planning - GOV.UK 

(www.gov.uk) 

Cambridgeshire 

Cambridgshire County Council, 2017. Joint Strategic Needs Assessment. 

Available at: Cambridgeshire and Peterborough Joint Strategic Needs Assessment 

2023 

Cambridgeshire County Council, 2023. Cambridgeshire's Active Travel Design 

Guide. Available at: Cambridgeshire County Council Active Travel Design Guide 

2023 

Cambridgeshire & Peterborough Combined Authority & Cambridgeshire County 

Council, 2023. Active Travel Strategy. 

Available at: Cambridgeshire's Active Travel Strategy Adopted March 2023 

 

https://sdgs.un.org/goals
https://www.who.int/publications/i/item/9789241550376
https://www.england.nhs.uk/publication/putting-health-into-place/
https://www.ons.gov.uk/search?q=health
https://fingertips.phe.org.uk/
https://www.gov.uk/government/publications/health-impact-assessment-in-spatial-planning
https://www.gov.uk/government/publications/health-impact-assessment-in-spatial-planning
https://cambridgeshireinsight.org.uk/jsna/
https://cambridgeshireinsight.org.uk/jsna/
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshire-Active-Travel-Design-Guide-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshire-Active-Travel-Design-Guide-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshires-Active-Travel-Strategy-Adopted-March-2023.pdf
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Cambridgeshire & Peterborough Combined Authority & Cambridgeshire County 

Council, 2023. Local Transport and Connectivity Plan. 

Available at: Local Transport and Connectivity Plan 2023  

Cambridgeshire & Peterborough Integrated Care System, Health & Wellbeing 

Integrated Care Strategy. [Online]  

Available at: https://www.cpics.org.uk/health-wellbeing-integrated-care-strategy  

Greater Cambridge 

Greater Cambridge Shared Planning Service. Homes for Our Future: Greater 

Cambridge Housing Strategy 2024 – 2029. 

Available at: Greater Cambridge Housing Strategy 2024 to 2029 

South Cambridgeshire 

South Cambridgshire District Council, 2024. State of the District Report.  

Available at: State of the District Report South Cambridgeshire 2024 

South Cambridgeshire District Council, 2020. Zero Carbon Strategy. 

Available at: South Cambridgeshire Zero Carbon Strategy 

South Cambridgeshire District Council, Health & Wellbeing Strategy Refresh 2024 – 

2028. Available at: South Cambridgeshire Health & Wellbeing Strategy 2024-2028 

South Cambridgeshire District Council, Our Business Plan.  

Available at: South Cambridgeshire Business Plan 

Cambridge 

Cambridge City Council, 2020. Anti-Poverty Strategy 2020-2023. 

Available at: Cambridge City Council, Anti-Poverty Strategy 

Cambridge City Council, 2021. Single Equality Scheme 2021 to 2024. 

Available at: Cambridge City Council Single Equality Scheme 2021 to 2024 

Cambridge City Council, 2022. Corporate Plan 2022-27: Our Priorities for 

Cambridge. [Online] Available at: https://www.cambridge.gov.uk/corporate-plan-

2022-27-our-priorities-for-cambridge 

 

Cambridge City Council, 2023. State of the City 2023. 

Available at: State of the City (Cambridge) 2023 

https://cambridgeshirepeterborough-ca.gov.uk/what-we-deliver/transport/local-transport-plan/#:~:text=The%20Local%20Transport%20and%20Connectivity%20Plan%20%28LTCP%29%20is,November%2029th%202023%20by%20the%20Combined%20Authority%E2%80%99s%20Board.
https://www.cpics.org.uk/health-wellbeing-integrated-care-strategy
https://southcambsweb.azurewebsites.net/housing/housing-policies-and-strategies/greater-cambridgeshire-housing-strategy-2024-to-2029/
https://www.scambs.gov.uk/media/0tlljrvr/state-of-the-district-south-cambridgeshire.pdf
https://www.scambs.gov.uk/climate-emergency-and-nature/policy-and-strategies/zero-carbon-strategy#:~:text=It%20outlines%20how%20we%20are%20supporting%20the%20district,2019%20baseline%29%2C%20and%20at%20least%2075%25%20by%202030.
https://scambs.moderngov.co.uk/documents/s133576/Appendix%20A%20-%20Health%20and%20Wellbeing%20Strategy.pdf
https://www.scambs.gov.uk/your-council-and-democracy/our-business-plan-and-performance/our-business-plan
https://www.cambridge.gov.uk/media/pqsnqc0f/anti-poverty-strategy-2020.pdf
https://www.cambridge.gov.uk/media/10044/single-equality-scheme.pdf
https://www.cambridge.gov.uk/corporate-plan-2022-27-our-priorities-for-cambridge
https://www.cambridge.gov.uk/corporate-plan-2022-27-our-priorities-for-cambridge
https://www.cambridge.gov.uk/state-of-the-city
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Cambridge City Council, 2024. Community Wealth Building: Strategy and Approach. 

Available at: Community Wealth Building: Strategy and Approach 

Planning and the built environment 

Health Equalities Group, Healthy Food Environments: A Toolkit for Planners, 

Developers and Communities, 2022. 

 

Historic England, 2023. Historic Places and Healthy Lifestyles.  

 

Local Government Association (LGA), Public Health England (PHE) and The Town 

and Country Planning Association (TCPA), 2016. Building the Foundations − 

Tackling Obesity Through Planning and Development. Available at: Building the 

foundations − tackling obesity through planning and development 

Ministry of Housing, Communities and Local Government, 2021. National Model 

Design Code Part 2 Guidance Notes. 

National Health Service (NHS), 2018. Putting Health into Place: Introducing NHS 

England’s Healthy New Towns Programme. 

NHS, 2019. Putting Health into Place. 

