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Harnessing the power of the law”: i

a qualitative analysis of the legal determinants
of health in English urban planning

and recommendations for fairer and healthier
decision-making

Lisa Montel’

Abstract

Background Urban environments impact negatively on the risks of non-communicable diseases and perpetuate
health inequalities. Against this, law could play a critical role, notably through implementing and securing visions of
health and well-being, and evidence-based interventions.

Methods Seven teams conducted 123 interviews with 132 actors in urban planning in England. Teams had expertise
in urban planning, transport, real estate, public health, public policy, administration, and management. An additional
team with expertise in law analysed data from all interviews to explore how the law is perceived and used to promote
health in urban planning.

Results Six issues were identified as preventing actors from using the law to improve health in urban planning: (i)
density and complexity of the law; (i) weak and outdated regulatory standards; (iii) absence of health from legal
requirements in the decision-making process; (iv) inconsistent interpretations by actors with competing interests; (v)
lack of strong health evidence-based local planning policies; and (vi) inertia of the law.

Conclusions The legal determinants of health listed in the Lancet-O'Neill Commission’s report need to be strength-
ened at the local level to effectively deploy law in English urban development. The findings call for strong, evidence-
based local planning policies and decision-making framewaorks, placing health as (one of the) core value(s) of urban
planning and showing what types of development benefit health, i.e., prevent NCDs risks and reduce health inequali-
ties on the long term. The legal capacity of local government should be strengthened to empower decision-makers in
shaping urban development that promotes health for everyone.

Keywords Legal determinants of health, Structural determinants, Upstream determinants, Urban development,
Urban health, Local government

Background

In 2018, 55% of the world population (4.2 billion) lived in
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Lisa Montel urban areas [1]. This proportion is expected to increase to
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eases (NCDs). This is because urban planning organises
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critical determinants such as access to green space, road
traffic, cycle lanes, access to healthy and affordable food,
as well as proximity of alcohol and tobacco sales. These
determinants impact on physical activity, outdoor air
quality, diets, tobacco and alcohol consumption, which
are all factors of the four major NCDs, i.e. cancer, dia-
betes, respiratory diseases and cardio-vascular diseases
[2-5]. Recent literature reviews suggest that both risks
and incidence of mental illnesses are higher in cities
than in rural areas [6, 7]. Beyond impacting NCD risks
and mental health, urban environments also create and
perpetuate health inequalities through the social deter-
minants of health [8—10]. Deprived areas, often segre-
gated from affluent areas, present more air pollution
and poorer health outcomes [11]. Urban environments
have moved up the global development agenda with Sus-
tainable Development Goal (SDG) 11 on inclusive, safe,
resilient and sustainable cities [12, 13]. SDGs all impact
one another, including SDG 11 with SDG 3 on ensuring
healthy life and well-being, SDG 6 on clean water and
sanitation, and SDG 10 on reduced inequalities [14]. In
other words, promoting health and well-being in urban
environments is not only important for the impact on
health alone, but also structurally to remedy health and
social inequalities.

Urban planning in England operates within several
legal and regulatory environments, each requiring its own
expertise. At the forefront, urban planning is governed by
planning law statutes such as the Town and Country Plan-
ning Act 1990 and the Planning Act 2008. Planning law
itself must be read in conjunction with other regulatory
environments, such as the Building Act 1984 and the Reg-
ulations from that Act. Running in parallel, there are legal
instruments that do not strictly belong to planning law but
that govern decisions within urban planning, such as envi-
ronmental regulations imposing standards of clean air and
retrofitting of buildings. In addition, actions of private and
public actors are regulated by the law of contract, corpo-
rate law and, when relevant, procurement law. Actions and
decisions of public actors are themselves governed by pub-
lic law, including statutes such as the Local Government
Act 2010, the Equality Act 2010 and the Health and Social
Care Act 2012. This broad picture is far from being com-
plete, but it provides an overview of the density and com-
plexity of the legal and regulatory environments governing
urban planning in England. Within this, Local Planning
Authorities (LPAs) make local development plans. These
plans must respect the National Planning Policy Frame-
work (NPPF) — the national policy in England guiding all
urban planning decisions [15]. In turn, those local develop-
ment plans are used as reference points both by developers
who wish to put forward new planning applications and by
officers in LPAs to make decisions on these applications.
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All new projects must respect the local development plan
in force in a given area or, when such plan does not exist,
the NPPFE (NPPE § 11(c)-(d) &47).

