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Abstract

The impact of the built environment on physical and mental health and wellbeing has
been evidenced worldwide. Quality and design affect residents’ wellbeing and physical
and mental health outcomes. A local authority planning team in London introduced new
guidance to improve the quality of amenity space within residential developments. This
paper aims to evaluate the early implementation of this guidance using Normalisation
Process Theory. A qualitative design was employed using semi-structured interviews
(n = 34), with a purposive sample of planning staff, applicants, review panel members and
organisers and elected officials. Framework analysis was undertaken. All stakeholders
perceived the introduction of the new amenity space guidance positively, but views of the
planning officer training that accompanied it were more nuanced. Key factors influencing
implementation included attitude towards and understanding of the new guidance, use of
common language, workload, number of policy and guidance documents and a lack of a
guidance template from the beginning. Further contextual barriers included the need for
economic viability for developers and affordable housing in the area. To further embed
and sustain implementation, it is recommended that the guidance continues to be used in a
flexible manner with ongoing training and focused support for both planning officers and
planning applicants.

Keywords: amenity space; local authority-led intervention; health; wellbeing; residential
developments; Normalisation Process Theory; qualitative interviews; framework analysis

1. Introduction
The impact of the built environment on health equity [1], physical and mental health

and wellbeing [2], including happiness, social connections, and sense of community [3–5],
has been evidenced worldwide [6,7]. An individual’s place of residence can influence their
exposure to important health determinants, such as traffic noise, air pollution, access to
green space and physical activity opportunities [6–8], and is inextricably linked to their
health and wellbeing [9]. Moreover, environments that include contact with nature have
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been shown to be more likely to promote restoration or recovery from the demands of
everyday life [10].

Despite this knowledge, current urban design and planning practices are seen
as inadequate in protecting health and wellbeing or meeting people’s needs in this
regard [11–13]. It is estimated that, worldwide, 70% of people will be living in a city
by 2050 [13,14]. Studies have found that residential planning policies in many cities do not
enhance health and wellbeing and in some cases increase inequalities [15,16]. One sugges-
tion is for a regulatory planning framework to routinely consider health and wellbeing by
integrating health indicators into transport and urban planning [17]. In London, one study
found that a strategic objective for health was incorporated into 73% of local authorities’
Local Plans (long-term documents guiding development within local authorities), but a
content review found that only 54.1% reflected this in one or more specific policies [18].
This highlights a disconnect between strategic objectives and implementation into policies,
perhaps due to ambiguous language that is often used, such as ‘where appropriate’ [19].
The importance of multisectoral policies has been key to programmes such as the World
Health Organization’s Healthy Cities Programmes [20].

Urban design mainly focuses on the public realm or shared spaces within residential
developments (amenity spaces) [21] and can be theorised as part of the urban planning
process. These two areas of expertise feedback to each other, with the aim of creating
high quality urban environments [21]. Residential amenity spaces can take the form of
communal or shared space within or between buildings and private spaces within homes,
such as balconies, which are more readily accessible than larger urban parks [22]. Amenity
space is also a key component of urban form, everyday life, and spatial practice, which can
impact health and wellbeing [23]. Place quality has historically been theorised mainly in
relation to its physical characteristics [24], whereas more recent studies have theorised the
social factors relating to place quality, including experience of place, identity in space and
spatial belonging [25]. Good quality residential amenity space can help communities thrive,
human life to flourish [26] and improve physical and mental health outcomes [27]. The
characteristics of the built environments where people live, work, and spend time affect
life expectancy [28]. These effects can be more profound for the most vulnerable, who are
often disproportionately disadvantaged by a poor-quality built environment [14]. This can
be overcome through salutogenic design, aiming for a legible, manageable and meaningful
environment for residents [29]. High quality amenity space is also reliant on achieving a
balance between over-regulation, which may lead to reduced innovation, and maintaining
a level of control [21].

