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M18  -22 

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? 

In brief – to re-iterate key points made in our submission to the Draft London Plan Consultation - 

For the first time in 70 years, life expectancy is in decline. Healthy inequality is rising. 

Housing is a public health issue 

Healthy communities can only come into being and become sustainable through investment in an 

appropriate supply of decent homes – to include : 

Safe materials, robust construction, sufficient living space per person, sufficient green space, 

sufficient space between buildings , sufficient health and community infrastructure and      

safe & sufficient transport. 

Air pollutants are known to have a bad impact on health in a variety of ways. Where local 

authorities fail in their duty of care to local residents, this impacts on the demand for health 

services at all levels due to increases in respiratory disease, coronary conditions, cancers and 

impeded child development.   

Buildings developments should be planned with attention to air quality ie. sufficient space 

between tower blocks etc and preservation/allocation of green space, so as not to impinge on 

neighbouring properties and quality of lifestyle of residential and working areas extant.   

 eg. an example of bad practice is the Lewisham Gateway development with a huge number of 

high rise blocks clustered into a very small area with high levels of traffic congestion and building 

works ongoing over several years badly impacting on the quality of life of the neighbourhood, 

forcing some long term residents to sell up/re-locate. 

An acceptable distance between traffic and living spaces should be planned into developments. 

Sufficient natural light into all properties in a development should be included in planning. 



eg,  an example of bad practice is Distillery Tower, Deptford  - where cars at a highly congested 

junction drive under residential balconies. Many properties face inwards to an area which never 

has any sunshine and has minimal natural light and where polluted air from congested traffic is 

held in a central courtyard surrounded by properties with no potential to ventilate except 

upwards – however pollutants are often heavier than air so will stay locked within the communal 

area. 

Poor quality housing also impacts on individual mental health and this also needs to be addressed 

in planning applications. 

Best planning examples are those in the Town and Country Planning Association planning 

guidance for green spaces, planning out poverty and for better public health 

https://www.tcpa.org.uk/blog/healthy-planning-bringing-together-planners-and-public-health-

practitioners 

Construction sites should be properly managed and local authorities who fail in their duty of care 

with respect to air quality and community safety where developments are in progress should be 

named and shamed and where possible, penalised. 

Construction projects should be carefully monitored for use of safe materials.  

Planners and local authorities should plan for sufficient infrastructure to accompany new 

developments and work with CCGs to ensure sufficient community health provision in terms of  

GP surgeries and pharmacies and other community health hubs – including library and recreation 

facilities as these are known to positively impact on public health ( see wider determinants of 

health in the Healthy London aims ). Hospital provision should match population patterns.  

GG4E establish ambitious and achievable build-out rates at the planning stage, incentivising 
build-out milestones to help ensure that homes are built quickly and to reduce the likelihood of 
permissions being sought to sell land on at a higher value 

RISK 

GG4E Brings with it a risk that all of the above may fall below standard and in a rush to 

provide much needed additional housing. 

 

H1 – B-F 

RISK 

The re-development of industrial sites has a public health implication re contaminated land in 

terms of potential impacts on dwellings and workplaces, but also on stirring up contaminants 

during constructions works and particulates potentially causing harm to local residents and 

workers and also to construction workers.  

➢ Standards of inspection and monitoring must be rigorous and continuous. 

 



In terms of use of the redevelopment of surplus utilities and public sector owned sites 

- We reiterate our encouragement to apply the Lever Plan* objectives as previously 

outlined in our Consultation submission and as positively discussed in various meetings at 

City Hall -  see below. 

Jos Bell, Chair SHA London   14.12.18. 

 

LEVER PLAN*  

SHA London endorses this paper which goes into this in more technical detail with expert 
input from Jeff Lever, South Bank University expert in land management : 

Sir Robert Naylor’s report on the future of NHS land1 revealed that years of careless 
reorganisation and neglect have left the NHS without a national estate strategy, and lacking 
the capability to create one.2 Therefore he recommended setting up a powerful Board to 
produce such a strategy. We agree with this conclusion, subject to the strategy being 
exposed to full and meaningful public consultation, including from Local Government and in 
Parliament. 

However, Naylor then proposed the brisk sale of £5.7bn-worth of NHS land, much of it (by 
value) in London. We consider this conclusion to be unsupportable, given Naylor’s logical 
inference that an estate strategy needs to be in place before one can know what land is 
surplus to requirements, and why. 

Therefore, we are concerned at the damage that would be done to the NHS estate, and to 
the contribution of planning to London, if any sale of NHS land in London takes place before 
a strategic framework is in place that has been subject to meaningful public consultation. 

Most NHS land and buildings originate from hundreds of years of charitable donations and 
legacies by local people and institutions. Londoners and their Councils have a strong right to 
be consulted, and to influence, the future of this valuable public asset that was provided by 
our forbearers. 

MAJOR CONCERNS                                                                                                                                        
We acknowledge the London Plan’s aspiration to create thousands of new homes. However, 
we consider that the concept put forward in the Chancellor’s Autumn Statement of 2015, 
that a sell-off of NHS land be carried out so as to release land for 26,000 homes, is simplistic 
and damaging, even if echoed uncritically in other quarters. There exist more nuanced 
opportunities for NHS land to deliver housing gain at the same time as providing health and 
welfare benefit to Londoners, and preserving the estate assets of the NHS. 

