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Health and Social Care Facilities  

 
M52. Would Policy S2 provide an effective and justified approach to 

support the provision of health and social care facilities in London?  
 
In particular:  

 
a) Would Policy S2 provide an effective and justified strategic 

framework for the preparation of local plans and neighbourhood plans in 
relation to the provision of health and social care facilities?  

 

b) Would it adequately provide for preventative health and social care to 

meet the aims of Policy GG3 ‘creating a healthy city?  

 

c) Would it provide effective and justified guidance on development 

management matters with appropriate flexibility to reflect local 
circumstances?  

 

d) Overall, would it meet the aims of Policy GG3DA, in respect of 

planning for appropriate health and care infrastructure?  

 
 

The Sustainability and Transformation Plans produced in 2016 for completion by 2020/21 

seek to devolve primary care facilities to larger practices or to a network. The implications of 

this will be the need to plan positively for new, larger practices in the right locations – easily 

accessible primarily by walking and cycling, but also by public transport. This will require a 

much more proactive role by the local planning authority in partnership with the local 

Clinical Commissioning Group (CCG) in planning for the location of such facilities in ten 

years’ time. The London borough and the CCG should develop a vision for the location of 

these larger practices, many of which may need to purpose-built in accessible locations. 

 



Policy S2: Health and Social Care Facilities and its supporting text (paras 5.2.1-5.2.9) 

provides an effective and justified approach for supporting the provision of health and social 

care facilities in London. This needs to be translated by London boroughs in their local plans.  

 

London Forum has doubts whether London borough local plans have yet embraced this 

urgent need to plan for the future distribution of primary care facilities. 

 

M52a)  Yes, but it relies on London boroughs understanding the need for a much more 

proactive approach to planning for primary health care.  

 

M52b)  Yes, but transformation of the primary care network needs to be progressed 

proactively with a vision for where we need/want to be in ten years’ time. 

 

M52c) Yes, but it may require additional guidance on how to plan for this scale of change. 

 

M52d) Yes  

 

Proposals: 

 

S2 C Rewrite as: 

 

C   New facilities should be located where they will be accessible by walking, cycling 

and public transport. Boroughs should plan positively to identify accessible 

locations.  

 

The main part of the catchment should within easy walking distance, so that should be the 

primary mode. The new locations should, however, be chosen for their accessibility by all 

three modes. This should make town centres, including neighbourhood/local centres, 

preferred locations.  

 

5.2.6 contains a key statement and needs cross-referencing with/to Policy D6. 

 

Paras 5.2.1- 5.2.9:  This needs a new paragraph which assigns a proactive role for securing 

GP practices in accessible locations, to match the headline message in Policy S2 – S2 A sets 

out the assessment/site identification process. 

 

Para 5.2.9: The following should be added:  

‘Hospital reconfiguration and changes in the key services they provide should 

balance the effective use of buildings, resources and skills with the 

requirement to reduce the need to travel, as in Chapter 10.’  
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