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Sadiq Khan (Mayor of London) 

New London Plan 

GLA City Hall 

London Plan Team 

Post Point 18 

London SE1 2AA 

 

2nd March 2018 

 

Dear Mayor Sadiq, 

Draft New London Plan 

Thank you for the opportunity to comment on the draft London Plan. This response is submitted 

on behalf of London NHS Clinical Commissioning Groups and also reflects concerns of the 

London Estates Board. Public Health England (London) and NHS Property Services are  also 

submitting  responses, which are consistent with these comments. 

Overall the draft plan provides a strong policy framework to help create a healthy city by 

embedding health and wellbeing as a key element of ‘good growth’ and supporting NHS plans 

to transform health services, dispose of surplus estate and provide new and enhanced health 

infrastructure through the planning system. The plan acknowledges the role of the planning 

system to improve health and reduce inequalities which should help deliver the Mayor’s Health 
Inequalities Strategy and the work to progress prevention aims under the London Health and 

Care Devolution Memorandum of Understanding and in Sustainability and Transformation 

Partnership plans.   

The policies in the new London Plan are structured differently and are generally easier to read 

and interpret. However, in some cases, the distinction between ‘strategic’, ‘local plan’ and 
‘planning decisions’ elements is unclear and the supporting text may need to clarify the role of 

the Mayor, the boroughs and other stakeholders in implementing the policies. We generally 

support the prescriptive nature of the policies which sets out a clear policy direction for the 

future of London. However, there is the need to ensure that there is sufficient flexibility to 

support NHS service and estate transformation plans in London, making best use of the existing 

estate and releasing surplus land and buildings for housing and other uses enabling receipts to 

be reinvested in modern premises better suited to changing health needs and new models of 

care. It is also vital that the NHS continues to receive a commensurate share of s106 and CIL 

developer contributions to mitigate the impacts of growth and help deliver transformation plans. 

Over the life of the plan, the delivery of healthcare will change, in part due to technological 

advances and new treatments, and there will be a greater need for more flexibility around the 

use of sites and buildings. 
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The population of London is projected to increase by 70,000 each year, reaching 10.8 million in 

2041. In response to this population growth, the draft plan aims to increase the supply of new 

housing from 42,000 to 65,000 new homes each year. The principle of ‘good growth’ is strongly 
supported as the scale and changing distribution of housing growth will be need to be carefully 

managed to ensure that there is sufficient infrastructure in place and to ensure that increased 

housing densities and the need to make the best use of land does not have an adverse impact 

on health and wellbeing. In this regard we support the introduction of the Healthy Streets 

approach to promote active travel and the continued use of health impact assessments to 

address the impact of development. The plan places much more emphasis on development and 

housing growth in outer London. This will require a shift in thinking towards devising and 

implementing infrastructure and design solutions in an outer London context. 

Overall there is a strong emphasis on physical health, particularly the need to increase physical 

activity, advocated by the Healthy Streets approach, but less emphasis is given to other health 

impacts, including those affecting mental health and wellbeing. A key aim of the draft Health 

Inequalities Strategy is to promote Healthy Minds and to create healthy places which promote 

good mental and physical health. Whilst the reference to ‘Lifetime Neighbourhoods’ has 
disappeared from the plan, there is an opportunity to promote ‘age-friendly’ and ‘dementia-

friendly’ design at both an individual development and neighbourhood level.  

We welcomed the opportunity to contribute to the drafting of the new policies during the informal 

consultation stage, particularly the policies on social and health infrastructure (Policies S1 and 

S2). We consider that these policies are generally sound, subject to changes and points of 

clarification. We also have some comments on other policies and supporting text to ensure that 

the overall positive approach to health infrastructure and health and wellbeing is consistent 

throughout the plan. We would also welcome the opportunity to help develop or revise existing 

guidance on social infrastructure and health issues to support the implementation of policies, in 

particular GG3, S1 and S2, but also the integration of health and well-being in other policies for 

example, housing and design. 

Policy GG2 Making the best use of land 

Policy GG2 is broadly supported, however there is no reference to the provision of social 

infrastructure. Other sections of the plan refer to Opportunity Areas and Town Centres as 

appropriate locations for social infrastructure. This could be remedied easily by an addition to 

Clause B inserting ‘social infrastructure’ after ‘additional housing’. 

Policy GG3 Creating a healthy city 

We support policy GG3 which sets out a clear and over-arching approach to health and 

wellbeing that recognises that many of the determinants of health are influenced and shaped by 

the planning system. The supporting text (paragraph 1.3.2) recognises that health inequalities in 

London are significant and persistent highlighting variations in life expectancy across London. It 

would be help if the paragraph also referred to inequalities that existing between and within 

boroughs, which is illustrated in Figure 2.19 which designates Strategic Areas for Regeneration 

based on 20 per cent most deprived lower super output areas in England. Supporting text could 

also recognise the role of Opportunity Area Planning Frameworks, estate regeneration and town 

centre renewal schemes to tackle health and other related inequalities. 
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Access to healthcare services and infrastructure is a vital component of a healthy city. To 

recognise this and cross-reference to Policies S1 and S2 we suggest that an additional clause H 

is added to read ‘Ensure the provision of sufficient and fit for purpose health infrastructure to 

meet the needs of the changing and increasing population’. 

We suggest that a new paragraph is added to the supporting text to reflect the need for 

investment in health infrastructure to deliver health care and to support the well-being of 

residents, and those who work, visit and study in London. With an ageing population, and an 

increase in the number of people with complex and long-term health conditions, together with 

higher housing densities and environmental challenges, the plan plays an important role in 

ensuring that modern health facilities are provided in the appropriate locations to best serve 

communities, and to make efficient and effective use of resources. 

Paragraph 1.3.3 recognises that many of London’s major health problems are related to 

inactivity. Policy GG3 focuses on four determinants: Healthy Streets - active travel and air 

quality (clause C); access to green and open space (clause E); poor housing (clause F); and 

healthy food environment (clause G). It would be helpful if the policy or supporting text provided 

cross-references to the other policies which address these determinants and to other policies 

which will help create a healthy city, for example access to services (Policies S1-S5) and good 

and inclusive design (Policies D1-D5). It should also be recognised that many policies which 

seek to improve physical health will also improve mental health, but in general more emphasis 

could be given to mental health as a major health issue facing London. Paragraph 4.15.9 refers 

to dementia, but in the context of dementia care and accommodation. The detailed design of 

neighbourhoods is very important for both physical and mental health and as such Policies GG1 

and Policies D1 and D3 on inclusive design and inclusive places are critical to ensure that the 

needs of disabled and older people are addressed.  

It would be helpful if the supporting text also referred to the NHS England Healthy New Towns 

initiative as emerging good practice to create new communities promoting health and wellbeing 

and securing high quality health and care services.  Barking Riverside is the demonstrator site 

in London, where ten healthy planning principles have been embedded into planning process 

and new infrastructure will enable the delivery of a new model of health and social care.  

We note that clause D of the policy requires the health and wellbeing impacts of development 

proposals to be assessed and refers to the use of health impact assessments (HIA). However, 

to ensure that the clause is implemented, we suggest that the requirement for HIA is 

strengthened.  

We suggest that clause D is reworded to read:  

‘Use Health Impact Assessments to assess the potential impacts of major development 

proposals on the health and well-being of communities in order to mitigate any potential 

negative impacts and maximise the potential positive impacts including reducing health 

inequalities and improving overall health and well-being’.  

This would acknowledge the role of HIA in helping to implement Policy GG3. In 2017, 106 

planning applications were referred to the Mayor which included residential use (excluding 

variations and amendments). Of these, 19 (18%) included a HIA and 47 included an 

Environmental Impact Assessment where the impact on health services was assessed as part 

of the Environmental Statement. 16 HIAs were undertaken on planning applications which 
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included 150 or more residential units and all applied the HUDU HIA tools. The majority of 

boroughs planning application validation lists require an HIA to be submitted with a major 

planning application including residential use, although the residential unit threshold varies. 

