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NOTE   

 

LONDON EIP – NHS HEARING STATEMENT – MATTER 24 
   

   

Matter 24. Would policies H5 to H8 provide a justified and effective approach to delivering affordable 
housing to meet the good growth objectives set out in Policy GG4? Overall, would they provide an effective 

strategic framework for the preparation of local plans and neighbourhood plans in relation to affordable 
housing? In particular, in relation to each policy: 

1 Policy H5 Delivering Affordable Housing 

a) Would the definition of ‘genuinely affordable housing’ and the Mayor’s ‘preferred affordable 
housing tenures’, include the affordable homes needed? 

1.1 The Mayor’s ‘preferred’ tenure types are limited to three categories. The NHS’s view is this would 
benefit from explicitly citing the needs of London’s essential workers, including NHS workers. The Plan 

recognises the importance of essential workers to London, paragraphs 4.5.4b and 4.6.5a refer to the 
need for housing to meet the needs of essential workers who ‘maintain the function and resilience of 

the city’, but there is no positive support in policy.  Housing contributes to the challenges the NHS faces 
in recruiting and retaining staff there is an inextricable link between accessing good quality homes and 

resourcing London’s health services.   

1.2 The NHS encourage amendment of Policy H5 so the Mayor’s preferred tenure types are explicit in it 

supporting the delivery of homes that meet the specific needs of London’s essential workers and for 
priority to be given to the occupation of affordable homes on NHS owned sites by NHS workers.  This 

change would reflect the shared objective of the NHS and the GLA. 

1.3 Without these changes homes specific to needs and requirements of NHS workers depend on being 

categorised as “other affordable housing products” where the Plan states these “may be acceptable”. 
Explicit support from the Mayor through Policy H5 would give greater weight to achieving the shared 

GLA and NHS objectives and would see London Plan policies that are joined up and cross cutting. 

b) Would the strategic target of 50% of all new homes to be genuinely affordable be justified in 
light of the identified need?  

1.4 The Mayor’s London wide priority to deliver more homes for Londoners is an objective shared by the 
NHS.  The NHS supports the strategic objective of enabling Londoners a high quality of life.  However, 

policies must be joined up and the need to deliver new and improved health care facilities, in part to 
enable and support growth, has a financial implication, which will materially affect the ability to deliver 

affordable housing.    

1.5 The strategic target of delivering 50% new homes that are genuinely affordable is supported in 

principle, but there is a concern at the expectations this places where translated into a requirement 
for heavily burdened NHS sites. The policy target introduces an immediate tension between the 

aspiration to maximise affordable housing and the delivery of health facilities, which rely on revenue 

from development projects.  

 

c) In requiring major developments which trigger affordable housing requirements to provide 

affordable housing through the threshold approach, would the policy be effective in delivering 
the quantum of affordable housing required? 
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NOTE continued 

1.6 The 50% requirement is in excess of the local policy requirement of over one third of London Boroughs 

whose policies have been subject to viability testing to ensure the provision of affordable housing is 
robust and deliverable. The London Plan policies increase affordable housing with no evidence to 

demonstrate why the GLA approach is more robust and more reliable than that which has already been 

scrutinised and adopted. 

1.7 Policy H5 should be clear that local affordable housing policy evidenced as viable and deliverable 
should take precedent over the threshold approach where the local policy is lower than 50%.  There is 

no evidence to support a higher threshold on NHS owned sites than other sites across London. NHS 
sites will typically involve, as a consequence of their release, re-provision or improvement of existing 

healthcare facilities and it is not apparent that these costs have been factored into the 50% threshold.  

1.8 The proposed approach risks setting expectations which are unrealistic and could lead to the both the 

delivery of housing sites and much needed funds back into the NHS being frustrated.  This is not in the 
interest of Londoners the policy approach is not justified nor is it effective.  The threshold for fast track 

should be commensurate with local policy.  

 

d) Would the approach to affordable housing providers, public sector land and industrial land be 
justified and effective? 

