
 
GOOD GROWTH  - HEALTHY GROWTH                                                                           SHA LONDON  
 
BETTER SOCIAL INFRASTRUCTURE – MORE ENGAGEMENT                                      M51-57 
 
FURTHER TO MAY 3rd  & INCLUDING SUPPORT FOR COMMENTS FROM OTHER CONTRIBUTORS  >> 
 
 
 
Requests in blue 
Objections in red 
 
Overall Observations 
 
There is a unfortunately a disconnect between policy and delivery  
 
Planning systems are symbiotic with determinants of health, so we  very much welcome the 
overarching health umbrella and the widening of social determinants of health , however there need 
to be more obvious links through document with the Health Inqualities Strategy and an 
acknowldgement that poverty is a barrier to improving health and poor health is a large causal factor 
for poverty.   
 
Agree with other contributors that the Health Impacts measurement needs to be much improved  
with added criteria and more reference to BAME, LGBT and other minority groups. 
 
The plan needs to make more reference to - 

• community engagement 

• children and young people 

• living with a disability 

• the complex implications of the climate emergency – including health and poverty impacts as 
well as planning. 

 
Agree with Just Space 
The Mayor certainly has the power to do things about health.  The Mayor has responsibility for a 
Health Inequalities Strategy (HIS) & leads on the London Health and Social Care Devolution 
Agreement.  However, the London Health Board which the Mayor chairs and structures related to the 
devolution of health and care, do not appear to have any role for communities and needs to be more 
transparent.  This urgently needs to be addressed and we have included recommended additions 
below 
 
 
 

 

 

 

 



 

 

 

We agree with other respondents that - 
 
 the Health Impacts Assessments should be broadened out  
 

Planning system should be symbiotic in shaping determinants of health  
 
More mention of children and young people 
 
Support the Alliance for Childhood and other commentators who express the need to more fully 
include children and young people in the London Plan.  
 
Agree with other commentators that disused community sites need to be better utilised and 
Londoners consulted more fully on local land use  - see below. 
 
We agree with Footwork Architects  - on the need for more focus on engagement and greater 
recognition of informal provision as well as formal. 
 
We agree with contributions which voice significant concerns that housing developments may not 
include sufficient social infrastructures 
 
London First rightly asks for more practical guidance for boros and more assured use of 106  - this is 
crucial as they is evidence that 106 is not being utilised for community benefit, also note that many 
boroughs are not aware of the plans of NHS Estates. 
 
Agree with Rooms of Our Own on the need for Guiding Formula to ensure not just focus on housing, 
including safe spaces 
 
Important to note that faith communities operate across borough borders  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

M51 

 
With particular respect to Policy S1  -  in order to safeguard the NHS estate for the future, we request 
the following  : 
 

F   

CRUCIALLY  -  

Development proposals that would result in a loss of social infrastructure in an area of defined need as 

identified in the borough’s social infrastructure needs assessment required under Part A should be 

refused unless: 1) there are realistic proposals for re-provision that continue to serve the needs of the 

neighbourhood and wider community,   

F1 .1   we strongly object to the NHS Estates and NHS London requested change of wording from 

refused to permitted for 'development management' purposes.  

Based on prior experience, such a change completely alters the emphasis with respect to control of the 

NHS estate.   It should be up to the NHS to prove the need for change of use etc and consult with the 

community and local authority to do so  -  NOT up to the community and local authority to justify 

concerns in the face of top down changes, as they were forced to do in Lewisham for 18 months and for 

7 years in Hammersmith re Charing X.  Consultation should be at the heart of change. 

or; 2) the loss is part of a wider public service transformation plan which requires investment in 

modern, fit for purpose infrastructure and facilities in order to meet future population needs or to 

sustain and improve services – and the land is first assessed for alternative use within the NHS 

estate in the context of a 30 year plan, to include step down care, keyworker homes & social care. 

 

G Redundant social infrastructure should be considered for full or partial use as other forms of 

social infrastructure before alternative developments are considered, unless this loss is part of a 

wider public service transformation plan (see Part F2).   

NO to the second part of this sentence highlighted in red   -  instead refer to the Mayor's 6 Tests along 

with sequential tests of assets use to include, as recommended by Naylor, step down care, 

keyworker homes, social care, which can also be co-located with other services before any 

decision to sell these  land assets. 