At present, there is no supporting text which refers to HIA or its relationship with other 

assessment processes. We suggest that a new paragraph is inserted to read: 

“Where a development proposal is anticipated to have significant implications for people’s 
health and wellbeing, a health impact assessment should be prepared to mitigate any potential 

negative impacts and maximise the potential positive impacts. To be effective, an HIA should be 

undertaken as early as possible in the planning application process, at the pre-application stage 

or when a development brief is being prepared. When preparing Local Plans, boroughs should 

address the health impacts of policy issues and options and should consider integrating HIA into 

Strategic Environmental Assessment, Sustainability Appraisal, or Integrated Impact 

Assessments to ensure that that the wider determinants of health are addressed in an 

integrated and co-ordinated way in line with clause A of the policy. Further guidance to support 

the implementation of the policy will be prepared.” 

The current Social Infrastructure SPG (May 2015) provides guidance on the role of HIAs and 

the use of different HIA tools and approaches that could be used, depending on the scale of 

development. We would welcome the opportunity to contribute to the preparation of new or 

revised guidance, which could also capture good and emerging practice. 

Whilst HIA provides a useful tool to assess the impact of individual developments, over a third of 

housing growth identified in the London Plan is to be delivered on small sites of up to 25 

dwellings, and as such there is a risk that the cumulative impact of smaller developments on 

health and wellbeing will not be adequately addressed. This raises the importance of integrating 

health and wellbeing into neighbourhood plans, area action plans and development briefs for 

smaller sites. 

Policy SD1 Opportunity Areas 

We support Policy SD1, in particular, clauses A6 and B8 which recognise that Opportunity 

Areas, specifically those containing Local and Strategic Areas for Regeneration can make an 

important contribution to health improvement and tackle health inequalities as well as providing 

opportunities to modernise health infrastructure. We also welcome the commitment in clause A7 

of the policy that the Mayor will monitor housing, jobs and infrastructure delivery, taking action to 

overcome any barriers to delivery, which could include funding issues. 

Policy SD6 Town centres 

The recognition of town centres as important locations for social infrastructure is supported 

recognising their contribution to the viability and vitality of centres, and accessibility for services. 

Policy SD10 Strategic and local regeneration 

The policy helpfully requires boroughs to develop policies and initiatives for Strategic and Local 

Areas for Regeneration in Development Plans, Opportunity Area Planning Frameworks and 

town centre renewal programmes. However, as currently worded, there is no requirement for 

the Mayor to take a strategic role bringing together stakeholders, coordinating investment and 

focusing regeneration initiatives in these areas. Such an approach would help deliver the 
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Mayor’s Health Inequalities Strategy. The policy or supporting text should also refer to the role 

of estate regeneration to address inequalities. The Government’s Estate Regeneration National 
Strategy (December 2016) includes a good practice guide which sets out key considerations for 

estate regeneration schemes, including health and wellbeing issues and impacts and includes a 

Design and Quality Checklist. 

Policy D1 London’s form and characteristics 

This policy covers a range of issues and areas relating to form and characteristics but 

unfortunately doesn’t refer to supporting health and well-being. We suggest that an additional 

clause could be added as A 11) to support mental and physical health and well-being and an 

additional clause as B 7) added to incorporate construction and design methods and details 

which support health and well-being including energy efficiency, noise insulation, suicide 

prevention, and accessibility. Additional supporting text should be included highlighting how the 

form and character of places and buildings can have a significant impact on mental and physical 

health and well-being. High quality design, effective sound insulation, safe and inclusive design 

all contribute to good health. However, design should also seek to minimise social isolation, with 

effective use of public areas, and good lighting and measures to help prevent suicides and 

accidents. 

Policy D3 Inclusive design 

Paragraph 3.3.1 acknowledges that inclusive design is fundamental to improving the quality of 

life for disabled and older people, and paragraph 3.3.2 refers to the need to create spaces and 

places where people can lead more interconnected lives, avoiding social isolation. With an 

ageing population and increasing number of people living with dementia, neighbourhoods need 

to carefully designed. Paragraph 3.3.7 refers to inclusive design principles which should be 

discussed with boroughs in advance of a planning application being submitted. It would be 

helpful if these principles were included in the plan or in revised supplementary guidance 

(current guidance on accessible environment is dated October 2014). Barking Riverside, as one 

of ten NHS England Healthy New Towns, is applying the latest learning on ‘age-friendly’ 
environments and public spaces to ensure that the new neighbourhood is inclusive. 

Policy D4 Housing quality and standards 

The policy introduces new detailed standards for private internal space and private outside 

space, some of which have been taken from the Mayor’s Housing SPG (2016). Clause E seeks 

to maximise the number of dual aspect flats which is welcomed as paragraph 3.4.5 notes single 

aspect dwellings are more likely to overheat and can have an adverse effect on health. The 

‘healthy housing’ section of HUDU’s Healthy Urban Planning Checklist (2017) refers to the 

current London Plan and standards in the Housing SPG (March 2016) and we expect that all 

standards are retained either in the policy or in new guidance (as noted in paragraph 3.4.12). 

The Plan should acknowledge that the quality of new housing across all tenures plays a key role 

in influencing the health and well-being of future residents and that the housing standards in 

Policy D4 and supporting guidance are important to help improve Londoners’ health. It is 

suggested that a cross-reference is added to paragraph 1.3.3 to support the implementation of 

Policy GG3. 

Policy D5 Accessible Housing 
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Para 3.5.1 recognises that many households require accessible or adapted housing. Given this 

and the forecast number of older Londoners and those with complex health and care 

requirements and the objective of enable more people to live at home we suggest the 

requirement under D51 (1) should be more ambitious than the current requirement for at least 

10% of new housing as wheelchair user dwellings. New housing represents a small percentage 

of the overall housing stock and represents an opportunity to increase the overall proportion of 

housing which is accessible or can be easily adapted for wheelchair users. Paragraph 3.5.6 sets 

out the exceptional circumstances where the policy would be applied flexibility. These 

circumstances could account for a significant number of new homes.  Given these exceptions it 

is unlikely that a minimum requirement will be achieved and therefore we suggest that the 

starting point should be set at a higher level, perhaps 20%.  

Policy D6 Optimising housing density 

Policy D6 seeks to make the most efficient use of land by requiring development to be designed 

to achieve ‘optimum density’ having regard to site context, accessibility and the capacity of 

surrounding infrastructure. Clause B of the policy which requires that development proposals 

assess the capacity of existing and planned infrastructure is supported. Clause B3) explains that 

additional infrastructure capacity may be needed to support higher densities but places the onus 

on boroughs and infrastructure providers to ensure that sufficient capacity will exist at the 

appropriate time. We suggest that. in addition to this  the policy recognises that boroughs need 

to work with developers, particularly in Opportunity Areas, to ensure that sufficient infrastructure 

is provided to mitigate the impact of development, and to ensure, as far as possible, that 

infrastructure provision matches demand, which will reduce the financial risk to infrastructure 

providers of ‘over-providing’ infrastructure. 

Under clause A of the policy, proposed residential development that does not demonstrably 

optimise the housing density of the site will be refused. Clause C of the policy sets out density 

thresholds for those strategic planning applications referred to the Mayor where, if exceeded, 

would be subject to ‘design scrutiny’. It is unclear whether boroughs could, or are encouraged 

to, set their own thresholds, standards or density ranges. 

We understand the intention to take a design-led approach to density, but given the aim to 

optimise housing density, these thresholds could be interpreted as minimum standards. We 

support the Mayor’s aim to make the best use of land, but the drive to increase housing 

densities across London could have adverse health and wellbeing impacts and place pressure 

on social infrastructure, particularly in traditionally low growth parts of London.  

The supporting text in paragraph 3.6.3 refers to the capacity of existing and future public 

transport services and then more generally refers to infrastructure providers. We would 

welcome specific reference to health infrastructure and recognition of the cumulative impact of a 

significant number of small schemes on the demand for health infrastructure and services and 

the ability for providers and boroughs to ensure that schemes are not permitted where the 

impacts cannot be mitigated.  
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Policy D7 Public realm 

We support Policy D7 as the public realm makes an importance contribution towards active 

travel (clause B of the policy), safety and natural surveillance (clause F), green infrastructure 

(clause H), shade and shelter and seating (clause I) formal and informal play and social 

activities (clause K) and free drinking water (clause M). Paragraph 3.7.3 notes that 80% of the 

public realm in London is in the form of streets and roads. However, it is unclear whether the 

Healthy Streets Approach (see paragraph 3.7.4) would apply to all public realm and how the ten 

Healthy Streets indicators relate to the criteria in Policy D7. We suggest that the wider 

contribution of public realm to health and wellbeing could be addressed through the use of 

health impact assessments. 