Within urban environments themselves, the law plays a
critical role. Burris and Lin identified three ways law can
be used by local authorities to improve health: the law may
be used as a tool to change individual behaviour, through
for example creating non-smoking zones or measures to
reduce air and water pollution; as a target of health pro-
motion efforts, such as changing restrictive abortion laws
or punitive drug laws that have negative consequences
on health; and to (re)organise governance, including by
taking a health-in-all policies approach and fostering col-
laboration between departments such as public health
and safety — or for this study, planning [16]. Using the
law to reduce health inequalities and promote well-being
is anchored in literature on the legal determinants of
health [17]. The Lancet-O’Neill Commission’s report on
legal determinants shows that the ‘power of the law’ may
be ‘harnessed’ — in the words of the Commission — to
improve health outcomes and remedy health inequalities
in at least four domains: (i) by translating (health policy)
vision into action; (ii) by strengthening governance; (iii) by
implementing fair, evidence-based health interventions;
and (iv) by building legal capacity for health [17]. Law is
also an upstream determinant of the urban planning sys-
tem. As such it impacts health, including the creation and
perpetuation of health inequalities. However, despite a
well-documented role of the law to reduce health inequali-
ties and promote well-being, studies have called for more
research on the impact at the local level [16, 18]. How is
the law ‘activated’ at the local level in English urban plan-
ning? How is it perceived and used (if at all) by actors in
urban development to promote health? This study is nec-
essary to supplement research on the legal determinants of
health with empirical data and understand how to deploy
law to improve urban health at the local level [16, 17].

Methods
Between May and October 2021, 123 interviews were
conducted with 132 key stakeholders as part of the trans-
disciplinary project [name redacted for review] [19, 20].
Interviews were conducted by seven disciplinary teams
with expertise in public health, urban planning, real
estate, transport, public policy, management and public
administration. A team with expertise in law designed a
‘law question’ to be asked to all interviewees (Table 1).
The aim of which was to explore how the law is perceived
and used to promote health (or not) in English urban
planning decision-making. Participant responses to this
question were used to generate the findings for this paper.
Participants were identified through purposive sam-
pling. First, a database of approximately 500 actors was
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Table 1 The'law question’'asked to 132 interviewees

«'How (if at all) do legal considerations influence decision-making?’
Prompts:
«'Are you worried about the possibility of legal challenges?’

+'Do you limit your compliance with the law to the minimum standards,
or do you go above and beyond?’

Table 2 List of deductive codes

« Accountability

« Areas of legislation

- Changes to planning law

- Engagement with and interpretation of the law
« Landmark cases

- Legal barriers to healthy urban development

- Risks of legal challenges

- Legal duties and targets in decision-making

« Legal tools to promote health

created, where potential participants were evaluated
against two selection criteria (i) the individual’s under-
standing of the urban development system; and/or (ii)
their influence in the system. These actors were identi-
fied through desk-based searches, literature reviews,
stakeholder mapping and a pilot project [21]. Second,
each team reduced their initial invitee list to a maximum
of ten individuals who best met the criteria, and third
engaged in snowball sampling to maximise system cover-
age [22]. Ultimately, the participants interviewed covered
a wide range of roles in urban planning, such as local
government officers, local government elected members,
national government actors, real estate actors, property
developers and consultants.

All law-related data were saved by each of the seven
interview teams under a ‘law category’ in NVivo 12 [23].
Guidance was provided so that data would be organised
consistently under the law category between each disci-
plinary team. The data under the law category was then
analysed by the author using reflexive thematic analysis
[24, 25]. First, deductive codes were developed by the law
team to organise the data into areas that were identified
as focus points in the previous phase of the project, e.g.
‘risks of legal challenges; ‘accountability’ or ‘engagement
with and interpretation of the law’ (Table 2).

