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Executive summary BCP Council is preparing its first Local Plan. The Local Plan 
once adopted will set out a planning framework for the area 
that seeks to address key strategic issues such as housing 
needs, location of development, employment, sustainability, 
provision of infrastructure and protection of the built and 
natural environment. 

The Local Plan is scheduled to be adopted by the end of 
2020. Work is now underway to form the evidence base and 
start developing issues and options for the plan that will be 
subject to engagement and consultation over the next couple 
of years. 

There are many links between Local Plan strategy and 
policies and health and wellbeing in an area. On this basis, it 
is proposed that the Health and Wellbeing Board consider 
how it wants to engage in the Local Plan process from this 
point forward. There will be opportunities to share and 
develop evidence base and work together on policy that 
ultimately will support the objectives of the Health and 
Wellbeing board. 

Some work has started already in terms of looking at the role 
of developer contributions in helping to fund some health 
infrastructure. A Task and Finish Group has been set up to 
looking at the issue of developer contributions. Alongside 
ongoing engagement with the Board, this report identifies that 
the remit of the Task and Finish Group could also be 
expanded to also work more broadly on the development of 
the Local Plan and ensuring that the objectives of the Health 
and Wellbeing Board are embedded as far as possible. 

The report identifies that the next key milestone for 
collaboration will be in Spring 2020 as the Local Planning 
Authority undertakes a series of preliminary engagement with 
stakeholders on possible options for the Local Plan. This will 
then support the next stage of public consultation later in 
2020. 

 



 

 

Recommendations It is RECOMMENDED that the Board: 

1) Notes the timetable for Local Plan production and the 

scope within the planning system to improve health 

and wellbeing across the BCP Council area; 

2) Provides advice to the BCP Local Planning Authority 

on the key health and wellbeing issues, and potential 

policy approaches, that the Local Plan should address; 

3) Notes the work being undertaken by the Health 

Contributions Task and Finish Group; and 

4) Advises how the Board considers it will work with the 

BCP Local Planning Authority in Local Plan Production 

including consideration of joint-workshops and 

expansion of the remit of the Task and Finish Group. 

  

Reason for 
recommendations 

To ensure the Health and Wellbeing Board are a key 
stakeholder in the development of the BCP Council Local 
Plan 

Corporate Director 
for BCP Council  

Jan Thurgood, Corporate Director, Adult Social Care 

Contributors Nick Perrins, Head of Planning including Building Control 

Wards All  

Classification For decision 
Title:  

 

The BCP Local Plan 

1. BCP Council inherited legacy local plans across the Bournemouth, Christchurch 

and Poole areas. These adopted plans vary in terms of age and approaches and 

therefore do not represent a joined-up approach to planning across the BCP 

Council area. In recognition of this, the statutory orders that set up the Council 

include a provision for BCP Council to have an adopted plan in place by 2024. 

2. BCP Cabinet approved the Council’s Local Development Scheme (LDS) in 

September 2019. The LDS is a statutory requirement to set out the Council’s 

timescale and high-level programme for the Local Plan preparation and adoption. 

The LDS sets an ambitious timescale of adopting the first BCP Local Plan by the 

end of 2022. 

3. The key milestones for the Local Plan adoption as set out in the LDS are as 

follows: 



 

 

 Regulation 18 issues consultation – This is the first stage where the 

Council asks the community what issues they consider should be addressed 

in the Local Plan. This was undertaken between October and November 

2019. 

 Further issues and options consultation – This is a non-statutory stage 

whereby the Council will start setting out how the issues identified at Reg 18 

stage and the evidence base might be addressed. This can include draft 

strategy options, possible sites and look at a range of issues around future 

land uses. It is anticipated that this further consultation will take place towards 

the end of 2020. 

 Regulation 19 Draft Plan Publication – Once the evidence has been 

collected and options considered, the Council will publish its draft plan for 

further public participation. This is the final stage before the plan is submitted 

for examination. The LDS sets out that the Reg. 19 stage draft plan 

publication will be towards the end of 2021 

 Examination in Public – Before a plan can be adopted it must be subject to 

an examination in public by an independent inspector appointed on behalf of 

the Secretary of State. Examinations usually last for around 12 months from 

submission to the inspector’s decision. On this basis, the majority of 2022 is 

earmarked for examination work. 

 Adoption – Once the plan has been through examination and found to be 

‘sound’ with any modifications added, the plan can be adopted. This is 

planned to take place at the end of 2022. 