NHS Estates also voice concern about the focus on ACV – says ' it is not meaningful....and 
undermines their plans'   
 
As per F1.1 we are greatly concerned that this change will allow NHS Estates to sell off ACVs ( Assets of 
Community Value) without any consultation with either local authorities or local residents and users 
groups.  Given especially all the concerns voiced on May 3rd by voluntary sector present, this will 
clearly cause significant issues if it is included.  Once again it is relevant to highlight the need to refer 
to the Mayor's 6 Tests. 
 
We agree with London NHS that it is vital that Social Infrastrure is not seen as second class to housing 
and transport - both formal and informal provision is an essential part of community provision.  
 



 
Support -  
'The preparation of plans at all spatial levels should include the mechanisms for the provision of 

development of social infrastructure and not only identify need'       

 

C Development proposals that provide high quality, inclusive social infrastructure that 
addresses a local or strategic need and supports service delivery strategies should be 
supported. 
 

Matter 51 Reference ID2763 NHS London CCGs/HUDU   
c) Would it provide an effective development management framework for boroughs, particularly with 
regard to Policy S1D, F and G?   
 The application of Policy S1D, F and G provides sufficient flexibility to ensure the NHS is able to 
implement service transformation and rationalisation plans. The inclusion of the new sentence in 
Policy S1 G confirms that Part F2 can OPERATE INDEPENDENTLY of the other parts of the policy, and 
this is supported.  However - said requested change also flies in the face of the Mayor's 6 Tests re 
STP land use. 
 
NB If STPs – as seems likely – will be changed to ICS with a single managing CCG, there are additional 
implications for the private sector commandeering chunks of the NHS estate.   
Thus to allow OPERATE INDEPENDENTLY is high risk.  
PLEASE DO NOT ALLOW THIS CHANGE. 
 
NB  With respect to F1.1 and F1.2,  
we are most concerned that  
NHS London recommend re-writing of Supplementary Planning Guidance   
 
> TO SAY WHAT EXACTLY?       Who would do this?   Consultation? 
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S2 

 

NB.  LINK M18  - Chapter 4  Policy H   
Apply sequential tests for NHS land designated as no longer being needed for medical use in line 
with local health needs, to include care provision, keyworker homes and social housing. 
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S2 
      
B Development proposals that support the provision of high-quality new and enhanced facilities to 
meet identified need and new models of care should be supported, including step down care and 
intergenerational provision, as long as they meet an acceptable quality standard.   
 
 

 C New facilities should be easily accessible by public transport, cycling and walking, as well as mobility 
vehicle and wheelchair users  

− to include optimum accessibility to stations/tube, including the new Elizabeth Line 
 
 A. 
 
Ensure that the wider determinants of health are addressed in an integrated and coordinated way, 
taking a systematic approach to improving the mental and physical health of all Londoners and 
reducing health inequalities across all ages,  and addressing the health impacts of poverty and 
resulting barriers to improving health as well as prevention  -  to involve leisure, arts and sports 
activities. 
 
B promote more active and healthy lives lifestyles for all Londoners and enable them to make 
healthy choices.  Social Prescibing will help to reduce the barriers to engagement and the social 
infrastructure needs to meet that need, while personal health budgets only work for some but not 
all patients. 

Extra clause BB  

Help Londoners to gain access to better services, especially where they have been subject to cuts 
such as in public health, CAMHS and sexual health services -  and also refer to examples of best 
practice in the capital, as well as nationally and internationally.   

     
C use the Healthy Streets Approach to prioritise health in all planning decisions. Paying heed to 
building design, height & closeness and traffic density, as well as  community engagement, including 
with children and young people with the aim of increasing health and wellbeing and reducing crime, 
along with health eating initiatives as outlined in E9 and E10.  



 

 D assess the potential impacts of development proposals and development plans on the mental 
and physical health and wellbeing of communities, in order to mitigate any potential negative 
impacts, maximise potential positive impacts, and help reduce health inequalities,  through 
sustainable, inclusive and accessible provision. 

DB seek to improve London’s air quality, reduce public exposure to poor air quality and minimise 
inequalities in levels of exposure to air pollution, paying heed to the need to manage both traffic 
emissions and construction particulates, as well as containing contaminated land.  We should pay 
tribute to the Grenfell community as well as the work of the Ella Roberta Family Foundation in this 
regard.  Further electric vehicle charging points will be developed for black cabs & private vehicles. 

