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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 it adequately address the role of preventative health and social care?  In this 
regard, 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 provide effective and justified guidance on development management matters 
with appropriate flexibility to reflect local circumstances?  
c) Overall, would it meet the aims of Policy GG3DA, in respect of planning for appropriate 
health and care infrastructure?   
 

Relates to : 

GG3    Health determinants addressed in an integrated and co ordinate way-reducing health 

inequalities to improve physical and mental health 

Promote healthy lifestyles  

Locality planning  

Healthy streets 

Policy GG3DA -  plan for appropriate health and care infrastructure to address the needs of 

London’s changing and growing population 

 

POLICY S2 Health and Social Care Facilities :  A, 1-5 ; B. 

5.2.1 , 5.5.2 ( Five Year Plan now superseded by the 10 Year Long Term Plan);  5.3; 5.4; 5.25; 5.26; 

5.27;   

Also  5.28; 5.29 cross referenced with our Matter 51 submission. 
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The London Health Economy is the beating heart of the capital – it keeps the population as 

active, productive and as healthy as possible within the construct of its delivery model – but 

since the turmoil of the Health and Social Care Act and Section 75, it has now hit a crisis 

point.   The Mayor’s laudable healthier aims for London are now considerably dependent 

upon the 10 Year Plan delivering for Londoners.  

We agree with the holistic statement on Page 45 of the NHS 10 Year Plan   ‘the health of 

children and young people is determined by far more than healthcare. Household income, 

education, housing, stable and loving family life and a healthy environment all significantly 

influence young people’s health and life chances. By itself, better healthcare can never 

fully compensate for the health impact of wider social and economic influences.’  (5.2.1) 

The social determinants of health are indeed broader than the existence of a hospital or a 

GP practice – the two should go hand in hand. If this is not properly addressed, then the 

benefit will be limited. This reflects the very welcome widening of Health Determinants as 

expressed in the Draft London Plan  

➢ HOWEVER  

Within the 10 Year Long Term Plan there are significant challenges to the 

delivery of the Draft London Plan and a reduction in health inequalities - 

Climate Change is acknowledged as the single biggest threat to humanity and to the future 

of London, but we note that there is but one short paragraph on Page 119 of the 10 Year 

plan referring to the environment. The increase in respiratory and cardiac disease resultant 

from poor air quality is not properly addressed, yet these diseases are amongst key target 

areas for service delivery –  NB. G3 and G4 

Poverty astonishingly there is no mention of the impacts of poverty on child health or 

increasing waiting lists in the LTP which also have a poverty impact, affecting capacity to 

work or manage their family lives 

P120 of the Long Term Plan rightly refers to the NHS as an Anchor Institution – in terms of 

both the economy and society.  Since the onset of austerity, we can see how the cuts in 

essential services and support in recent years correlate with the first downturn in life 

expectancy since the 1950’s.  A healthy population is a more productive one and a happier 

one.  The NHS is a unique national investment.  

S2 A We can see measures in the LTP which have obviously been included on the basis of 

evidence from clinicians, patients and carers.  For instance, to overcome the challenges of 

rising health inequality as well as the fundamental challenges of major health problems,  

improving maternity care, top tips from young carers, ageing issues, supporting those with a 

learning disability and autism and addressing the near-collapse of mental health provision.    



 

The Mayor’s responsibilities to tackling rapidly rising health inequality are fundamental to 

Londoner’s quality of life and the prosperity of the capital. 

5.2.2. Many of the proposals in the 10 Year Plan would be welcome improvements. 

However they are not fully costed and lack any sustainable implementation plan setting out 

details of how improvements might be achieved. Chapter 6 states ‘....we now have a secure 

and improved funding path for the NHS, averaging 3.4% a year over the next five years, 

compared with 2.2% over the past five years’; then Page 14 1.7 .qualifies this with ‘the 

3.4% five year NHS funding settlement  will HELP put the NHS back onto a sustainable 

financial path.’    

 The telling word ‘HELP’ - shows that NHS England admits that it cannot itself fulfil the 

aims outlined under the proposed funding structure.  This is a problem for City Hall. 

