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The Association of Directors of Public Health  

New towns: Creating communities 

Objectives and Scope 

The House of Lords Built Environment Committee has launched the second module of its inquiry into new 

towns and expanded settlements. It will focus on how to ensure that each of the new towns and expanded 

settlements can become thriving, successful communities where families want to live and set down roots. 

It will consider the fundamentals of placemaking and design, and examine how the built environment can 

support happy, healthy, and fulfilling lives for residents. It is answering the basic question: How can you 

build a sustainable community? 

About ADPH  

ADPH is the representative body for Directors of Public Health (DsPH), and is a collaborative organisation, 

working in partnership with others to strengthen the voice for public health, with a heritage which dates 

back over 160 years. ADPH works closely with a range of Government departments, including UKHSA and 

OHID as well as the four CMOs, NHS, devolved administrations, local authorities (LAs) and national 

organisations across all sectors to minimise the use of resources as well as maximise our voice.  

ADPH aims to improve and protect the health of the population by:  

• Representing the views of DsPH on public health policy.  

• Advising on public health policy and legislation at a local, regional, national and international level.  

• Providing a support network for DsPH to share ideas and good practice.  

• Identifying and providing professional development opportunities for DsPH. 

Questions 

1. If new towns are to be built in i) inner urban, ii) edge of urban, and iii) rural locations: 

a. How should the principles of good placemaking adapt in order to build viable places with a 

positive character and identify? 

Principles applying to all three sites 

• All locations should adopt a whole-system, place-based approach so health, housing, transport 

and social infrastructure are planned together, with full consideration made for the implications 

for people’s health. 

• To reduce the social cost of poor health, reduce health inequalities, and tackle regional 

economic disparities, public health should be placed at the centre of spatial planning and 

housing policies. 

https://committees.parliament.uk/call-for-evidence/3774/
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b. What are the current barriers to good placemaking in these different locations, and how can 

they be overcome? 

• Health Impact Assessments (HIAs) should be carried out so that considerations of health and 

disparities inform local planning. 

Reducing inequalities and empowering communities   

• Planning decisions must not disadvantage certain population groups or geographical areas over 

others. Populations from different socioeconomic backgrounds should have the agency to 

choose, contribute to, and advocate for a healthier built environment. 

• All plans need to include extensive local engagement to support empowerment and build trust 

within communities. 

Promoting mental health, wellbeing and community cohesion 

• Green and blue spaces, and community facilities, must be prioritised in planning. These spaces 

are essential for promoting mental health, wellbeing, and community cohesion, and should be 

embedded in town planning for inner-urban, edge, and rural sites alike.   

• Local public health authorities should be supported in implementing NICE Guidance NG90 on 

physical activity and the environment. This includes ensuring the provision and maintenance of 

adequate green spaces and community facilities within local areas (benches, toilets, etc) and 

improving transport accessibility.  

Enabling active travel  

• Transport policies (especially in cities) should be refocused around efficient movement of people 

rather than vehicles. This would require road space reallocation away from motorised vehicles 

(especially parked cars) and towards space for public transport, cyclists, and pedestrians. 

• Interventions to deliver transport integration should be assessed on how they contribute to the 

goal of accessible, affordable, and reliable public transport and robust town planning that 

enables independent mobility and promotes active travel. 

i) Inner urban sites 

• Focus on retrofit, densification, and active-travel connectivity. 

ii) Edge-of-urban sites  

• Integrate with existing communities and merge seamlessly with existing roads and buildings to 

avoid a divide in the urban landscape.  

iii) Rural locations 

• Protect biodiversity. 

