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Councillor John Illingworth 

Chair, Scrutiny Board 
(Health and Wellbeing and Adult Social Care) 

3rd Floor (East) 
Civic Hall 

LEEDS   LS1 1UR 
 

E-Mail address john.illingworth@leeds.gov.uk
Professor Kevin Fenton 
Director of Health and Wellbeing 
Public Health England 
Wellington House 
133-155 Waterloo Road 
London SE1 8UG 
 
Sent via email only 

Civic Hall Tel. 0113 39 50456
Civic Fax 0113 24 78889
Your ref
Our ref JI/SMC

Date 28 August 2013

 
 
Dear Professor Fenton, 

Town and Country Planning Policies and Public Health 

We met briefly after your very impressive speech at the NICE Conference in May this year, 
when I first raised with you the very serious barriers to improving Public Health which are 
created by Town and Country Planning system. I am now writing to provide one specific 
example of the extremely difficult legal issues that arise in practice when local authorities 
try to improve Public Health. I urge Public Health England to intervene more forcefully in 
the Town Planning processes if your organisation hopes to achieve better outcomes for 
those communities and individuals in greatest need. 

Leeds City Council aims to increase physical activity in the general population, and tries to 
concentrate its efforts on those in greatest need. The Council is presently considering a 
planning application P/13/00868/OT/NW at the intersection of Victoria Road and Chestnut 
Avenue for housing and retail development on the last remaining playing field in South 
Headingley. This is a deprived inner-city area with a very high population density and an 
acknowledged deficiency in recreational open space. Many local residents have a South 
Asian ancestry, with a high incidence of diabetes and cardiovascular disease. There are 
five local primary schools in the vicinity of this playing field, but none of these schools has 
adequate recreational open space. Our child measurement program demonstrates that 
local children are among the most obese in Leeds.  

In planning terms this might be considered something of a “no brainer” because a local 
community group is interested in acquiring the playing field for Futsal. They would also like 
to use the small indoor swimming pool and changing facilities on site to provide swimming 
classes for Asian women and girls who traditionally have very low participation rates. 
Leeds City Council would support such initiatives, but may still find it extremely difficult to 
refuse planning permission for commercial housing development, for the complex legal 
reasons explained below. The land value will be out of reach for community sporting uses 
unless planning permission for house building can be refused. 
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Sport England is a statutory consultee for all planning decisions affecting playing pitches, 
but they have written to the Council stating that they do not oppose house building on this 
land. It is very difficult for any local authority to refuse planning permission for new housing 
without Sport England’s support. The matter has been discussed by Leeds Health Scrutiny 
Board and a copy of our minutes and the letter from Sport England are included. 

Sport England has taken this position because the land owner is a private school which 
has re-located to the green belt. They have satisfied Sport England’s current requirements 
for playing pitch development by replacing the South Headingley sports pitch on their new 
site which is several miles away. In the normal course of events, Sport England would 
require replacement pitches in the immediate locality. In this particular case they argue 
that the catchment area for the private school was the whole of Leeds, so in terms of the 
existing users replacement anywhere in the Leeds area would be acceptable. The new 
pitches are clearly accessible to the school pupils, and the school has agreed to make 
them available for community use. 

Unfortunately this is no help whatsoever for the deprived South Headingley children who 
are in greatest need. The replacement school pitches are virtually inaccessible from the 
inner city, requiring two bus journeys and around one hour travelling time, each way. The 
community use will only benefit very rich children who live in the outer suburbs. 

The problem arises because Sport England’s current planning policies do not include 
“narrowing the gap”. Unless something is done to correct this, these events are likely to be 
replicated at numerous other sites, across the country, because it makes economic sense 
for land owners with inner city recreational land to re-locate their activities to the green belt 
and sell their inner city site for development. They can only do this if they have no existing 
local users in the inner city, so we have created a perverse incentive for current inner city 
land owners to deny their existing facilities to those in greatest need. 

The Council now has statutory responsibility for Public Health and may refuse planning 
permission on this site. Such a decision is likely to be challenged on Appeal, and the land 
owner or developer might well be awarded costs against the Council. Planning Inspectors 
who hear such Appeals are often unsympathetic to Public Health arguments. We could of 
course challenge the Inspector in the High Court, but there is a real danger that the court 
costs for a full-blown Judicial Review would exceed the value of land. Another option for 
the land owner might be to serve a Purchase Notice on the Council, although we are told 
such action is unlikely in the present case. Any of these routes could easily become an 
expensive pastime, diverting money which might otherwise be spent on Public Health. 

What can be done about this?  

First of all, it is absolutely ridiculous that Public Health England and Sport England are 
pointing in different directions over this, and we hope that you will urgently contact your 
opposite numbers in Sport England to bring your respective planning policies into line. If 
Public Health England were to do this really quickly there is a possibility that the Council 
could hold the line on development until Sport England has changed its view. 

Secondly, Public Health England could start writing to local authorities, offering Planning 
Guidance on Public Health and Equalities issues, to counterbalance the defective advice 
presently available from our Statutory Consultee. We don’t have to follow Sport England’s 
advice, but we must act reasonably, and the Council urgently needs some heavyweight 
guidance from a national body, such as Public Health England, that we could put into the 
balance against the Sport England advice. 
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Thirdly, Public Health England should urgently provide more effective ammunition for local 
authorities who try to implement its advice. General pious guidance that we should aim to 
increase physical activity in all age groups is not a lot of help if a case goes to a Planning 
Appeal because it is easy for a smart lawyer to suggest that sufficient alternative provision 
is available nearby. In order to be useful and carry weight, such guidance must be 

1. Site specific 
2. Quantitative 
3. Clinically based 
4. Able to rule out bogus alternatives 

It would be reasonable for Public Health England to rely on area statistics gathered by the 
local planning authority, but it is necessary to turn these into a convincing format which is 
difficult for planners to fudge or ignore. Ultimately, when faced with undesirable planning 
applications, local authorities should be able to take decisions along the following lines: 

“If the development specified in application P/yy/nnnnn/OT/aa were granted 
consent, then based on National Public Health Guidance and Clinically Verified 
Norms, it is expected to result in the net loss of 1,450 Quality Adjusted Life Years 
over the expected 70 year lifetime of the project, whereas the off-site mitigation 
proposed by the applicant would only offset 625 QALY from this figure. Planning 
permission is therefore refused.”  

This is merely an illustrative example, and clearly correct figures must be calculated for 
each individual application, but we must be approaching the point where it is possible to 
make such reliable forecasts from clinical, epidemiological and socioeconomic evidence. 
They would completely transform the Town and Country Planning process. 

In practice, responsibility should be devolved down to the local Director of Public Health, 
but it will only be effective if it operates within a national framework against national norms. 
I believe that NICE has produced a number of cost – benefit calculators for particular 
interventions. Maybe this project could be handed over to NICE to take forward? 

Yours sincerely 

 
Councillor John Illingworth 
Chair, Scrutiny Board for Health, Wellbeing and Adult Social Care 
 
cc   Leeds City Council Director of Public Health 

Leeds City Council Director of Planning 
Leeds Councillors and Members of Parliament 
 