Underlying these detailed proposals are two fundamental and overriding themes; neither of 

which is mentioned in the Plan. These themes recur repeatedly through the body of the 

document and will do most to shape the course of our NHS over the next decade. These 

hidden themes are:                                                                                                                                 

a) make £22bn annual savings in the NHS budget compared with funding in 2010 via massive 

cuts to services                                                                                                                                        

b) greatly extending financialisation of the NHS              (5.2.2) 

5.2.4.  The fast track reconfiguration into Integrated Care Systems by 2020/21  based upon 

an untested technological revolution within a reconfigured primary and community care is a 

high risk strategy which will leave key groups at a real deficit and only increase the postcode 

lottery which will further increase health inequality  - quite the opposite of the Mayor’s 

objectives.  The rushed timeframe demanded by NHS England for the shift to ICS etc leaves 

little opportunity for public consultation, let alone internal staff discussion and planning.   

Privatisation  We see that there are a number of pitfalls to the hopes and intentions of 

sincere aims from those who joined in the LTP consultation to improve the dire straits into 

which the NHS has been forced by increasing marketisation. 

NHS spending on care by private companies rose to £3.1bn in 2016-17, with nationally, 

private providers gaining 267 out of 386 contracts awarded that year1. Such commercial 

contracts are not subject to public scrutiny and information is routinely withheld on grounds 

of commercial confidentiality. NB. Carillion, probation and transport contracts via Grayling 

etc. 

                                                           
 

 
 



 NHS hospitals have so far remained within the public sector.  

The 5-YFV and now the 2019 NHS Long Term Plan signal a completely different approach to 

marketisation and privatisation, with a particular focus on financialization: the process 

whereby financial markets, financial institutions, and financial elites gain greater influence 

over economic policy and economic outcomes. 

We are concerned that the latest planning guidance sets ‘total control budget’ for each of 

the STP partnerships, requiring the STP to distribute funding between different hospitals and 

services into integrated Care Systems ( ICSs) and then Integrated Care Providers ( ICPs) with 

new non-state organisations within a single management. 

ICPs will then have to bid for £multi-billion commercial contracts to run local services along 

with thousands of smaller and mostly short-term contracts with giant, 10-15 year 

commercial contracts, potentially including US partners, which include hospitals as well as 

primary and community care services (and social care too, if local authorities are willing).   

The commercial nature of these contract and the new wave of financialisation will 

potentially destroy any vestige of public ownership.   

The NHS Long Term Plan recognises that changes to legislation are needed to secure a sound 
legal basis for these new contracts, leaving that announcement until page 113 of the Plan.  
However, we note that the proposed legislative changes will actually remove the part of the 
existing HSSC Act that makes the control of the NHS by a private company illegal. Bringing 
forward legislative change to remove this constraint will make it possible for a whole 
bundled ICP contract to be secured by huge US healthcare providers.  The legislative 
changes we wish to see would ensure that this contrivance is not present. 

 

The Mayor had outlined six areas in which he needed assurance in order for him to support 
the STP proposals which we hope will continue with assessing the new ICS model - 

* patient and public engagement, 

* clinical support, 

* impact on health inequalities, 

* impact on social care, 

* hospital capacity, 

* investment                                                  (Mayor of London 2017). 

 

Integration should involve community and primary, health and social care etc on the same 

terms as NHS traditions - NOT the core integration of the private sector, which for proven 

reasons of best value and patient wellbeing, should only be used for add on services where 

the NHS is overstretched.  

 



Prevention  We completely endorse the need to put added focus on prevention and early 

intervention, however the structures to enable this need to be genuinely in place and 

appropriately funded.  For all the pages in the 10 Year Plan which outline these much 

needed objectives, it is clear that there is a wide funding gap and an immediate barrier to 

achieving this.   

In particular, there is no mention of the huge cuts in government public health funding 

which immediately completely undermine the premise of both the LP and LTP -    

Pulling the funding which directly address obesity, smoking cessation, drugs and alcohol 

dependency, sexual health by £98million this coming year =  £531 million reduction since 

2015.  

 An estimated £3.2bn is needed to reverse the damage. 

GLA/Local authorities / NHS managers need to find holistic ways of working together  

Cuts  The NHS must continually evolve to reflect clinically-driven medical advances and 

innovation which genuinely lead to improved services or efficiencies, however cuts are also 

routinely badged as ‘innovations’, ‘efficiency savings’ or ‘new models of care’. 

Crisis   We agree with the King’s Fund that there is a pressing need to avert crisis – but 
finding the best means to do so in the current climate is a challenge, including for City Hall.  

Parity We believe that there should be parity between the NHS, mental health provision and 

social care but on the basis of protection from the market, not inculcation under cover of 

words which infer the opposite. ie. merging private care providers with the NHS. 