• Investing and enhancing in transport infrastructure and integration will be particularly important 

in rural areas, where improving rural connectivity can boost economic growth.1 

• Provide local services so residents are not car dependent. Local authorities should consider 

implementing ‘20-minute neighbourhoods’ as there are multiple benefits in encouraging a more 

active lifestyle, improving air quality, and strengthening community bonds.2 

Funding 

• Public health teams are committed to prevention and addressing inequalities in the built 

environment and are best placed to support planning teams to achieve this. However, years of 

funding cuts have limited public health staffing levels, resources, and capacity.  

https://www.nice.org.uk/guidance/ng90
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2. Should new towns be seen as an opportunity to encourage innovative urban design and architecture? 

a. If so, what does this mean? 

b. What lessons can we learn from the experience of other countries? 

• Investment in public health must be increased. There should also be sufficient funding in 

environmental health to respond to health protection issues and protect vulnerable populations 

from hazards and health conditions caused by a substandard built environment. 

Increased planning powers for LAs  

• Local public health authorities must be given stronger powers to influence town planning. Public 

health should be made a statutory licensing objective to allow councils to refuse applications on 

harm grounds.  

Poor-quality and poorly maintained housing stock 

• The introduction of a more stringent approach to the private rental sector such as the Rent 

Smart Wales scheme should be considered to raise standards. 

• Local areas should take a holistic, joined-up approach in tackling poor conditions in the private 

rented and social housing sector, working with local partners such as landlords and the voluntary 

and community sectors. Local areas should consider the introduction of discretionary licensing 

schemes to improve the standards of homes in the private rented sector. 

LAs involvement in transport policies  

• As transport funding decisions are devolved to LAs, it is important that LA public health teams 

and communities are consulted to ensure future interventions meet population need.  

Poor coordination across sectors 

• Siloed planning, housing, transport, and health decision-making undermines placemaking.   

• In some areas, joint posts between public health and planning departments have provided a 

useful bridge. 

• Public health and anchor institutions should be empowered to provide system leadership on 

issues that affect health and wellbeing and facilitate place-based working on wider determinants 

of health. 

• New houses should be designed to be ‘lifetime’ homes which are net zero, low-carbon, energy, 

and water efficient and climate resilient (future-proofed building fabric, ventilation, energy 

efficiency). This will also help to reduce inequalities caused by fuel poverty and improve energy 

efficiency in homes.  

• Embed green infrastructure, community facilities, active travel and good indoor air/ventilation 

as standard design features. 

• Planning teams should work proactively with public health teams to design healthier homes and 

places, making use of tools such as HIAs and the Scottish Place Standard for new developments; 

and learning from initiatives like Healthy New Towns.3 

• In Scotland, the Local Housing Plans and Housing Contribution Statements for all Health and 

Social Care partnerships are key drivers for change. As healthier housing can prevent hospital 

admissions and result in smoother discharges, providing healthy and appropriate housing 

should be one of the priorities in England.  

https://rentsmart.gov.wales/en/home/
https://rentsmart.gov.wales/en/home/
https://www.england.nhs.uk/ourwork/innovation/healthy-new-towns/
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4. How can new towns be future-proofed, responding to changing working and lifestyle patterns, 

emerging economies and new technologies? 

5. How should nature and biodiversity be incorporated in the development of new towns? 

7. How can new towns use the built environment to support health and encourage healthy lifestyles, 

including mental health? 

• Build flexible, low-carbon, resilient buildings (energy/water efficient and good ventilation) which 

will adapt to new uses and technologies over time.  

• Use HIAs to monitor changing needs (work, health, demographics) and adapt plans as the town 

grows.  

• Ensure accessible transport and digital connectivity infrastructure is present and considered in 

town planning. This will ensure that shifts in travel and work patterns will not isolate residents. 

• Integrate green and blue spaces and accessible natural environments into planning which are 

essential for mental health and wellbeing and should be secured early.  

• Green spaces also provide an opportunity for community engagement, for example, the Green 

Social Prescribing Directory has been developed in Bristol, North Somerset and South 

Gloucestershire with the aim of showcasing some of the many local organisations offering 

outdoor and nature-based activities and services which the community can get involved in.  

• Design green infrastructure to support biodiversity while providing social and recreational 

benefits. 