The lack of amenity space in urban residential developments and the potential health
implications of this were highlighted during the COVID-19 pandemic [30,31]. In June 2023,
the local planning authority within one London borough adopted new guidance in the form
of a Supplementary Planning Document (SPD) to improve the quality of amenity space
within new residential developments. The SPD draws on the innovative Compassionate
Places Method [26] to progress and operationalise concepts from salutogenic design [29],
restorative environments [10] and therapeutic landscapes [32]. It aims to maximise the
benefits for human health and wellbeing through architecture and design [26]. In this paper,
we report our evaluation of the early implementation of this new, innovative guidance by
addressing the following research question:

What are the barriers and facilitators to the implementation of new amenity space
guidance within a local authority?
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2. Materials and Methods
2.1. Residential Amenity Space and Place Quality Guidance

The new amenity space guidance was adopted by the council in June 2023 covering
housing developments with over 10 units. It took the form of a Supplementary Planning
Document (SPD) on Residential Amenity Space and Place Quality [33]. A training session
focused on this new guidance was delivered to planning officers in September 2023. Data
collection was undertaken between July 2024 and February 2025. In December 2024, an
Amenity Space Quality Statement Template was introduced to help planning applicants
demonstrate how their plans meet the new guidance. The majority of data collection had
taken place at this point. A second training session was then held in January 2025.

The guidance includes a novel approach for defining the quality of spaces and places,
the Place Quality Model. This structured approach is based on a “Compassionate Places
Method” for health and human-focused built environment design developed by specialist
architecture and design consultancy, Matter Space Soul [26]. It outlines quality requirements
and considerations for shared and private amenity space within a variety of development
sizes and typologies for planning officers, planning applicants, design teams, and consul-
tants. These align with the London Plan policies on housing quality and standards and
inclusive design [34]. These quality requirements and its conceptualisation of quality are
broader than a traditional consideration of health determinants, e.g., it includes ‘vibrancy’
and moves beyond a focus on its physical characteristics to conceptualisation as a lived
and spatially embedded experience. The model was developed in consultation with the
public and consists of an overarching focus on nature and sustainability, as well as design
requirements relating to the promotion of health and wellbeing, e.g., playable landscapes,
vibrance and inclusivity, e.g., design that is sensitive to sensory needs and co-produced
with potential residents, and community and belonging, e.g., community gardening [33].

The core difference between previous approaches and urban planning is the move
beyond traditional metrics that focus on numerical quantities to outcomes for people’s
quality of life. For example, planning applicants are encouraged to outline how the amenity
space will build a sense of community, how it will be available to and meet the needs of all
residents and whether it will be a usable and cared for green space [33]. Adherence to the
guidance is measured using a scoring matrix with ratings from unacceptable to excellent.

2.2. Study Design and Participant Recruitment

This study employed a qualitative design using semi-structured interviews. Data
collection was conducted between July 2024 and February 2025.

Participants included members of the Planning, Public Health and Housing teams
(n = 12) at various levels of seniority within the local authority, applicant teams for new
developments or individuals associated with them (e.g., developers, architects, environ-
mental consultants) (n = 12), Quality Review Panel (QRP) members (the panel comprised
planning, architecture and health experts, designed to provide constructive feedback to
applicants during the planning application process) (n = 5), panel organisers (n = 3) and
local elected members (councillors) (n = 2). Of those invited to participate, 25 declined
or did not respond. These consisted of a councillor, a member of the Public Health team,
3 planning officers, 2 housing officers, 8 architects, 7 developers and 3 planning consul-
tants. Participants were recruited using purposive, snowball sampling, including contacts
known to local authority staff. Data collection was stopped once both interviewers (HL,
CF) perceived data saturation.
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2.3. Procedure

Interviewees were provided with an online information sheet and consent form one
week in advance. Informed consent was sought again verbally at the beginning of the
interview. Participants were informed that they could withdraw at any point prior to
anonymisation of interview data. All interviews took place either face-to-face or online via
Microsoft Teams according to participants’ preference and availability. Interviews lasted
up to one hour and were conducted by experienced qualitative researchers (HL and CF).
Interviews were audio recorded using an encrypted digital recorder or Microsoft Teams
recording function and transcribed. Interviews were conducted using semi-structured topic
guides, co-developed by the research team, with input from a Public Involvement Group.

This study employed Normalisation Process Theory (NPT) [35] to facilitate data
collection and interpretation. NPT [35,36] aims to understand and explain factors relating to
the implementation, embedding and integration of interventions into the everyday practice
of organisations, using its four main constructs of coherence (sense-making), cognitive
participation (engagement), collective action (actions required for implementation) and
reflexive monitoring (appraisal and feedback).