Public access and use of public realm in private ownership is an important issue and we support 

the commitment to produce a ‘Public London Charter’ which help should ensure that public 
access and use is maintained irrespective of land ownership.  

Policy D8 Tall buildings 

We support the plan-led approach to tall buildings in Policy D8 which address, in detail, the 

visual, functional, environmental and cumulative impacts. We suggest that clause C 3) on 

environmental impacts should recognise the potential adverse impact of tall buildings on health 

and wellbeing. If not carefully designed, a concentration of taller buildings often exacerbates the 

environmental and health impacts as addressed in clause 4 a). As such we suggest that the 

word ‘and health’ is inserted after environment in clauses C 3) and C 4 a). We also suggest that 

a reference is made in paragraph 3.8.9 to the need to incorporate design features to prevent 

suicide, which is a key priority in the Mayor’s Thrive London (https://thriveldn.co.uk/) initiative.  

Policy D10 Safety, security and resilience to emergency 

We suggest that policy should refer to the NHS as a member of the London Resilience 

Partnership where there is a commitment to develop joint Emergency Preparedness Plans. We 

suggest that the policy should reference the need to ensure that new development maintains 

and improve, where possible, access to emergency service infrastructure, including ambulance 

access to A&E departments at hospitals. 

Policy D13 Noise 

We support Policy D13 which requires development proposals to avoid significant adverse noise 

impacts on health. The introduction of the Agent of Change principle is welcomed as it places 

the responsibility for mitigating impacts from existing noise-generating activities or uses on the 

new development which should ensure that the operation of existing uses is not constrained. 

This should ensure that the continued operation of health uses, including hospitals and health 

centres / GP surgeries offering extended hours is not constrained when new noise-sensitive 

uses, such as residential uses are introduced in close proximity. 

We welcome the requirement (in part B) to identify and protect Quiet Areas in parts of 

Metropolitan Open Land and local green spaces as access to quiet and tranquil spaces has a 

positive impact on mental health and wellbeing. 
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Policy H1 Increasing housing supply 

The draft Plan increases the supply of new housing from 42,000 to 65,000 homes each year. 

New borough housing targets are introduced in Table 4.1. Most boroughs will see their targets 

increase, but the largest increases would be in outer London. 

In order to achieve increased housing supply, the policy seeks to diversify the sources, locations 

and types of housing. Whilst the policy is supported, the policy and targets will change the 

distribution of housing growth in London, with increasing focus on ‘optimising the potential for 
housing delivery’ in District, Major, Metropolitan and International Town Centres (clause 2a), 

mixed-use redevelopment of car parks and low-density retail parks (clause 2b), housing 

intensification on other appropriate low-density sites in commercial, leisure and infrastructure 

uses (clause 2c), the redevelopment of surplus utilities and public sector owned sites (clause 

2d), small housing sites (clause 2e) and limited release of industrial sites (clause 2f). This could 

place additional pressure on health infrastructure in parts of London which have traditionally 

experienced relatively low growth, particularly in outer London. This, along with Policy D6 on 

optimising housing density will potentially change the character of some areas and could 

adversely affect the health and wellbeing of existing communities. It will also have implications 

for health infrastructure requirements, and taken with Policy H2 on Small Sites will impact on the 

location and type of facilities needed.  

Policy H2 Small sites 

The policy and ten-year targets in Table 4.2 would significantly increase the contribution of small 

sites (below 0.25 hectares in size) to meeting London’s overall housing delivery. The capacity of 

small sites represents 38% of all supply and has increased from 25% in the current Plan (based 

on the 2013 SHLAA). In some outer London boroughs (Sutton, Richmond, Bromley, Bexley and 

Harrow) small sites contribute to over two thirds of housing supply, whereas in the two 

Development Corporations the contribution is less than 5%. Part D of the policy requires 

boroughs to apply a presumption in favour of small housing developments which provide 

between one and 25 homes. Given the policy presumption, the cumulative impact of small 

developments on health infrastructure could be significant, particularly in parts of London which 

have traditionally experienced relatively low growth. We would expect that this impact is 

addressed as part of the borough infrastructure planning process, but given the ‘windfall’ nature 
of small sites this impact will be difficult to predict and plan for. We recognise that the majority of 

boroughs have introduced a Community Infrastructure Levy which is intended to address the 

cumulative impact of development. Nevertheless, there is a risk that the cumulative impact of 

small developments on health infrastructure in some boroughs will not be adequately addressed 

and such the local NHS will not benefit from the allocation of CIL funds. Whilst boroughs are 

able to negotiate planning obligations for health infrastructure on larger sites to address a site 

specific impact, there are relatively large site opportunities in outer London.   

Policy H4 Meanwhile use 

We support the policy on meanwhile (temporary) uses for sites for housing, but consider that the 

policy could be extended to other uses which require land or space within buildings for a 

temporary period. Indeed, Policy HC5 refers to the potential for culture and creative activities as 

meanwhile uses of vacant properties and land and Policy D7 (paragraph 3.7.12) refers to the 

meanwhile use of phased development sites to create attractive public realm. In the case of new 

health facilities and other social infrastructure provision, temporary uses could be introduced to 
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help improve the utilisation of buildings and reduce the financial risk of surplus space, 

particularly where space requirements will change over time in response to population growth 

and changing needs.  

Policy H5 Delivering affordable housing and Policy H6 Threshold approach to 

applications 

Policy H5 sets a strategic target of 50% of all new homes delivered across London to be 

affordable. Under part A 4 of the policy public sector land is expected to deliver at least 50 per 

cent affordable housing across its portfolio. Under Policy H6, the Mayor will adopt a threshold 

approach to applications which are capable of delivering more than ten units or which have a 

combined floor space greater than 1,000 sqm. The threshold approach is used to introduce a 

‘Fast Track Route’ whereby a viability assessment at the planning application stage is not 
required. The threshold for public sector land is currently proposed at 50% whilst the threshold 

for most private sector land is 35%.  

We recognise the importance of increasing the delivery of affordable housing to meet London’s 
significant housing needs and to address overcrowding in the existing housing stock and 

numbers of people living in temporary housing. Excessive housing costs or living in a home that 

is damp, too hot or too cold can have serious health impacts.  

We recognise the contribution that surplus NHS land can make to increased housing provision 

in London.  The Naylor Review of NHS property and estates identified potential capacity for 

10,000 new homes on existing sites in London. We note that, in paragraph 4.6.5 that the Mayor 

is willing to enter into an agreement with public sector landowners to deliver at least 50% 

affordable housing across a portfolio of sites, with a 35% threshold applied to individual sites. 

It should be recognised that the NHS estate is owned by different NHS organisations and the 

value of land and buildings and development potential varies considerably across London.  

There is a risk that individual boroughs will seek the 50% affordable housing on each NHS site 

and their area and as a result each site would be subject to a viability appraisal, which in turn 

would slow down the release of sites and provision of new infrastructure. 

Regrettably, insisting on a higher level of affordable housing will impact on the value of capital 

receipts needed to re-invest in modern NHS estate which is required to transform and sustain 

healthcare services. As opportunities are often unique to individual sites and local 

circumstances we suggest that the policies should be applied flexibly and on larger sites, and 

the NHS, the GLA and local planning authorities should work closely together to maximise the 

opportunities. 

Therefore, setting a 50% threshold does not take into account the scale of investment required 

to provide a modern health care system with the facilities required to meet the increasingly 

complex health conditions and an aging population. We consider that a 35% threshold, 

consistent with the private sector, would be more appropriate, reflecting the reality that the 

development will enable reinvestment in the health estate. The viability evidence supporting the 

local plan conflates industrial land and public sector land as low value uses. This in many cases 

is wrong, with the health estate including offices and higher value sites. It would also create the 

situation whereby the redevelopment of a private health care facility would only require 35% as 

a threshold figure but the NHS would require 50%. With a revised figure of 35% the portfolio 

approach would be welcomed to allow the best use of land meeting other London Plan 
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objectives. This should remove any threshold for individual sites providing more than 10 units 

which would require a detailed viability assessment to be produced for individual sites running 

counter to the proposed strategic portfolio proposal.  