4. Preparing a Local Plan is a relatively long process that takes on board 

engagement and consultation with the community and the outputs from an 

extensive evidence base. The BCP Local Plan is being developed on a similar 

timescale to the Dorset Council Local Plan to optimise scope for joint-working 

between the two councils on the cross-border issues. 

The Role of the Local Plan for Health and Wellbeing 
 
5. The purpose of a Local Plan is to set out a strategy and associated planning 

framework (in the form of policies to determine planning applications) that 

responds to an area’s needs and seeks to manage the built and natural 

environment in an appropriate way. 

6. The built and natural environment is recognised as being a key environmental 

determinant of health and wellbeing. For example, the design of our places can 

influence physical activity levels, travel patterns, social connectivity, mental and 

physical health and wellbeing outcomes. The Local Plan, therefore, has an 

important role in influencing how our area works in terms of where people live, 

access jobs and maintain active and healthy lives. 

7. The Local Plan will cover a whole range of issues such as identifying housing 

needs, how much affordable housing needs to be provided, providing land to 



 

 

support job creation, ensuring development provides for necessary infrastructure, 

locating developing close to sustainable transport networks, how people 

experience an environment and protecting our open spaces to provide areas for 

recreation and physical activity. Early engagement is needed on these issues to 

ensure that the final plan represents as far as possible a joined up approach that 

meets the needs of a wide range of individuals and other organisation’s strategic 

plans. 

8. In terms of some key headline issues that are already known, the BCP Local Plan 

will need to start from the basis of accommodating circa 2,600 homes per annum 

(39,000 homes over the 15-year period 2022-2037). This is a significant uplift 

from current housing requirements (representing approximately a 45% increase) 

and raises a variety of associated issues such as how can the area 

accommodate such growth and what additional infrastructure is needed to 

support it. 

9. In addition, the proportion of over 65s and over 80s are expected to increase 

significantly over the course of the plan. The ageing population in BCP and 

Dorset Councils places a considerable burden upon health care provision. There 

are also ongoing issues with tackling obesity and other health issues within all 

spectrums of the local population that all place pressure on the health service. As 

a result it is acknowledged that a key strategic objective for the area is to look at 

preventative measures that improve the general health and wellbeing of the 

population and reducing the pressure on medical services. 

10. Whilst there are challenges associated with accommodating growth,  the Local 

Plan can provide significant positive benefits to health and wellbeing and support 

the concept of preventative care through: 

 The protection of the countryside, improvement to the environment, new and 

enhanced public open spaces including new SANGS.  

 New housing to meet needs of a growing population and to replace outdated 

and unsatisfactory housing stock, provision of affordable housing 

 Facilitation of the delivery of new medical practices within easy walking and 

cycling distance of local community and on a public transport route;  

 Creation of walkable neighbourhood and communities supported by 

sustainable transport infrastructure that reduces the reliance on the private 

car; and 

 Facilitate the provision of new jobs and higher wage jobs to improve wellbeing 

and standard of life 

11. As a Local Plan will often provide a long-term strategy for the area (in planning 

terms) for 15 years from the point of adoption it is therefore crucial for 

stakeholders who wishes the plan to consider their particular issues to be 

involved collaboratively from the start of the process. 



 

 

12. It is therefore timely that the Health and Wellbeing Board have asked for this 

paper at the formative stages of evidence gathering and plan preparation will 

shortly start during 2020. There is a real opportunity for both the Health and 

Wellbeing Board and Local Planning Authority to engage with each other on the 

various issues being faced, and what the Local Plan should seek to do about 

them. There are various policy approaches that can be included in Local Plans to 

address health and wellbeing issues and discussion is needed on the scope of 

what these could look like in the BCP Local Plan. For example, consideration 

could be given to requiring development to be subject to Health Impact 

Assessments, seeking to restrict location of hot food takeways and setting up 

frameworks for developer contributions to invest in health and wellbeing 

infrastructure. 

13. Given that the next stage of the plan will be a public consultation on possible 

options later in 2020, the Local Planning Authority (LPA) requests that the Health 

and Wellbeing Board provides their views on the key health and wellbeing issues 

facing the BCP area, and share any evidence that exists to help shape the 

options work and development of future planning policies that will follow.  

