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Social Infrastructure  
 
Delivering Social Infrastructure  
M51. Would Policy S1 provide an effective and justified approach to the development of 
London’s social infrastructure? In particular would it be effective in meeting the objectives 
of policies GG1 and GG3 in creating a healthy city and building strong and inclusive 
communities? In particular:  
 
a) Would Policy S1, in requiring a needs assessment of social infrastructure and 
encouraging cross borough collaboration provide an effective and justified strategic 
framework for the preparation of local plans and neighbourhood plans in relation to the 
development of social infrastructure?  

 

The NHS is one of the biggest social infrastructure providers in the capital with more than 2,000 
properties totalling over 4,700,000sqm. 

 

The NHS requires flexibility in managing its estate. In particular, the reorganisation of underutilised 
or unsuitable sites and properties for best value is an important component in funding new or 
improved facilities for public services within an area. Importantly, the decision whether land or  
property is surplus to requirements rests with NHS commissioners and rigorous testing and 
approval processes are employed to identify unneeded and unsuitable healthcare facilities. These 
must be satisfied prior to any property being declared surplus and d isposed.  
 

It is therefore vital that boroughs work with NHS organisations to develop policies for healthcare 
infrastructure to meet the needs of London’s future population, especially in the light of the draft 
London Plan’s ambitious housing targets. 
 

The NHS needs to be able to manage its estate to meet healthcare needs. This often involves 
strategic reorganisation and alternative provision across administrative boundaries. As NHS users 
do not generally consider local authority administrative boundaries when utilising the health service, 
it is imperative that the NHS is able to determine the most efficient location of its services. The 
unique position of the NHS in managing its estate (primarily through the estate redevelopment 
programme) should be taken into account when LPAs seek to protect social and community 
infrastructure. At present, LPAs often require the NHS to provide like-for-like replacement of 
healthcare facilities within their borough, failing to appropriately take account of appropriate 
replacement or relocation that may be taking place in nearby boroughs.  
 

We therefore welcome the inclusion Policy S1 part A, which encourages boroughs to ‘consider the 
need for cross-borough collaboration where appropriate’ when preparing a plan. 
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b) Would it provide a justified definition of social infrastructure?  

 

As set out in previous representations, we suggested amendments to the wording of Policy S1. 
Whilst we recognise and support the modifications to Policy S1, not all of our amendments ha ve 
been reflected in the minor suggested changes.   
 
For example, supporting paragraph 5.1.4 promotes the use of Assets of Community Value (ACV) 
to protect the loss of social infrastructure. This would not provide an appropriate and effective 
development framework for boroughs, as ACV status is not a substitute for making meaningful 
policies for the redevelopment, use and re-use of community facilities.  
 
The legislation that governs the listing of Assets of Community Value is set out in Sections 87 to 
108 of the Localism Act 2011 (“ACV Legislation”) with more detail being set out in the Assets of 
Community Value (England) Regulations 2012 ("2012 Regulations"). This is entirely separate from 
relevant planning legislation, and is not covered by the National Planning Policy Framework 2012 
(or 2019). The result of an ACV designation creating a development bar would be inconsistent with 
the aspirations set out within the NPPF and draft London Plan. 

 

Paragraph 2.20 of DCLG’s Guidance (2012) on ACV’s for Local Author ity’s is clear that it is planning 
policy that determines permitted uses for particular sites, not the presence of an ACV listing. Listing 
as an ACV is certainly not a guarantee that the principle of an alternative use is unacceptable.  

 

We would suggest that reference to ACVs is removed from the supporting text of Policy S1, or in 
the least, ensure that boroughs have regard to whether ACV applications would undermine the 
wider transformation and improvement of NHS facilities for community benefit.  
 

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.  
 

 