For the reasons outlined above reference to 50% affordable housing on public sector land 

should be removed from Policies H5 and H6. 

We welcome the acknowledgement in paragraph 4.6.5 that public sector land also represents 

an opportunity to deliver homes that can meet the needs of London’s essential workers, 
including NHS workers. This is repeated in paragraph 1.5.6 in the context of London’s resilience 
where a shortage of affordable housing is hindering the recruitment and retention of public 

service workers, including health.  

The Mayor’s draft Housing Strategy, at paragraph 3.42, states that the Mayor will support 

approaches that set aside a proportion of homes on public land for key workers, such as health 

and education professionals, but states that this should be in addition to these sites providing 

‘genuinely affordable homes’. In the context of key NHS sites, we suggest that housing for NHS 

and other public sector workers could be provided, but should be included within an overall 

proportion of affordable housing.  Further work is needed to identify where these homes would 

fit within the proposed different affordable housing products or if they would form a variant which 

may need to be recognised within the Plan.  We note the announcement in the Autumn Budget 

2017 of a ‘Homes for Nurses’ scheme which would give NHS workers first refusal on affordable 

housing generated through the sale of surplus NHS land. 

The need for affordable housing as identified in the SHMA is primarily for affordable rent 

(including social rent) and given this will be at a higher cost (and less viable) than intermediate 

housing. We consider that the policy should allow for flexibility within the Fast Track Route or 

where the scheme is providing social infrastructure identified in borough’s infrastructure plan.  

Policy H10 Redevelopment of existing housing and estate regeneration 

We consider that Policy H10 should refer to the opportunity to redevelop or re-provide 

community infrastructure as part of estate regenerations schemes. It is noted that the Mayor has 

yet to publish his Good Practice Guide to Estate Regeneration. 

The redevelopment of existing housing and estate regeneration often involves the loss of social 

infrastructure and local facilities, and it is important for this to be re-provided, or included where 

they were inadequate, or increased where a higher density of population would justify this. This 

may include a local shop, pub, community hall, GP practice, and if not possible or desirable to 

provide on-site then support or contributions, as appropriate, to re-provide.  

Policy H11 Ensuring the best use of stock 

We support the Mayor’s commitment in clause B of the policy to support boroughs with 

identified issues of homes being left empty as ‘buy to leave’ properties by putting in place 

mechanisms which seek to ensure stock is occupied. The issue of under-occupation of new 

homes makes it difficult to plan for future service and estate needs and increases the risk of 

over-providing infrastructure. 
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Policy H12 Housing size mix 

Clause C of the policy prohibits boroughs from setting dwelling size mix requirements for private 

and intermediate housing. Whilst we understand the need to take a flexible approach to ensure 

that the appropriate, optimum mix is provided on each site having regard to the factors in Part A 

of the policy, there may be instances where boroughs may want to set dwelling mix 

requirements on individual sites or in specific areas of a borough. Also, given the aim to 

optimise housing potential on sites in Part A(7) there may be pressure to increase the number of 

small housing units in preference to family-sized housing. We suggest that the words “unless 
requirements are needed on specific development sites or areas” are added.    

Policy H14 Supported and specialised accommodation and Policy H15 Specialist older 

persons housing  

We welcome Policies H14 and H15 and the supporting text which support the provision of 

sufficient residential or nursing care accommodation and specialist older persons housing which 

will help to reduce admissions and re-admissions into hospital and speed up discharges from 

hospitals. However, for many older people support and care can be provided at home, without 

the need to move to specialist accommodation. Nevertheless, homes that have not been 

modernised or adapted, can lead to chronic and acute illnesses and lead to reduced mobility, 

falls and depression. 

Paragraph 4.15.1 recognises that by 2029 the number of older person households (aged 65 and 

over) will increase by 37%, with households aged 75 and over (who are most likely to move into 

specialist older persons housing) increasing by 42%.  

The plan identifies a demand for over 4,000 specialist older persons units a year between 2017 

and 2029. However, the GLA Older Persons Housing Needs Assessment Report (Three 

Dragons Nov 2017) study notes that only 471 new homes a year have been permitted in the 

past two years. As a result, a step change in the delivery of specialist older persons housing 

older is needed in London and it is widely recognised that more housing options are required, 

particularly extra care housing.  

We support Table 4.4 which provides annual borough benchmarks for specialist older persons 

housing between 2017-2029. However, the benchmarks are not provided by type or tenure, 

unlike Table A5.1 of the current London Plan provides benchmarks for private sale, intermediate 

sale and affordable rent. It is also considered that private/market rent could play an important 

role. The distribution of provision and need is uneven across London and a concentration of 

accommodation in one area will place pressure on services, including GP, community and 

hospital healthcare. To deliver a step change in the delivery of specialist older persons, we 

suggest that the Plan needs to give a stronger strategic direction to the type and location of 

specialist housing needed in London.  

In addition to specialist housing, the supporting text should refer to Policy D5 Accessible 

Housing which requires all new homes to be ‘accessible and adaptable dwellings’ (Building 
Regulation M4 Category 2) with 10% ‘wheelchair user dwellings’ (Building Regulation M4 
Category 3). By creating new accessible and adaptable homes this enables older people to 

remain in their homes for longer.    
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Care homes will continue to play an important role to provide accommodation for older people 

who require personal or nursing care. To meet the predicted increase in demand for care home 

beds to 2029, paragraph 4.15.10 states that London needs to provide an average of 867 care 

home beds a year. The GLA Older Persons Housing Needs Assessment Report 2017 notes that 

about two-thirds of the increase in provision could come from new build and the rest from 

remodelling current stock. It would be helpful if the supporting text could be clearer to state a 

strategic requirement for new build provision, the locations where further new build provision 

would be preferred, and support the aim to continue to improve the quality of existing care home 

provision. Paragraph 4.15.9 refers to the total number of older people with dementia in London 

predicted to rise from 73,825 in 2017 to 96,939 in 2029, an increase of 31%. It states there “is 
currently no clear evidence identifying the best method of provision of dementia care or 

accommodation, and it is likely that a range of solutions will continue to develop”. Paragraph 5.3 
of the GLA Older Persons Housing Needs Assessment Report 2017 refers to a range of 

options, including dementia villages, cluster schemes and extra care / retirement villages. 

Paragraph 4.15.9 states that Boroughs should consider the need for accommodation for people 

with dementia within specialist older persons housing developments. Given the importance of 

the issue and the need for strategic direction we consider that this requirement should be part of 

Policy H15. 

Policy H17 Purpose-built student accommodation 

Policy H17 or the supporting text should recognise the impact on healthcare services, 

particularly where new concentrations of student accommodation are created outside of central 

London. There should be a requirement for boroughs to identify the impact of existing and 

emerging concentrations of student accommodation and to mitigate the impact through 

developer contributions.  

Policy H18 Large-scale purpose-built shared living 

Paragraph 4.18.1 recognises that purpose-built shared living developments are a Sui Generis 

use. Local CIL charging schedules have not included this type of development, and it is 

important that the developments contribute to the provision of infrastructure, including health 

infrastructure which they will require. The provision of shared living developments should be 

kept under review. 

Policy S1 Developing London’s social infrastructure  

We broadly support Policy S1 and S2 which together support NHS service and estate 

transformation plans in London and enable the release of surplus land and buildings for 

housing. In particular, part B of Policy S2 requires development proposals to support the 

provision of new and enhanced facilities which meet an identified need and new models of care. 

This should help avoid, for example, the provision of small GP surgeries that do not accord to 

the aim of providing primary care ‘at scale’. In this regard, helpful supporting text is included in 

paragraphs 5.2.2 to 5.2.5.  

We support clause F of Policy S1 which allows the loss of social infrastructure where there are 

realistic proposals for re-provision, or where the lost is part of a wider public service 

transformation plan. However, clause G, coupled with paragraphs 5.1.4 and 5.1.5 could be seen 

to override the flexibilities in clause F and paragraph 5.1.6 when applied. Clauses D and F 
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would support the loss and disposal of ‘redundant’ (surplus) health land and premises as part of 

a service re-configuration or estate rationalisation plan, but the requirement in clause G to seek 

other social infrastructure uses before alternative uses, such as housing, could stifle these plans 

and hinder the provision of new housing on NHS land. As such we suggest that clauses D and F 

and Policy S2 need to take precedence over clause G. 

