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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 

Good Design  

M34. Would policies D1 and D2 provide a justified and effective approach to delivering good design? 

In particular:  

a) Would the approach to delivering good design meet the good growth objectives set out in policies 

GG1, GG2, GG3 and GG4?  

b) In light of the requirements of policies D1 and D2 would they be effective in achieving the level of 

growth envisaged?  

c) Would policies D1 and D2 provide an effective framework to protect the distinctiveness of 

different parts of London, with particular regard to their social, economic, cultural and residential 

characteristics?  

d) Would the approach taken to design scrutiny be justified and effective? Would the proposed use 

of masterplans and design codes, as set out in Policy D2D, help to bring forward development and 

ensure high quality design? Would the proposed use of design review, as set out in Policy D2F, 

London Plan EIP 2018-2019: Panel Note 6 Annex 1 Matters (Nov 2018) be justified and effective? In 

this regard, would the policies deal with strategic planning matters?  

e) Bearing in mind the resource implications for boroughs in carrying out Policy D2A1-11, would it be 

effective? 

 f) How would the policies be monitored, given the nature of many of the requirements?  

g) Overall, would the policies provide an effective and justified strategic framework for the 

preparation of local plans and neighbourhood plans and development management in relation to 

this matter? 

 

Introduction  

1.1 This statement focuses on specific parts of the Matter of particular relevance to 

the NHS London Clinical Commissioning Groups and to the health and well-

being of Londoners. 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 We request further amendments, as in our original response to the Regulation 

19 consultation and in this statement. We use the Mayor’s suggested changes 

(NLP/CD/08) with bolded italics to indicate specific changes to the policies and 

supporting text. 
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1.3 The draft London Plan emphasises the importance of design and provides 

detailed policies, however: 

a) The design policies do not refer to health and well-being despite in which 

design plays a key role can either support good mental and physical health and 

well-being or conversely adversely affect it, contributing to poor health and 

well-being or compounding existing conditions. Design at the individual 

dwelling and building level and the wider place or neighbourhood level , and 

designing out through detailed layout, use of material, orientation of homes, 

location, and proximity of services and facilities, including open space, and a 

broader approach to the design of healthy places should be adopted 

b) A design led approach to individual sites, particularly where there is a 

significant emphasis on the delivery of many small sites is likely to lead to a 

piecemeal approach and fail to optimise or maximise the benefits to health and 

well-being for individuals and communities.  

c) While the Mayor’s suggested changes, include adding reference to ‘design that 

supports health outcomes…etc.’ in paragraph 1.3.2. However, this is not 

translated into policy and no reference made in the design chapter despite the 

London Health Inequalities Strategy (NLP/SO/009) setting out the role of 

planning and design in helping address poor health and encourage good 

physical and mental health and well-being.  

1.4  Policies D1 and D2 do not provide a justified and effective approach to design, 

nor does the approach to delivering good design meet the good growth 

objectives set out in Policies Good Growth 1-4, in particular GG3. The London 

NHS CCGs Matter 9 written statement details the lack of consistency between 

Policy Good Growth 3 and the following chapters including Chapter 3 Design. 

1.5  We welcome the draft London Plan and other Mayor strategies restating the 

long established recognition of the role the built and natural environment, and 

the design of housing and neighbourhoods plays in the health and well-being 

of individuals and communities. There are many examples of where housing 

and neighbourhoods have a negative impact on mental and physical health and 

the part the planning process can contribute to minimise the adverse impacts 

of development and encourage and support good health and well-being.   The 

importance of policies incorporating health and wellbeing is set out in the 

NPPF’s core principles. The PPG Health and wellbeing sections and supported 

by reports and guidance from Public Health England.  1 

Part a)  

2.1  Policies in Chapter 3 have substantial potential to contribute positively to 

Creating a Healthy City yet reference to health and well-being is absent.  The 

                                                           
1 Spatial Planning for Health – An evidence resource for planning and designing healthier places (PHE 2017). 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729727/
spatial_planning_for_health.pdf and Guidance Improving Health through the home (Public Health England 
2017) https://www.gov.uk/government/publications/improving-health-through-the-home/improving-health-
through-the-home 
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design policies in particular should support the LHIS, and Thrive LDN’s aim, 

(established in 2018), for London to be a zero suicide city, to reduce health 

inequalities and promote health and wellbeing.  