 

G Seek to create a healthy food environment, increasing the availability of healthy food and 
restricting unhealthy options  - also supporting local produce.       ( see G9 and 10 ) 

 

1. identify and address local health and social care needs within Development Plans taking 
account of NHS Forward Planning documents and related commissioning and estate strategies, 
Joint Strategic Needs Assessments and Health and Wellbeing Strategies , working with local 
authorities and the third sector to create greater transparency and include community 
consultation to support the Health Inequalities Strategy.  

 
2. As written  understand the impact and implications of service transformation plans and 

new models of care on current and future health infrastructure provision in order to 
maximise health and care outcomes, bearing in mind the risks involved in large scale 
infrastructural changes and the need for budgets to match technological evolution. 

 

 

3. …... regularly assess the need for health and social care facilities locally and sub-regionally, 
addressing borough and CCG cross-borough boundary issues to ensure provision meets need and 
plans both for immediate and long term population trends,  including the relationship with land 
assets and infrastructure and an informed assessment of future clinical and population need and to 
include real planning with community engagement.   
 

4. ...and/or under provision,  paying attention to matching growth with infrastructure and ensure 
there is no risk of a facilities shortfall.  
 

5. identify opportunities to make better use of existing and proposed new infrastructure through 
integration, co-location or reconfiguration of services, and facilitate the release of surplus 
buildings and land for other uses,  first prioritising clinical re-assignment, step down care, 
keyworker homes and social care settings and paying attention to opportunities for 
intergenerational settings.  GPs should be co-located with other health and community 
provision. 

 

 
 



 
Question C    Would it provide effective and justified guidance on development management 
matters with appropriate flexibility to reflect local circumstances?   
  
Once again in response to NHS London – we have concerns about the following :  
To ensure the NHS is able to plan strategically across borough boundaries, an addition should be 
included at Policy S2 A5 linking to Policy S1 F2, which ALLOWS FOR THE LOSS OF SOCIAL 
INFRASTRUCTURE as part of a wider public service transformation plan. This addition will help ensure 
sufficient flexibility is built into the development management framework for health and social care 
facilities.   
  
As per M51, we trust that this can be further adapted to statedly 'and ensure that the community 
and local authority is fully engaged with any proposed loss of social infrastucture – and that the 
Mayor's 6 Tests and sequential land use tests in line with local health needs are applied prior to any 
land sale', which should be patient oriented and clinically-driven, not capital led. 
 
 
5.2.1 
New treatments and technologies are also transforming the ability to predict, diagnose and treat 
conditions. Patients must also be supported with a sufficient skilled medical workforce,  so we will 
addresss the significant capacity challenges due to 9 years of cuts and the added workforce 
complications related to Brexit which must be addressed.   
 
5.2.2 
The Ten Year Long Term Plan, which superseded the 5 Year Forward View holds many implications 
for the delivery of the New London Plan – not least, the potential merger of 32 CCGs into just 5 or 6 
and the likely replacement of STPs by ICS which will have a very different emphasis and potentially 
an increased inculcation with the private sector, which is of concern with respect to  sustainabillity 
of the NHS.  
 
For Londoners, this presents a number of challenges involving travel distances, staffing numbers and 
affordable homes, buildings repair, population  ........... 
 

5.2.8   other forms of social infrastructure, both formal and informal, or housing – including 
keyworker privison or social housing, is encouraged to use land more efficiently.... 
 

The decisions about the NHS estate should not just rest with the provider as was recommended by the 
Mayor's team on May 3rd   -  which even ignored the Mayor's exiting 6 Tests on land use under STPs. 
We absolutely support London Councils in wanting closer partnerships  - and vital for this to be along 
with far greater reference to the voluntary and community sector.   
 

5.2.9 national NHS property companies). The London Estates Board must work 
transparently with local authorities , the voluntary sector and communities in line 
with the Mayor's 6 Tests and sequential estate prioroties  
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S3 
 
Policy S3 Education and childcare facilities  
 
            A To ensure there is a sufficient supply of good quality education and childcare facilities to 
                meet demand and offer educational choice, boroughs should:  

1) identify and address local needs and any shortages in supply, both locally and sub-regionally, 
including cross-boundary issues 

2) identify sites for future provision through the Local Plan process, particularly in areas with 
significant planned growth and/or need 3) ensure that development proposals for housing and 
commercial facilities incorporate suitable childcare provision and encourage nursery provision 
within primary schools, where there is a need and ensure that such developments avoid use 
of contaminated land  

