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The London Plan EiP 2018-2019    Written Statement 

Reference ID  2763   

London NHS Clinical Commissioning Groups/NHS London Healthy Urban 

Development Unit 

Housing strategy  

M18.  Will the housing policies achieve the good growth objectives in Policies GG1, 

GG2, GG3 and GG4 relating to building strong and healthy communities, making the 

best use of land, creating a healthy city and delivering the homes Londoners need?  

In particular how will the provisions of GG4E regarding ambitious and achievable 

build-out rates be put into effect?  Will the provisions of Policy H1 B-F provide an 

effective strategic context for the preparation of local plans and neighbourhood 

plans?  

 

 

Summary 

 

1.1 The housing policies, as currently drafted in NLP/CD/08, do not effectively 

contribute to the achievement of Policy GG3. They fail to incorporate text within the 

policies and supporting paragraphs to ensure developments support good physical 

and mental health, nor do their recognise and address the impact on infrastructure of 

the scale of housing in different parts of London where growth is identified and 

promoted. Many of these areas, due to their location, historical development, character 

and current use have no, or little, health and social infrastructure. 

1.2 Chapter 4 requires amendment to reflect Policy GG3 and support its achievement. 

This requires a consistent approach throughout the policies. We evidenced in the 

written statement for Matter 9 that, as written, Chapters 2-12 are not effectively 

informed by the Good Growth policies. The housing policies could also make a greater 

contribution to Policy GG4 delivering the homes that people need.  

1.3 We ask the GLA and the Panel to read this statement together with the original 

representation submitted by the London NHS CCGs/HUDU (2/3/18).  We set out the 

concerns with the chapter as a whole, and in particular H1. We suggest specific 

amendments shown in bolded blue italics within the text from the plan (NLP/CD/08) 

to the policies and supporting text. However, for some concerns we have not set out 

precise wording as we recognise they will need to be considered alongside misgivings 

and comments raised by others to this Matter.  
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Relationship to good growth policies  

2.1 Good Growth 3 Para 1.3.1 recognises that housing as well as other aspects of our 

environment can have a greater influence on physical and mental health than genetic 

or healthcare provision, and para 1.3.2 references the Mayor’s Health Inequalities 

Strategy, the scale of health inequalities and that delivering good growth will involve 

prioritising health in all London planning decisions. This is supported by substantial 

evidence that the quality, design and location of housing and its access to services 

and facilities all impact on health and well-being. 1 The Mayor’s suggested changes 

reinforce the central role of health and well-being in the planning process. 

2.2 However, Chapter 4 makes no reference to the role of housing in promoting good 

physical and mental health, and consideration of ensuring that the opportunities to 

improve health and well-being are maximised and adverse impacts avoided, 

minimised and mitigated as far as possible.  

2.3 The scale of housing growth set out in Policy H1 will significantly increase the 

demand for health services and the plan needs to ensure the timely provision of 

modern accessible health and related infrastructure to meet the needs of the growing 

and changing populations.  

2.4 Policy H1B1b recognises the sources of housing supply in B2 (and others) may 

not be identified in Development Plans, however, there is no reference to assessing 

the capacity of infrastructure other than transport. The nature of much of the growth 

creates significant difficulties for providers such as the NHS to plan effectively. 

2.5 Policy H1B2 identifies the locations where boroughs should especially look to 

optimise housing supply. These areas will often have little or no health and social 

infrastructure, and major roads or railway lines often hinder access to existing 

provision, for example, industrial areas and land previously used for utilities may be in 

low PTALs areas remote from most residential development. These sites, if small are 

often unpredictable in their availability, and if large, often complex making phasing and 

delivery difficult to predict.  

2.6 This emphasises the importance of infrastructure planning, and of ensuring that 

developers contribute to the mitigation of the impacts of their development on health 

and other infrastructure.  The cost of providing health infrastructure is under estimated 

in the GLA’s viability assessments and this combined with its relegation behind 

affordable housing and transport within the plan we consider will cause problems 

securing adequate funding  to upgrade or expand capacity and place additional stress 

on an already over stretched system.  

2.7 As set out in our initial representation (2/3/18) Policies H1 B-F together with Policy 

D6 Housing Density will potentially change the character of some areas and could 

adversely affect the health and wellbeing of existing communities contrary to Policy 

GG3. This is more likely if promoting health and well-being is not effectively 

incorporated within the housing and density policies and the impacts systematically 

assessed using Health Impact Assessments (HIAs). Our written statement in response 

                                                           
1 Including Spatial Planning for Health – Public Health England 
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to Matter 9 and our original request amended wording to Policy GG3 to clarify the use 

of HIAs and avoid confusion in the planning process. If this change is made it will 

support developments including housing schemes to identify as early as possible, and 

systematically, the potential adverse impacts, eliminating, reducing and mitigating  

these, while maximising  the opportunities for improving mental and physical health. 

