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London Plan EiP 2018/19   Written Statement 

Reference ID  2763   

London NHS Clinical Commissioning Groups/NHS London Healthy Urban 

Development Unit 

Monitoring M94.  

(a) Would the key performance indicators and measures set out in Table 12.1 ensure 

that the Plan can be effectively monitored such that the Mayor and others can 

respond effectively if policies are not delivering the expected outcomes, including 

those set out in Good Growth policies GG1 to GG6?  

(b) Should the Plan set out measures that would be taken in the event that 

monitoring demonstrates that the expected outcomes are not being delivered? 

 

Introduction  

1.1 This statement addresses Matter 94 focusing on the aspects of the plan of 

particular relevance to the NHS London Clinical Commissioning Groups and to 

the health and well-being of Londoners. We ask the GLA and the Panel to read 

this statement together with the representation submitted by the London NHS 

CCGs/HUDU on 2nd March 2018.  

 

  

Part a)  

 

1.2 We believe the KPIs and measures in Table 12.1 will be ineffective in 

monitoring the delivery of the Good Growth policies and will fail to provide the 

Mayor with the information needed to respond effectively. It appears a 

retrograde approach to monitoring a spatial strategy compared to the current 

London Plan (Chapter 8 Policy 8.4 and Table 8.2). The current plan takes a 

more comprehensive approach to ‘implementation, monitoring and review’ with 

its Table 8.2 setting out 24 KPIs, clear targets and the relationship between 

each KPI/target and the plan’s objectives. 

 

1.3 Policy M1 monitoring contains text describing the purpose of the KPIs and we 

suggest this is moved to the supporting text and does not from part of the policy. 

It would be useful to include reference to a London implementation plan or 

similar if the Mayor’s intention is to prepare such as document.  

 

1.4 Key concerns with Table 12.1 include: 

• The absence of linkages between the KPIs and the Good Growth policies or 

any policies. It should be clear to a reader how the KPIs relate to the main 

objectives of the plan and individual policies where appropriate. 
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• The use of12 KPIs for the draft plan’s breadth and scale of ambition is too 

limited a number. There should be sufficient KPIs/measures to effectively 

monitor the delivery of the plan. 

• The KPIs and associated measures use inadequate descriptions for effectively 

measuring progress. For example, the use of the wording ‘supply of new 

homes’ or’ supply of offices’ without a target make it impossible to assess how 

delivery is progressing. The plan should use objective measures wherever 

possible, and set targets that are capable of measuring progress against each 

of the Good Growth policies.  

• There are no spatially related KPIs/ measures. Given the draft plan is London’s 

spatial strategy and identifies many challenges and opportunities 

geographically within the plan it is appropriate to monitor and review on this 

basis.   

1.5   While we have concerns as to how all the Good Growth policies are to be 

monitored and reviewed, and action taken where necessary, we focus our 

proposed amendments in relation to Good Growth 3 Creating Healthy 

Communities and supporting the health and wellbeing of Londoners and the 

wider community.  

1.6  There are 2 indicators relating to GG3 which we consider ineffective; 

• Air Quality. The measure refers to a ‘positive trend’ from which we don’t know 

what level would mean the policy /aspiration is effective. Although not 

referenced it can be linked to Policy GG3 DB however, the policy refers to 

minimise inequalities in levels of exposure to air quality. Therefore, a baseline, 

and targets should be included, and a new measure to address inequalities 

should be included. 

• Londoners engaging in active travel. The measure refers to a positive trend in 

the provision of cycle parking to support the target of all Londoners doing two 

ten-minute period of active travel a day by 2041. This is not a useful measure, 

there is no information how directly the  provision of cycle racks relates to the 

number of people cycling on a regular basis and given cycling forms only one 

form of active travel with walking and public transport being used by a greater 

number of people an effective alternative should be used.  

 

Comparison between the nature of the KPIs in the draft plan and the current plan 

  

1.7 Earlier we compare the number and layout of the KPIs and measures in the 

draft plan with the current plan which sets clear targets and links to the plan’s 

objectives. However, the nature of the KPIs has changed and in the draft plan 

they appear to focus on the land use and physical change rather than the plan’s 

aspirations and desired outcomes for Londoners and the wider community.  The 

spatial nature of indicators has been lost. We are not suggesting that the same 
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KPIs should be used but wish to illustrate that the use of spatial and outcome 

based indicators is entirely possible.  