The data in each category was further coded inductively
through an iterative process. Examples of these inductive
codes include ‘perceived threat of a legal challenge’ and
‘reasons or motivations to bring a legal challenge! Recognis-
ing that ‘the researcher’s role in knowledge production is at
the heart of [the] approach’ in reflexive thematic analysis,
the law researcher developed themes from the data [24].
Themes are understood as ‘interpretive stories about the
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data, produced at the intersection of the researcher’s theo-
retical assumptions, their analytic resources and skill, and
the data themselves’ [24]. Six of the themes developed from
the data are presented in the Result section below and dis-
cussed in this paper. Burris and Lin’s broad understanding
of the law was used to analyse the data, i.e. law encompasses
‘legal texts like constitutions and statutes, but also the formal
policies of public and private institutions, the implementa-
tion/enforcement practices of legal agents and the beliefs
about the law prevailing among those subject to it’ [16]. The
method of analysis and findings from all disciplines are dis-
cussed in two separate papers [26, 27]. All methods were
carried out in accordance with relevant guidelines.

Results

Six themes emerged from the data, suggesting six bar-
riers that limit the use of the law to promote health in
English urban planning decision-making, as perceived by
the interviewees. The quotes below belong to 16 different
stakeholders, with expertise in property development [2],
urban planning [5], finance [4], transport [1], public health
[3] and politics [1]. Eight interviewees come from the pri-
vate sector and eight from the public sector, including six
at local or regional level and two at the national level.

1) Density and complexity of the law.

The interviews show that key actors such as plan-
ning officers in LPAs, developers, consultants and real
estate investors see the law as dense, complex and diffi-
cult to keep up to date with. The quotes below illustrate
how actors find the law complex across several planning
domains, such as determining the financial viability of
new projects or evaluating the degree of freedom allowed
when designing new projects within a highly regulated
environment.

“[I]t is remarkably hard to say anything here about us
having a proactive planning system. Everything is con-
sidered to be a burden on the market — it's a regula-
tory burden” (TC-242, senior policy officer, housing)

“The challenge I guess is that the law is really com-
Plicated and really dense and all those sorts of
things. So, we do lots of training around law, civil
engineering law and contract procedures (...).
Understanding law and changes in law is sometimes
a challenge and I think a lot of our training around
work is around keeping up to date with law (...). So,
it’s really important, it’s quite hard to keep up and
keep going with it” (TM-113, consultant, urban
planning/transport)
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“[T]he rules on viability [...] are horrifically tech-
nical, very obscure, most people don’t understand
them at all, but have a huge determining effect on
the pattern of development and what gets built. And
then, how they're interpreted by case law — individ-
ual cases will have a massive impact” (AS-192, con-
sultant, housing and finance)

2) Weak and outdated regulatory standards.

In addition to the complexity of the legal environments
surrounding urban planning, interviewees felt that some
regulatory standards are not enough or not adapted to
implementing critical goals to move towards healthier
urban areas. For instance, the net-zero strategy [28] and
building regulations are deemed insufficient to achieve
safety and well-being of residents.

“I guess that's things like net zero emissions by 2050,
2040, whatever are great but [sighs] you know, there
needs to be a bit more than that” (AS-180, investor,
urban planning)

“Grenfell is the result of twenty years of failing of build-
ing regs. We all knew that they weren’t good enough,
but you've created a culture of ‘build it to regs. That’s
good enough’ And obviously its not. That's the mini-
mum standard.” (JB-199, property developer)

3) Absence of health from legal requirements in the
decision-making process.

In contrast with the heavily regulated environments
that urban planning operates in, critical values of health
and well-being, less still health inequalities, are not inte-
grated into the legal requirements that LPAs rely on to
base their decisions. If such values are mentioned, it is
sporadically, and they are ill-defined.

“So, if for the future we are starting to say, ‘well
look, sustainable development is so much more and
real health outcomes are a key material considera-
tion'in determining planning applications] I would
love that, but my sense is at the moment we haven’t
got the backing for that, we haven’t got the national
guidance or the national legislation and also local
plan and policies for that” (WB-331, local govern-
ment, development management)

! ‘A material consideration is a matter that should be taken into account in
deciding a planning application or on an appeal against a planning decision!
Planning Portal. Available at: https://www.planningportal.co.uk/services/help/
faq/planning/about-the-planning-system/what-are-material-considerations
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The absence of health in urban planning decision-mak-
ing processes was felt even when the broader field of pub-
lic law was considered.”> Some interviewees mentioned
the statutory duty of local authorities to improve the
health of people in their jurisdiction,® but indicated that
it was neither considered in planning decision-making,
nor was it used as a basis to challenge decisions on appeal
or in judicial review.