Social Care  is a priority but high risk due to the government continued stalling on the Green 
Paper publication as well as Brexit uncertainty re workforce. VANGUARD projects need 
careful assessment. 

Staffing So much of the delivery of the desired clinical outcomes outlined in the 5 Year and 

10 Year Plan involves the employment of many more trained and retained health workers 

with representative diversity than is current. Proposals for recruiting and training thousands 

of additional staff are ambitious and are very unlikely to be met within the necessary 

timeframe.   

‘the single biggest threat to the NHS is the worsening workforce gap’ 

https://www.hsj.co.uk/workforce/workforce-shortages-are-a-greater-challenge-to-the-

nhs-than-funding/7023805.article 

The cost of the shift to agency workers is losing billions. The recommendation of a 1:8 ward 

ratio in the Francis Report is but a distant memory. The desirable improved outcomes with 

respect to pregnancy, childbirth and can only be achieved with sufficient midwives and 

support staff. We welcome the appointment of a Chief Midwife but the government’s 

Immigration Act proposals will not make their recruitment task any easier. 

https://www.hsj.co.uk/workforce/workforce-shortages-are-a-greater-challenge-to-the-nhs-than-funding/7023805.article
https://www.hsj.co.uk/workforce/workforce-shortages-are-a-greater-challenge-to-the-nhs-than-funding/7023805.article


‘We will boost ‘out-of-hospital’ care, and finally dissolve the historic divide between 

primary and community health services’ 

Hospitals    

Thankfully bed closures have been set aside - but only in number. Relocations such as Epsom 
are going to impact on patient access and travel. We also note that on P27, King’s Fund 
Report 2 states the need to ‘Manage demand within current bed capacity’. This is a distinct 
change, but what does it mean in practice? In SE London alone there has been an identified 
need of 700 additional beds and 500 in NCO. In Hackney there is a 17% projected population 
increase and in W London 20,000 increase. We know that we are already running at a 
sufficiency deficit. 

Collaboration partnerships between larger CL hospitals and outer suburbs are very likely to be 

beneficial   

We also note the access risk that under the LTP, hospital trusts will no longer stand alone 

and will reduce so called ‘duplicate’ services under a wider ICP funding umbrella. 

We approve of building ‘Relationships and Understanding’, but not in the name of reducing 
access to vital services. 

EXAMPLES OF RISK 

Lack of staffing has resulted in the closure of the chemo ward at Queens Hospital, Romford. 
How many other services are under threat? 

There is a huge crisis in GP staffing and morale. In 2016-17 – almost 40 GP practices in 
London closed or merged.  1 opened. Like teaching, many GPs are retiring early or leaving 
the profession. https://files.digital.nhs.uk/pdf/o/e/gp-reg-pat-prac-topic-int.pdf  

Failure of funding for Sexual Health provision - already 1,000 turned away per month, many 
of whom are already affected. This should also be about prevention. Despite NHS England 
and the government endorsing doubling Prep prescribing in London, London CCGs have 
refused to implement.  

The huge and rapid shift to community based provision can only be achieved with sufficient 

trained staff – which includes use of technology.  Currently, there is a huge gap in district 

nurse and health visitor and carer numbers which surely cannot be turned around within the 

space of just a couple of years. 

The proposals for GPs are a radical shift from the 1948 model at a time when early 

retirement and part time working are badly affecting numbers. There is a huge capacity 

issue - and yet so much of the LTP relies on the GP role. 

The impact of the loss of the Nursing Bursary is illustrated by the drop in applicants and the 

introduction of the Earn and Learn support premium falls far short of what is needed to 

make up the gap for both trainees and the NHS itself – including community provision. 

The number of midwives coming to work in the UK from Europe has collapsed since the EU 

referendum – a drop from 250 - 33 applications while 234 European midwives left the 

country.  

https://files.digital.nhs.uk/pdf/o/e/gp-reg-pat-prac-topic-int.pdf


Mature students should not be categorised into a mere two areas of practice rather being 

allowed a route based upon vocation. 

A&E / UCC  The emphasis on Urgent Care rather than A&E is designed to take the pressure 

off Acute provision, however we note that National Emergency In Patient admissions up by 

2.7% and same Day emergency consultation is up by 10.5% . We are concerned of the 

domestic impact of the emphasis on encouraging same day discharge or 2 day turnaround 

in-patient care. Who will do the caring? How far will this impact on women? 

