
Overview and future development of the Place 
Standard – Communities at the heart

Emma Dixon

Health and Wellbeing Programme Manager [NW OHID] (Secondment) 

Emma.Dixon@dhsc.gov.uk

20/01/2022

Yorkshire and Humber: Planning Healthy Homes and Communities Webinar 

mailto:Emma.Dixon@dhsc.gov.uk


Overview

• Why PLACE matters

• Overview and origins of the Place Standard 

• A Practice example: Carlisle case study

• Exploration of a Place Framework



What is good about your place?







How our health is determined (Wider Determinants)

Image source: DHSC, 2019, Prevention Green Paper. Advancing our health: 

prevention in the 2020s, citing McGinnis and others, 2002



Wider / Social Determinants of Health
The WHO states that 

"...health is a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity, and that the enjoyment of the 
highest attainable standard of health is one of the fundamental rights of every 
human being without distinction of race, religion, political belief, economic or 
social condition..."

Includes:

• social, 

• economic, and

• environmental factors 

that shape the conditions in which people are born, grow, play, live, work 
and age

….but we don’t all have the same opportunities to live healthy lives 

Wider Determinants of Health fingertips tool - YouTube

https://www.youtube.com/embed/eF7ZstmCgVs


Differences in healthy life expectancy

Source: PHE analysis of ONS data



Why PLACE matters
• The Place we call home determines the inequalities we 

face

• Poor physical environments include poor housing 

conditions, poorer air quality, streets unconducive to 

walking or cycling, poor public transport, lack of 

greenspace, etc

• In most deprived areas, approximately 45% of the 

population experience 2 or more unfavourable 

conditions, compared to less than 5% in the least 

deprived areas.

• The physical environment is an amenable driver of poor 

health outcomes and health inequalities The Marmot Review: 

Implications for Spacial Planning - IHE (instituteofhealthequity.org)

• Place Matters! Living in a deprived area of the North 

East is worse for your health than living in a similarly 

deprived area in London (Life expectancy is nearly 5 

years less Health Equity in England: The Marmot Review 10 Years 

On - The Health Foundation

Bambra and Orton (2016) 

Life expectancy for men along the East Coast, 
Great Western and West Coast Mainlines 

https://www.instituteofhealthequity.org/resources-reports/the-marmot-review-implications-for-spacial-planning
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on


Origins

Partners:

❑ Scottish Government (Planning & Architecture)

❑ NHS Health Scotland (Public Health Scotland)

❑ Architecture & Design Scotland

❑ Glasgow City Council

A legal requirement to “prepare and publish a local 

outcomes improvement plan”  July 2015



The Place Standard Tool?

• The Place Standard is a tool that is used 

to access the quality of a place. It can 

assess places that are well 

established, undergoing change, or 

still being planned. The tool can also 

help people to identify their priorities for a 

particular place.

• A simple, easy to use tool to assess the 

Quality of A Place

• To facilitate conversations between 

communities, private, public and voluntary 

sectors 

• Identifies assets, improvements, priorities, 

and plans for action

• 14 dimensions that consider both the 

social and physical elements of a place

Key Outcome should always be ‘Creating A Better Quality Place’



Themes & Questions





Place Standard: 
Carlisle  

• NW City in Cumbria - Population of 108,524 

• Killed and Seriously Injured casualties on 
England’s Roads - 56.0 (E = 43.6) (NW = 38.4)  

• 29.7% of people are physically inactive (E = 
22.9) (NW = 25.2) and 

• Percentage cycling for Travel at least x3 per 
week is 1.2 (E = 2.3) (NW = 1.8)

• 34.7% of people in Carlisle own their house 
outright (E = 30.6) (Cu = 39.2)

• 35.1 Violent Crime offences (per 1,000) is (E 
= 29.5) (NW = 34.5)



C
a
rlis

le
 P

a
rtn

e
rs

h
ip

 E
x
e
u

tiv
e

How has it been used?
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Outcomes

• ‘Different’ Partnership engagement and buy in (and something which 
brought people together towards a common objective)



Finance C
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*24 signatures of Support*



Outcomes

• Partnership engagement and buy in

• Funding





Outcomes

• Partnership engagement and buy in

• Funding

• Interest from other organisations and sectors – customer and partner view



Riverside Place Standard pilot 
– Raffles 2021 
• Joined the strategic pilot session of the Place Standard

in 2018

• Pilot in 2021 with Riverside Housing 

• Raffles Community Plan

Covid pilot!!

• Partner approach

• Route Developed

• Launch April – 2021

• Individual vs Group

https://www.google.co.uk/url?sa=i&url=https://www.newsandstar.co.uk/news/16756170.most-vulnerable-targeted-by-yobs-on-carlisle-estate/&psig=AOvVaw3BwtxMqeIKRmAS7cEkuQ8D&ust=1611174659835000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNDbvb3rqO4CFQAAAAAdAAAAABAE


Pilot outcomes 

Pilot 
Outcomes 

Street & Spaces –
Do buildings, 

streets and public 
spaces create an 
attractive place 

that is easy to get 
around?

Social Contact –
Is there a range 
of spaces and 

opportunities to 
meet people?

Work and Local 
Economy - Is 
there an active 
local economy 

and the 
opportunity to 
access good 
quality work ?

The priorities were used to develop and shape the 

Neighbourhood Delivery Plan – aligned with Customer 

surveys / feedback (reinforced). 



Outcomes

• Partnership engagement and buy in

• Funding

• Interest from other organisations and sectors – customer and partner view

• People thinking differently



Thinking Differently • Carlisle College

• Community centre

• Planning 



St Cuthbert's Garden Village / 
Stanwix  



Outcomes

• Partnership engagement and buy in

• Funding

• Interest from other organisations and sectors– customer and partner view

• People thinking differently

• Seeds planted – longer term strategic thinking / view









National next steps…



Exploration of a Healthy Places Framework



Phase 1: Evidence review – key elements

1. A systematic review of the literature undertaken around healthy place frameworks 
and the components to include in these frameworks 

2. A systematic appraisal of existing “healthy places frameworks” being used 
nationally or internationally and their components, evaluating systematically: 

• the quality of evidence that has been used to influence design and use 

• how existing frameworks have been evaluated and the robustness of these evaluations (e.g. using a suitable critical 
appraisal tool) 

• how successfully they have been implemented for use e.g. uptake metrics, case studies 

• Establishing what is best practice based on this collective evidence review of both literature and existing healthy 
places frameworks  

• A recommended draft Healthy Places Framework, in a format that could be piloted in England i.e. with links into 
existing frameworks, tools or models used in England, e.g. Green Infrastructure Standards, Manual for Streets, 
Active by Design guidance. 

• A written proposed evaluation plan for the pilot health places framework 



Essential elements?

Consistent and 
comprehensive approach 
to “what good looks like” 

for place.

Brings together local 
systems to easily identify 
themes that require to be 
sustained / strengthened.

Can operate at all levels of 
scale, community, PCN, 

LA, ICS

Can be used by local 
communities

Evidence based approach 
to direct action and create 

a sense of purpose for 
local systems

Provides a means to 
monitor change

Supports Place Based 

Approaches

Place-based approaches for reducing health 

inequalities: main report - GOV.UK (www.gov.uk)

https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities/place-based-approaches-for-reducing-health-inequalities-main-report#population-intervention-triangle-a-framework-for-action-to-reduce-health-inequalities


Next Steps

Identify case, review, 
and issue spec

Draft Report Final Report Review Phase 2 
options /plans

36

Nov 21 Feb 22 March 22
March / April  

22



Thank you for your time.

Any Questions?