Policy D1 London’s form and characteristics  

2.2  Policy D1 makes no reference to supporting health and well-being contrasting 

with the ambitions of Policy GG3 Creating a Healthy City. Additional clauses to 

the policy as set out below, and to the supporting text highlighting how the form 

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

and physical health and well-being should be included.  

Policy D1 

After new clause 11 add 

• support mental and physical health and well-being 

and after clause 15 add 

 

•  incorporate construction and design methods and details which 

support health and well-being including energy efficiency, noise 

insulation, suicide prevention, and accessibility 

 

2.3 Under Matter 9 we proposed amendments to ensure consistency and clarity in 

assessing the impact on health and well-being of development and identifying 

with Health Impact Assessments opportunities to minimise adverse impact on 

health and well-being and to promote good physical and mental health and well-

being. This can assess the impacts of the design, and design options, enabling 

adverse impacts to be minimised and encouraging design, which positively 

promotes good health and wellbeing.  

2.4  While the supporting text refers to designing out crime and supporting active 

travel, but makes no reference to health and well-being nor to the involvement 

of those directly affected. The NPPF Section 8 Promoting Healthy Communities 

states in paragraph 69 that planning policies and decisions, in turn, should aim 

to achieve places, which promote, opportunities for meetings between 

members of the community who not otherwise come into contact with each 

other.  Section 7 Requiring Good Design in its first paragraph states that ‘Good 

design… should contribute positively to making places better for people.  

2.5  There is no reference in Policy D1 to responding to the needs of the existing or 

new communities, and engagement with those affected by the development. 

This is a lost opportunity and should be remedied to help achieve the Good 

Growth policies and the implementation of the LHIS. 

2.6  New paragraph 3.1.1A refers to the plan providing a policy framework for 

delivery good growth through good design, and to embedding good design 

principles from the outset of the design process. The link between Policies GG3 
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and D1 and D2 (and other policies in this chapter and the plan) should be cross 

referenced. 

2.7  There is no reference to designing to accommodate emergency services and 

reference would be welcome in the supporting text if not policy. This is a point 

raised by the London Ambulance Service. As more developments are car free 

or limited vehicular access, this needs to be considered at the early stage of 

design.  

2.8  Supporting text in paragraph 3.1.4 in relation to maximising urban greening 

refers to “..attractive places for Londoners to relax and play”, we suggest this is 

amended to read: 

“attractive places for Londoners to choose active lifestyles, support local social 

connectivity and a resilience to climate change”.  

 

Policy D2  Delivering Good Design 

2.9  To support the Mayor’s suggested changes in section 1 para 1.3.2 we suggest 

a further amendment to Policy D2 

Design analysis and visualisation 

C Where appropriate, visual, environmental, Health Impact 

Assessments and movement modelling/assessments should be 

undertaken to analyse potential design options for an area, site or 

development proposal. These models, particularly 3D virtual reality and 

other interactive digital models, should, where possible, be used to 

inform plan-making and decision-taking, and to engage Londoners in 

the planning process. 

Part d) 

3.1 While the use of masterplans and design codes in Policy D2D is welcomed in 

principle, there is concern that it references Policy D1 London’s form and 

characteristics which as set out earlier has significant omissions which need 

remedying. This may also be an opportunity to refer to masterplans and design 

odes embedding and documents the highest standards of inclusive design as 

set out in new supporting text paragraph 3.3.1A  but not reflected in Policy D3.  

Part f)  

4.1  Policy D1 includes a mix of subjective elements and those that are 

measureable. The focus on measureable standards will enable monitoring. 

Amending the policies to refer to liveable and walkable neighbourhoods, and 

the inclusion of measurements that support these, including air quality, access 

to facilities etc. would be helpful in delivering design that supports the Good 

Growth policies.  
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Part g)  

5.1 As currently drafted the policies would not provide an effective and justified 

strategic framework for the preparation of local plans and neighbourhood plans 

and development management in relation to this matter. Policies D1 and D2. 

To provide a strategic framework the policies should take a broader perspective 

and include reference to designing liveable and walkable neighbourhoods and 

places.  There is too great an emphasis on the visual and subjective elements 

of design rather than its role in the function of a place or building for individuals 

and the community.  

 