Interview guides (Supplementary file S1) were informed by these four constructs of
NPT [35,36] and explored the barriers and facilitators to adherence to the new amenity
space guidance, the extent of implementation and adherence by different stakeholders, and
perceptions of the new amenity space guidance and its potential impact.

2.4. Coding and Analysis

Interview data were analysed using the framework method of thematic analysis [37].
Data were curated and analysed using Nvivo 14 [38]. Framework analysis is valuable
for applied policy research and follows five key steps; data familiarisation, framework
identification, indexing, charting, mapping and interpretation [37].

Data familiarisation: Two transcripts per stakeholder group were read and reread by
authors (HL, CF). Notes were taken on the key codes arising from the data, and these were
used to create preliminary codes.

Framework identification: Preliminary data-driven inductive thematic coding frame-
works for each group of stakeholders were developed from the data familiarisation stage
(HL, CF and JK). These frameworks were then tested against three further transcripts (HL,
CF and JK). The coding frameworks, one per stakeholder group, were then refined, and sub-
codes were developed to ensure that all relevant information was accurately represented.

Indexing: The coding frameworks were uploaded into NVivo software version 14 [38]
and systematically applied across the dataset. Analysis followed an iterative approach,
with the team continuously adjusting the frameworks to maintain alignment with the data.
The codes were then grouped into themes and sub-themes.

Charting: A framework matrix was constructed comprising a list of all themes and
sub-themes on one axis and participants on the other. Each cell contained excerpts, concise
data summaries, and notes from the researchers. This charting technique produced a
structured and accessible dataset, enabling detailed exploration of themes by respondent
type. The original themes and sub-themes within the thematic frameworks were then
grouped according to whether and how they related to the four main NPT constructs;
coherence (sense-making), cognitive participation (engagement), collective action (to enable
implementation) and reflexive monitoring (both formal and informal) [35,36]. The relevant
data were then encompassed within these final themes. An example of which of the
original themes and sub-themes fed into the final sub-theme of ‘Gaps in understanding
and implementation readiness’ within ‘Coherence’ is visualised in Figure 1.
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Figure 1. Development of Theme 1: Gaps in understanding and implementation readiness.

Mapping and interpretation: Summaries for each sub-theme were then produced
within the four main NPT constructs to guide the exploration and interpretation of patterns
and associations between these themes.

Reflexivity: Researchers reflected on biases through note-taking after each interview
and regular group discussions between researchers throughout the analysis to help ensure
the themes were coherent and reflected the data. Researchers did not live in the research
location and were new to the research area of planning, approaching the analysis with
public health expertise. Thus, this minimised the potential for bias.

2.5. Ethical Approval

This project received ethical approval from the Faculty of Health Sciences Research Ethics
Committee at the University of Bristol (REF:18930) prior to commencement of data collection.

3. Results
Eight themes were identified, which are discussed below under the four main constructs

of NPT. Each theme could act to both facilitate or impede the implementation of the guidance.

3.1. Coherence: Sense-Making of Implementation of the Amenity Space Planning Document

Coherence relates to sense-making and finding meaning in the new practice, for exam-
ple, the level of understanding of how this new guidance differs from existing guidance
and policy, as well as its purpose and value.

3.1.1. Theme 1: Gaps in Conceptual Understanding and Implementation Readiness

There was variation in coherence of understanding of the intervention among different
groups of stakeholders. The role of planning officers in implementing the new amenity
space guidance was understood to involve making applicants aware of the relevant docu-
ments and writing a non-biased report on whether the criteria are met. This assessment is
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then passed on to the team manager who makes the overall decision about approval. This
differs from other guidance where planning officers can delegate assessments to experts.
The new guidance therefore increased the need for a high level of understanding among
planning officers.

“(. . .) until I get familiar with it, I’m not going to know exactly what I’m looking
for and it’s going to be quite exhausting (. . .).” P7, Planning Officer

Individuals in roles within applicant teams and planning officers had not been in-
volved in the development of the guidance. These individuals did not always have a good
understanding of it, with some reporting not having read the guidance. This resulted
in misunderstanding related to the qualitative focus of the guidance, thus affecting the
perception of its potential value and ease of implementation.