“There is a duty on local authorities to promote
and protect the health of the population. So taking
health impacts into account in the short, medium
and longer-term (...) local authorities could be chal-
lenged. (...) the statutory duty of the authority is to
be assured that the health of the public is protected
and promoted. So that could be used as a lever”
(WA-292, local government, public health)

A similar argument was made with the equality duty
under the Equality Act 2010 [29].

“[Wi]e are fundamentally failing our equality duty
almost everywhere on the network because we still
have barriers to access transport. So, that’s walk-
ing, cycling, public transport. I'm astounded that
that hasn’t been challenged more. I think that it will
be eventually, because the legislation is in place,
it's been in place for long enough that reasonable
adjustments should have been made and aren’t, and
they continue not to be (...)" (BX-596, urban/trans-
port planner)

4) Inconsistent interpretations by actors with compet-
ing interests.

The above remarks about the legal and regulatory
environments operating within, and in parallel to, urban
planning lead to inconsistent interpretations of the law by
different actors, each trying to uphold differing interests.
Commercial actors, notably developers, are in principle
profit-oriented, which means that financial returns guide
their decision.

“[1]f you look at Grenfell, which is a very rare exam-
ple (...) [developers] don’t just try and comply with
the regulations. They try and game and avoid and
break the regulations. So it doesn’t matter whether
you're talking planning or building regulations.
A significant part of the built environment indus-

% Public law is the body of law that governs public institutions and relations
between public bodies and individuals.

3 The statutory duty comes from the National Health Service Act 2006

c.41, Sections 13G and 14T, as inserted by the Health and Social Care Act
2012 c.7.
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try is trying to find ways to minimise the impact of
those regulations on their profits” (JM-184, property
developer/investor)

Values relating to health promotion, including those
within the Biodiversity Net Gain approach to develop-
ment,* are considered a financial risk by the industry.

“It’s being seen as a risk I think generally. That obli-
gation is seen as onerous by the industry probably,
however, I think the industry has sort of got used to
the biodiversity (...). It's been on the agenda for long
enough. I think the good thing is though, again if it’s
thought about early enough, then actually you can
create really pleasant places if they have the sorts of
spaces within them that will deliver that agenda. I
like the long-term bit because I think that ensures
that those things don’t just become denuded over
time (...)” (Property developer, RSL, GN-190)

“[1]f they [developers] know about [the Biodiversity
Net Gain] at the time of making an offer or consid-
ering buying the site, they can factor that in to the
price and the bid, and therefore it will be embraced
and welcomed rather than resisted for viability rea-
sons” (Planning consultant, RB-179)

When it comes to the planning inspectorate — the body
reviewing appeals against a refusal to grant planning per-
missions — health considerations seem to be interpreted
inconsistently. Two interviewees from local councils
explained how the lack of certainty on how health or the
public health duty would be considered at the planning
inspectorate discouraged LPAs from refusing planning
permissions on health grounds.

“[There is] a question in the minds of planning offic-
ers as to whether a planning inspector would uphold
a rejection of a complaint on health grounds. So
they might well feel that they could understand
the objection, they might even sympathise with the
objection, but they didn’t feel they could necessarily
advise the committee to endorse the objection when
they were not sure if the planning inspector would
uphold that. They felt the planning inspectors would
go down more conventional approaches rather than
take account of the health issue. That declined as
a problem when health became included in the

4 Sects. 98-101 of the Environment Act (2021) contain provisions for the
Biodiversity Net Gain in planning. ‘Biodiversity Net Gain is an approach to
development, such as a new building or construction, that leaves biodiversity
in a better state than before. Where a development has an impact on biodiver-
sity, developers will need to provide an increase in appropriate natural habitat
and ecological features over and above that being affected. Greater Manches-
ter Combined Authority. Available at: https://www.greatermanchester-ca.gov.
uk/what-we-do/environment/natural-environment/biodiversity-net-gain/.
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national planning policy framework but it didn’t go
away because there was still a feeling that planning
inspectors hadn’t necessarily fully clocked the signifi-
cance of health and even though it was in the NPPF
they didn’t necessarily see it as the same overriding
issue (...)" (XE-990, former director of public health)

“I think that the challenge is that (...) sometimes
(-..) planning inspectors will say that kind of action
[legal challenges on the basis of the public health
duty] is best done through non-planning systems
rather than the planning system and therefore (...)
you get planning inspectors saying different things
and (...) interpret law in different ways” (DB-243,
urban/transport planner)

5) Lack of strong health evidence-based local planning
policies.