PHE, 2013. Obesity and the Environment: Regulating the Growth of Fast Food 

Outlets. 

PHE, 2017. Health and Environmental Impact Assessment: A Briefing for Public 

Health Teams in England 

PHE, 2017. Spatial Planning for Health. 

PHE and IHE, 2018. Healthy High Streets: Good Place-Making in an Urban Setting.  

PHE and Partners, 2020. Healthy Weight Environments: Using the Planning System. 

PHE and UWE, 2020. Spatial Planning and Health: Getting Research into Practice. 

TCPA, 2013. Planning Healthier Places Report 

TCPA, 2014. Planning Healthy Weight Environments Guide 

https://democracy.cambridge.gov.uk/documents/s65484/240306%20CWB%20strategy%20-%20final%20version.pdf
https://www.sustainweb.org/assets/pfhfe_toolkit_small_april24-1725532817.pdf
https://www.sustainweb.org/assets/pfhfe_toolkit_small_april24-1725532817.pdf
https://historicengland.org.uk/research/heritage-counts/heritage-and-society/physical-health/
https://www.local.gov.uk/building-foundations-tackling-obesity-through-planning-and-development
https://www.local.gov.uk/building-foundations-tackling-obesity-through-planning-and-development
https://assets.publishing.service.gov.uk/media/611105f98fa8f506c58e786f/National_Model_Design_Code_-_Part_2_Guidance_Notes_web.pdf
https://assets.publishing.service.gov.uk/media/611105f98fa8f506c58e786f/National_Model_Design_Code_-_Part_2_Guidance_Notes_web.pdf
https://www.england.nhs.uk/publication/putting-health-into-place/
https://www.england.nhs.uk/publication/putting-health-into-place/
https://www.england.nhs.uk/publication/putting-health-into-place-executive-summary/
https://www.gov.uk/government/publications/obesity-and-the-environment-briefing-regulating-the-growth-of-fast-food-outlets
https://www.gov.uk/government/publications/obesity-and-the-environment-briefing-regulating-the-growth-of-fast-food-outlets
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/629207/Health_and_environmental_impact_assessment.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/629207/Health_and_environmental_impact_assessment.pdf
https://www.gov.uk/government/publications/spatial-planning-for-health-evidence-review
https://www.gov.uk/government/publications/healthy-high-streets-good-place-making-in-an-urban-setting
https://www.gov.uk/government/publications/healthy-weight-environments-using-the-planning-system
https://www.gov.uk/government/publications/spatial-planning-and-health-getting-research-into-practice-grip
https://www.tcpa.org.uk/Handlers/Download.ashx?IDMF=aa575f46-652d-4d21-b16f-a02332f4db92
https://www.tcpa.org.uk/Handlers/Download.ashx?IDMF=7166d749-288a-4306-bb74-10b6c4ffd460
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Appendix 3: Greater Cambridge Shared Planning HIA Checklist 

Checklist Instructions 

This version of HIA Checklist is for print purposes only. For a digital version of the HIA Checklist, please contact 

the Greater Cambridge Shared Planning service using planning@greatercambridgeplanning.org. 

This HIA Checklist has been adapted from the London Healthy Urban Development Unit’s (HUDU) checklist, which is used 

by local authorities in London to assess the potential health impacts of a development. Its purpose is to help determine what 

aspects of health need to be considered within the scope of an HIA, the potential health impacts of a development, and how 

potential positive impacts can be maximised while potential negative impacts can be avoided or mitigated.  

This HIA Checklist is divided into a series of themes. Under each theme, there are a number of related health and wellbeing 

considerations that are relevant to spatial planning. Each theme also contains a number of questions relating to the 

identified planning consideration. The Checklist will be regularly reviewed by officers to ensure it functions consistently in 

line with planning best practice. It may be the case that not all the issues and questions will be relevant to a specific 

development proposal, and the user should select and prioritise the issues accordingly. Some issues may be directly related 

to an individual development, others may be relevant at a neighbourhood level where the cumulative impact of development 

can contribute to a healthy neighbourhood. This Checklist will be regularly reviewed. 

The Checklist aims to ensure a development proposal is as ‘healthy’ as possible, by achieving as many ‘Yes’ responses to 

the Checklist’s questions. A ‘No’ gives a warning that an aspect of a development may need to be reconsidered, or further 

assessment is needed. If the issue has been assessed and mitigation measures have been proposed as part of another 

technical report (e.g. noise pollution has been considered as part of a Noise Impact Assessment), this should be referred to 

under “Evidence/Data Sources” - a duplication of these technical assessments will not be required as part of the HIA, but 

the final HIA report should reference where an external report has identified an issue and appropriate mitigation to said 

issue.  

mailto:planning@greatercambridgeplanning.org
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Greater Cambridge Health Impact Assessment Checklist 

Development Project Overview 

Name of proposed development   

Description of development  

Contact name and details   

Location of project   

Date HIA Checklist completed   

 

Consideration of Protected Groups (see Appendix 1 of the Greater Cambridge HIA SPD for examples)  

  

Please identify the protected groups that may be more negatively or positively impacted by your development proposal. Please 

document how these protected groups have been identified (e.g. ONS data, JSNA data). 

  

  

 

  

    

 

Public Consultation or Stakeholder Engagement Proposals 

  

Please describe the extent of stakeholder engagement or public consultation to be undertaken. What relevant local and/or 

protected groups will you engage with as part of the stakeholder engagement?   
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Theme 1: Healthy Environments 

 

1a. Flooding 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposed 
development 
incorporate 
sustainable drainage 
techniques (SuDS), 
including storing 
rainwater, use of 
permeable surfaces 
and green roofs? 
 
Is there a Flood 
Evacuation Plan and 
does this consider 
people with mobility or 
specific care needs? 

