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Today's session

• To share our practical experiences and learning from the 
development, implementation, evaluation and revision of a health 
impact assessment (HIA) for spatial planning framework in the 
Wakefield District, England
• Background to use of HIA in Wakefield
• Development of new HIA tool



About us

Public Health Spatial Planning



About the Wakefield District
Wakefield District
• A medium-sized English Local Authority located 

at the at the centre of the UK.
• 339 square kilometres in area.
• Population of 353,802.
• 54th most deprived district in England (out of 317 

districts).
• Average earnings in the Wakefield District are 

lower than regional and national rates.
• Life expectancy and healthy life expectancy both 

below national average.

Source: ***.wakefield.gov.uk/media/0jojvvxv/state-of-the-district-annual-report-2023.pdf



2010-12: How our Health Impact Assessment 
Journey Started
• National move to bring health and local government closer together 

(Health & Social Care Act 2012)
• A Wakefield District Joint Public Health Unit was established to 

develop and drive a whole system approach to improving and 
protecting health.

• Spatial Planning was chosen as the first area to trial this approach.
• Use of Health Impact Assessment (HIA) selected as an effective way 

for spatial planning to have a great impact on health.



2012: HIA enshrined into local policy

Health input into Wakefield District Site Specific Local 
Plan which was formally adopted as part of a full Local 
Plan review:
• Identified priority sites where a HIA would be 

required as part of any planning application
• It also stated:

“Where sites fall into areas of highest health 
deprivation the Council will require a health 
impact assessment to be submitted…” 
Wakefield Site Specific Local Plan (paragraph 47.2)



2012: HIA enshrined into local policy
Learning
Need to put measures in place to 
support the effective implementation 
of this policy e.g. 
• Training
• Guides
• Tools



• Draft tool created by Public Health

• Workshops held where tool shared with 
planning colleagues for comment

• Based on comments two versions of tool were 
developed:
• Rapid HIA
• Comprehensive HIA

2013: Developing our HIA Tool





2013: Developing our HIA Tool
Learning:
• Important to talk to planners and more 

importantly to listen to them (Co-production)
• Not all planners work for the planning authority
• Find out where health and planning agreed and disagreed
• Recognise that planners aren’t one homogenous group

(e.g. Spatial Policy, various DM teams, various individuals.)
• Compromise essential
• Important not to forget other stakeholders (e.g. developers, decision 

makers)



2013-15: Making it work
• Rolled out the HIA tool (both versions) which started to be 

used by developers almost immediately. (Comprehensive 
ended up being most used.)

• Tool provided:
• Trigger for inviting PH comments on particular schemes
• A basis for these comments on development schemes.
• Need to be aware of public health capacity (Quality v quantity)

However, these comments appeared to have little or no 
impact on the submitted schemes.

You need 
larger rooms, 
gardens, play 
areas…



2013-15: Making it work
First Review - the Planning and health “culture clash” etc

• Need common language

• Planning policy is king

• Timing is key: earlier the better – pre-applications

• Capacity needs to be managed - screening

• Ironing out the consultation and review process with planning

• Better tools – key issues matrix

• Choose your battles – “if everything is a priority then nothing is”

• Progress not guaranteed – you can’t win em’ all

Why is no 
one listening 

to me!!!



More tools



2016-21: Fine tuning

Started a rolling process of gradual 
improvement of the HIA tool and process.

Learning
• Evaluation
• Often takes a long time to see impacts
• Impacts often invisible

• Need to stay vigilant
• Need for great capacity around planning and 

health



2022-23: “Fresh eyes”
High-level review of the overall framework
Key findings from HIAs between 2017-2022:
• Reluctance to acknowledge any negative impacts 
• A lack of recommendations to improve the scheme
• Fields incorrectly populated by ‘copied and pasted’ text
• Irrelevant descriptions that don’t respond to the prompt. These are often duplicated 

from similar prompts
• Incomplete HIAs where blank fields are incorrectly justified as not being relevant
• Overly brief assessments, with essential information missing
• Inaccurate assessments and descriptions which don’t align with the proposed plans and 

other documentation
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2024 and beyond

• January 2024 revised Wakefield District Local Plan adopted

• February 2024 Healthy Places Offer in post

• March 2024 New HIA Tool adopted

• April – May 2024 Matrix update

• Ongoing – Evaluating Impact
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