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NOTE   

 

LONDON PLAN EIP – NHS HEARING STATEMENT – MATTER 92 
   

   

Viability and Delivering the Plan 

Matter 92. Would the cumulative cost of the policy requirements set out in the Plan, along with any other 
national and local requirements, threaten the economic viability of development and put implementation of 
the Plan at serious risk?* (NPPF 2012 – paras 173-174 – extract below) 

NB: Following our attendance at the hearing session for Matter 24 Affordable Housing, we understand that 

the viability points that were part of Matter 24 will be discussed alongside Matters 92 & 93 on 17 May. We 

welcome further discussion on these points on this date.  

*NPPF (2012) 

Ensuring viability and deliverability 

173. Pursuing sustainable development requires careful attention to viability and costs in plan -making and decision-

taking. Plans should be deliverable. Therefore, the sites and the scale of development identified in the plan should 

not be subject to such a scale of obligations and policy burdens that their ability to be developed viably is 

threatened. To ensure viability, the costs of any requirements likely to be applied to development, such as 

requirements for affordable housing, standards, infrastructure contributions or other requirements should, when 

taking account of the normal cost of development and mitigation, provide competitive returns to a willing land 

owner and willing developer to enable the development to be deliverable. 

174. Local planning authorities should set out their policy on local standards in the Local Plan, including requirements 

for affordable housing. They should assess the likely cumulative impacts on development in their area of all 

existing and proposed local standards, supplementary planning documents and policies that support the 

development plan, when added to nationally required standards. In order to be appropriate, the cumulative 

impact of these standards and policies should not put implementation of the plan at serious risk, and should 

facilitate development throughout the economic cycle. Evidence supporting the assessment should be 

proportionate, using only appropriate available evidence. 

1.1 As set out in the NHS response to Matter 24 (Affordable Housing), we consider that there are some 

significant concerns in relation to the deliverability of the plan in relation to the 50% affordable housing 
requirement for public land, as set out in policy H5/H6. Specific details of these concerns are set out 

below. 

1.2 The Mayor’s London wide priority to deliver more homes for Londoners is an objective shared by the 

NHS.  The NHS is supportive of the strategic objective to enable Londoners to lead healthy lives, with 
a high quality of life.  However, policies must be joined up and the need to deliver new and improved 

health care facilities, in part to enable and support growth, has a financial implication, which will 

materially affect the ability to deliver affordable housing.    

1.3 The strategic target of 50% of all new homes being genuinely affordable is supported, but there is a 
concern at the expectations this places where translated into a requirement for heavily burdened NHS 

sites.  The impact of the 50% strategic target where NHS sites are unable to deliver 50% affordable 
housing is unknown. The policy target introduces an immediate tension between the aspiration to 

maximise affordable housing and the delivery of health facilities. It therefore poses a risk of hindering 

effective delivery of both housing and health infrastructure. 
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NOTE continued 

1.4 The NHS is concerned that the approach being taken to NHS sites will be ineffective and as currently 

drafted the policy will make it harder to achieve the GLA’s own strategic objectives and those of the 
NHS. There is no financial justification evidencing that NHS sites can support higher levels of affordable 

housing than non-public owned sites across London. The NHS is not being treated on a level playing 

field to other land owners in terms of the threshold approach to affordable housing.  

1.5 Where the NHS cannot address funding shortfalls, which will be higher with a 50% affordable housing 
requirement, sites will be unable to be progressed, stalling both the delivery of health infrastructure 

and new residential development.  

1.6 The implications of a 50% eligibility requirement for the fast track route, or the use of multiple review 

mechanisms, is likely to result in many NHS projects being less viable where they include residential 
uses. This is evidenced using outputs from the GLA Viability Study, summarised in the graph below, 

which demonstrates for central, inner and outer London areas the £psf residual land value is higher 

for commercial development than it is for residential development with 50% affordable housing: 

  

 
 

1.7 The viability evidence does not consider the specific and relevant issues associated with delivering 
housing on NHS sites nor has an impact assessment been undertaken to support the implications on 

the NHS of reducing land receipts to fund an elevated level of affordable housing.  Sites coming forward 
with health infrastructure alongside housing should not be prejudiced further with a higher quantum 

of affordable housing only because the landowner is the NHS.  

1.8 The feasibility of bringing forward sites in NHS ownership risks being prejudiced by the approach taken 

to public land which places additional burden comparative to sites not in public ownership and in some 

£425

£591

£56

£262

-£111

£23

-£200

-£100

£0

£100

£200

£300

£400

£500

£600

£700

Residential
Band A (50%
Affordable)

Central
London

Commercial

Residential
Band C (50%
Affordable)

Inner London
Commercial

Residential
Band E (50%
Affordable)

Outer
London

Commercial

R
es

id
u

al
 L

a
nd

 V
a

lu
e 

(£
/p

sf
)

Scenarios

Residual Land Value Comparison



 

 

 

3 Quod  |  London Plan EIP  |  NHS Hearing Statement Matter 92 |  January 2019 
 

NOTE continued 

Boroughs more onerous than the local policies themselves.   Where this is the case, the cumulative 

costs of policies within the draft London Plan risks hindering effective policy delivery of both the GLA 

and the NHS. 

1.9 In order for sites to be redeveloped, the NHS release surplus assets to generate land receipts. 100% of 
any receipts are reinvested into the NHS. Any disposal sites which are redeveloped for housing or any 

other use is therefore also directly funding health infrastructure and/or services, which is essential to 

support the proposed level of growth within the Plan  

1.10 A balanced approach should be taken to the development of NHS and privately owned sites, 
recognising that additional (and disproportionate) burdens will only serve to minimise land receipts to 

the NHS, resulting in sites being devalued or not being released for redevelopment due to a lack of 
project viability. The 50% affordable target for public land sites is undeliverable for NHS owned sites, 

frustrating the delivery of both residential housing and health infrastructure. 

(911 words)  

 