Our built environment refers to the physical surroundings people interact with in their daily lives which 

includes but is not limited to infrastructure, housing, places of work, green spaces and planning.4 It is a 

determinant of health across the life course; social and commercial spaces in a neighbourhood 

determine our food environment, our choices of leisure activities, and the availability of community 

support. Housing supply and quality can also affect our health, as people exposed to cold, damp, 

overcrowded living conditions are more susceptible to a range of illnesses, including respiratory and 

cardiovascular diseases as well as mental health issues. These are all important areas that should be 

considered by planning. There needs to be recognition of the role that transport, and the environment 

can play in reducing health, and other inequalities, and address the wider determinants of health.  

The built environment can support health and encourage healthy lifestyles in many ways. Our 

recommendations are summarised below:  

• Embed green and blue space, community facilities, active travel infrastructure, good ventilation, 

and Healthy Homes Principles into plans.5 

• Green space and well-designed neighbourhoods improve mental health and resilience. 

• Community facilities like public libraries can offer early, low-cost interventions like 

volunteering opportunities and loneliness reduction activities which have been shown 

to improve wellbeing and productivity while easing pressure on adult social care 

services.6 

• Homes should be safe, affordable, accessible, not overcrowded, ventilated, and of high quality, 

adhering to the Healthy Homes Principles. 

https://bnssg.icb.nhs.uk/wp-content/uploads/2023/01/GSP-Directory-2022.pdf
https://bnssg.icb.nhs.uk/wp-content/uploads/2023/01/GSP-Directory-2022.pdf
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8. How can new towns be designed to ensure they are inclusive and accessible to all groups throughout 

their lives? 

• The lack of affordable housing can lead to homelessness and overcrowding which can 

have a huge impact on health. Overcrowding can also lead to a host of negative health 

impacts on children such as respiratory conditions, tuberculosis, viral or bacterial 

infections, and slow growth. 

• Active travel gives benefits to people’s physical health, mental health and wellbeing, congestion, 

productivity, and connection to nature and local communities.7-9 

• It can contribute significantly to children’s activity levels, help make children more 

independent and maintain physical activity and health in older adults.10-12 

• It is cheap and convenient, allowing people to go where they want, when they want, 

and can be built into the normal day, using time that would otherwise be spent on a 

sedentary journey.  

• Cyclists and walkers are the happiest commuters and studies from the Netherlands and 

the UK have found cyclists take less sick leave and are less likely to be overweight.13-15 

• Achieving a more active population will result in reduced sick leave, greater workforce 

productivity, and stronger local regeneration which will contribute to economic 

development.16,17 Additionally, a healthier population will ease the burden on the NHS, 

lowering healthcare costs, and reliance on public health services.    

• Further, limited transport options reduce access to healthcare.  

• Getting to hospitals is particularly difficult for people without a car or who are living in 

places with inadequate public transport options. This lack of access can lead to missed 

health appointments and associated delays in medical intervention.18 

• Planning must avoid disadvantaging groups or geographical areas. All plans need to include 

extensive local engagement to support empowerment and build trust within 

communities.  Populations from different socioeconomic backgrounds should also have the 

agency to choose, contribute to, and advocate for a healthier built environment. 

• Ongoing work in Northumberland shows that developing ‘lifetime’ homes for ageing 

and vulnerable residents allows individuals to live in their homes and retain 

independence for longer, which is key to protecting mental wellbeing, and facilitates 

retrofit future adaptations to accommodate changing needs of the resident without 

imposing high costs such as adapting ground floor rooms into single-level 

accommodation.19 Designing accommodation suitable for vulnerable members of the 

community also helps reduce the likelihood of homelessness and the escalation of 

health challenges. 

• Low-carbon community facilities should be planned and designed as multifunctional spaces that 

strengthen community support, improve health outcomes, and are accessible for all ages. 

Leisure centres offer strong examples of this approach: 

• Oldham host maternity community clinics. 

• South Gloucestershire use them to deliver a family healthy-weight programme through 

a partnership with the local leisure provider. 
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