Interviewees reported the critical importance of plan-
ning policies based on (local) evidence of urban health
benefits, because such policies would be used to justify
a decision if it were to be brought before the Planning
Inspectorate.

“ think from a planner’s perspective, obviously it's
the cost of appeals that is the concern (...). [I]f we
don’t have robust policies in place informed by robust
evidence then you're more likely to get an appeal
happening” (UT-507, sustainability senior officer)

“What matters is whether or not someone points out,
something pertinent in relation to our policy [when
submitting a planning application]. That’s all that
matters because actually there is always hanging
over us, that the applicant has a right to take this
on to the inspector. We can’t make decisions that
wouldn’t stand up when it goes to the inspector. That
is a matter of policy and the application before us”
(BL-533, elected official, urban planning)

6) Inertia of the law.

Unclear or outdated policies, as well as the absence of
health promotion in urban planning policies, are difficult
to change because local governance systems do not allow
for flexibility.

“«

ust the acceptance of a recommendation by an
organisation, whether it be a health body or a coun-
cil, it’s very hard for that to break through into pro-
fessional practice, especially when there are codes
of policy which would have to be changed (...). For
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example, planners would say to me well you may
have got this resolution from the council but the
fact is the development policies still say this and the
process of changing them would consist of drafting
a change, advertising a change, hearing objections,
there could be an appeal from a planning inspector,
so the decision of the council can’t change any of that
unless we go through that process. So I think plan-
ning is particularly trapped by the fact that it oper-
ates in a legalistic framework in which many of these
things which we see as part of the public health pro-
cess are not part of that formal legal process” (XE-
990, former director of public health)

Discussion

The Lancet-O’Neill Commission’s report on legal deter-
minants shows that the law may be deployed to improve
health outcomes and remedy health inequalities in at
least four domains: (i) by translating (health policy)
vision into action; (ii) by strengthening governance; (iii)
by implementing fair, evidence-based health interven-
tions; and (iv) by building legal capacity for health. The
six barriers suggested by the interviewees show that the
power of the law could be better harnessed to promote
health in English urban planning.

Several interviewees deplored the lack of clear policy
and the absence of health from decision-making pro-
cesses to guide their decisions in a way that would pro-
mote well-being. Translating vision into action means
that urban planning policies should integrate health as
a core value and give guidance to weigh health matters
against other considerations, such as financial viability of
development projects.

The legal principle to base planning decisions on is the
presumption of sustainable development (NPPF § 11).
This presumption applies at two levels. At the plan-mak-
ing stage, LPAs must promote sustainable development,
taking into account and addressing local characteris-
tics such as housing needs and effects of climate change
(NPPF § 11(a)&(b)). At the decision-making stage, LPAs
must approve planning applications if they comply with
up-to-date local planning policies (NPPF § 11(c)). There-
fore, the quality of development depends on the quality
of local development policies.

The NPPF includes values of health and well-being,
but our findings suggest that it is unclear how these val-
ues should be implemented at the local level. The ‘social
objective’ of urban planning in England (NPPF § 8(b))
includes ‘vibrant and healthy communities, but these
communities are defined as the number of homes and
as ‘well-designed, beautiful and safe places, with acces-
sible services and open spaces’ (NPPF § 8(b)). Further
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in the NPPE, health and well-being are integrated, yet
interviewees did not feel that the NPPF — which applies
nationally — constitutes a strong policy basis to promote
health in their local area. For instance, urban develop-
ment should promote social interactions, safe streets,
and access to infrastructure encouraging physical activ-
ity and healthy food (NPPF § 92(c)). Building standards
and air pollution must also be considered (NPPF § 185).
These findings must be tempered by the revision of the
NPPF in July 2021, which improved provisions on sus-
tainable transport, active travels, as well as well-designed
places [30].