 Yes 

 No 

 Not 
relevant 

 
 
 

  Positive 

 Negative 

 Neutral 

 Unknown 
 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 31 sets out the requirements for integrated water 
management in new developments, including the provision of 
sustainable drainage systems (SuDS). 

• Policy 32 on preventing flood risk from the development and to 
the development. 

• Adopted Cambridgeshire Flood Water SPD highlights that 
particular attention should be given to the communication and  
evacuation of vulnerable people within a flood Evacuation Plan. 

 

• Policy CC/8 on the need to provide sustainable drainage systems 
(SuDS) that are appropriate, accounting for geological context. 

• Policy CC/9 requires development to consider the flood risk and 
states that development will not be permitted if it increases flood 
risk elsewhere.  

• Adopted Cambridgeshire Flood Water SPD highlights that 
particular attention should be given to the communication and  
evacuation of vulnerable people within a flood Evacuation Plan. 

  

https://www.cambridge.gov.uk/media/7107/cambridgeshire-flood-and-water-spd.pdf
https://www.cambridge.gov.uk/media/7107/cambridgeshire-flood-and-water-spd.pdf
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1b. Contaminated Land 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Has the proposed 
development been 
assessed for any 
potential contaminated 
land risks to 
construction workers 
or future site users? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

Policy 33 on the need to assess any possible risks to health arising 
from previous land uses or the presence of contaminants. 

Policy SC/11 on the need to assess any possible risks to health 
arising from previous land uses or the presence of contaminants. 

 

1c. Noise Impacts 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
minimise the impact of 
noise caused by traffic 
and commercial uses 
through insulation, site 
layout and 
landscaping? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

Policy 35 on the protection of human health and quality of life from 
noise and vibration. 

Policy SC/10 on the protection of human health and quality of life from 
noise and vibration. 
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1d. Air Quality 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
minimise air pollution 
caused by traffic and 
employment uses? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

• Policy 36 requires development not to result in significant 
contributions to polluting or malodorous emissions, or dust or 
smoke emissions to air. 

• Cambridge contains a designated Air Quality Management Area 
(AQMA) where no adverse impacts on air quality are allowed. 

• Policy SC/12 prevents development from being permitted if 
development would incur an unacceptable impact on air quality. 

• Policy TI/2 (3) on the need to demonstrate mitigation measures for 
air pollution from traffic. 

 

1e. Overheating 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the design of 
buildings and spaces 
avoid internal and 
external overheating? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

Policy 28 on the need for Sustainability Statements to identify how 
development is adapted to climate change. Further detail on 
overheating is set out in the Greater Cambridge Sustainable Design 
and Construction SPD, including avoiding single-aspect dwellings. 

Policy CC/1 on the need for development to be adaptable to the 
impacts of climate change, including overheating.  Further detail is set 
out in the Greater Cambridge Sustainable Design and Construction 
SPD, including avoiding single-aspect dwellings. 

  

https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
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1f. Waste Management  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
include a suitable 
means for the storage 
and collection of 
waste? 
 
Does the proposal 
include means to 
separate recycling 
from general waste? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

• Policy 28 on site waste management during construction. 

• Supporting text for Policy 50 on waste storage for residential uses 
and separate recycling and waste facilities. 

• Policy 57 (d) on the design standards for new buildings, which 
includes integration of refuse and waste storage. 

• Cambridgeshire and Peterborough Minerals and Waste Core 
Strategy (2011) designates safeguarding areas for existing and 
future waste sites. 

• Design guidance within the Greater Cambridge Sustainable 
Design and Construction SPD supplements the requirements of 
local policies by providing further guidance on recycling and 
waste and facilitating a circular economy. 

• Policy HQ/1 (i) on accessible facilities for waste management and 
collection. 

• Policy SC/4 on community facilities and the need for waste 
management for community uses. 

• Cambridgeshire and Peterborough Minerals and Waste Core 
Strategy (2011) designates safeguarding areas for existing and 
future waste sites. 

• Design guidance within the Greater Cambridge Sustainable 
Design and Construction SPD supplements the requirements of 
local policies by providing further guidance on recycling and waste 
and facilitating a circular economy. 

 

 

https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
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1g. Safe Construction 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
minimise construction 
impacts such as dust, 
noise, vibration and 
odours on sensitive 
land uses (e.g. 
residential areas, 
hospitals and 
schools)? 
 
Has a Construction 
Environment 
Management Plan or 
similar document been 
prepared for the 
development? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

• Policy 28 on the need to prevent construction activity from 
causing harm to the environment and human health. 

• Sustainable construction guidance within the Greater Cambridge 
Sustainable Design and Construction SPD supplements the 
above policy requirements. 

• Policy CC/6 on the need to control construction activity, 
construction traffic, and construction waste using Construction 
Environmental Management Plans or a similar document. 

• Sustainable construction guidance within the Greater Cambridge 
Sustainable Design and Construction SPD supplements the above 
policy requirements. 

  

https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
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Theme 2: Healthy Housing 

2a. Healthy Homes  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
meet policy 
requirements for 
daylight, sound 
insulation, and odour 
mitigation in residential 
development?  
 
Does the proposal 
meet policy 
requirements for 
residential privacy? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 34 on controlling light pollution and glare on sensitive 
receptors (e.g. residential uses). 

• Policy 35 on minimising noise pollution and disturbances on 
sensitive receptors (e.g. residential uses). 

• Policy 36 on controlling air quality and dust on sensitive receptors 
(e.g. residential uses). 

 
Sustainable design guidance within the Greater Cambridge 
Sustainable Design and Construction SPD supplements the 
requirements of the above policies. 
 

• Policy HQ/1 (n) on the need to mitigate disturbances from 
overlooking, noise, vibration, odour, emissions and dust, and 
mitigate loss of daylight. 

• Policy SC/9 on controlling the impacts of light pollution and glare 
on sensitive receptors (e.g. residential uses). 