 
B Development proposals for education and childcare facilities should:  
1) locate facilities in areas of identified need  
2) locate facilities in accessible locations, with good public transport accessibility and access by 
walking and cycling and ensure wheelchair and mobility scooter accessibility. 
 3) locate entrances and playgrounds away from busy roads, with traffic calming at entrances  
4) link to existing footpath and cycle networks to create healthy routes to schools, and other education 
and childcare facilities, to encourage walking and cycling  
5) maximise the extended or multiple use of educational facilities for community or recreational use, 
through appropriate design measures  
6) encourage the shared use of services between schools, colleges, universities, sports providers, and 
community facilities. Also explore the potential for co-located intergenerational hubs such as 
nurseries in retirement settings, also potentially incorporating added community and public health 
functions, including CAMHS, Sure Start and youth activities and recognising the contribution made 
by informal activities. 
7) ensure that new developments are accessible and inclusive for a range of users, including disabled 
people, by adopting an inclusive design approach  
8) ensure that facilities incorporate suitable, accessible outdoor space.   Opportunity Area designs 
should always incorporate proportionate allocated recreational green space sufficient to allow 
family activities and dedicated children's spaces such as adventure playgrounds  -  also including air 
cleaning trees and greenery, green walls and the potential for installation of Arboria Biosolar Leaf 
panels developed by Imperial College. 
 

9) locate facilities next to parks or green spaces, where possible – with added greening included 
when absent or insufficient. 

10) ensure that there is not a net loss of facilities, unless it can be demonstrated through 
community consultation that there is no ongoing or future demand, 

11) Construction works should always be managed to the highest standard to minimise air 
quality impact on early years, schools and residential settings in particular, and paying 
attention to safe management of contaminated land. 

 



12. Encourage sustainability of provision through measures such as co-location, rate reduction, local 
benefit advice centres for help with childcare tax credits/ Universal Credit to enable mazxmum take 
up. 
 
13  ensure the needs of children and young people with special needs are given due regard within 
all infrastructural planning. 
 
 

M54 
Plan for improved access to and quality of green spaces, and the provision of new green infrastructure, 
and spaces for play, recreation and sports.   . 
 

Policy S4 Play and informal recreation  
  
       A Boroughs should:  

1) undertake audits of all existing 0-19/25 play, recreation, early years, out of school, youth 
provision – formal & informal -  and opportunities, and assessments of need, considering the 
quantity, quality and accessibility of provision, including from a public health and prevention 
perspective 

2) produce strategies on play and informal recreation facilities and opportunities, supported by 
Development Plan policies, to address identified needs.    

 
B Development proposals for schemes that are likely to be used by children and young people 
should:  
1) increase opportunities for play and informal recreation and enable children and young people to be 
independently mobile  
 2) for residential developments, incorporate good-quality, accessible play provision for all ages, of at 
least 10 square metres per child that:  
a) provides a stimulating environment which encourages healthy physical, mental and social 
development  
b) can be accessed safely from the street by children and young people independently 

c) forms an integral part of the surrounding neighbourhood and is overlooked 
d) incorporates trees and/or other forms of greenery  
e) Designated overlooked play spaces in all new builds 
f) Designed in consultation with children and young people 
g) No bar to children from different tenures having access to shared recreational space 

3) incorporate accessible routes for children and young people to existing play provision, schools 
and youth centres, within the local area, that enable them to play and move around their local 
neighbourhood safely and independently 

 
4) for large-scale public realm developments, incorporate incidental play space to make the space 

more playable, including in Opportunity Areas 
5) not result in the net loss of play provision, unless it can be demonstrated that there is no ongoing or 
future demand. 
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S5 

 Find ways to halt the further loss of schools playing fields & councils selling off green assets to 
offset funding cuts.  
 

Aim to design-out crime through the development of Park Foundations which support sustainable 
forest schools and other outdoor activities through formal partnerships from which young people 
from inner city estates can also benefit, along with those fortunate to live in greener localities.  This 
should also include green developments in Opportunity Areas such as Earl's Court. 
 
M56 
S6 
 to include encouragement to invest in innovative bio friendly systems such as biogas as well as 
compost toilets in allotments and public spaces, supported by local authorities and community 
based organisations. 
 
to provide safe and clean facilities for all members of the population, including accessible provision 
as well as respect the ongoing need for safe spaces for women. 
 
M57 
S7 
to promote environmentaly friendly burial and cremation systems in conjunction with local 
undertakers, crematoria and faith groups 
 
 
 

 
 
 
 
 
 