“In a constrained site, it is not possible to meet the numerical space requirements
as this would eat into profit. (. . .)” P20, Applicant, Architect

Generally, however, the training was perceived to help with appreciation of the new
amenity space guidance’s importance and practical application.

“(. . .) So we were encouraged to apply indicators of good quality amenity space
to places that we’ve just visited ourselves in our daily lives. (. . .) it helps you
understand a lot more because obviously as a planning officer, we are granting
planning permission for something that will likely be a real thing for people in
the future.” P10, Planning Officer

Despite this, many planning officers started the role after the initial training session in
September 2023 or were unable to attend. Further, there was a perception across stakeholder
groups that the practical application of the training could be enhanced through the inclusion
of site visits.

“I do think the examples thing is the most important. I feel like officers don’t go
out and see enough of those. How it actually works. (. . .)” P8, Planning Officer

In addition to the training, junior planning officers perceived that a formal buddying
system could improve implementation.

“We have the formal training lessons, but we also have buddying up of more senior
and more junior Planning Officers and so forth.(. . .).” P21, Planning Management

In contrast, those with direct involvement in the development and implementation
of the new amenity space guidance, such as planning management and senior planning
officers, tended to have a better understanding and viewed it as a tool to evidence feedback
to applicant teams.

“But I do feel certainly at the more sort of senior levels of planning officers. There
is this awareness of it and the importance of it.” P25, Planning Management

3.1.2. Theme 2: Language as a Facilitator and Barrier to Implementation

On the one hand, some interviewees felt the new amenity space guidance helped to
create a common language regarding quality, e.g., mental health benefits of green space as
opposed to ‘biophilic design’.

“(. . .) They just sort of say, well, this isn’t very good quality and I think what it
[the guidance] does is it provides something for both parties to point out and
discuss in a more focused way.” P31, Applicant team, Architect

On the other, use of language was cited as a potential barrier in that planning doc-
uments more broadly often contain jargon that is difficult to translate into real-world

https://doi.org/10.3390/buildings16132521

https://doi.org/10.3390/buildings16132521


Buildings 2026, 16, 2521 7 of 17

improvements. This was reiterated by some interviewees who stated the importance of
language to clarify the definition of quality.

“I mean, whilst they will say you need to build good quality environments, how
do you define good quality?” P9, Planning Officer

In summary, there is a need for understanding to be improved across stakeholder
groups who were not directly involved in the development of the new guidance, both
about its purpose and the language it uses. This could be operationalised by improving
the content and training, as well as removing jargon, which would help achieve coherence
across stakeholders.

3.2. Cognitive Participation: Engagement Was Conditional Based on Perceived Value, Workload,
and Willingness to Change

Cognitive participation relates to whether stakeholders engage with and find meaning
in the guidance as a way of improving the quality of amenity space. This is evidenced by
their investment of time and energy to incorporate the guidance into their practice.

Theme 3: Attitude of Those Involved in Implementation Towards the New Guidance

The introduction of the new amenity space guidance was perceived positively by most
participants and as something to be embedded into practice.

“It feels like or certainly felt like quite a groundbreaking sort of SPD [new amenity
space guidance] and in a way it would be great if I had more opportunity to kind
of promote it and encourage it.” P24, QRP panel member

The focus on the quality of amenity space and the provision of a qualitative definition
of this was seen to be an important way in which the new amenity space guidance differed
from previous practice.

“This will add strength to the argument if we’re saying that the shortfall [in space
provision], is significant, but on balance overall it’s acceptable because it’s high
quality, it’s meeting a range of different needs, it’s private, it’s publicly accessible
as well in places.” P41, Planning Officer

However, the change and adaptation required to embed this new practice were viewed
as something planning officers might resist.

“But (. . .) change in maybe how people have to read, maybe how planning officers
have to read applications. The change in their processes, might be difficult for
some.” P4, Planning Officer

Whilst the structured focus on amenity space quality was viewed as a strength, this
was also perceived to exacerbate the difficulties with making timely assessments.

“(. . .) having to look through that and sort of come to a conclusion about how
the proposal sort of scores against series of criteria. That is potentially going to
add time to the process, which one could argue [planning] officers don’t have”
P25, Planning Management

Planning management and elected officials were generally positive about the guidance,
perceiving alignment with local authority aims and ethos of quality over quantity.