The reading of the NPPF and of the interview data
show that the problem lies at two levels. First, health and
well-being values are not sufficiently integrated into plan-
ning law (including national and local planning policies).
Then, when such values are, there is not enough guidance
for decision-makers to deploy health at the local level.
Questions such as ‘what does healthy development look
like in a given area’ and ‘how to implement it" are not
answered through planning policies.

A few legislative changes in the UK seek to fill this gap.
The Biodiversity Net Gain was included as a requirement
for planning in the Environment Act (2021) [31]. This
was seen by one interviewee as an improvement in plan-
ning, whilst considered a financial risk by one developer.
Remarks from the latter interviewee show how eventually
the financial risk associated with Biodiversity Net Gain
could be reflected on a development’s value — and there-
fore on housing prices — perpetuating health inequalities.

The Healthy Homes Bill (HHB), being discussed in the
House of Lords at the time of writing this article, also
seeks to address the lack of health and well-being val-
ues in planning law [32]. If passed as law, the new Act
would require planning policies to include the 11 ‘healthy
homes principles’ including minimum liveable space;
access to natural light; inclusivity, accessibility and adapt-
ability of new homes to the needs of everyone; access to
sustainable transport and walkable services; resilience to
climate change; freedom from noise and light pollution;
and minimisation of the harmful impacts of air pollu-
tion (HHB section 3). Responsible authorities, including
LPAs, the planning inspectorate and urban development
corporations, would need to have due consideration of
the 11 principles in the exercise of their duties (HHB sec-
tions 5(2) & 5(3)). Through this Bill, elements of the pub-
lic health duty and the equality duty would be integrated
formally into planning law.

Further, interviewees exposed the lack of health-
related evidence at the local level to inform planning
policies and decisions. This links to another legal deter-
minant from the Lancet-O’Neill report to implement
fair, evidence-based health interventions. LPAs need
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evidence showing the health (dis)benefits of policies in
urban planning to guide policies and decisions, and to
have a robust basis to justify such decisions in the event
of a legal challenge. Evidence of the health impacts of
planning policies would also reduce conflicting interpre-
tations of planning policies and guide implementation of
a common vision of health.

The findings above show that key actors in LPAs lack
certainty as to how the planning inspectorate would
interpret the reasonableness of their decisions. Follow-
ing recommendations from the Lancet-O'Neill report,
officers working in LPAs and the planning inspectorate
may be trained and empowered to use the law in a way
that consistently promotes health in urban planning.
Increased legal capacity for health would also allow local
government to improve health at local level in the three
ways postulated by Burris and Lin: to change individual
behaviour; to target health promotion efforts; and to (re)
organise governance [16].

The latter point brings us back to the Lancet-O’Neill
legal determinant on strengthening governance. Inter-
viewees deplored the inertia of local policies, which
cannot be amended easily, discouraging actors in local
government to change the rules. Inertia is also notice-
able more extremely at the national level, where laws
cannot be changed by actors in urban planning. For
instance, the mayor of Greater Manchester, its trans-
port commissioner and civil society organisations
campaigned in 2021 to amend legislation and simplify
the implementation of zebra crossings, which would
encourage walking. Currently, such crossings require
zigzag markings and flashing lights, and may cost up to
£40,000 [33]. These two types of inertia are problematic
when legal and regulatory requirements hinder deci-
sions favouring healthy urban development. The bar-
riers discussed in this paper, i.e. policy inertia, lack of
resources in LPAs, lack of clear local policy goals inte-
grating health and well-being, lack of local evidence
showing the impacts of development on health, and
risks of having decisions taken to the Planning Inspec-
torate may profit some actors. In this context, large
property developers and other powerful private actors
are left with the advantage of using the law to promote
projects that generate the most profits, to the detriment
of health and well-bring of residents. These actors may
even lobby against further regulations, against clarifica-
tion of existing regulations, or new standards in favour
of reduction of air pollution and promotion of health.