1.9 The NHS is concerned that the approach being taken to NHS sites will be ineffective and as currently 

drafted the policy will make it harder to achieve the GLA’s own strategic objectives and those of the 
NHS. There is no financial justification evidencing that NHS sites can support higher levels of affordable 

housing than other sites across London. The NHS is not being treated on a level playing field to other 
health providers, for example private health operators bringing forward development on the same site 

would not be subject to the same affordable housing requirements.   

1.10 The consequence of this is that in its current form policy will make it harder to achieve both the GLA’s 

own strategic objectives and that of the NHS. Where the NHS cannot address funding shortfalls, which 
will be higher with a 50% affordable housing requirement, sites will be unable to be progressed, stalling 

both health and for residential development. This is contrary to both organisations shared objectives.   

1.11 There is a probability that to enable the delivery of health facilities the funding gap will be less where 

NHS sites come forward comprising non-residential uses. This is evidenced using outputs from the GLA 
Viability Study, summarised in the graph below, which demonstrates for central, inner and outer 

London areas the £psf residual land value is higher than for residential development with 50% 

affordable housing.  
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NOTE continued 

 
 

 

1.12 The viability evidence does not consider the specific and relevant issues associated with delivering 

housing on NHS sites nor has an impact assessment been undertaken to support the implications on 
the NHS of reducing land receipts to fund an elevated level of affordable housing.  Sites coming forward 

with health infrastructure alongside housing should not be prejudiced further with a higher quantum 

of affordable housing only because the landowner is the NHS.  

Example 

A 70 unit scheme in outer London receives £20.9m of sales revenue with 35% affordable housing, 

reducing to £18.2m with 50% affordable housing. This results in £2.7m less sales revenue, a reduction of 

15%, which will directly affect the land receipt available to invest in reducing the funding gap required to 

deliver new or improved health infrastructure 

 

1.13 The approach to review mechanisms also represents a lack of parity with NHS sites delivering more 
than 35% but less than 50% affordable housing being subjected to late stage review mechanisms where 

a private operator would not be.  This will further affect receipts for the site, introducing additional 
risk and uncertainty which a private land owner would not. In these instances review mechanisms 

should not be required by the GLA when delivering 35% affordable housing.  
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NOTE continued 

e) In requiring on site affordable housing generally, would the policy provide adequate flexibility 
to take account of local circumstances? 

1.14 Part B of policy H5 is not flexible enough to take into account local site specific circumstances. As 
currently drafted the policy allows offsite delivery or cash in lieu only in exceptional circumstances. 

The policy should be amended to allow for site specific circumstances where this is accepted by the 

local planning authority as delivering a better outcome.  

1.15 For example in some circumstances, affordable housing provision may be more beneficial to the 
Council offsite or as cash in lieu, where the site forms part of a wider regeneration area,  where the 

priority is for family housing and this cannot be enabled on the site coming forward and where better 
value for money can be achieved on alternative sites.   This may be more so the case for sites in NHS 

ownership where there may be additional constraints associated with reprovision of health facilit ies. 

Additional flexibility is required to enable local circumstances to be reflected.  

 

f) Does the approach taken in Policy H5 provide sufficient flexibility to take account of local 
circumstances? 

1.16 No.  Please refer to c. 

 

g) Overall, would the policy be effective in delivering the affordable homes needed? 

1.17 The feasibility of bringing forward sites in NHS ownership risks being prejudiced by the approach taken 
to public land which places additional burden comparative to sites not in public ownership and in some 

Boroughs more onerous than the local policies themselves. Where this is the case, this risks stalling 

the delivery of housing units and healthcare facilities. 

1.18 Importantly, borrowing for NHS development is not unlimited or unrestricted.  The redevelopment of 

NHS owned sites for new or improved health facilities is subject to caps imposed by the Department 
of Health derived from sustainable and affordable levels of borrowing specific to each NHS Trust 

project.  Additional sources of investment are required and land receipts are the primary source of 

funding and provides an important opportunity to contribute towards any identified funding shortfall.  

1.19 In order for sites to be redeveloped the NHS release assets to generate land receipts. 100% of any 
receipts are reinvested into the NHS. Any disposal sites which are redeveloped for housing or any other 

use is therefore also directly funding health infrastructure and/or services.  