“(. . .) [it] isn’t just the space provided, it’s 20 square meters, or 50 square meters,
but it seeks to achieve other outcomes as well. Whether that be urban greening,
biodiversity net gain, recreational space outcomes. So for a range of users, chil-
dren, young children, middle aged children, older people, families, et cetera.” P5,
Planning Management

https://doi.org/10.3390/buildings16132521
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Some suggested that the new amenity space guidance helped to formalise an emphasis
on quality, which was already evident within the planning department and applicant teams.

“I think there has been from developers, probably more of a focus on making
sure that things are of good quality. So actually I think in general that’s been
happening anyway. I think this should hopefully help to sort of reinforce the sort
of, both, you know what is good and also why.” P21, Planning Management

There was a more nuanced appraisal of the new amenity space guidance among
applicant teams. Interviewees perceived that the guidance could be manipulated through
references to nearby parks, instead of providing adequate residential amenity space.

“But where I think it does get interesting is when we see other applicants of other
sites making reference to those semi-public and public spaces that they haven’t
provided. They don’t pay to maintain, but they somehow use it as a justification
for the density that they are building to.” P18, Applicant Team, Developer

3.3. Collective Action: Implementation Was Constrained by Competing Priorities, Workload
Pressures, and Lack of Supporting Tools

This relates to the actions required by stakeholders to incorporate the new guidance
into everyday practice. A key factor for consideration is the impact on existing working
practices, including how much it adds to workload and whether it is compatible with
current priorities.

3.3.1. Theme 4: Prioritisation of New Guidance

Planning staff and applicants perceived that guidance documents are sometimes not
considered as seriously due to not being mandatory.

“It’s not this particular SPD [new amenity space guidance], it’s just SPDs [guidance]
in general. Like I said, they’re maybe not as seriously considered or integrated into
planning applications, as they perhaps should be.” P24, QRP Panel Member

This perception was intensified due to the large number of guidance documents and
policies competing for attention. Whilst applicant teams reported feeling overwhelmed by
the volume of guidance, planning staff and QRP panel members felt the design elements in
each could be integrated.

“And there’s a lot of competing demands for space in particular in higher density
developments so what we try and do is try and integrate the urban greening
factor, biodiversity, surface water flooding elements, we try and meld all those
things together to try and create spaces that have multifunctional purposes.”
P5, Planning Management

A suggested improvement from applicant teams, elected officials, planning manage-
ment and planning officers was to make expectations concerning the introduction of the
guidance and related documentation clearer at the beginning of the pre-application process.

3.3.2. Theme 5: Workload Pressures as a Constraint on Implementation

Planning officers and applicant teams suggested that the guidance may increase the
cost and time spent on both developing and reviewing applications. On the other hand,
some interviewees noted that this could be a good time to implement new guidance due to
what they described as an ‘economic lull’, which meant a lower number of applications
and, therefore, more time to work on each application.

https://doi.org/10.3390/buildings16132521
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“(. . .) However, I suppose we are in a relative lull at the moment because of wider
economic forces slowing down the construction industry. So perhaps now it’s actually
the best time to introduce something like that.” P25, Planning Management

3.3.3. Theme 6: The Role of Templates in Enabling Implementation

The template for facilitating adherence to the guidance was not published and in
use until December 2024. Stakeholder groups outside of the planning management team
reported that they were not aware the template was under development. This caused
some confusion around their appraisal of the intervention requirements. Many participants
recommended the need for a template to enhance the ease of assessing how the guidance
stipulations are met. They stated that current information about amenity space is hidden
within large applications and difficult to collate and interpret.

“(. . .) it’s [information about amenity space] just it’s tucked in sort of middle level
Design and Access Statement.” P8, Planning officer

3.4. Reflexive Monitoring: Appraisal Highlighted the Need for Flexibility Amid Economic and
Housing Pressures

This relates to appraisal of the new intervention and the use of feedback to adapt and
improve. Participants demonstrated this appraisal of the intervention in terms of its suitabil-
ity for both developers and the council within the current context of urban development.

3.4.1. Theme 7: Stakeholder Appraisal and Suggested Refinements

Participants provided several suggested improvements to implementation. These
covered a perceived need to encourage stakeholders who were not involved in the initial
development of the guidance, such as planning officers and applicant teams, to read it and
familiarise themselves with the content. Participants also highlighted the importance of
implementing the guidance in a flexible manner, as described below. A further suggested
change was for the guidance to be applied to a wider range of spaces and developments
and to embed its principles in policy, rather than relying solely on guidance.