In summary, the legal and regulatory environment
surrounding urban development encompasses a plu-
rality of legal domains which renders it complex and
dense. Because of this, it is difficult for actors to directly
engage with the law. Within that, some regulatory
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standards, such as standards around clean air and build-
ing safety, are seen as too weak or outdated to effectively
promote health. Actors in LPAs must base their deci-
sions on the NPPF and local planning policies. However,
these instruments do not give enough detail for health
to be weighed against other considerations at the local
level. When health is mentioned, healthy development
is not clearly defined and often limited to provisions of
affordable housing. This lack of clarity leads to incon-
sistent interpretations of the law by different actors
with competing interests. Developers, who are profit-
oriented, tend to prioritise financial gains whilst LPAs
are required to promote the public interest, including
public health. The law is also interpreted inconsistently
by the planning inspectorate, which discourages LPAs
from refusing planning permissions on health grounds.
Such tensions call for strong, evidence-based local plan-
ning policies and decision-making frameworks, placing
health as (one of the) core value(s) of urban planning
and showing what types of development benefit health,
i.e., prevent NCDs risks and reduce health inequalities
on the long term. The legal capacity of local govern-
ment, in particular LPAs, should be strengthened to
empower decision-makers in shaping urban develop-
ment that promotes health for everyone.

Recommendations

Following from these challenges associated with the legal
determinants of health in urban planning, and informed
by the Lancet-O’Neill Commission’s proposed actions on
the legal determinants of health, four recommendations
may be implemented at local and national levels by pol-
icy-makers and professional bodies:

1) Incorporate health and well-being considerations in
planning law, national and local evidence-based plan-
ning policies. One such example are the 11 principles
from the Healthy Homes Bill [32]. Such a process
should be informed by a transdisciplinary, inter-
sectoral approach involving epidemiologists, urban
planners, developers, architects, public health policy-
makers, health ethics experts, and professional bod-
ies such as the Royal Town Planning Institute, the
Royal Institution of Chartered Surveyors, the Royal
Institute of British Architects, and the Institute of
Environmental Management and Assessment.

2) Include health and well-being considerations in plan-
ning decision-making processes. An example cited
by Burris and Lin is the Public Health and Wellbeing
Act in Victoria, Australia, that requires local govern-
ments to address the social determinants of health
through intersectoral planning [16, 34]. One signifi-
cant addition would be to include the public health
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duty and equality duty into planning law decision-
making and as legal requirements to be considered
by the planning inspectorate.

Train LPAs, the planning inspectorate, and devel-
opers to interpret the (amended) law consistently
to promote healthy urban development, including
the consistent interpretation of policy. This process
would also be informed by a transdisciplinary, inter-
sectoral approach, as in previous points.

3

=

Limitations

The nature of this study as being part of a large trans-
disciplinary project must be considered. The law ques-
tion was written by the law team but asked by seven
different interview teams without expertise in law. The
variety of stakeholders means that the number of inter-
viewees representing each stakeholder category (sector
and field) remains small. The aim was to capture how
the law is used and perceived by key actors in the urban
development system in England, hence why the variety
of stakeholders was prioritised over large numbers in
fewer categories. Furthermore, data were analysed by a
researcher with expertise in law and public health, with
their own subjectivity, assumptions and disciplinary
biases. This is made explicit in the method and is consid-
ered a resource in the reflexive process to interpret the
data, as opposed to a weakness [24]. The analysis pre-
sented in this paper represents a subjective and discipli-
nary interpretation of the data.

Conclusion

This study identified six challenges about the law as per-
ceived or used by key stakeholders in English urban plan-
ning. These issues are preventing local governments from
deploying the law to implement visions of health equity
and well-being in urban environments, which have been
identified as critical determinants of health [8, 13, 16].
Law — widely defined as common law, statutes, regula-
tions and policy, systems of governance and encompassing
the ‘beliefs (...) among those subject to it’ [16] — is both a
tool of power to improve health outcomes, and sometimes
a factor of poor health outcomes [17]. By identifying core
challenges preventing from ‘harnessing the power of the
law’ [17] in English urban planning and providing some
recommendations, this article adds to the literature on the
legal determinants of health by relying on empirical data.

Abbreviations
LPAs Local PlanningAuthorities

NCDs Non-CommunicableDiseases
NPPF National PlanningPolicy Framework 2012 (as revised in 2021)
SDGs United NationsSustainable Development Goals
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