	Public Health Comments 
 

	Application Name 
  
	Land near Haverhill English Way

	Proposal
	Reserved matters application - a. submission of details under outline planning permission DC/15/2151/OUT - means of access, appearance, landscaping, layout and scale for 250 dwellings (including 72 affordable) (parcels A14; and A15); allotments (parcel E2); associated internal roads, car parking, amenity and public open space; pumping station and diversion of overhead HV cable; b. including application to
partially discharge conditions 4; 6; 7; 8; 9; 15; 28; 30; 37; 38; and 44

	Application Reference 
	DC/25/1990/RM

	Response Date 
	2nd January 2026


  
Affordable Housing
The Design and Access Statement (D&A), dated October 2025, relates to Parcels A14, A15, and E2 and proposes a total of 250 dwellings, of which 72 (28.8%) are proposed as affordable housing. In contrast, the Health Impact Assessment (HIA), dated November 2025, extends the assessment area to include Parcel A9, which introduces a further 95 dwellings, 40 of which (42%) are proposed as affordable. This results in a disproportionately higher concentration of affordable housing within Parcel A9 when compared with the other parcels. Noting that Parcel A9 appears to function as a gateway to the wider site, this area is likely to experience higher levels of traffic movement, noise, and exposure to air pollution. The concentration of affordable housing within this location therefore raises concern that residents who are more likely to experience existing health vulnerabilities may be disproportionately exposed to poorer environmental conditions, with the potential to exacerbate existing health inequalities.
Furthermore, this imbalance is inconsistent with the principle of a “tenure-blind” development, which seeks to ensure that affordable and market homes are indistinguishable in appearance and evenly distributed across the site. It is therefore recommended that the Applicant revisits the affordable housing distribution across all parcels to achieve a more consistent and integrated tenure mix throughout the wider development.
Policy SP16 of the West Suffolk Local Plan 2024–2041 requires that 40% of dwellings on greenfield sites should be affordable. When the figures set out in the submitted D&A and HIA are considered collectively (A14, A15, E2 and A9), the overall provision equates to approximately 33% affordable housing, representing a shortfall against policy requirements. While it is acknowledged that an alternative agreement may have been reached with the Local Planning Authority, in the absence of clear evidence to this effect, Public Health strongly advocates for full compliance with Local Plan policy.
Age Profile
The HIA presents an Age Profile for Haverhill in Figure Five and identifies that the town has a lower than average proportion of residents aged 65 and over. It is important to also note the above average population within the 25–64 age group as this cohort will over time contribute to an increase in the 65+ population. Recognising this demographic trajectory is important to ensuring that the area is adequately prepared to meet future needs. Key implications include the provision of sufficient affordable housing, and an appropriate quantity of adaptable and accessible homes, specifically those compliant with M4(2) standards and measures to ensure the area is dementia friendly.
West Suffolk Local Plan Policy SP17 states that “All new homes must be built to building regulations M4(2) 'accessible and adaptable' standard, with around 13 per cent of affordable homes built to building regulations M4(3) 'wheelchair user' standard (or successor standards) unless site specific factors mean that those standards cannot be achieved or would make the development unviable. Proposals which deliver market homes to M4(3) standard will be encouraged”. However, compliance with Policy SP17 is not clearly confirmed within either the HIA or the D&A. Public Health would therefore welcome confirmation that these standards will be met across the development.
The HIAs Age Profile also identifies an above average proportion of young residents aged 0–14. This demographic characteristic indicates a clear need for development proposals to cater for younger people and families, including the provision of an appropriate mix of smaller homes and “First Homes”. Local Plan Policy SP17 sets out expectations for housing type and tenure, including proportions of market homes, affordable routes to homeownership, and affordable housing for rent. Whilst the D&A indicates an overall affordable housing provision of 28.8%, it does not provide a breakdown aligned with the tenure categories specified within the Local Plan and appears to fall short of policy compliant affordable housing levels. It is acknowledged that this may in part be influenced by the higher proportion of affordable housing proposed within Parcel A9 but clarity on Policy SP17 compliance would be welcomed.
With regard to the market housing mix, Public Health has concerns in relation to Parcels A14, A15, and E2. The proposals include a relatively small number of two bedroom homes and a disproportionately high number of four bedroom properties, which does not align with the proportions set out in Local Plan Policy LP13. This imbalance is inconsistent with the identified demographic evidence, which points to a need for smaller homes to meet the requirements of younger households, first time buyers, and families, as well as older residents seeking to downsize. A greater emphasis on smaller dwellings would better support the local population, improve affordability, help retain local skills and contribute to more inclusive communities.
In addition, given the anticipated ageing of the local population, the development presents an opportunity to embed practical dementia friendly principles within both the built form and public realm. This could include clear and legible street layouts with minimal complexity, good natural lighting, strong visual connections, and the use of distinctive landmarks and consistent materials to aid wayfinding. Homes and neighbourhoods should prioritise safety and familiarity, with reduced clutter, clear sightlines, non-reflective surfaces, and high-contrast design to support depth perception. Access to green space, seating at regular intervals, well defined pedestrian routes, and proximity to local services and community facilities would further support independence, social interaction, and wellbeing for residents living with dementia, as well as delivering wider benefits for all age groups.
Health Care Provision
The HIA notes on page 32 that the wider site includes potential for a health centre. Further, The D&A states on page 5 under the topic of Sustainability Principles “Provide financial contributions to support local community infrastructure, such as schools, healthcare, highways and sustainable transport“. It is important that, in addition to commitments to financial contributions, the application includes a thorough assessment of existing primary care capacity and accessibility against the demands of projected incoming residents. This should include GP practices, pharmacies, opticians and dental practices. Any identified gaps in provision should be supported by mitigations. 
It is noted that Policy AP14 of West Suffolk Local Plan states that 0.3 hectares of land should be reserved for health uses. Given this specific policy requirement, it would be appropriate for future iteration of HIAs relating to the development to clearly set out how the reserved land for health uses will be brought forward. This should include detail on the timing, delivery and accessibility of the facilities ensuring the needs of both existing and new residents are met. 
Air Quality
The data set out in the HIA ‘creates a picture of Haverhill as one of the more deprived areas in West Suffolk, with lifestyle, employment and socio-economic factors meaning they are more at risk of illnesses such as diabetes, heart disease, and depression resulting in self-harm.’ 
It is individuals from more deprived areas, those with existing health conditions and children (Haverhill has a higher-than-average percentage of 0 – 14 year olds) that are more at risk from the health effects of poor air quality.
Poor air quality is linked to a range of health conditions from asthma and COPD to heart disease, stroke and mental ill health.  
The documentation for the proposed development makes no reference to air quality and the impact the proposed development will have on local levels of harmful pollutants. 
Notably there is no Air Quality Impact Assessment included within the planning documentation. The planning application relates to 250 new dwellings with 669 parking spaces, air pollution will be generated through the construction process and then once the homes are inhabited. Given the scale of the development and the associated increase in both construction-related and residential traffic, Public Health believe an Air Quality Impact Assessment is appropriate to assess the potential effects on local air quality levels and to ensure the protection of the health and wellbeing of local residents, particularly those more vulnerable to the health impacts of poor air quality.