“(. . .) it’s sort of been applied to a very specific thing, but it has generalizable
outcomes I think, which is why it’s so great.” P2, planning management

3.4.2. Theme 8: Contextual Limitations

Economic viability was a concern, whereby if the guidance was applied without
flexibility, it could impede developers’ ability to maximise their profit. This could, in turn,
deter applicant teams from proposing developments in this LA area. There were further
concerns among applicant teams that applying the new amenity space guidance might
increase costs for small-scale developers.

“So whereas I appreciate there has to be certain standards to meet but if it’s so well
beyond the realms of a sensible target, let’s say then, it may put people off. (. . .)”
P32, Developer

Developers held differing views on the extent to which maximising profits should be
a consideration in the implementation of the guidance, with some arguing that planning re-
quirements, such as amenity space provision, should not be compromised due to economic
viability or trade-offs with affordable housing.

“And you can’t sort of say because you’ve asked me to provide X square meters
of amenity space in a certain quality it’s affecting the financial appraisal and
therefore I’m going to provide less, you know, affordable housing or whatever,
these are not either or, it’s both.” P18, Applicant Team, Developer
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Build-to-rent applicant teams perceived a potential for economic gain through bet-
ter quality amenity space provision, as it could make developments more successful at
attracting and retaining tenants.

Many stakeholder groups, including planning staff, public health staff and applicant
teams, highlighted the tension between the drive for quality amenity space and the need to
address the housing deficit.

“(. . .) we are in a really difficult position in terms of temporary accommoda-
tion, so when you’ve got a situation where you’re housing families in hotels as
your barometer, I think what’s kind of healthy or unhealthy kind of shifts (. . .)”
P11, Public Health team member

This balance is a particularly difficult conundrum for planning officers, with some indicat-
ing that they sometimes felt pressure to grant approval as affordable homes were required.

“I do feel that there are times when we’re a little bit too easily bullied, but we’re
very easy just to kind of go, that’s fine. The scheme’s still acceptable. It’s providing
X amount of affordable homes. (. . .)” P8, Planning officer

4. Discussion
Overall, stakeholders positively appraised the introduction of the new amenity space

guidance and showed willingness to participate in its implementation. However, our
findings demonstrate some key challenges. Most notably, the guidance is optional rather
than formal policy, representing a significant structural limitation. Thus, more work is
needed to convince some members of applicant teams and planning officers of its merit
and to justify the additional time that implementation may require. Additional barriers
included attitudes towards and understanding of the guidance, as well as the high workload
of planning staff and applicant teams. A further barrier was identified as the multiple
guidance and policy documents to be adhered to, which could also apply to other councils
across England. Participants felt there was a need for a template to be in place, as well as
ensuring the use of common language to facilitate understanding. Additionally, contextual
factors need to be considered, particularly the trade-off between the shortage of affordable
housing and developers’ priority of ensuring economic viability, which is a well-established
issue for councils across England. Appraisal by participants resulted in suggested changes
that could be taken forward to improve implementation, including the application of the
guidance to other types of space and developments.

The evaluation and analysis were informed by the four main constructs of NPT [39]
and the dynamic relationship between them. This facilitated understanding of the work
individuals and groups of stakeholders needed to do to enable use of the guidance to become
normalised. The NPT framing also helped to identify improvements required to achieve full
implementation and integration into everyday practice. By applying NPT to a whole system,
involving different organisations, we have uncovered additional challenges associated with
achieving implementation. For example, coherence was more difficult to achieve due to the
variance in understanding of terminology, and it was challenging to align competing priorities
across organisations and teams. This demonstrates the importance of considering the whole
system when introducing interventions for healthier placemaking [40].