14. In this regard, it is understood that the Health and Wellbeing Board will be setting 

up its own engagement with BCP Councillors in the coming months to start the 

wider discussion on the health and wellbeing agenda. Consideration could be 

given to involving the LPA in these discussions to have a joint-discussion on 

health and wellbeing issues and what the Local Plan could do to help address. 

Work to date 

15. It is important to recognise that the LPA has good working relationships with 

health and wellbeing providers as a result of the legacy plans. For example, the 

existing Local Plans were formed with input from the Clinal Commissioning Group 

(CCG) who helped with the development of Infrastructure Delivery Plans, which 

are important evidence documents that support Local Plans. This then provided 

an evidence base to secure developer contributions towards expanding local 

doctor surgeries in certain parts of the BCP area.   

16. However, despite this approach, very few Section 106 payments have been 

passed over from developers to the CCG to fund the physical expansion of 

medical practices; this is largely due to timing issues between when the funds 

can be released and when the CCG needs them. Community Infrastructure Levy 

has also not secured any funds for strategic health infrastructure due to the 

limited funds available and other priorities being considered first.   

17. In addition to this, over the past 12 months the Bournemouth and Christchurch 

Hospital Trust over the past 12 months has submitted requests for developer 

funding on major planning applications to help fund acute care expansion at the 

hospitals. The Council has been unable to support these requests to date as (i) 

the Trusts did not engage in the adopted local plan process so the infrastructure 

that now needs funding support is not included in the Infrastructure Delivery 



 

 

Plans and (ii) the Council does not consider the requests to meet legal 

requirements.  

18. In response to these requests the Health and Wellbeing Board set up a task and 

finish group to assess the needs of the NHS and the appropriateness of 

developer funding to work towards an agreed position by all parties. 

The Task and Finish Group 

19. The Task and Finish Group comprises: 

 The Dorset Clinical Commissioning Group; 

 Bournemouth and Christchurch Hospital Trust; 

 Dorchester Hospital Foundation Trust ; 

 BCP Council; 

 Dorset Council; and 

 Public Health Dorset. 

20. The Group has met twice and is due to meet again in the last week of January 

2020. To date these meetings have discussed: 

(i) Working collaboratively as an integrated health care system; 

(ii) To explore the health care needs and areas of funding; 

(iii) Working out a single health care tariff that the NHS then divides out 

between primary, secondary and acute health care; 

(iv) That the Hospital Trusts will postpone submitting requests to planning 

applications pending the outcome of this work;  

(v) That the hospital trusts focus on seeking contributions towards capital 

costs rather than revenue costs; and 

(vi) To restrict any future possible contributions to the BH postcode area as a 

means of avoiding double requests with other hospital trusts, e.g. 

Salisbury, Southampton, etc.  

(vii) Explore the use of the Health Urban Development (HUDU) Planning 

Contributions Model. The model is a comprehensive tool to assess the 

health service requirements and cost impacts of new residential 

developments. The model is licensed by HUDU for use within the NHS 

and was developed by NHS and local authorities in London to work out 

developer contributions. The model calculates: 

 The net increase in population resulting from new development 

 Health activity levels 

 Primary healthcare needs (GPs and community health facilities) 

 Hospital beds and floor space requirements 



 

 

 Other healthcare floorspace 

 Capital and revenue cost impacts 

21. The Task and Finish Group are looking at whether a single tariff could be worked 

out using the HUDU model that applies to every new home, based upon future 

growth projections. The Task and Finish Group will then prepare report for the 

BCP Health and Well-being Board containing the possible proposals. A report is 

expected in Spring 2020 subject to a positive outcome from the HUDU trial.  

22. Both BCP and Dorset Councils will be responsible for deciding whether to 

implement such a tariff-based approach. If a tariff approach can be justified, the 

two Councils may choose to use a seek a Section 106 style tariff on all 

development or a top slice from CIL.  

23. It is understood that the Hospital trusts would like any tariff to be introduced as 

soon as practicable. However, the Council will have to consider whether the 

evidence justifies the need for developer contributions to help fund this form of 

infrastructure over and above other sources. The Council may also have to 

consider preparing a Supplementary Planning Document to set out the mitigation 

strategy, particularly if using a Section 106 approach to collecting developer 

contributions. These aspects will take time to work through.  

24. The Councils are mindful that developer funding and CIL is a finite source and 

only so much can be secured before the viability of development is adversely 

affected. There are many competing demands for funding such as education, 

open spaces, regeneration, transport, flooding, mitigation of protected sites, etc, 

which the Council will need to consider and prioritise. 