 

1.20 A consistent approach should be taken to delivery of NHS and privately owned sites, recognising that 
additional (and disproportionate) burdens will only serve to minimise land receipts to the NHS, 

resulting in sites being devalued or not being released for redevelopment due to a lack of project 

viability. 

 
1.21 To reflect the comments set out above the NHS request the following changes/amendments to the 

current draft London Plan policy H5 and supporting text: 

1. Policy H5 part A no. 4 – additional public land footnote 

- Additional footnote proposed after 41E  
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NOTE continued 

- Where less than 50% affordable housing is to be provided on public land and the viability route is to 

be followed the Benchmark Land Value should be equivalent to that which a private land owner 

would assume having regarding to the Existing Use Value plus premium and/or any other policy 

requirements.  

 

2. Policy H5 part B – clarification needed 

- It is not clear the text has been struck out in the proposed minor modifications version, see extract 

below. 

 

B Affordable housing should be provided onsite “in order to deliver communities which are inclusive 

and mixed by tenure and household income, providing a choice to Londoners.”  

 
- We consider that this text is supported within paragraph 4.5.4B for essential workers. We therefore 

consider this should be placed back into the policy H7 Affordable Housing Tenures 

 

3. Paragraph 4.5.4B additional sentence to add & policy reference 

- The affordable housing tenure split for public land will be treated flexibly where site specific 

circumstances apply and where it is identified that there are specific needs for certain tenures or 

requirements. 

- We consider recognition of this tenure flexibility should be added into Policy H7 

 

(Word count – 1,569 words – max 2,000) 
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NOTE continued 

2 Policy H6 – Threshold Approach to Viability 

 

a) Would the threshold approach, with a fast track route and viability tested route, as set out in 

policy H6, be justified and effective? Would the threshold level of affordable housing as set out 
in Policy H6B be justified and effective? 

2.1 The NHS consider that the threshold approach is a more straightforward approach to planning viability, 

which is quicker to navigate and therefore supported. However, for the NHS to qualify for the threshold 
approach requires 50% affordable housing to be delivered on NHS owned sites of a tenure and type of 

home which does not relate to the housing requirements of NHS workers.   

2.2 The 50% threshold is in excess of the local policy requirement of over one third of London Boroughs 

whose policies have been subject to viability testing to ensure the provision of affordable housing is 
robust and deliverable.  The 50% threshold is therefore more onerous, than many Borough polices.  

The London Plan policies increase affordable housing with no evidence to demonstrate why the GLA 
approach is more robust and more reliable than that which has already been scrutinised and adopted 

at a local level. 

2.3 The 50% threshold introduces a direct tension between land receipt funding healthcare services and 

the provision of affordable housing. Its imposition will therefore delay and potentially frustrate 
delivery of homes and health facilities.  Policy H5 should be clear that local affordable housing policy 

evidenced as viable and deliverable should take precedent over the threshold approach where the 

local policy is lower than 50%.   

2.4 In addition, there is no evidence to support a higher threshold on NHS owned sites than other sites 
across London. NHS sites will typically involve, as a consequence of their release, re-provision or 

improvement of existing healthcare facilities and it is not apparent that these costs have been factored 

into the 50% threshold. 

2.5 The proposed approach risks setting expectations which are unrealist ic and could lead to both the 
delivery of housing sites and much needed funds back into the NHS being frustrated.  This is not in the 

interest of Londoners the policy approach is not justified nor is it effective.  

 

b) Would it provide a framework to increase delivery of affordable homes to meet the full range 
of identified need? 

2.6 The Mayor’s ‘preferred’ tenure types are limited to accord with the threshold approach and would 
benefit from prioritising the specific needs of London’s essential workers, including NHS workers. The 

Plan recognises the importance of essential workers to London, paragraphs 4.5.4b and 4.6.5a comment 
on the need for housing to meet the needs of essential workers who ‘maintain the function and 

resilience of the city’.   

2.7 Considering how Policy H5 may achieve the availability of suitable housing is critical.  Housing is a factor 

that contributes to the challenges the NHS faces in recruiting and retaining staff, alongside affordability 
concerns of workers include the quality, tenures, tenancy type/terms and proximity to place of work. 

