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London Plan EiP 2018/19   Written Statement 

Reference ID  2763   

London NHS Clinical Commissioning Groups/NHS London Healthy 

Urban Development Unit 

M20.  Are the presumption in favour of small housing developments of between 1 

and 25 homes in Policy H2 and the targets in Table 4.2 justified and deliverable and 

will the policy be effective?  In particular:  

b) Is it realistic to expect the small sites target to be achieved in the outer London 

Boroughs? 

c) Has adequate consideration been given to the cumulative impacts of this policy 

on, amongst other things, infrastructure, affordable housing provision and the 

character of some neighbourhoods as referred to in paragraph 4.2.5? 

e) Will the provisions of Policy H2 provide an effective strategic context for the 

preparation of local plans and neighbourhood plans including support for custom, 

self-build and community-led housing?  Are the detailed criteria necessary and would 

they provide an effective basis for development management?  Are the qualifications 

at Policy H2 HA-HC justified in themselves and would they effectively eliminate the 

positive presumption for small housing developments?  

 

 

Introduction  

 

1.1 This statement focuses on part c) of Matter 20 and, in particular, whether adequate 

consideration has been given to the cumulative impacts of this policy on infrastructure. 

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

submitted by the London NHS CCGs/HUDU on 2/3/18.  

1.2 The principle of development as set out in this policy is supported, however, we 

do not consider the policy, nor the plan as a whole, addresses the cumulative impact 

on infrastructure and therefore does not make provision for the necessary 

infrastructure as required by national policy and guidance.  Further amendments, as 

in our original response to the Regulation 19 consultation and in this statement, are 

requested. We use the Mayor’s suggested changes (NLP/CD/08) with bolded blue 

italics indicating specific changes to the policies and supporting text. 
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Part a) 

2.1 We question the sustainability of the reliance on small sites to the extent they 

comprise 38% capacity of the housing supply identified in the London Plan, a 

significant increase from the 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. We also query whether this level 

of homes from small sites will be deliverable if the plan isn’t amended to ensure that 

boroughs can plan for the necessary infrastructure for these levels of housing. 

 

Part c) 

3.1 Given the policy presumption, the cumulative impact of small developments on 

health infrastructure will be significant, particularly in parts of London which have 

traditionally experienced relatively low growth. Policy H1B2 identifies sources of 

capacity for boroughs to particularly optimise their potential, while clause e) refers 

specifically to small sites, clauses b,c, d, and f) all include locations which are likely, 

historically, to have small residential populations and likely to have no or limited 

accompanying health and social infrastructure. Where there is infrastructure within a 

reasonable distance (as the crow flies) this may not be easily accessible or capable of 

adaptation or expansion to create additional capacity.  

3.2 While we would hope that this cumulative impact is reflected, as far as possible, 

within the borough infrastructure planning process, the ‘windfall’ nature of small sites 

make it difficult to predict and plan for despite the NHS CCGs and HUDU working with 

boroughs to ensure these are as robust as possible.  

3.3 The policy and ten-year targets in Table 4.2 will significantly increase the 

contribution of small sites (below 0.25 hectares) to meeting London’s overall housing 

delivery. The cumulative impact on health and other infrastructure from small sites has 

to be considered within the complex and shifting backdrop of how, when, and where 

homes will be provided.  

3.4 The GLA’s AMR (NLP/MO/001) highlights this unpredictably of where, when and 

how new homes will be provided. This includes the role of prior approval from office to 

residential use. The AMR states that between 1 May 2013 and 31 March 2017, across 

London over 676,000 sq m of office space had been lost, and that unimplemented 

prior approvals (excluding those which have lapsed) amounted to 1.0 million sq m; 

giving a total potential loss of nearly 1.7 million sq m. The overall completion rate in 

terms of office floorspace lost in prior approvals has also increased, from around 20% 

at the end of March 2016 to 40% at the end of March 2017.  

3.5 Office to residential completions make up 25% of completions in outer London and 

10% in inner London, although once the exemption to permitted development rights 

ceases in the Central Activities Zone this is anticipated to increase.  Again, these 

schemes are likely to be in locations not well served by existing social infrastructure, 
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and under prior approval LPAs are unable to secure S106 agreements to mitigate the 

impacts of development on health and similar infrastructure. The AMR shows in outer 

London show that 31% of homes are provided through a change of use exacerbating 

the unpredictable nature of delivery.  

3.6 Paragraph 4.1.3 refers to the need for increased levels of funding to support 

infrastructure to achieve the step change in delivery of homes. Chapter 11 Health 

Facilities page 151 para 11.1.37 explains that across London developer contributions 

are used to fund the capital costs of new /expanded health facilities. However, the 

Plan restricts the ability of the boroughs to ensure the provision of this infrastructure 

effectively and in line with development by:- 

a) creating a two –tier hierarchy of infrastructure which places affordable housing 

and transport  as priorities above health and other infrastructure  (Policy DF1). 