Consequently, we suggest that clause G is amended to read: 

“Where proposals do not meet clause F, redundant social infrastructure should be considered 

for full or partial use as other forms of social infrastructure before alternative developments are 

considered”. 

It would also be helpful to reword clause F so that it becomes permissive rather than restrictive, 

as follows: “Development proposals that would result in a loss of social infrastructure in an area 

of defined need should be permitted unless”: 

We suggest that additional supporting text in needed to reflect that social infrastructure 

providers are working with Boroughs to undertake a strategic approach to assets, using 

initiatives such as the One Public Estate programme. 

Policy S2 Health and social care facilities 

We support clause 5 of Policy S2 which seeks to identify opportunities to make better use of 

existing and proposed new infrastructure through integration, co-location or reconfiguration of 

services. In addition, there is the need to take a more flexible approach to the use, design and 

management of new buildings to ensure that they match population growth and changing health 

needs, changing models of care and are fully utilised and affordable. In some cases, meanwhile 

uses could be considered – see Policy H4. The draft Health Inequalities Strategy, under the 

Healthy Communities aim seeks to make best use of local assets and support the voluntary and 

community sector. 

We suggest that new clauses are added to Policy S2 to set out a requirement for boroughs to 

mitigate the cumulative impact through infrastructure planning and CIL and seek developer 

contributions to address site specific impacts, to read as follows: 

“D Planning Obligations (S106 agreements) including financial contributions will be sought to 

mitigate impacts from development, which may be cumulative. Such obligations and 

contributions may include the provision of new and improved health services, capacity and 

infrastructure.”  

“E The health and social care infrastructure needs should be set out in the relevant 

Infrastructure Delivery Plan and borough’s CIL Regulation 123 schedules and other funding 
streams identified to ensure that facilities and services are delivered in line with developments.” 

We consider that new supporting guidance is needed to clarify the relationship between Policies 

S1 and S2, provide a methodology to assess the need for health infrastructure as part of the 

local plan and planning application processes and provide guidance to ensure that, where new 

facilities are included as part of development proposals, they are well designed and affordable. 
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Policy E8 Sector growth opportunities and clusters 

We welcome the support given, in clause F of Policy E8 and paragraph 6.8.3, for existing and 

new medical and life sciences research districts associated with MedCity, such as those around 

the Euston Road (including the Francis Crick Institute, Wellcome Trust and University College 

Hospital); Imperial College London’s White City Campus; around Whitechapel, associated with 

Queen Mary University of London; and the London Cancer Hub.  

Policy E9 Retail, markets and hot food takeaways 

We welcome the reference to mental and physical health and wellbeing in the context of 

managing clusters of retail and associated uses in Policy E9 (Part B 9e). We support clause C 

which restricts new A5 hot food takeaways within 400 metres walking distance of an existing or 

proposed primary or secondary school. It is recognised that this policy approach will help 

support wider initiatives to tackle childhood obesity. We suggest that the wording is amended to 

‘shortest’ walking distance, given recent planning appeal decisions in Lambeth. 

Clause C also encourages boroughs to consider whether it is appropriate to manage an over-

concentration of A5 hot food takeaway uses within Local, District and other town centres 

through the use of locally-defined thresholds in Development Plans. Paragraph 6.95 goes 

further and states that the proliferation and concentration should be carefully managed through 

Development Plans, particularly in town centres that are within Strategic Areas for Regeneration 

which tend to have higher numbers of these premises. We consider that the policy should be 

strengthened to align with the supporting text. Different approaches to measure proliferation and 

concentration should be considered, for example Croydon’s ward density approach. 

We welcome the recognition in paragraph 6.9.5 that over-concentrations of some other uses, 

such as betting shops, pawnbrokers, pay-day loan stores and amusement centres can have an 

adverse impact on mental and physical health and wellbeing. We would suggest that the 

paragraph supports borough policies to control concentrations of these uses, particularly in 

Strategic and Local Areas for Regeneration. 

Policy HC7 Protecting Public Houses 

Whilst we recognise the value of existing public houses, we suggest that clause A (2) of this 

policy is deleted as it does not add to the protection of public houses and potentially could 

exacerbate issues created by significant concentrations of licensed premises.  There are other 

policies in the draft plan which support existing and new public houses adequately. These 

include for example, Policy HC6 Supporting the night-time economy which in B 6) protects and 

supports pubs together with other venues and facilities.   

Policy G1 Green infrastructure 

We support Policy G1 which recognises that well-designed public and communal open spaces, 

parks, play spaces and urban greening within new large developments can provide benefits in 

terms of quality of life, physical and mental health and wellbeing. 
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Policy G4 Local green and open space 

We support Policy G4 and, in particular, support new public open space provision or improved 

access in areas of deficiency, but suggest that paragraph 8.4.3 should recognise that there is 

unequal access to green space in London with people living in the most deprived areas being 

less likely to live near green spaces. We support paragraph 8.4.4, but more emphasis could be 

placed on improving the quality of existing open spaces and the need to invest in the 

maintenance of spaces and equipment.   

Policy T1 Strategic approach to transport 

We support the Mayor’s strategic target of 80 per cent of all trips in London to be made by foot, 

cycle or public transport by 2041. Paragraph 10.3.6 refers to the bus network which will have an 

increasingly important role to play in the development of London, particularly delivering orbital 

connections. It should be recognised that public transport, particularly bus services and 

networks may need to be improved and expanded to improve access to hospitals and health 

centres, particularly in outer London if the strategic target is to be achieved. 

We support the Mayor’s Vision Zero approach (paragraph 10.2.8 and Table 10.1) to reducing 
danger on streets. This ambitious vision will require major re-design of the road network and 

changing road user behaviour. 

Policy T2 Healthy Streets 

We support the Healthy Streets Approach as advocated in clause C of Policy GG3 and Policy 

T2 and the supporting technical tool which links 31 metrics to the 10 indicators. It would be 

helpful if the indicators were referenced to other policies in the plan. Policy T4B suggests that 

the Healthy Streets Approach is applied to transport assessments submitted with development 

proposals. However, it is unclear in the draft Plan how the approach is to be applied to 

development proposals and local plans and how it relates to other assessments, notably health 

impact assessment and environmental impact assessment which address a wider range of 

determinants. It should be recognised that there will be different issues and challenges in 

central, inner and outer London which will require different policy responses and solutions, and 

that higher levels of development in outer London will need to be accompanied with higher 

levels of investment in public transport and active travel. 

Policy T8 Aviation 

Paragraph 10.8.4 states that the Mayor recognises the need for additional runway capacity in 

the south east of England, but this should not be at the expense of London’s environment or the 
health of its residents. Paragraph 10.8.7 notes that the Mayor will therefore strongly oppose any 

expansion of Heathrow Airport that would result in additional environmental harm. The Mayor 

believes that expansion at Gatwick could deliver significant benefits to London and the UK more 

quickly, at less cost, and with significantly fewer adverse environmental impacts. We support 

clause C of the policy which emphasises that the environmental impacts of aviation must be 

fully acknowledged and the impacts of any airport expansion scheme addressed. We suggest 

that the clause refers to environmental and health impacts given the impacts of noise and air 

quality on health. 
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Funding the London Plan - Policy DF1 Delivery of the Plan and Planning Obligations 

As presently worded, clause D appears to give second priority to the provision of health 

infrastructure on large sites after affordable housing and public transport improvements. We 

suggest that when setting planning obligations policies boroughs should address strategic as 

well as local priorities in planning obligations. In the instance where planning obligations cannot 

viably be supported by a specific development, then no priority should be stated and each 

planning application should be addressed on its merits.  

We suggest that Clause D is amended to read ‘When setting policies seeking planning 

obligations in local Development Plan Documents boroughs should have regard to the full scope 

of infrastructure and requirements which may be required to ensure a scheme is acceptable in 

planning terms and contributes to sustainable development’.  

The existing London Plan Policy 8.2 F provides clear guidance to boroughs and it is suggested 

that this approach is maintained in the new London Plan.  