There is therefore an inextricable link between being able to access good quality homes at an 
appropriate price, on appropriate terms and tenures and being able to resource London’s health 

services.   
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NOTE continued 

2.8 The NHS would like to see Policy H5 amended so that the Mayor’s preferred affordable housing tenures 

are explicit in it supporting the delivery of homes of a tenure and type that meet the specific needs of 
its workers and for priority to be given to occupation of affordable homes, on NHS owned sites for NHS 

workers.  This would be a change which would reflect the shared objectives of the NHS and the GLA. 

2.9 Without these changes homes specific to the needs and requirements of NHS workers risk falling under 

the “other affordable housing products” where the Plan states these “may be acceptable” and will 
require negotiation with their acceptability being subject to the goodwill of the determining authority.  

Explicit support from the Mayor through Policy H5 would give greater weight to achieving the shared 
GLA and NHS objective of enabling Londoners to lead healthy lives, with a good quality of life and 

would see London Plan policies that are joined up and cross cutting.  

2.10 Without the changes to H5, the threshold approach to H6 will not provide a framework to increase 

delivery of affordable housing to meet the full range of identified need.  

 

c) Would the approach taken to scheme amendments be effective in increasing delivery of 
affordable homes? 

2.11 The NHS consider that the approach to scheme amendments and reassessment of viability should be 

proportionate to the changes proposed. Where there is no material financial improvement as a result 

of the change viability should not be reassessed. 

 

d) Would the approach taken to determine benchmark land value be justified? 

 

2.12 The concern for the NHS is where land value is artificially depressed through an unreasonable approach 

to assessment of the Benchmark Land Value, both in terms of the assumptions which are relied on to 
establish the value, and the percentage of premium applied. There will be no incentive to release the 

site where the receipt is not meaningful in the context of the wider operations, investment and 

requirements of NHS. 

 

e) Would the requirement to seek grants to increase the level of affordable housing to access the 
fast track route be effective in increasing speed of delivery? 

2.13 The NHS consider that grant funding should be considered on individual site circumstances on the basis 
for proposed quantum and tenure type. It is therefore not clear whether grant funding will help 

increase the amount of affordable housing especially where the cost of delivering additional onsite 

affordable exceeds the grant funding available from the Mayor of London.  

 

2.14 Discount Market Rent linked to Build to Rent and Key Worker housing is currently ineligible for grant 
funding under the current funding programme. This should be expanded to help increase the amount 

of affordable housing on these types of sites. 
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NOTE continued 

f) Would the review mechanism as set out in Policy H6E2 be justified and effective in increasing 
delivery? 

2.15 As set out above viability on these sites is already challenging. We consider that where it is evidenced 
through viability that the amount of affordable housing significantly exceeds the viable amount, there 

should be the opportunity for a late stage review mechanism to be wavered. This has already been 
replicated on other GLA schemes for example Haringey Heartlands and Oval Gasworks. We are 

therefore requesting that flexibility is added to the policy wording to allow for these circumstances to 

be considered.  

 

2.16 We also consider that in instances where a review mechanism creates a financial surplus there should 

be an opportunity cost to take into account the level of cross subsidy required to deliver the health 
care facilities, to ensure that the NHS are no worse off. There should also be the option to provide any 

identified surplus towards more healthcare facilities in the borough to address this significant demand.  

 

2.17 In light of the comments above we request the following changes to Policy H6 and supporting text:  

1. Policy H6 part B part 2 – additional public land footnote 

- Footnote proposed on the approach to public land as per point 1.  

- “Where less than 50% affordable housing is to be provided on public land and the viability route is 

to be followed the Benchmark Land Value should be equivalent to that which a private land owner 

would assume having regarding to the Existing Use Value plus premium and/or any other policy 

requirements.” 

 

2. Paragraph 4.6.5A additional sentence to add & policy reference 

- The affordable housing tenure split for public land will be treated flexibility where site specific 

circumstances apply and where it is identified that there are specific needs for essential workers 

….certain tenures or income requirements.  