As worded this limits the ability of LPAs to respond appropriately to the 

cumulative and unpredictability of the location and timing of the homes and 

population arising from small sites and the particular needs of their 

communities; 

b) the high reliance of the housing targets on small sites which by their nature are 

less certain, and will typically be distributed across a borough (albeit 

concentrations in some areas)  exacerbating the difficulties of planning and 

funding infrastructure. This is particularly a problem for many outer London 

boroughs with over 50% (and some two thirds) of their housing figure attributed 

to small sites, 

c) not taking account of the national restrictions on the ability of LPAs to secure 

planning obligations for schemes of 10 or less units. A large proportion of the 

small sites will be unable to mitigate their impact on infrastructure, and 

d) many of these small sites (and a significant number of large sites) will involve 

bringing vacant floor space back into use, by either conversion or demolition 

and redevelopment. This may be through prior approval or involve Vacant 

Building Credit removing or largely restricting the LPAs use of S106 

agreements and scheme’s liability for the relevant Community Infrastructure 

Levy. 

 

3.7 Chapter 11 paragraph 11.1.39 summarises the funding requirements for the NHS 

STPs in October 2016. 

 “11.1.39 London’s Sustainability and Transformation Plans (STPs) 

were published in October 2016 to set out how health and care services 

would evolve and become financially sustainable over the 5-year period 

to 2020/21. The plans outlined a requirement to spend £4.8 billion on 

existing health infrastructure in London just to keep it operationally 

functional. Further capital investment in NHS infrastructure of £2.1 

billion is needed to meet the costs of transforming health services in 

London and accommodating population growth. Therefore, a total 5-year 

investment of £6.9 billion is required.” 
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3.8 While nearly all London boroughs have introduced a local Community 

Infrastructure Levy intended to help address the cumulative impact of development it 

is extremely unlikely that the cumulative impact of small developments on health 

infrastructure will be adequately addressed through CIL. The two tier hierarchy for 

developer contributions including CIL which the plan proposes adds to the difficulty of 

relatively low sums of CIL collected compared to infrastructure funding gaps, the 

significant proportion of development exempt from CIL, and the commitment of 

significant sums of CIL to other infrastructure including major TfL schemes. Our 

concern is that the NHS will not benefit from the allocation of CIL funds to mitigate the 

impacts of development in most areas. Whilst boroughs are able to negotiate planning 

obligations for health infrastructure on major schemes to address specific site impacts, 

there are relatively few such opportunities in outer London. Again, the plan prioritises 

affordable housing and transport.  

 

Requested text changes 

3.9  We ask that the policy and supporting supporting text are amended to ensure 

that adequate consideration of the cumulative impact on infrastructure is considered 

and reflected in the plan, to ensure that the required infrastructure can be delivered 

to secure the plan’s objectives.  

3.10       Paragraph 4.2.5 Incremental intensification of existing residential 

areas within PTALs 3-6 or and within 800m of a Tube station40A, rail 

station or town centre boundary40B is expected to play an important role 

in meeting the housing targets for small sites, particularly in outer 

London. This can take a number of forms including new build, infill 

development, conversions, demolition and redevelopment or extension 

of existing buildings, where this results in net additional housing 

provision, subject to the location of heritage assets and their 

settings and the capacity of health and other infrastructure . 

Outside the exempted Within these areas (Policy H2F), there is a need 

for the character of some neighbourhoods to evolve to accommodate 

additional housing. Therefore, in these locations, the emphasis of 

decision-making should change from preserving what is there at the 

moment towards encouraging and facilitating the delivery of  well-

designed additional housing to meet London’s needs.  

 

3.11  Para 4.2.3B includes “boroughs should recognise that schemes which provide 

relatively low numbers of new homes play an important cumulative role in 

helping to meet housing supply targets alongside larger developments, subject 

to the scheme in question making the most efficient use of land.”  
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3.12 It follows that the cumulative impact on infrastructure of these schemes also need to be 

considered, and may be more complicated to address due to their less predictable nature of 

the sites, typically scattered  and uneven distribution, and  restrictions on securing planning 

obligations to mitigate the impacts. New supporting text is suggested; “ Boroughs should 

consider the impact of the development of sites on infrastructure providers and ensure 

that the potential impacts are reflected in Infrastructure Delivery Plans and 

arrangements for their local Community Infrastructure Levy”.  

3.13 Para 11.1.37 sets out that Boroughs should use the London NHS Healthy Urban 

Development Unit’s model (HUDU model) to calculate the capital cost of the additional health 

facilities required to meet the increased demand. Cross reference to this in relation to small 

sites, or within Chapter 4 generally would be helpful to boroughs and developers.  

 

Part e)   

4.1 We consider that Policy H2 does not provide an effective strategic context for the 

preparation of local plans and neighbourhood plans as it fails to have full regard to the 

provision of the necessary infrastructure.  Reference, as requested earlier, to the 

impact on infrastructure and that boroughs should have regard to the impact  and be 

able to respond on the basis of their particular circumstances should be included in 

the policy and the supporting text.  

 

 