Failure to consider other reasonable alternatives                                                                                               
In the first place such sales would be irrational unless other reasonable alternatives to sale 
had been considered and compared. In our view, there are several options that provide 
better value for money, and more public benefit, as well as housing gain, than a straight sale 
of NHS land. We propose such alternatives, below. 



The value of co-location                                                                                                                   
Since the London Plan is a spatial strategy, it is important that the value of co-location of 
NHS facilities and other health- and welfare-related uses is given due weight when 
considering the future uses and ownership of NHS land. Co-locating these uses on NHS land 
brings significant gains in functionality, efficiency, convenience, sustainability and value for 
money. Moreover, these gains are captured for the foreseeable future. This means that 
where there is the potential for co-location, NHS land carries a premium which would be 
lost upon a sale at market value: such land is of greater value to the NHS and to the public 
than it is to potential private purchasers for other, non-related uses. 

PRIORITY USES FOR NHS LAND                                                                                                             
Enfield Southgate CLP therefore proposes that the following estate priorities should be 
promoted by the London Plan alongside the Mayor of London’s role in the promotion of 
good health in London. 

When any NHS land is identified as not being in clinical use,4 the Mayor should encourage 
the NHS to adopt a sequential test to appraise the use options for the land. NHS land should 
be safeguarded from sale into the private sector unless and until it has been demonstrated 
that all the following potential uses, listed below in a suggested 6-step priority sequence, 
have been considered, and rejected for good reason. 

(1) Buildings currently in clinical use                                                                                                  
The useful life of a healthcare building today is often as short as 30 years. Furthermore, 
clinical services change frequently, driving frequent internal reorganisation within buildings. 
Where there is a backlog of maintenance, it will be important in each case to consider, first, 
whether there is a business case for carrying out that maintenance. This must be compared 
with a business case for renovating, adapting or even replacing the building. Until these 
determinations are known, there can be no responsible decision to sell any NHS land that is 
available for this purpose. 

(2) Expansion, replacement, and new facilities 

Where the NHS owns land that is convenient for expansion and replacement of facilities, 
this should be retained. Those who argue that efficiency will reduce the amount of estate 
required by the NHS are overlooking projected population increase and the ageing of the 
population. Furthermore, the ongoing specialisation6 in medicine generates a need for 
additional specialist equipment and facilities. Moreover, it is far more efficient to preserve 
the co-location of healthfacilities by replacing them on site than by being forced to rebuild 
elsewhere.7 Land in this category should be retained. 

(3) Step-down care 

Experts consider that it is bad value for money for the government to sell NHS land for 
private house-building when such land, much of it co-located with hospitals, or in their 
vicinity, could be used for “step-down” care to relieve acute beds. 



The revenue benefit from this, over time, far outweighs the sale proceeds of the land … The 
government is saying ‘save money first, in order to invest,’ but the more realistic approach is 
to invest so as to save—a pump-priming argument. 

Land that is suitable for step-down care should be developed by the NHS urgently. 

(4) Residential units for NHS staff 

Building co-located residential units for NHS staff mitigates many problems in a single 
sweep. 

· Housing: NHS staff, many of whom are on average to low pay, already form a significant 
proportion of those who are in housing need. 

· Sleep: Many NHS staff work 12-hour shifts, which, according to recent sleep research, is a 
factor in reducing life expectancy.9 

· Fatigue: By eliminating time spent travelling to work, co-located housing can mitigate the 
adverse effect of shift work, and reduce staff fatigue, thus increasing patient safety. 

· Standard of living: Likewise, by eliminating travel expenses to work, resident NHS workers’ 
standard of living can be improved. 

· Recruitment: The availability of such accommodation can be expected significantly to 
reduce recruitment problems faced by the NHS. Whether this housing is “social”, 
“affordable” or at market rents, it is clear that the NHS would be left in profit whichever of 
these terms of letting pertained. Moreover, the age profile of staff means that, today, more 
family housing is required, beyond the “nurses’ hostels” of yesteryear.10 This gives us the 
opportunity to impact the housing shortage significantly and in a targeted way that 
multiplies the benefits. 

(5) Land swaps with other public-sector land 

The Mayor should encourage the NHS not to dispose of land until it has been considered for 
other public uses by all local stakeholders. 

The Mayor should encourage the NHS, the London local authorities and other public bodies 
to consider land swaps and/or purchases to improve their own estates and assemble 
required development sites, by securing more convenient sites from other public-sector 
holders of land.11 

The Mayor should suggest a moratorium on all sales of NHS land until a clearing house is in 
place to prioritise the disposal of NHS land into the public sector before it is considered for 
sale into the private sector. This would ensure that, after NHS land has been considered for 
priority NHS uses, it becomes available for supported housing for elderly and vulnerable 
people and social housing at genuinely affordable rents, provided by local authorities. 

(6) No unsuitable developments on former NHS land near hospitals 



 

 

If, at the end of this sequential test, there is a case for selling any NHS site into the private 
sector, then the Mayor should favour a planning policy that prevents any type of 
development that would be unsuitable near any nearby hospital, for example by causing 
disturbance to patients or congestion preventing access to ambulances. Furthermore, what 
would be unacceptable would be for the public to be told that NHS land was to be 
developed into homes, only to find, later, that the dwellings so created were unaffordable 
by many Londoners, or had fallen into the hands of Buy-To-Let landlords via the exercise 
Right-to-Buy, or into the hands of international investors, to add to the current 20,000 long-
term unoccupied homes in London. 

Written by Jeff Lever, land management expert, South Bank University  

ENDS 

 

This also relates to the development of specialist planning older people for Annex 5 
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