- We consider recognition of this tenure flexibility should be added into Policy H7 as well 

 

3. Scheme Amendments – footnote to define materially/ proportionate to change proposed 

“The reassessment of scheme viability should be proportionate to the changes proposed when compared 

to the original consent. Where there is no material financial improvement as a result of a change viability 

should not be reassessed.” 

(Word count 1,217)  
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NOTE continued 

3 H7 Affordable Housing Tenure 

a) Would Policy H7 be effective in delivering the tenure of affordable housing to meet the 
objectives of Policy GG4? 

3.1 Policy GG4 seeks to deliver the homes Londoners need and paragraph 4.5.4B recognises that public 

sector land represents an opportunity to deliver homes that can meet the needs of London’s essential 
workers. Despite this, as a result of policy H5 (with our concerns set out above), does not allow for 

flexibility in tenure as part of the initial 35% of affordable homes delivered.   

3.2 The feasibility of NHS sites being able to deliver more than 35% is not evidenced, indeed a third of 

London Boroughs have already identified that 50% is not feasible as a target in their borough. As a 
result there is a very small opportunity for NHS sites to meaningfully contribute toward the housing 

needs of London’s NHS worker.  Policy H7 should promote flexibility on tenure where redevelopment 
of the site enables a link between the employment and affordable housing by providing priority to NHS 

staff on all NHS owned sites.  

3.3 As outlined in our response to H5 (issue a) this may include homes as Discount Market Rent, sharer 

homes, smaller unit sizes and potential for first right of refusal for NHS staff on all affordable housing. 
This would reflect the shared objectives of the NHS and the GLA. Explicit support from the Mayor 

through Policy H7 would give greater weight to achieving the shared GLA and NHS objective of enabling 
Londoners to lead healthy lives, with a good quality of life and would see London Plan policies that are 

joined up and cross cutting.  

b) In light of the identified need for low cost rental homes, would the split of affordable products 

in this policy be justified and effective? Would it provide sufficiently for boroughs to determine 
tenure locally to meet local needs and reflect local circumstances  

3.4 Housing is a factor that contributes to the challenges the NHS faces in recruiting and retaining staff, 

alongside the affordability concerns of workers include the quality, tenures, tenancy type/terms and 
proximity to place of work. There is therefore inextricable link between being able to access good 

quality homes at an appropriate price, on appropriate terms and tenures and being able to resource 

London’s health services.  

3.5 Flexibility should be provided in Policy H7 where a link can be demonstrated on site, for example 
housing prioritised for essential workers linked to health care facilities. Under the fast track route there 

is currently no flexibility in place and therefore any variation on tenure is assessed under the Viability 

Tested Route.  

3.6 Furthermore where alternative tenure mix requirements are proposed by local authorities there is 
currently limited flexibility, only on the remaining 40%. There should be more flexibility on individual 

sites where agreed between the applicant and the Local Authority. 

c) Would the preferred affordable housing tenures be justified and effective in meeting identified 
need? 

3.7 As set out above which the identified need is evidenced in London as a whole, specific site 

circumstances should be taken into consideration to contribute towards meeting identified needs, 
especially for essential local worker housing for NHS staff.  Therefore as currently worded Policy H7 is 

not effective. 
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NOTE continued 

d) Would the mechanism for review of the preferred tenures through supplementary planning 
guidance in 2021 be justified and effective? 

3.8 The NHS consider that any changes to the preferred tenures or any other policy should be undertaken 
as part of changes to the London Plan not through supplementary guidance. Significant changes that 

are material to the policy would need to be considered and assessed properly and we do not consider 

it appropriate through an SPG. 

In light of the above comments in respect of H7 we therefore request the following changes to policy H7 part 

B. 

1. Policy H7 tenure flexibility on public land sites 

- Part B additional sentence to add in as part of the fast track route.  

“Flexibility of the preferred tenure split may be applied on public sector sites, recognizing the 

unique needs and requirements of London’s essential workers, this is to be applied at the 

discretion of the Local Planning Authority where evidenced to meet an identified need”.  

(Word count 600 words) 

 