1.8  The current plan includes KPIs in relation to Outer London (Indicator 10), areas 

of high PTAL (Indicator 17), in  relation reducing health inequalities (Indicator 

6)  and to the wider determinants of health for example (Indicator 7) sustaining 

economic activity,  (Indicator 11) increasing employment opportunities for those 

suffering from disadvantage, (Indicator 12) improving the provision of social 

infrastructure and related services.  The draft plan includes no KPIs relating to 

the quality of housing, a well-evidenced significant factor in supporting good 

health (physical and mental) and wellbeing. Current Indicator 2 ‘optimising the 

density of residential development with a target of 95% of development 

complying with the density matrix’ while not a comprehensive indicator it does 

provide assurance that the density is appropriate to the setting of the 

development.  However, many representations have raised concerns about 

very high-density housing or high-density housing without access to services 

and inappropriately located issues shown to adversely impact on health and 

wellbeing (particularly mental health). None of these indicators are carried 

forward into the draft plan.  

 

Issues in common with other representations  

1.9 Given the high level of representation, including ours, highlighting and objecting 

to the disconnection between the good growth policies (or strategic objectives) 

and other chapters it is not surprising that the indicators do not show a direct 

link to the GG policies or any policies. Given the length of the plan it appears 

that many representations, including ours, has limited capacity to respond in 

detail by Chapter 12. However, it is essential to the deliverability of the plan that 

monitoring and review is effective.   

1.10 The Association of Directors of Public Health’s representation asks for an 

additional KPI  to ‘Set and measure a target of all Londoners doing two ten 

minute periods of active travel a day by 2041’. We support this as a replacement 

to the provision of cycle racks for the reason set out earlier.  

1.11 Age UK suggest a wider range of KPIs which capture the wider determinants 

of health and contribute to the good growth policies as a whole and is an 

approach we support.  

1.12 Public Health England set out a series of suggested indicators which again we 

support.  

1.13 However, we recognise that the number of KPIs needs to be manageable and 

therefore to help the Panel and the GLA we would suggest the following 

KPIs/measures which relate to a number of the Good Growth policies. 

1. Reduction in the difference in life expectancy between those living in the 

most and least deprived areas of London (shown separately for men and 

women)’. (This is currently KPI6 in Table 8.2 of the current London Plan.) 
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2. Healthy life expectancy at birth (shown separately for men and women) 

3. Percentage of physically inactive adults (PHE) 

4. Londoners doing two 10 minute periods of active travel a day (revised draft 

plan indicator) 

5. The percentage of the population exposed to road, rail and air transport 

noise of 55 dB(A) or more during the night-time (PHE) 

6. Fraction of all-cause adult mortality attributable to anthropogenic particulate 

air pollution (PHE) (revised draft plan indicator) 

7. Density of fast food outlets (PHE) 

8. Employment levels, comparative levels between regeneration and other 

areas, and young people and working age pop as a whole. 

 

1.14 Para 12.1.3  sets out where specific policy areas are not covered by KP1s in 

the AMR but the Mayor considers important. While we support the inclusion of 

these measures being monitored and reviewed they are very focused on 

physical change and do not reflect the plans desired outcomes for Londoners 

and the wider community.   

 

Proposed changes to Policy M1 Monitoring 

A The implementation of the London Plan will be kept under review using, in particular, the Key 

Performance Indicators set out in Table 12.1 and reported in the Annual Monitoring Report.  

21 12.1.1 It is important to have a succinct set of Key Performance Indicators (KPIs) and measures 

against which to monitor the successful implementation of this Plan’s policies. The KPIs support key 

Mayoral commitments and priorities in a structured way. They seek to assess yearly progress and to 

build meaningful time series over time. The measure for each indicator shows the direction and scale 

of change that the London Plan policies are seeking to achieve and their relationship to the Good 

Growth policies. They do not themselves represent additional policy.  

12.1.2 Performance against the KPIs will be reported in the statutory Annual Monitoring Report (AMR) 

to be published by the Mayor each Spring. The KPI figures will be accompanied by commentary that 

may also include additional corresponding performance figures and identify the Mayor’s response. 

The AMR also monitors a range of other data beyond the new set of fewer, more strategic KPIs, 

compared to the previous Plan. 

 

Part b)  

1.15 Assuming revisions to the KPIs and measures together with appropriate and 

robust targets it is should be expected that the plan sets out the process and 

measures that would be taken in the events that monitoring demonstrated that 

the expected outcomes are not being delivered. 

1.16 As outlined in part a) the draft plan does not set out the expected outcomes 

which is the primary issue which needs to be rectified. It is important for the 

boroughs, developers, partners and the community to understand the process 
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and actions that the Mayor will take, for example, when might a partial review 

of the plan be triggered? However, it is recognised that the measures can only 

be given in general terms given the number of variable involved and we hope 

a broader range of KPIs included.  