We agree that large sites have an important role to play in delivering necessary health 

infrastructure as a s106 or CIL payment in kind, however, the supporting test should 

acknowledge that a s106 in kind health facility provided as shell and core let to the NHS at a 

market rent is in fact a commercial arrangement and not a planning obligation. We also suggest 

that the importance of all sites being actively considered for social infrastructure should be 

incorporated in other policies, as appropriate, to ensure that opportunities are not missed.   

The Funding Gap - Health Facilities 

We welcome the reference in paragraph 11.1.37 to the HUDU Model to help calculate 

infrastructure requirements and costs and developer contributions. It is vital that the NHS 

continues to receive a commensurate share of s106 and CIL developer contributions to mitigate 

the impacts of growth and help deliver transformation plans.  Paragraph 11.1.40 recognises that 

developer contributions and the NHS England Estates and Technology Transformation Fund 

only represent a small proportion of the capital required to deliver modern and fit for purpose 

infrastructure with additional sources of funding required. The release of value from the 

reconfiguration and disposal of sites will be important in contributing to closing this funding gap. 

The flexibility sought in relation to provision of affordable housing across a portfolio of sites will 

be crucial. 

Policy M1 Monitoring 

Table 12.1 sets out 12 Key Performance Indicators and Measures to monitor the 

implementation of the Plan and support key Mayoral commitments and priorities. The KPI for 

health is ‘Londoners engaging in active travel’ with the measure related to cycle parking. We 

suggest that the measure to monitor this KPI should be a metric related to the number of people 

engaged in active travel rather than the provision of cycle parking. We suggest that a further KPI 

for health is considered, or, as paragraph 12.1.3 notes more detailed measures could be 

included in the Annual Monitoring Report which relate to the health benefits from policies and 

other KPIs, for example air quality. It is noted that the draft Health Inequalities Strategy refers to 

the need to strengthen the impact of the planning process on health and health inequalities and 

agree appropriate outcome measures. 
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Conclusion 

The intention of this response is to strengthen the plan’s contribution to the health and well-
being of London. The core planning principle in paragraph 17 of the National Planning Policy 

Framework is for plans to “take account of and support local strategies to improve health, social 

and cultural wellbeing for all, and deliver sufficient community and cultural facilities and services 

to meet local needs”.  For ease of reference enclosed is a separate document which sets out 

the policies where specific wording for modifications to a policy and/or supporting text is made. 

However, this response should be read as a whole and the points are equally important where 

precise wording is not suggested.   

We would welcome discussion as to how the points raised can be taken forward within the new 

London Plan and any supplementary guidance. 

Yours sincerely 
 

 
Dr Marc Rowland 
 
Chair, NHS Lewisham Clinical Commissioning Group 
Chair, NHS London Clinical Commissioning Groups  
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Summary of Specific Suggested Policy Modifications – to be read with the 
London CCGs full response to the New Draft London Plan consultation. 
 
 
Policy GG2 Making the best use of land 
To create high-density, mixed-use places that make the best use of land, those 
involved in planning and development must: 
A Prioritise the development of Opportunity Areas, brownfield land, surplus 
public sector land, sites which are well-connected by existing or planned 
Tube and rail stations, sites within and on the edge of town centres, and 
small sites. 
B Proactively explore the potential to intensify the use of land, including 
public land, to support additional homes, social infrastructure and workspaces, 
promoting 
higher density development, particularly on sites that are well-connected 
by public transport, walking and cycling, applying a design–led approach. 
 
Policy GG3 Creating a healthy city 
To improve Londoners’ health and reduce health inequalities, those involved in 
planning and development must: 
A Ensure that the wider determinants of health are addressed in an 
integrated and co-ordinated way, taking a systematic approach to 
improving the mental and physical health of all Londoners and reducing 
health inequalities. 
B Promote more active and healthy lifestyles for all Londoners and enable 
them to make healthy choices. 
C Use the Healthy Streets Approach to prioritise health in all planning 
decisions. 
D Assess the potential impacts of development proposals on the health 
and wellbeing of communities, in order to mitigate any potential negative 
impacts and help reduce health inequalities, for example through the use 
of Health Impact Assessments. 
Use Health Impact Assessments to assess the potential impacts of major 
development proposals on the health and well-being of communities in order to 
mitigate any potential negative impacts and maximise the potential positive impacts 
including reducing health inequalities and improving overall health and well-being.  
E Plan for improved access to green spaces and the provision of new green 
infrastructure. 
F Ensure that new buildings are well-insulated and sufficiently ventilated to 
avoid the health problems associated with damp, heat and cold. 
G Seek to create a healthy food environment, increasing the availability of 
healthy food and restricting unhealthy options. 
H Ensure the provision of sufficient and fit for purpose health infrastructure to meet 
the needs of the changing and increasing population 
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Policy D1 London’s form and characteristics 
Development Plans, area-based strategies and development proposals should 
address the following: 
A The form and layout of a place should: 
1) use land efficiently by optimising density, connectivity and land use 
patterns 
2) facilitate an inclusive environment 
3) be street-based with clearly defined public and private environments 
4) deliver appropriate outlook, privacy and amenity 
5) achieve safe and secure environments 
6) provide active frontages and positive reciprocal relationships between 
what happens inside the buildings and outside in the public realm to 
generate liveliness and interest 
7) provide conveniently located green and open spaces for social 
interaction, play, relaxation and physical activity 
8) encourage and facilitate active travel with convenient and inclusive 
pedestrian and cycling routes, crossing points, cycle parking, and 
legible entrances to buildings, that are aligned with peoples’ movement 
patterns and desire lines in the area 
9) help prevent or mitigate the impacts of noise and poor air quality 
10) facilitate efficient servicing and maintenance of buildings and the 
public realm, as well as deliveries, that minimise negative impacts on 
the environment, public realm and vulnerable road users. 
11 support mental and physical health and well-being.  
 
B Development design should: 
1) respond to local context by delivering buildings and spaces that 
are positioned and of a scale, appearance and shape that responds 
successfully to the identity and character of the locality, including 
to existing and emerging street hierarchy, building types, forms and 
proportions 
2) be of high quality, with architecture that pays attention to detail, and 
gives thorough consideration to the practicality of use, flexibility, 
safety and building lifespan, through appropriate construction 
7 
methods and the use of attractive, robust materials which weather 
and mature well 
3) aim for high sustainability standards 
4) respect, enhance and utilise the heritage assets and architectural 
features that make up the local character 
5) provide spaces and buildings that maximise opportunities for urban 
greening to create attractive resilient places that can also help the 
management of surface water 
6) achieve comfortable and inviting environments both inside and 
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outside buildings 
7 incorporate construction and design methods and details which support health and 
well-being including energy efficiency, noise insulation, suicide prevention, and 
accessibility  
 
Policy D5 Accessible housing 
A To provide suitable housing and genuine choice for London’s diverse 
population, including disabled people, older people and families with 
young children, residential development must ensure that: 
1) at least 10 20 per cent of new build dwellings meet Building Regulation 
requirement M4(3) ‘wheelchair user dwellings’, i.e. designed to be 
wheelchair accessible, or easily adaptable for residents who are 
wheelchair users 
2) all other new build dwellings meet Building Regulation requirement 
M4(2) ‘accessible and adaptable dwellings’. 
 
 
Policy H5 Delivering affordable housing 
A The strategic target is for 50 per cent of all new homes delivered across 
London to be affordable. Specific measures to achieve this aim include: 
1) requiring residential and mixed-use developments to provide 
affordable housing through the threshold approach (Policy H6 
Threshold approach to applications) 
2) using grant to increase affordable housing delivery beyond the level 
that would otherwise be provided 
3) affordable housing providers with agreements with the Mayor 
delivering at least 50 per cent affordable housing across their portfolio 
4) public sector land delivering at least 50 per cent affordable housing 
across its portfolio public sector land delivering 35% across portfolios where there is 
reinvestment in public infrastructure and services to support the housing growth in 
London  
5) strategic partners with agreements with the Mayor aiming to deliver at 
least 60 per cent affordable housing across their portfolio. 
B Affordable housing should be provided on site in order to deliver 
communities which are inclusive and mixed by tenure and household 
income, providing choice to a range of Londoners. Affordable housing 
must only be provided off-site or as a cash in lieu contribution in 
exceptional circumstances. 
 