• Policy SC/10 on minimising noise pollution and vibration 
disturbances on sensitive receptors (e.g. residential uses). 

 
Sustainable design guidance within the Greater Cambridge 
Sustainable Design and Construction SPD supplements the 
requirements of the above policies. 

  

https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
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2b. Healthy Homes (Internal Space Standards) 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
satisfy internal space 
standards for new 
homes, including 
sufficient storage 
space?  

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

Residential space standards contained within Policy 50. Residential space standards contained within Policy H/12. 

 

2c. Healthy Homes (External Space Standards) 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
satisfy external space 
standards for new 
homes?  
 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

Policy 50 on standards for external space (i.e. private amenity 
space). 

Policy HQ/1, supplemented by the design guidance within Chapter 6 
of the South Cambridgeshire District Design Guide SPD. 

  

https://www.scambs.gov.uk/planning/local-plan-and-neighbourhood-planning/district-design-guide-spd
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2d. Relevant Housing Types and Sizes  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
include a range of 
housing types and 
sizes that respond to 
local housing needs? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 45 on the need for development to provide a range of 
housing types to meet projected future household needs of the 
city. 

• Additional overview of local housing requirements provided in the 
Greater Cambridge Housing Strategy 2024 – 2029.  

• Policy H/9 on the need for development to provide a range of 
housing types to meet projected future household needs of the 
district. 

• Additional overview of local housing requirements provided in the 
Greater Cambridge Housing Strategy 2024 – 2029.  

 

2e. Affordable Homes 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
provide affordable 
housing that meets 
identified local needs? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

• Policy 45 states 25% of developments of 11 – 15 dwellings should 
affordable dwellings, while developments of 15 or more dwellings 
should comprise at least 40% affordable units. 

• Policy requirements supported by the Greater Cambridge 
Housing Strategy 2024 – 2029.  

• Policy H/10 requires that at least 40% of dwellings on proposals of 
11 or more units, or over 1000m2 floorspace, are required to be 
affordable, unless viability evidence supports a lower provision. 

• Policy requirements supported by the Greater Cambridge Housing 
Strategy 2024 – 2029.  

  

https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
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2f. Accessible Homes 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
provide accessible 
homes for older or 
disabled people? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

• Policy 45 on the need for development to provide a range of 

housing types to meet projected future household needs of the 

city. 

• Policy 47 on specialist housing that is adapted to the care needs 
of disabled people. 

• Policy 51 requires all new housing to be of a size and internal 
layout that satisfies Building Regulations requirement M4 
(2). Policy 51 requires 5% of affordable housing components 
acceptably providing 20 or more self-contained affordable homes 
to meet Building Regulations requirement M4 (3). 

• Policy requirements supported by the Greater Cambridge 
Housing Strategy 2024 – 2029.  

• Policy H/9 on the need for development to provide a range of 
housing types to meet projected future household needs of the 
district. This includes a requirement for 5% of homes in a 
development of 10 or more dwellings to be built to the accessible 
and adaptable dwellings M4(2) requirements of the Building 
Regulations (accessible and adaptable dwellings). 

• Policy requirements supported by the Greater Cambridge Housing 
Strategy 2024 – 2029.  

  

https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
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2g. Homes for Gypsies and Travellers 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
make provisions for 
the Gypsy, Roma and 
Traveller (GRT) 
community? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

• Policy 49 on standards for permanent, transit and emergency 
stopping provision for the GRT community.  

• Pitches for the GRT community are recognised by the Greater 
Cambridge Housing Strategy 2024 – 2029 as a type of 
accommodation option that will be supported where this is 
demonstrated by needs-based evidence.  

• Policy H/9 on the need to deliver housing and accommodation 
options to support different groups in a community. 

• Policy H/20 on standards for permanent, transit and emergency 
stopping provision for GRT sites.  

• Policy H/21 requiring significant major development proposals to 
include provisions for GRT sites where a local need has been 
identified. 

• Pitches for the GRT community are recognised by the Greater 
Cambridge Housing Strategy 2024 – 2029 as a type of 
accommodation option that will be supported where this is 
demonstrated by needs-based evidence.  

  

https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
https://www.scambs.gov.uk/media/yb3du5fq/greater-cambridge-housing-strategy.pdf
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Theme 3: Active Travel and Inclusive Mobility 

3a. Promoting Walking and Cycling  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposed 

development promote 

accessibility via 

walking, cycling and 

wheeling? 

Does the proposed 
development seek to 
reduce car use (e.g. by 
using Travel Plans)? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 80 on the prioritisation of walking, cycling and public 
transport, and making places accessible for all. 

• Policy 81 (b) on the use of Travel Plans to help control traffic 
impacts of major developments. 

• Policy 82 and Appendix L on parking management using the 
adopted parking management standards. Adopted standards 
include allowances for car-free development in connected centres 
or controlled parking zones. 

• Guidance on sustainable movement within the Greater 
Cambridge Sustainable Design and Construction SPD 
supplements the requirements of the above policies. 

• Policy objectives are supported by Cambridgeshire’s Active 
Travel Strategy (2023). 

• Policy TI/2 (1) on the need for development to be located and 
designed to reduce dependence on private cars and promote 
sustainable travel. 

• Guidance on sustainable movement within the Greater 
Cambridge Sustainable Design and Construction SPD 
supplements the requirements of the above policies. 

• Policy objectives are supported by Cambridgeshire’s Active 
Travel Strategy (2023) 

  

https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridgeshire.gov.uk/residents/travel-roads-and-parking/transport-plans-and-policies/cambridgeshires-active-travel-strategy
https://www.cambridgeshire.gov.uk/residents/travel-roads-and-parking/transport-plans-and-policies/cambridgeshires-active-travel-strategy
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridgeshire.gov.uk/residents/travel-roads-and-parking/transport-plans-and-policies/cambridgeshires-active-travel-strategy
https://www.cambridgeshire.gov.uk/residents/travel-roads-and-parking/transport-plans-and-policies/cambridgeshires-active-travel-strategy
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3b. Connectivity  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Have measures been 

taken to connect the 

development to 

existing cycle, walking 

and wheeling 

infrastructure? 