111 – 999 – Out of Hours   We welcome the move to bring qualified staff to 111 call centres 

and hope that the fusion with 999 and Out of Hours will reduce the level of unsafe 

responses which too many patients have experienced since the disbanding of NHS Direct.   

Pharmacies  After Jeremy Hunt announced a reduction in funding for community 

pharmacies, it now seems that these are to be a core part of the community approach to 

health – how far has this been explored in terms of sufficiency pph?   

Technology   Patients can only be registered with one GP even if that is just an app, 

potentially angerously increasing risk of emergencies and unchecked conditions only 

apparent upon examination. ( 5.2.1 ). The new emphasis on tech is unsuitable for older 

people, those with learning and other restrictive disabilities and those living in impoverished 

circumstances. The closure of so many libraries is already a factor in reducing access to 

applying for benefits, GP and community health access. 

The National Audit Office assessment: ‘the Department of Health’s monitoring of the 

impact of personalisation in social care is so poor that it is impossible to draw any firm 

conclusions about the way personal budgets are working’. 

Mental Health Crisis  - a 30% national decline in mental health beds and decimation of 

CAMHS in the past 10 years resulting in adults and young people being forced to travel 

hundreds of miles to receive appropriate care when all London beds are occupied. 

Maternity Services capacity also needs addressing – particularly in the light of the sudden 

closure of Neighbourhood Midwives in NE London in January 2019. 

MSK referral route changes have brought chaos with patients waiting many months for 
injury assessment. This cannot be cost effective for either patient or service. 

Homelessness  In London 1 in 52 residents do not have a fixed address and are classed as 

homeless.  Rough sleeping has increased 169% since 2010 and faster over the past year.  We 

are very disappointed that the continuing causal impact of austerity, sanctions, resultant use 

of foodbanks and lack of access to homes has not been acknowledged in the 10 Year Plan. 

 

 

 



OUR RED ALERT LIST : 

Dangerously rapid changes, potentially without legislative scrutiny 

The costs are not met by the central government budget 

Level of hidden cuts sneaking in inside this model                                                                                  
NB. Productivity growth ‘savings’ of 1.1% pa needed to ‘re-invest’   

Cost of increased management infrastructure 

‘Longer term’ contracts hooking us in to potentially failing services for                                   

15 years -  with unchecked privatisation. 

No checks and balances on private sector involvement. 

Continuation of faulty models of fragmentation and inculcated privatisation 

Lack of Accountability 

‘Rationalising’ of staff through mergers – how many and who? 

Rationing under the banner of ‘efficacy’ 

 

Fundamentally, the Healthy London aims within the Draft London Plan are too often 

undermined by the deficiencies in the 10 Year Plan and a crisis in workforce numbers, 

which is also compounded by the Brexit crisis  -  

Brexit  Our analysis of the impact of Brexit on the NHS and social care – in particular a           

‘No Deal’ can be found on the Parliamentary website along with 70 other submissions which 

all highlight acute danger to our essential services and medical supplies  

https://www.parliament.uk/business/committees/committees-a-z/commons-

select/health-and-social-care-committee/inquiries/parliament-2017/brexit-health-impact-

of-no-deal-inquiry-17-19/publications/ 
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TRIP WIRES 

QOF Changes and ‘shared savings’ 

Digital confidentiality issues 

Risks to patients re digitising GP and community provision  -  digital access challenges for 

elderly & homeless in particular 

Financial rewards to GPs for fewer referrals  

GP workforce and early retirement crisis  - 2016 Plan has not alleviated anything. 

Top ups needed for personal budgets 

Doubling the use of volunteers and increasing % of lower skilled staff 

Severe and increasing staff shortages – compounded by BREXIT, a huge challenge for home 

based care and community care targets  

Maternity services are desperately short of midwives 

Carers (most often female family members) bearing the brunt of drastic care service deficits 

Wholescale loss of NHS land and assets 

RECOMMENDATIONS 

Endorse the need to introduce legislation which safeguards the NHS and Social Care from 

marketisation and US-style financialisation. 

Implement the 6 Tests  

Workforce engagement and consultation -  including GPs  

Young people’s mental health consultation  

Immunisation campaign 

Adopt the Glasgow public health model for tackling knife crime to make our streets safer 

Health worker recruitment drive accompanied with keyworker housing initiative 

Press for protected status for social care workers under the £30k cap ( most) 

Audit of technology access for older people and homeless /vulnerable groups and safety 

campaign 

Initiative to retain libraries and build intergenerational community hubs 



 

        

                                                                                          SHA LONDON  

         3/3/19. 