 
Policy H6 Threshold approach to applications 
A The threshold approach applies to development proposals which are 
capable of delivering more than ten units or which have a combined 
floor space greater than 1,000 sqm (see paragraph 4.6.14 for exclusions 
to the threshold approach and 4.6.15 for scheme types with bespoke 
approaches). 
B The threshold level of affordable housing is initially set at: 
1) a minimum of 35 per cent 
2) 50 per cent for public sector land 35% across public sector portfolios of sites 
3) 50 per cent for Strategic Industrial Locations, Locally Significant 
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Industrial Sites and other industrial sites deemed appropriate to 
release for other uses (see Policy E7 Intensification, co-location and 
substitution of land for industry, logistics and services to support 
London’s economic function). 
The 35 per cent threshold will be reviewed in 2021 and if appropriate 
increased through Supplementary Planning Guidance. 
C To follow the Fast Track Route of the threshold approach, applications 
must meet all the following criteria: 
1) meet or exceed the relevant threshold level of affordable housing on 
site without public subsidy 
2) be consistent with the relevant tenure split (Policy H7 Affordable 
housing tenure) 
3) meet other relevant policy requirements and obligations to the 
satisfaction of the borough and the Mayor where relevant 
4) demonstrate that they have taken account of the strategic 50 per cent 
target in Policy H5 Delivering affordable housing and have sought grant 
where required to increase the level of affordable housing beyond 35 
per cent. 
D Fast tracked applications are not required to provide a viability 
assessment at application stage. To ensure an applicant fully intends 
to build out the permission, the requirement for an Early Stage Viability 
Review will be triggered if an agreed level of progress on implementation 
is not made within two years of the permission being granted (or a period 
agreed by the borough). 
E Where an application does not meet the requirements set out in part C it 
must follow the Viability Tested Route. This requires detailed supporting 
viability evidence to be submitted in a standardised and accessible 
format as part of the application: 
1) the borough, and where relevant the Mayor, should scrutinise the 
viability information to ascertain the maximum level of affordable 
housing using the methodology and assumptions set out in this Plan 
and the Affordable Housing and Viability SPG 
2) viability tested schemes will be subject to: 
a) an Early Stage Viability Review if an agreed level of progress on 
implementation is not made within two years of the permission 
being granted (or a period agreed by the borough) 
b) a Late Stage Viability Review which is triggered when 75 per cent 
of the units in a scheme are sold or let (or a period agreed by the 
borough) 
c) Mid Term Reviews prior to implementation of phases for larger 
phased schemes. 
F Where a viability assessment is required to ascertain the maximum level 
of affordable housing deliverable on a scheme, the assessment should be 
treated transparently and undertaken in line with the Mayor’s Affordable 
Housing and Viability SPG. 
Scheme amendments – Section 73 applications and deeds of variations 
G For schemes that were approved under the Fast Track Route, any 
subsequent applications to vary the consent will not be required to 
submit viability information, providing the resultant development 
continues to meet the relevant threshold and the criteria in part C. 
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H For schemes where the original permission did not meet the threshold 
or required tenure split, viability information will be required where an 
application is submitted to vary the consent and this would alter the 
economic circumstances of the scheme. Such cases will be assessed 
under the Viability Tested Route. 
I Any proposed amendments that result in a reduction in affordable 
housing, affordability or other obligations or requirements of the original 
permission should be rigorously assessed under the Viability Tested 
Route. In such instances, a full viability review should be undertaken that 
reconsiders the value, costs, profit requirements and land value of the 
scheme. 
J The Mayor should be consulted on any proposed amendments on 
referable schemes that change the level of affordable housing from that 
which was secured through the original planning permission. 
 
 
 
Policy H10 Redevelopment of existing housing and estate 
regeneration 
A Loss of existing housing is generally only acceptable where the housing 
is replaced at existing or higher densities with at least the equivalent 
level of overall floorspace. This includes the loss of hostels, staff 
accommodation, and shared and supported accommodation that meet an 
identified housing need, unless the existing floorspace is satisfactorily reprovided 
to an equivalent or better standard. 
B Where loss of existing affordable housing is proposed, it should not 
be permitted unless it is replaced by equivalent or better quality 
accommodation, providing at least an equivalent level of affordable 
housing floorspace, and generally should produce an uplift in affordable 
housing provision. All such schemes are required to follow the Viability 
Tested Route (see Policy H6 Threshold approach to applications). 
C For estate regeneration schemes the existing affordable housing 
floorspace should be replaced on an equivalent basis i.e. where social rented 
floorspace is lost, it should be replaced by general needs rented 
accommodation with rents at levels based on that which has been lost, 
and the delivery of additional affordable housing should be maximised. 
All schemes should follow the Viability Tested Route (see Policy H6 
Threshold approach to applications). 
D Redevelopment of existing housing and estate regeneration should incorporate 
opportunities to redevelop or re-provide community infrastructure. 
 
 
 
Policy H12 Housing size mix 
A To determine the appropriate mix of unit sizes in relation to the number 
of bedrooms for a scheme, applicants and decision-makers should have 
regard to: 
1) the range of housing need and demand identified by the London 
Strategic Housing Market Assessment and, where relevant, local 
assessments 
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2) the requirement to deliver mixed and inclusive neighbourhoods 
3) the need to deliver a range of unit types at different price points 
across London 
4) the mix of uses in the scheme 
5) the range of tenures in the scheme 
6) the nature and location of the site, with a higher proportion of one 
and two bed units generally more appropriate in more central or urban 
locations 
7) the aim to optimise housing potential on sites 
8) the ability of new development to reduce pressure on conversion and 
sub-division of existing stock 
9) the role of one and two bed units in freeing up family housing 
10) the potential for custom-build and community-led housing schemes. 
B Generally, schemes consisting mainly of one-person units and/or one bedroom 
units should be resisted. 
C Boroughs should not set prescriptive dwelling size mix requirements (in 
terms of number of bedrooms) for market and intermediate homes, unless 
requirements are needed on specific development sites or areas. 
D For low cost rent, boroughs should provide guidance on the size of units 
required (by number of bedrooms) to ensure affordable housing meets 
identified needs. This guidance should take account of: 
1) the criteria set out in part A 
2) the local and strategic need for affordable family accommodation 
3) local issues of overcrowding 
4) the impact of welfare reform 
5) the cost of delivering larger units and the availability of grant. 
 
 Policy S1 Developing London’s social infrastructure 
 
A Boroughs, in their Development Plans, should undertake a needs 
assessment of social infrastructure to meet the needs of London’s 
diverse communities. 
B In areas of major new development and regeneration, social infrastructure 
needs should be addressed via area-based planning such as Opportunity 
Area Planning Frameworks, Area Action Plans, Development Infrastructure 
Funding Studies, Neighbourhood Plans or master plans. 
C Development proposals that provide high quality, inclusive social 
infrastructure that addresses a local or strategic need and supports 
service delivery strategies should be supported. 
D Development proposals that seek to make best use of land, including 
the public-sector estate, should be encouraged and supported. This 
includes the co-location of different forms of social infrastructure and the 
rationalisation or sharing of facilities. 
E New facilities should be easily accessible by public transport, cycling and 
walking. 
F Development proposals that would result in a loss of social infrastructure 
in an area of defined need should be refused unless be permitted where : 
1) there are realistic proposals for re-provision that continue to serve the 
needs of the neighbourhood, or; 
2) the loss is part of a wider public service transformation plan which 
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requires investment in modern, fit for purpose infrastructure and 
facilities in order to meet future population needs or to sustain and 
improve services. 
G Where proposals do not meet F Redundant social infrastructure should be 
considered for full or partial use as other forms of social infrastructure before 
alternative developments are considered. 
 