Is the proposed 

development well 

connected to public 

transport networks, 

local services and 

local amenities? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 74 on locating educational facilities in locations accessible 
on foot and bicycle. 

• Policy 75 on locating healthcare facilities in locations accessible 
on foot and bicycle. 

• Policy 80 (2) on creating convenient links between destinations 
along active travel routes. 

• Guidance on sustainable movement within the Greater 
Cambridge Sustainable Design and Construction SPD 
supplements the requirements of the above policies. 

• Policy E/13 (g) on the need to make employment sites accessible 
on foot and cycle. 

• Policy TI/2 (2) on the need to provide walking and cycling 
infrastructure, and the need to connect proposed infrastructure to 
existing strategic networks, including public transport networks. 

• Guidance on sustainable movement within the Greater 
Cambridge Sustainable Design and Construction SPD 
supplements the requirements of the above policies. 

  

https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
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3c. Safe Travel  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
include traffic 
management and 
calming measures, 
and safe and well-lit 
active travel crossings 
and routes? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 56 (f) on the need to create clear and navigable public 
spaces that are safe and usable. 

• Policy 65 (b) on the need for street furniture and signage to be 
designed in ways that do not impede pedestrian or vehicular 
movement. 

• Policy 80 (3) on the prioritisation of safety across active travel 
networks and the need to improve unsafe active travel routes. 

• Guidance on safe travel networks within the Greater Cambridge 
Sustainable Design and Construction SPD supplements the 
requirements of the above policies. 

• Policy objectives are supported by Cambridgeshire’s Active 
Travel Strategy (2023) and the Active Travel Toolkit (2024). 

 

• Policy TI/2 (a) on the provision of safe transport routes between 
destinations. 

• Guidance on safe travel networks within the Greater Cambridge 
Sustainable Design and Construction SPD supplements the 
requirements of the above policies. 

• Policy objectives are supported by Cambridgeshire’s Active 
Travel Strategy (2023) and the Active Travel Toolkit (2024). 

  

https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshires-Active-Travel-Strategy-Adopted-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshires-Active-Travel-Strategy-Adopted-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Active-Travel-Toolkit.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshires-Active-Travel-Strategy-Adopted-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshires-Active-Travel-Strategy-Adopted-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Active-Travel-Toolkit.pdf
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3d. Cycle Parking Infrastructure  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposed 
development provide 
an adequate level of 
cycle storage? 
 
Have measures been 
taken to ensure cycle 
storage is secure? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 50 on secure cycle parking requirements for residential 
development. 

• Policy 57 (d) on the design standards for new buildings, including 
bicycle parking. 

• Non-residential and residential cycle parking standards contained 
within Appendix L. 

• Policy objectives are supported by Cambridgeshire’s Active 
Travel Strategy (2023) and the Active Travel Toolkit (2024). 

• Policy HQ/1 (i) on secure and accessible cycle storage. 

• Policy TI/2 (2) (d) on the need for development to provide 
sufficient secure cycle parking. 

• Cycle parking standards stated as part of Policy TI/3. 

• Policy objectives are supported by Cambridgeshire’s Active 
Travel Strategy (2023) and the Active Travel Toolkit (2024) 

 

https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshires-Active-Travel-Strategy-Adopted-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshires-Active-Travel-Strategy-Adopted-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Active-Travel-Toolkit.pdf
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshires-Active-Travel-Strategy-Adopted-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Cambridgeshires-Active-Travel-Strategy-Adopted-March-2023.pdf
https://www.cambridgeshire.gov.uk/asset-library/Active-Travel-Toolkit.pdf
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3e. Inclusive Mobility  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposed 
development provide 
suitable parking 
facilities and 
accessible 
infrastructure for 
people with impaired 
mobility? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 56 (k) on the need to deliver an accessible public realm 
through inclusive design and layout. 

• Policy 82 and Appendix L on standards for parking facilities for 
people with impaired mobility. 

• Guidance on sustainable movement within the Greater 
Cambridge Sustainable Design and Construction SPD 
supplements the requirements of the above policies 

• Policy TI/3 (2) on standards for vehicle parking for people with 
impaired mobility. 

• Policy SC/4 on the need to provide facilities for specific needs, 
including disabled people. 

• Guidance on sustainable movement within the Greater 
Cambridge Sustainable Design and Construction SPD 
supplements the requirements of the above policies 

  

https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
https://www.cambridge.gov.uk/media/8157/greater-cambridge-sustainable-design-and-construction-spd.pdf
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Theme 4: Open Space and Recreation 

4a. Access to Open Space  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
retain or replace 
existing open space? 
 
Does the proposal 
provide new open or 
natural space, or 
improve access to 
existing spaces?  
 
Are the environmental 
conditions acceptable, 
such that users of the 
open space would not 
be exposed to serious 
health risks? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 56 (i) includes open space and soft landscaping as key 
aspects of site designs and layouts. 

• Policy 59 on the need to integrate existing and proposed 
landscape features into the public realm of new development. 

• Policy 67 on the protection (and enhancement) of existing open 
space. 

• Policy 68 on open space provision through new development. 

• The above policy requirements are supported by the Open Space 
and Recreation Strategy (2011). 

• Policy HQ/1 (m) on the need for development to include 
landscaping and open spaces that integrate with development. 

• Policy SC/7 provides standards for open space provision for new 
developments. 

• Policy SC/8 on the protection of existing open spaces and 
mitigation requirements where open space would be lost. 