25. The Council is also considering looking into moving towards Zero Carbon Homes 

as part of its Climate Change Emergency and overall development viability will 

need consideration. Each funding request from a developer will influence viability 

and could compromise the delivery of housing, in particular the contribution 

towards affordable housing.  

26. Through the local plan process the Council can best plan for meeting all of these 

competing financial demands to ensure that our local communities grow in 

healthy way. It may therefore be more prudent to look to implement health care 

funding alongside the local plan and CIL process with implementation of any 

possible tariff post adoption (2022). The Task and Finish Group will continue to 

explore this and report back to the Health and Wellbeing Board in due course. 

27. The Ministry of Housing, Communities and Local Government is currently 

preparing guidance for how development should fund health care, as requests 

from the NHS to Councils have been made nationwide. The date of publication is 

not yet known, but clearly this guidance will influence the way forward.  

Working together 

28. BCP Council has strong working relationships with health and wellbeing 

providers, which is a good platform from which to formalise the approach to the 



 

 

BCP Local Plan. For example, health and wellbeing is embedded in the strategy 

for the Poole Local Plan (2018) and this approach was praised by Public Health 

Dorset. 

29. This opportunity to discuss the Local Plan with the Health and Wellbeing Board is 

welcome and consideration needs to be given as to how we work together going 

forward. 

30. One option is that remit of the Task and Finish Group could be expanded to 

continue regular meetings to explore the range of health and wellbeing issues 

that the Local Plan can influence. The Task and Finish Group would then have 

the day to day responsibility of forming the evidence base and identifying 

potential policy approaches jointly with the Local Planning Authority that can be 

reported into the Health and Wellbeing board as required. 

31. In addition to this, the Local Planning Authority would like to work with the Health 

and Wellbeing board in their proposed discussions with Councillors. It is 

understood some work on this is scheduled for Spring 2020, which would work 

well in terms of helping to shape the next consultation stage of the plan towards 

the end of 2020. 

Summary 

32. The BCP Local Plan is an important document for the Health and Wellbeing 

Board to engage in (as will the Dorset Local Plan). The Local Plan can help 

improve health and wellbeing in an area in terms of where development is 

located, improving the look and feel of a place, safeguarding and enabling 

delivery of new green infrastructure, promoting active and walkable communities 

and putting in place mechanisms to collect developer contributions.  

33. The Local Planning Authority invites the Health and Wellbeing Board to set out 

what issues it considers the Local Plan should address and what policy 

approaches it would like to see in the plan.  

34. To facilitate this, the Local Planning Authority would like to agree a way of 

working together throughout the process to share and develop evidence as well 

as seek to embed the Health and Wellbeing Board’s key issues into the plan. 

This could be done through expanding the current Task and Finish Group 

alongside other engagement and work with Councillors that is expected to start in 

Spring 2020. 

Summary of financial implications  

None at this stage. The work relating to possible use of developer contributions 

will need to be considered on an ongoing basis depending on the outcome of that 

work.  

Summary of legal implications  

Engaging with health and wellbeing providers is an important part of ensuring the 

Local Plan is found sound at examination. It is therefore critical that a clear 



 

 

working relationship is formed between the Health and Wellbeing board and the 

Local Planning Authority at this early stage of the Local Plan. 

Summary of human resources implications  

 There will be an ongoing requirement for officer time to be spent in workshops / 

task and finish group. This is part of business as usual for the planning policy 

officers and sufficient resource is available to facilitate this. 

Summary of environmental impact  

35. No issues identified at this stage.  

Summary of public health implications  

36. There are many potential positive benefits to public health such as through (i) the 

protection of the countryside, improvement to the environment, new and 

enhanced public open spaces including new SANGS, (ii) new housing to meet 

needs of a growing population and to replace outdated and unsatisfactory 

housing stock, provision of affordable housing, (iii) facilitation of the delivery of 

new medical practices within easy walking and cycling distance of local 

community and on a public transport route and (iv) facilitate the provision of new 

jobs and higher wage jobs to improve well being and standard of life 

Summary of equality implications  

37.  No issues identified at this stage. 

Summary of risk assessment  

38.  Failure to not engage properly could undermine the Local Plan process and miss 

the opportunity to properly embed health and wellbeing needs into the plan’s 

strategy and policy framework. 

 

 