The planning officer training sessions helped improve understanding and ability to use
the guidance among some planning officers who attended, but more needs to be done to im-
prove competencies amongst others, including those who missed the training. Further training
sessions and site visits could be one way to achieve this, as well as holding training sessions
on multiple days and times to ensure that most planning officers can attend. This aligns with
previous research, which employed NPT and found staff training was a key intervention
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component to facilitate understanding or coherence for those delivering a smoking cessation
intervention [41]. A further study found coherence to standardised patient-centred outcome
measures was impacted by professionals’ recognition of the benefits of an intervention for
assessing palliative care and their attitudes towards it [42]. This suggests that, if training
focuses on harnessing positive attitudes and the recognition of benefits, this could further
improve implementation. Positive appraisal of the intervention by planning staff and panel
members reported within the current evaluation indicates progress towards coherence of
the intervention [35,36]. Integration and understanding of how improved coherence leads to
implementation-related action could further enhance the use of this theory.

A perceived increased focus on health and quality in planning in recent years may be
indicative of a gradual move towards this goal more broadly in the field. For example, a
key principle of planning in England, outlined in the National Planning Policy Framework
in 2024, was the building of healthy, safe and inclusive places [19,43]. Despite these wider
policy shifts, inconsistent understanding of the guidance among applicants highlights the
need for closer engagement with development teams. This could facilitate the communi-
cation of expectations, clarification of flexibility within the guidance, and reinforcement
of its underlying objectives, i.e., the importance of building healthy and inclusive places.
Whilst quality of amenity space is explained within the SPD guidance document using
explanations, examples and photographs, it remains difficult to fully conceptualise quali-
tative outcomes. Previous research has attempted to operationalise definitions of quality
relating to urban design and walkability. This study employed videos, expert panels and
modelling in a thorough process, thus indicating that the place quality model may require
further work to fully operationalise the concepts being measured in relation to the quality
of amenity space and residents’ lived experience [44].

Competing priorities influencing planning officers, such as the need to attract develop-
ment and address a critical need for affordable housing, were found to hinder commitment
to the implementation of the guidance. This is a central paradox in planning and reflects
wider national challenges, where pressures to increase housing supply may lead to com-
promises in design quality due to the higher cost associated with sustainable building
practices [45]. While such compromises in quality may address short-term needs, they risk
generating longer-term health and wellbeing inequalities. Sustainable housing models
that balance quality and quantity have been proposed as a means of addressing these
tensions [46]. Further, alternative financial models and public–private partnerships may
help to account for additional costs to the developer associated with building higher quality
housing and amenity space [45]. This further reflects “trade-offs” seen within sustainability,
whereby a balance needs to be struck between meeting business needs, sustainability needs
and the amount of regulation that is perceived as acceptable. This is a complex issue where
multiple groups have competing needs, thus regulation and mandating policy may be
the most effective method of forcing a balance and preventing each group from fighting
for extremes [47]. For example, the ‘Triple Bottom Line’ advocates for equal emphasis
on environmental, social and economic needs [47]. The emphasis on health and wellbe-
ing in planning will continue to affect the trade-off between meeting these increasingly
normalised expectations and profit.

In the present intervention, clarity in language and use of the template, once introduced,
could help understanding of what is being measured and required in a planning decision
and further support implementation of the assessment of adherence by planning officers,
thus improving collective action and cognitive participation. When the requirements and
expectations are clearly stated, it is easier to see if a development is adhering to and going
above and beyond the minimum requirements. This is supported by a study that focused on
reports produced by planning officers [48], where the findings demonstrated the importance
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of effective communication through transparent and inclusive language to facilitate under-
standing. This further relates to research around the theory of boundary objects, whereby
different groups of stakeholders, such as planning, public health and planning applicants,
work together to find common structure and language for cooperation [49]. Thus, a focus on
harnessing the heterogeneity between groups through a common language could enhance
collaboration and adherence among these stakeholders [49].

Our findings suggest that creating a guidance document is not sufficient as a stan-
dalone intervention; clear plans for implementation are also needed. Actions to support
implementation of this SPD should continue to include provision of the template, training
for planning officers and the formal buddy system between senior and junior planning
officers. This buddy system aligns with a study assessing implementation of a new mater-
nity referral and treatment pathway, which found partnership working, including frequent
meetings, was central to successful implementation [41]. In line with the current findings,
a study of the introduction and use of standardised patient-centred outcome measures
found support from management was important for promoting cognitive participation.
The study also found intervention champions helped to further promote this [42], some-
thing that could be considered for future implementation and evaluation of this SPD. This
may also reflect the power dynamics between those in charge of implementing guidance
and policy, council staff who have to implement these and applicant teams who have to
adhere to them. In a context where plentiful guidance and policies exist and potentially
compete with one another, addressing multiple demands concurrently could help facilitate
engagement. For example, urban greening and improving the quality of amenity space
could both be satisfied through planting trees [50]. Future research could further inves-
tigate the effectiveness of these additional strategies to promote implementation of this
guidance. Further to this, even when guidance is followed within the plans, this does
not always translate into the subsequent build [21], making this an important area for
future investigation.