• The above policy objectives are supported by the Open Space in 
New Developments SPD (2009). 

  

https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
https://www.scambs.gov.uk/media/9817/open-space-spd-adopted-january-2009.pdf
https://www.scambs.gov.uk/media/9817/open-space-spd-adopted-january-2009.pdf
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4b. Outdoor Play and Recreation  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
provide outdoor play 
spaces or recreational 
opportunities for 
children and young 
people, including 
disabled children? 
 
Are play spaces and/or 
recreational facilities 
accessible? 
 
Are the environmental 
conditions acceptable, 
such that users of the 
outdoor play and 
recreation space 
would not be exposed 
to serious health risks? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 67 on the protection (and enhancement) of existing outdoor 
recreation spaces. 

• Policy 68 on outdoor sport and recreation provision through new 
development. 

• Policy 73 on the provision of new outdoor sports facilities in line 
with the Playing Pitch Strategy 2015 – 2031 for the Greater 
Cambridge area. 

• Policy SC/4 on development considerations for sports and 
recreation facilities. 

• Policy SC/7 provides standards for outdoor sport and children 
play provision for new developments. 

• Policy SC/8 on the protection of existing sports and recreation 
facilities and mitigation requirements where such facilities would 
be lost. 

• Policy goals on outdoor recreation supported by the Playing Pitch 
Strategy 2015 – 2031 for the Greater Cambridge area. 

https://www.scambs.gov.uk/media/3455/final_playing_pitch_strategy_2016_rd-csf-190_revised.pdf
https://www.scambs.gov.uk/media/3455/final_playing_pitch_strategy_2016_rd-csf-190_revised.pdf
https://www.scambs.gov.uk/media/3455/final_playing_pitch_strategy_2016_rd-csf-190_revised.pdf
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4c. Indoor Recreation and Sport Space 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal 
provide indoor sports 
and recreational 
opportunities? 
 
Are indoor sports and 
recreational facilities 
accessible? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 73 on the provision of new indoor sports facilities in line 
with the Indoor Sports Facility Strategy 2015 – 2031 for the 
Greater Cambridge area. 

• The above policy requirements are supported by the Open Space 
and Recreation Strategy (2011). 

• Policy SC/4 on development considerations for sports and 
recreation facilities. 

• Policy SC/6 on development considerations for and protection of 
indoor community facilities (including indoor sports). 

• Policy requirements produced in line with the Indoor Sports 
Facility Strategy 2015 – 2031 for the Greater Cambridge area. 

https://democracy.cambridge.gov.uk/documents/s34293/ISFS%20FINAL%20Appendix%20C.pdf
https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
https://democracy.cambridge.gov.uk/documents/s34293/ISFS%20FINAL%20Appendix%20C.pdf
https://democracy.cambridge.gov.uk/documents/s34293/ISFS%20FINAL%20Appendix%20C.pdf
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4d. Safety and Crime Prevention 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Are the open, natural 
or recreational spaces 
provided as part of the 
development 
welcoming? 
 
Has the proposed 
development included 
a layout that promotes 
natural surveillance? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 56 (d) and 56 (g) on the need for design to remove 
opportunities for crime and improve community safety (e.g. 
incorporating natural surveillance). 

• The above policy requirements are supported by the Open Space 
and Recreation Strategy (2011). 

• Policy HQ/1 (1) (o) on the need for design to remove opportunities 
for crime and improve community safety (e.g. incorporating 
natural surveillance). 

• Chapter 6 of the South Cambridgeshire District Design Guide 
SPD supplements the community safety requirements of the 
above policy. 

  

https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
https://www.scambs.gov.uk/planning/local-plan-and-neighbourhood-planning/district-design-guide-spd
https://www.scambs.gov.uk/planning/local-plan-and-neighbourhood-planning/district-design-guide-spd
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4e. Open and Recreational Space Management 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposal set 
out how new open 
space and play areas 
will be managed and 
maintained (e.g. a 
Landscaping 
Management Plan)? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 68 on the use of planning conditions or Section 106 
agreements to secure a long-term management plan for open 
space and recreation provision. 

• The above policy requirements are supported by the Open Space 
and Recreation Strategy (2011). 

• Policy SC/4 (10) on the long-term management and maintenance 
of nature facilities. 

• Supporting text for Policy SC/7 on the management of public 
open spaces. 

• The above policy requirements are supported by the Open Space 
in New Developments SPD (2009). 

 

https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
https://www.scambs.gov.uk/media/9817/open-space-spd-adopted-january-2009.pdf
https://www.scambs.gov.uk/media/9817/open-space-spd-adopted-january-2009.pdf
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Theme 5: Access to Healthy Food 

5a. Local Spaces for Growing Food 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposed 
development facilitate 
the supply of or is it 
close to opportunities 
for locally grown food 
(e.g. allotments, 
community orchards 
etc.)? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

• Allotments considered important areas of open space provision 
(Policy 67). 

• Objectives on allotment provision also contained within the Open 
Space and Recreation Strategy (2011). 

• Policy SC/7 on standards for the provision of allotments as part of 
new developments. 

• Policy SC/8 on the protection and enhancement of allotments and 
community orchards, and their replacement if local food 
production spaces are lost as part of development. 

https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
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5b. Retail Choices 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Is the proposal 
connected to or does it 
make provisions for a 
range of retail uses, 
including food stores 
and smaller 
independent and 
affordable shops? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Policy Standards (Cambridge Local Plan) Policy Standards (South Cambridgeshire Local Plan) 

• Policy 5 on the need to sustainably connect communities to local 
centres. 

• Policy 72 in support of new shops and the protection of retail 
spaces in district, local and neighbourhood centres. 

 

• Policy E/22 on delivering new retail development. 