 
 
Policy S2 Health and social care facilities 
 
A Boroughs should work with Clinical Commissioning Groups (CCGs) and 
other NHS and community organisations to: 
1) identify and address local health and social care needs within 
Development Plans taking account of NHS Forward Planning 
documents and related commissioning and estate strategies, Joint 
Strategic Needs Assessments and Health and Wellbeing Strategies 
2) understand the impact and implications of service transformation 
plans and new models of care on current and future health 
infrastructure provision in order to maximise health and care outcomes 
3) regularly assess the need for health and social care facilities locally 
and sub-regionally, addressing borough and CCG cross-boundary 
issues 
4) identify sites in Development Plans for future provision, particularly in 
areas with significant growth and/or under provision 
5) identify opportunities to make better use of existing and proposed 
new infrastructure through integration, co-location or reconfiguration 
of services, and facilitate the release of surplus buildings and land for 
other uses. 
B Development proposals that support the provision of high-quality new 
and enhanced facilities to meet identified need and new models of care 
should be supported. 
C New facilities should be easily accessible by public transport, cycling and walking 

D Planning Obligations (S106 agreements) including financial contributions will be 

sought to mitigate impacts from development, which may be cumulative. Such 

obligations and contributions may include the provision of new and improved health 

services, capacity and infrastructure.  

E The health and social care needs should be set out in the relevant Infrastructure 

Delivery Plan and borough’s CIL Regulation 123 schedules and other funding 

streams identified to ensure that facilities and services are delivered in line with 

developments. 

 

Policy H9 Vacant building credit 
A The Vacant Building Credit is unlikely to bring forward additional 
development in London, therefore in most circumstances, its application 
will not be appropriate in London. However, there may be some limited 
circumstances where the credit would, in line with the intention of the 
credit, provide an incentive for development on sites containing vacant 
buildings that would not otherwise come forward for development. As 
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part of assessing whether this is the case, decision-makers are advised 
to take account of the criteria below as well as locally-specific factors 
influencing the site. 
B In the limited circumstance where a borough feels the credit should be 
applied, boroughs are advised to consider applying the credit only where 
all of the following criteria are met: 
1) the building is not in use at the time the application is submitted 
2) the building is not covered by an extant or recently expired permission 
3) the site is not protected for alternative land use 
4) the building has not been made vacant for the sole purpose of 
redevelopment. 
C To demonstrate that a building has not been made vacant for the sole 
purpose of redevelopment, an applicant will be required to demonstrate 
that it has been vacant for a continuous period of at least five years 
before the application was submitted and will also be required to provide 
evidence that the site has been actively marketed for at least two of those 
five years at realistic prices. 

4.9.3 It should be noted that if an applicant is claiming that the scheme qualifies 
for VBC, it cannot also claim Community Infrastructure Levy relief through 
the vacancy test. The same test ‘ that  buildings have been in lawful use for a 
continuous period of less than six months in the three years before which planning 
permission first permits the chargeable development should be considered by 
boroughs when applying VBC.  
 
 

Policy E9 Retail, markets and hot food takeaways 

A A successful, competitive and diverse retail sector, which promotes 

sustainable access to goods and services for all Londoners, should be 

supported in line with the wider objectives of this Plan, particularly for 

town centres (Policy SD6 Town centres, Policy SD7 Town centre network, 

Policy SD8 Town centres: development principles and Development 

Plan Documents and Policy SD9 Town centres: Local partnerships and 

implementation). 

B In Development Plans, boroughs should: 

1) identify future requirements and locations for new retail development 

having regard to the town centre policies in this Plan and strategic and 

local evidence of demand and supply 

2) identify areas for consolidation of retail space where this is surplus to 

requirements 

3) bring forward capacity for additional comparison goods retailing 

particularly in International, Metropolitan and Major town centres 

4) support convenience retail in all town centres, and particularly in 

District, Local and Neighbourhood centres, to secure inclusive 

neighbourhoods and a sustainable pattern of provision where there is 

less need to travel 

5) provide a policy framework to enhance local and neighbourhood 

shopping facilities and prevent the loss of retail and related facilities 

that provide essential convenience and specialist shopping 
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6) identify areas under-served in local convenience shopping and related 

services and support additional facilities to serve existing or new 

residential communities in line with town centre Policy SD8 Town 

centres: development principles and Development Plan Documents 

7) support the ra ge of Lo do ’s arkets, i cludi g street arkets, 
covered markets, specialist a d far ers’ arkets, co ple e ti g 

other measures to improve their management, enhance their offer and 

contribute to the vitality of town centres and the Central Activities 

Zone 

8) manage existing edge of centre and out of centre retail (and leisure) by 

encouraging comprehensive redevelopment for a diverse mix of uses 

in line with Policy SD6 Town centres, Policy SD7 Town centre network, 

Policy SD8 Town centres: development principles and Development 

Plan Documents and Policy SD9 Town centres: Local partnerships and 

implementation to realise their full potential for housing intensification, 

reducing car use and dependency, and improving access by walking, 

cycling and public transport 

9) manage clusters of retail and associated uses having regard to their 

positive and negative impacts on the objectives, policies and priorities 

of the London Plan including: 

a) town centre vitality, viability and diversity 

b) sustainability and accessibility 

c) place-making or local identity 

d) community safety or security 

e) mental and physical health and wellbeing. 

C Development proposals containing A5 hot food takeaway uses should 

not be permitted where these are within 400 metres walking distance 

of an existing or proposed primary or secondary school. Boroughs that 

wish to set a locally-determined boundary from schools must ensure 

this is sufficiently justified. Boroughs should also consider whether it is 

appropriate to manage an over-concentration of A5 hot food takeaway 

uses within Local, District and other town centres, particularly within Areas of Regeneration  

through the use of 

locally-defined thresholds in Development Plans. 

D Where development proposals involving A5 hot food takeaway uses are 

permitted, these should be conditioned to require the operator to achieve, and operate in 

compliance with, the Healthier Catering Commitment 

standard. 

E Large-scale commercial development proposals (containing over 2,500 

sqm gross A Class floorspace) should support the provision of small 

shops and other commercial units (including affordable units where there 

is evidence of local need). 

F Development proposals involving the redevelopment of surplus retail 

space should support other planning objectives and include alternative 

town centre uses on the ground floor where viable (and in accordance 

with town centre Policy SD8 Town centres: development principles and 

Development Plan Documents) and residential development. 
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Policy HC7 Protecting public houses 
A Boroughs should: 
1) protect public houses where they have a heritage, economic, social or 
cultural value to local communities, and where they contribute to wider 
policy objectives for town centres, night-time economy areas and 
Creative Enterprise Zones 
2) support proposals for new public houses to stimulate town centre 
regeneration, cultural quarters, the night-time economy and mixed-use 
development, where appropriate. 
B Applications that propose the loss of public houses with heritage, cultural, 
economic or social value should be refused unless there is authoritative 
marketing evidence that demonstrates that there is no realistic prospect 
of the building being used as a pub in the foreseeable future. 
C Development proposals for redevelopment of associated 
accommodation, facilities or development within the curtilage of the 
public house that would compromise the operation or viability of the public house use 
should be resisted. 
 

Policy DF1 Delivery of the Plan and Planning Obligations 
A Applicants should take account of Development Plan policies when 
developing proposals and acquiring land. It is expected that viability 
testing should normally only be undertaken on a site-specific basis where 
there are clear circumstances creating barriers to delivery. 
B If an applicant wishes to make the case that viability should be 
considered on a site-specific basis, they should provide clear evidence 
of the specific issues that would prevent delivery, in line with relevant 
Development Plan policy, prior to submission of an application. 
C Where it is accepted that viability of a specific site should be considered 
as part of an application, the borough should determine the weight to be 
given to a viability assessment alongside other material considerations. 
Viability assessments should be tested rigorously and undertaken in line 
with the Mayor’s Affordable Housing and Viability SPG. 
D When setting policies seeking planning obligations in local Development 
Plan Documents and in situations where it has been demonstrated 
that planning obligations cannot viably be supported by a specific 
development, applicants and decision-makers should have regard to the full scope of 
infrastructure and requirements which may be required to ensure a scheme is 
acceptable and contributes to sustainable development. firstly apply priority 
to affordable housing and necessary public transport improvements, and 
following this: 
1) Recognise the role large sites can play  in delivering necessary health 
and education infrastructure; and 
2) Recognise the importance of affordable workspace and culture and 
leisure facilities in delivering good growth. 
E Boroughs are also encouraged to take account of part D in developing 
their Community Infrastructure Levy Charging Schedule and Regulation 
123 list. 
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