Cross-references to this within Policy H1 and Chapter 4 more broadly would be 

welcomed.  

Policy H1 

3.1 The implications for health infrastructure requirements of the scale of housing 

proposed in Policy H1 and set out in Table 4.1 are significant.  This is exacerbated by 

the sources of capacity set out in Policy H1B and Policy H2 small sites, with the 

combination of the uncertainty and high proportion of the small sites and the locations 

identified typically not well served by existing health and social infrastructure.   

3.2 In other statements, we refer to Policy D4 Housing Quality and Standards not 

incorporating relevant and sufficient standards to promote health and well-being. 

Policy D4 refers to a new Table 3.2 and the supporting text refers to a new single 

document on Housing Standards that builds on the 2016 Housing SPG and London 

Housing Design Guidance which creates a potential confusion as to what is important. 

If these points are remedied under Matter 36 there should be cross reference to this 

in the Housing Chapter with the supporting text explaining the importance of housing’s 

contribution to Policy GG3. The lack of reference to housing standards in this chapter, 

e.g. Decent Homes standards and PHE guidance on health and housing is striking. 

 

Requested changes  

3.3 Policy H1E includes ‘evaluation of future public transport capacity’ but makes no 

reference to health or other infrastructure capacity. Given the impact of the housing 

and population growth set out in the plan reference should be included to assessing 

and planning for other infrastructure, including health facilities, in the policy and in the 

supporting text. 

 

E Where new sustainable transport infrastructure is planned, boroughs 

should re-evaluate the appropriateness of land use designations and the 

potential to accommodate higher-density residential and mixed-use 

development, taking into account future public transport capacity and 

connectivity levels and the capacity of other infrastructure including 

health facilities.  

 

 Supporting text in para 4.1.3 makes reference to the London Housing 

Strategy and Mayor’s Transport Strategy, in addition either in this 

paragraph or elsewhere in this section reference to the London Health 

Inequalities Strategy should be made, which details the importance of 

availability, affordability and quality of housing to the health and well -
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being of Londoners. As well as consideration of ‘capacity’ needing to 

consider that of all infrastructure deliberation should be given to the 

impact of the density on health and well-being. While higher densities can 

promote health and well-being this will depend on the detailed design and 

layout, access to services, and other factors. 

 

Other Housing Policies 

4.1 It is not until Policy H15 Specialist older people’s housing and then Policy H16 

Gypsy and Travellers that reference to access to health infrastructures is made.  

Accessibility of facilities and services is important, and this needs to be a 

consideration, and referenced, throughout the plan, for example in Chapter 10 

Transport, improving active travel routes and public transport to these facilities. 

4.2 Other policies or their supporting text should recognise the impact of development 

on healthcare services, for instance Policy H17 Purpose-built student accommodation 

where new concentrations of student accommodation are created outside of central 

London or of specialist housing. There should be a requirement for boroughs to identify 

the impact of these developments and to mitigate the impact through developer 

contributions.  

4.3 We support the emphasis on genuinely affordable housing, and addressing poor 

quality housing and homelessness.  However, Policy H5 A4 requiring 50% affordable 

housing on public sector land, in the case of the NHS places significant constraints for 

the disposal of land where the sale is for the purpose of investment in reconfigured/ 

upgraded and expanded facilities as well as new facilities2.  

4.4  Policy H10 Redevelopment of existing housing and estate regeneration paragraph 

4.10.2 refers to the aims of an estate regeneration project. This makes no reference 

to improving health and well-being and yet the evidence shows that these areas have 

some of the lowest levels of health and well-being. To be consistent with Policy GG3 

and the LHIS the aim should incorporate improving health and well-being and be  

reflected in the policy wording and supported text.  

C For estate regeneration schemes should improve the health, safety and well-

being of  residents and the wider community through high quality housing and 

local environment.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

Context for local and neighbourhood plans 

5.1 PPG Health and Well-being Paragraph: 001 states that local planning authorities 

should ensure that health and wellbeing, and health infrastructure are considered in 

local and neighbourhood plans and in planning decision-making. The lack of reference 

to these within this key chapter of the plan fails to provide an effective strategic context 

for boroughs to prepare local and neighbourhood plans. This should be remedied with 

amendments to the policies and supporting text to ensure consistency with Policy GG3 

and the LHIS. 

                                                           
2 NHS Property and Estates – Why the estate matters for patients – Sir Robert Naylor 2017 