• Policy SC/4 on the need for housing developments to contribute to 
the provision of services and facilities and to assess the impact on 
existing local facilities, including local shops, restaurants, cafes 
and public houses. 
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Theme 6: Vibrant Communities 

6a. Healthcare Facilities  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Has the impact on 
healthcare services 
been considered? 
 
Does the proposal 
include the provision 
or replacement of a 
healthcare facility 
and/or does it provide 
a financial contribution 
for this? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 75 supporting the development of new healthcare facilities, 
particularly in areas of growth. 

• Policy 85 on the use of planning obligations to ensure 
development delivers or contributes to the delivery of healthcare 
facilities. 

• Local Plan policy objective to facilitate the creation and growth of 
healthcare clusters in the district. 

• Policy SC/4 on the need for development to provide or contribute 
to the delivery of community facilities, including health facilities. 

• Policy SC/5 on support for new healthcare facility provision. 
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6b. Educational Facilities and Childcare Services  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposed 
development 
contribute to meeting 
primary, secondary 
and post-16 education 
needs? 
 
Does the proposed 
development provide 
childcare facilities? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 44 on specialist education facilities and centres. 

• Policy 74 on the support for providing educational facilities, 
particularly in areas of population growth. Policy states that 
Children’s Services Authority are to be engaged for major 
development to ensure school capacity can support growth and/or 
outline how development can support new educational facilities. 

• Policy 85 on the use of planning obligations to ensure 
development delivers or contributes to the delivery of educational 
facilities. 

• Policy SC/4 on the need for development to provide or contribute 
to the delivery of community facilities, including educational and 
childcare facilities. 

• Policy TI/9 on the support for providing educational facilities, 
particularly in areas of population growth. Policy states that 
Children’s Services Authority are to be engaged for major 
development to ensure school capacity can support growth and/or 
outline how development can support new educational facilities. 
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6c. Social Facilities  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Are community 
facilities or spaces for 
indoor recreation 
provided as part of the 
proposal? 
 
Are community 
facilities designed to 
be accessible for all 
members of a 
community? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 14 on improvements to social infrastructure in designated 
Areas of Major Change and Opportunity Areas. 

• Policy 40 on the consideration of shared social spaces in 
employment development. 

• Policy 56 (f) and 56 (k) on design standards for an inclusive public 
realm that promotes social cohesion. 

• Policy 68 on the use of open space to promote socialisation. 

• Policy 85 on the use of planning obligations to ensure 
development delivers or contributes to the delivery of social 
spaces and social infrastructure. 

• Open space infrastructure requirements are supported by the 
Open Space and Recreation Strategy (2011). 

• Policy HQ/1 (m) on public spaces being designed to facilitate 
inclusive social interaction. 

• Policy E/10 supporting shared social spaces in working 
environments. 

• Policy SC/3 on the protection of village amenities and services 
that are important for local wellbeing. 

• Policy SC/4 on the delivery of community facilities that allow for 
social interaction and collective recreation or enjoyment. 

  

https://www.cambridge.gov.uk/media/2467/open-space-and-recreation-strategy-2011.pdf
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6d. Cultural Facilities 

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposed 

development make 

provisions for places of 

worship or different 

faith groups? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 73 on the protection cultural facilities and the standards for 
cultural facility provision as part of new developments. 

• Policy 85 on the use of planning obligations to ensure 
development delivers or contributes to the delivery of cultural 
facilities (e.g. places of worship).  

• One of the Local Plan’s primary objectives is the provision and 
protection of community facilities (Policy SC/2 (e)). 

• Policy SC/5 on the provision of community facilities for different 
faith groups. 
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6f. Employment Opportunities  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposed 
development provide 
access to employment 
opportunities for local 
people? 
 
Does the proposed 

development make 

appropriate 

arrangements for 

homeworking? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 1 on the presumption in favour of sustainable development, 
including economic sustainability and the provision of accessible, 
local jobs. 

• Policy 40 on the expansion of employment uses and business 
spaces in locations that are accessible to local communities or 
populations. 

• Policy S/3 on the presumption in favour of sustainable 

development, including economic sustainability and the provision 

of accessible, local jobs. 

• Policy E/12 on the promotion of new employment development in 

settlements. 

• Policy E/13 on the promotion of new employment development on 

the edge of settlements, subject to meeting other policy 

requirements. 

• Policy SC/4 on the delivery of shops that are accessible to 
communities. 

• Policy H/18 on parameters for homeworking. 
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6g. Compatible Land Uses  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Does the proposed 

development contain a 

mix of land uses? 

 

Have design measures 

been incorporated to 

ensure that 

commercial 

disturbances on 

sensitive uses (e.g. 

homes) will be 

mitigated? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 33, 34, 35, and 36 on the need to protect sensitive land 
uses (e.g. residential development, care homes, schools and 
hospitals) from pollutants that can stem from non-residential uses. 

• Policy 41 (b) on the development of previously developed sites to 
consider whether proposed uses are compatible with surrounding 
land uses. 

• Policy 56 (a) and (e) on the use of comprehensive site layouts to 
ensure limited conflicts between planning uses. 

• Policy 73 on the need for local facilities to be compatible with 
surrounding context, including mitigating impacts on sensitive 
receptors. 

• Policy SC/9, SC/10, SC/11 and SC/12 on the need to protect 
sensitive land uses (e.g. residential development, care homes, 
schools and hospitals) from pollutants that can stem from non-
residential uses. 

• Policy SC/13 on the need to ensure that hazardous installations 
do not harm sensitive land uses. 

• Policy HQ/1 (d) on the need for development to be compatible 
with its location in terms of scale, mass, siting, design and 
proportion to surrounding land uses. 

