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NOTE   

 

LONDON PLAN EIP – NHS HEARING STATEMENT – MATTER 93 
   

   

Viability and Delivering the Plan 

Matter 93. Is Policy DF1 justified and consistent with national policy, and would it be effective? In particular: 

a) Would the policy be effective in helping to ensure the timely delivery of infrastructure to support 
development proposed in the Plan? 

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.  

1.1 Policy DF1 Part A states that applicants should take into account Development Plan policies when 

developing proposals and acquiring land. It is expected that viability testing would normally only be 

undertaken on a site specific basis where there are clear circumstances creating barriers to delivery.  

1.2 NHS development projects which seek to generate health infrastructure and funds, primarily through 
enabling development, are unlikely to be able to viably deliver 50% affordable housing on these sites. 

This is because there are significant costs associated with the re-provision and delivery of health care 

facilities. 

1.3 It is the opinion of the NHS that the delivery of health infrastructure through enabling development 
from NHS sites needs to be taken into account when assessing the viability of projects.  Setting a 50% 

affordable housing target for the utilisation of the ‘fast track’ route when private owners of identical 
sites are only required to deliver 35% affordable housing, puts the NHS on an unlevel playing field with 

private land owners.  

1.4 The implications of the NHS being required to use the viability tested route for all of its projects, even 

when delivering 35% affordable housing, will add additional delays and uncertainty, whereas private 

land owners carrying out identical projects would be eligible for the ‘fast track’ route  at 35%.   

1.5 Parts B & C of policy DF1 sets out the case for viability on a site specific basis in line with the Mayors 
Viability SPG. 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 currently no numerical justification evidencing that NHS sites can support 

higher levels of affordable housing than other sites across London. The consequence of this is that in 
its current form policy will make it harder to achieve both the GLA’s own strategic objectives and that 

of the NHS.  

1.6 It should be noted that where funds from enabling development are due to be used directly for NHS 

development projects, funding uncertainty as a consequence of viability review mechanisms, will 
result in delays or the stalling of NHS projects, which are seeking to both deliver health infrastructure 

and make and important contribution towards housing to support the Mayors ambitious housing 

targets. 

1.7 A lack of prioritisation for health infrastructure delivery is evident in the proposed policy, particularly 
in parts D and E of policy DF1. The outlined policy, which prioritises affordable housing and highway 

infrastructure over health infrastructure, undermines the importance of vital healthcare provision to 
support the Plan. The NHS therefore believe that in its current form, policy DF1 would not be effective 
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NOTE continued 

in helping to ensure the timely delivery of health infrastructure and housing to support development 

proposed in the Plan.  

1.8 To ensure this concern is address and  Policy DF1 is effective, we would refer the Inspector to the 

London Healthy Urban Development Unit response, dated 2nd March 2018, on behalf London NHS 
Clinical Commissioning Groups.  We support the inclusion of the amended policy wording on page 10 

of the Summary of Specific Suggested Policy Modifications set out in this response.  

b) Is the approach to viability assessments set out in parts A, B and C consistent with national policy 

and is it necessary for this to be set out in the Plan rather than left to be determined at the local 
level? 

1.9 Whilst the approach to viability is accepted, we consider that NHS sites are not being considered on a 

level playing field with private land owners when assessing the quantum of affordable housing feasibly 
deliverable from sites. This approach appears to have little to no justification given that ownership 

does not solely determine land value. 

1.10 As set out in our written statement to Matter 24, the 50% requirement for affordable housing from 

NHS projects is in excess of the local policy requirement of over one third of London Boroughs.  The 
Local Authorities policies have been subject to viability testing to ensure the provision of a ffordable 

housing and other infrastructure contributions are robust and deliverable. The London Plan policies 
increase affordable housing targets for the NHS with no justifiable evidence to demonstrate why the 

GLA approach is more robust and more reliable than that which has already been scrutinised and 
adopted by local planning authorities. Indeed, Paragraph 7 of MHCLGs response to M24 sought to 

understand how this approach has been viability assessed by the GLA to ensure the Plan supports the 
delivery of affordable housing without delaying potential development from public sector land 

sources.  

1.11 Paragraph 11.1.3 of the supporting text sets out that the proposed approach to viability will speed up 

the planning process and increase certainty for applications. However, as outlined above, the NHS 
consider that the process will remain protracted and many NHS sites will not be able to reach the 50% 

affordable housing target, therefore requiring assessment through the viability tested route.  

1.12 We note the inclusion of footnote 146a in the Mayor’s suggested amendments. The footnote sets out 

that “the need for infrastructure provision to facilitate a site being brought forward for development 
or presence of abnormal costs will impact land value and the cost should not necessarily be born 

through a reduction in planning obligations.” Where the NHS are developing sites, the provision of new 
or improved health infrastructure costs must be taken fully into account in assessing viability. We 

therefore do not support the use of footnote 146a unless wording is specifically included to ensure 
that this does not jeopardise the potential delivery of health infrastructure from NHS development 

projects. 

1.13 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 
Boroughs this would be more onerous than the local policies themselves.  Where this is the case, this 

risks hindering effective policy delivery of both the GLA and the NHS.  It is important to note that in 
order for sites to be redeveloped the NHS release 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 are 
therefore directly funding health infrastructure and/or services. Based on the above, a balanced 
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NOTE continued 

approach should be taken to the delivery of residential development on NHS and privately owned sites, 

recognising that additional (and disproportionate) burdens will only serve to diminish NHS land 
receipts, resulting in sites being devalued and subsequently not being released for redevelopment due 

to a lack of project viability or demand. It should be noted that not all NHS land suitable for residential 
development is surplus to requirements, and typically requires costly decant solutions to facilitate 

development. Such land will only come forward for development when the returns are sufficient to 

finance new and improved healthcare facilities.  

c) Is the infrastructure prioritisation set out in part D justified?  

1.14 No, the NHS disagree as the approach set out in part D is not justified. It is appreciated that the delivery 
of affordable housing has been prioritised in the Plan. However, it is imperative that there is 

appropriate health infrastructure delivered alongside additional homes. New and/or improved health 
infrastructure is essential for London’s existing and future population. Equal prioritisation should 

therefore be given to ensuring the delivery of health infrastructure through much needed 
contributions from CIL and S106 agreements, when assessing the ability for sites to deliver affordable 

housing.  

1.15 It is accepted that large sites can play an important role in delivering the necessary health 

infrastructure, however, the importance of contributions from small sites should not be undermined, 
given the emphasis placed on small sites delivering new housing in the Plan. On this basis, more 

emphasis should be placed on requiring the delivery and monitoring of funds provided to the NHS from 

CIL and S106 payments. 
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