The non-mandatory nature of the guidance may further contribute to its depriori-
tisation. This is reflected in the literature, whereby the frame of reference adopted by
planning officers, such as how risk is understood, can affect the priorities that feed into
decision making [51]. This emphasises the difficulty relating to the wider context and
the extensive range of factors that need to be considered within planning. As such,
formal mandated policy, with clear requirements and language, will likely take prior-
ity over voluntary adherence to guidance, particularly where this includes ambiguous
language. There is growing evidence that the integration of health into planning reg-
ulation and policy can help to improve health and wellbeing of the population [52].
Thus, exploring options for mandating quality amenity space has the potential to enhance
population health.

5. Strengths and Limitations
This study recruited a diverse range and large number of interviewees, helping to

understand implementation from different perspectives. The inclusion of the views of
elected officials is especially important given the political nature of the planning applica-
tion process [53]. Whilst there were some smaller subgroups, we recruited 100% of the
panel organisers (n = 3). We recruited the councillors (n = 2) who were most involved
in the development of the SPD, but further representation from this group would have
enhanced the study. Triangulation with other methods may have enhanced insight into the
adherence to and implementation of the guidance. As we studied early implementation at
an early stage, future documentary analysis of planning applications that have employed
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the guidance and its associated template would provide further insight into the extent
of implementation.

A further strength is the use of NPT, which has been frequently and effectively used
within previous process evaluations to assess the implementation of a wide range of health
interventions [39]. Our application of NPT enhanced our understanding of the mechanisms
that characterise the implementation process of the guidance and its likely success of
becoming embedded into the practice of all key stakeholders.

This study could only assess the initial stages of implementation. Moreover, the SPD
was delivered in only one local authority context, and context has been shown to play
an important role in understanding intervention mechanisms [54]. Whilst some of the
barriers and facilitators that we identified may be LA specific, some will likely operate
nationally. For example, cultural readiness to change was evidenced through the strategic
recognition of health and wellbeing in planning in 69.4% of Local Authorities’ Local Plans
in England [18], suggesting that the findings of this study are to some extent generalisable
to other local authority contexts.

Further research is required to explore longer-term implementation, as well as the
potential for application of the SPD to other contexts. This could include exploration of
whether the introduction of the template enhances understanding and use of the new
amenity space guidance.

6. Conclusions
Overall, all stakeholder groups expressed early positive attitudes towards the new

amenity space guidance, which aims to improve the quality of residential developments
and, ultimately, residents’ wellbeing; however, stronger policy support is needed to increase
its prioritisation. Further, several factors created challenges to the guidance being effectively
implemented and embedded, which should be addressed.

To improve coherence (understanding; NPT), key language and terminology should
be clearly defined, and training for planning officers should be sustained, with the addition
of site visits to strengthen understanding of real-world application. To enhance cognitive
participation (engagement; NPT), the existing buddy system between junior and senior
planning officers should be maintained, alongside greater support from planning officers
for applicant teams throughout the application process to aid understanding and adherence
to the guidance.

For collective action (implementation; NPT), the guidance should continue to
be applied flexibly, recognising differing priorities and pressures across the planning
system, and should be aligned with existing policies and guidance to enable multi-
ple demands to be addressed concurrently. The guidance template, introduced dur-
ing the later stages of this evaluation, may help applicants engage with the guid-
ance in a more structured way. This could also support reflexive monitoring (evalua-
tion; NPT) by enabling planning officers to assess adherence through a consistent and
transparent process.

Future research with regard to this particular intervention should examine the longer-
term impact of the guidance template, as well as the quality, reach, and acceptability of
training that incorporates site visits, as new developments are built. More broadly, research
should compare the effects of guidance versus policy approaches and explore how to
balance the trade-off between improving amenity space for health and wellbeing and
meeting developers’ profit requirements.
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