• Policy HQ/1 (j) on the need for mixed use developments to 
harmonise, and for mixed use developments to be compatible 
with surrounding uses. 
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Theme 7: Digital Connectivity and Access to Telecommunications Infrastructure 

7a. Broadband Infrastructure and Internet Connection  

Key Questions Relevance Evidence/Data Sources Potential 

Health Impacts 

Recommended Enhancement or 

Mitigation Actions 

Is there adequate 

broadband 

infrastructure, or, in 

cases where 

improvements are 

needed, does the 

proposal seek to 

deliver high-quality 

services? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 42 on the need to connect new developments to digital 
infrastructure. 

• Policy 85 states that planning permission will only be granted if 
applicants can demonstrate that there is sufficient infrastructure to 
support the needs of development users. 

• Policy TI/8 on the need for development to make suitable 
arrangements for infrastructure to meet the needs of both existing 
and future communities. Supporting text identifies 
telecommunications infrastructure as an area for developer 
consideration.  

• Policy TI/10 on expectations for developers to contribute towards 
the provision of infrastructure suitable to enable the delivery of 
high-speed broadband services across the district. 
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7b. Mobile Network Coverage  

Key Questions Relevance Evidence/Data Sources Potential 

Health 

Impacts 

Recommended Enhancement or 

Mitigation Actions 

Is there adequate 

mobile network 

coverage, or, in cases 

where improvements 

are needed, does the 

proposal seek to 

deliver high-quality 

services? 

 Yes 

 No 

 Not 
relevant 

  Positive 

 Negative 

 Neutral 

 Unknown 

 

 

Relevant Policy Standards (Cambridge Local Plan) Relevant Policy Standards (South Cambridgeshire Local Plan) 

• Policy 42 on the need to connect new developments to digital 
infrastructure. 

• Policy 85 states that planning permission will only be granted if 
applicants can demonstrate that there is sufficient infrastructure to 
support the needs of development users. 

• Policy TI/8 on the need for development to make suitable 
arrangements for infrastructure to meet the needs of both existing 
and future communities. Supporting text identifies 
telecommunications infrastructure as an area for developer 
consideration.  

• Policy TI/10 on expectations for developers to contribute towards 
the provision of infrastructure suitable to enable the delivery of 
high-speed broadband services across the district. 
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Appendix 4: Local Authority Review Matrix for HIA Reports 

Below is an accessible version of the Review Matrix used by Public Health and Environmental 

Health Officers to assess HIAs submitted as part of planning applications in the Greater 

Cambridge area. Applicants do not need to complete a copy of this Matrix but may use it to 

help frame the final HIA Report. 

Criteria for each section should use the following grading  

• A – Adequate 

• F – Further detail needed 

• I – Inadequate 

• N/A – Not applicable 

Criteria for each section should consider the following comments 

• What’s missing? 

• Are there any weaknesses/what needs strengthening? 

• What’s helpful or completed well? 

Section 1: Description of the proposed development  

1.1 There is a clear description of the project being assessed. It includes the aims and 

objectives of the proposal. The report describes the physical characteristics of the existing 

site. The report describes characteristics of the proposed development. The report includes 

timescales and duration of any demolition, construction phases. 

1.2 Policy context for the project has been researched (using both national and local sources), 

noting any relevant health and wellbeing policies/strategies. 

Section 2: Identification of population groups affected by the development   

2.1 A process to identify groups of the population likely to be affected by the proposal has 

been undertaken, including groups with characteristics protected by the Equality Act 2010.  

2.2 Evidence to support the inclusion of identified groups has been provided (qualitative and 

quantitative).  

Section 3: Identification of geographical area and associated health priorities 

3.1 A process to identify the geographical scope of the assessment has been undertaken. 
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3.2 Health priorities for the affected geographical area have been identified for inclusion in the 

assessment.  Any additional themes identified should also be included here. 

Section 4: Assessment of health 

4.1 Baseline (Local Profiling) 

4.1.1 The report provides a narrative which interprets the data collected in the context of the 

HIA. 

4.1.2 The HIA uses robust data sources which could include other key environmental or 

technical specialists involved in the proposed development. 

Section 5: Evidence  

5.1 The sources of evidence used are relevant to the project and scale of the HIA. 

5.2 Evidence and data sources used are clearly referenced. 

5.3 The quality and depth of evidence is sufficient to inform the assessment of likely impacts. 

5.4 There is some critical assessment of the literature used. 

5.5 Any limitations of the evidence collected are highlighted and a rationale is provided. 

Section 6: Stakeholder engagement 

6.1 There is evidence of discussion with the appropriate Local Authority Officer to agree a 

proportionate approach to stakeholder engagement, and this approach has been followed. 

6.2 The report identities all stakeholder groups relevant to the health impact assessment for 

the proposed development, including groups whose health and wellbeing is likely to be directly 

affected by the proposal. 

6.3 The methods of engagement were appropriate, and their effectiveness has been 

evaluated. 

6.4 The evidence obtained has been used to influence the design of the proposal. 

Section 7: Health effects  

7.1 The impacts on health been identified (as outlined within the criteria of the Greater 

Cambridge Shared Planning HIA Checklist). In identifying health impacts, the HIA has also 

included those for vulnerable groups and/or people with characteristics protected by the 

Equality Act (2010). 

7.2 Where necessary, proportionate mitigation has been proposed.  
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Section 8: HIA conclusions and recommendations 

8.1 A conclusion is provided summarising the key outcomes with a list of recommendations. 

8.2 The recommendations identify how assets that improve health will be maintained and who 

will maintain them (e.g. a Monitoring Plan has been provided). 

Conclusions of the HIA Assessor: 

(Provide commentary on the overall quality of the HIA identifying strengths and weaknesses).



 

 

 

 

 

 

 

 

 

 

 

How to find out more 
You can find out more about the Greater Cambridge Health Impact Assessment 

Supplementary Planning Document at: 

v   www.greatercambridgeplannning.org 




