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The London Plan EiP 2018-2019    Written Statement 

 

Reference ID  2763   

London NHS Clinical Commissioning Groups/NHS London Healthy Urban 

Development Unit 

Matter 9 Good Growth (a) Are Good Growth policies GG1 to GG6 consistent with 

national policy and/or justified, and would they help ensure that the Plan provides an 

effective strategic framework to achieve sustainable development?  (b) Are the 

policies in chapters 2 to 12 of the Plan appropriately informed by and consistent with 

Good Growth policies GG1 to GG6? 

 

 

1 Introduction  

1.1 This statement, reflecting its submission on behalf of the London NHS Clinical 

Commissioning Groups, focuses on Policy Good Growth 3 Creating a healthy City, 

and how effectively it informs the plan as a whole This statement and the London 

CCGs response to the Mayor’s Regulation 19 consultation should be read together.  

1.2  We broadly support the Mayor’s suggested changes to the GG policies, however, 

concerns remain. NLP/CD/08 incorporates a limited number of the comments made in 

our representation and those of others. Further amendments, as in our original 

response to the Regulation 19 consultation and in this statement, are requested. We 

use the Mayor’s suggested changes (NLP/CD/08) with bolded blue italics indicating 

specific changes to the policies and supporting text.  

1.3 We consider that GG3 fails to inform policies in Chapters 2 – 12 on a consistent  

and effective basis.  

2. Matter 9a)  

2.1 The GG policies are generally consistent with national policies and justified, 

however, amendments are required to increase their effectiveness and achieve 

sustainable development.  

Requested changes 

2.2  GG2 B proactively explore the potential to intensify the use of land, 

including public land, to support additional homes, social 

infrastructure  and workspaces, promoting higher density 

development, particularly on sites that are well-connected by public 

transport, walking and cycling to other infrastructure and services, 

applying a design–led approach.  
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Social infrastructure should be included alongside housing and workspace in GG2B 

as a key use of intensifying land and addressing needs   

2.2 Supporting text 1.3.2 has changed to refer to design that supports health 

outcomes, however, this is not reflected in any policy clause within Policy D1- 4. The 

additional text “boroughs should assess the impacts on  health and well-being of all 

development proposals and use HIAs for major schemes to ensure good health and 

well-being is supported and contributes to the London Health Inequality Strategy.  

2.3   GG3  D   Use Health Impact Assessments to assess the potential impacts of 

development proposals and development plans on the mental and physical health 

and wellbeing of communities, in order to mitigate any potential negative impacts, 

maximise potential positive impacts, and help reduce health inequalities, and 

improving overall health and well-being for example through the use of Health 

Impact Assessments. 

2.4 Clause D fails to acknowledge HIAs as the appropriate methodology although 

included in the glossary as a “systematic framework”. The Mayor’s London Health 

Inequality Strategy (LHIS) (NLP/SO/009) Objective 3.2 (p101) states “The draft 

London Plan requires those involved in planning and development to ensure that the 

wider determinants of health are addressed in a joined-up way, and to take a 

systematic approach to improving the mental and physical health of all Londoners and 

reducing health inequalities”.  

2.5 The words ‘for example’ make the policy unclear as to what the GLA would 

consider an alternative systematic approach. Many London boroughs require HIAs as 

a validation requirement for major schemes with none offering or accepting alternative 

methodologies. The use of HIAs will enable the consistent and systematic approach 

to assessing the impacts on mental and physical health and well-being and provide a 

mechanism for assessment throughout the plan’s policies.  

2.6 As set out in our original response, the supporting text should consistently include 

cross references to other key policies, for example, the design policies and GG3.  

Additional supporting text will help ensure GG3  provides a strategic framework, for 

example, referencing the  inequalities in health and well-being which  exist within and 

between boroughs indicated in Chapter 2 Fig 2.19  and the role of Strategic 

Regeneration Areas and Opportunity Areas in helping address these as well as 

Neighbourhood Plans. 

 3 9b)  

3.1 This section seeks to highlight where GG3 fails to inform chapters and key 

individual policies but not duplicated where other Matters consider the 

relationship with GG3 and the London CCGs/HUDU will be participating.  

 

3.2 We consider that Chapters 2- 12 fail to reflect GG3 with the promotion of  health 

and well-being being noticeably absent from many policies and referred to 

inconsistently throughout the chapters This contrasts to a more consistent approach 

to safety and design. We ask the GLA and Panel to consider the amendments 

needed to embed GG3 throughout the London Plan to ensure it is sound.  This 
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includes cross-referencing and expansion of text in Chapter 1 as well as Chapters 2-

12.  

 

3.3 The NPPF and PPG set out the role planning can make in reducing negative 

impacts and maximising opportunities to improve and support good mental and 

physical health. This role in reinforced in the LHIS NLP/SO/009. 

 

Chapter 3 Design 

3.4 Policies in Chapter 3 have substantial potential1 to contribute positively to Creating 

a Healthy City yet reference to health and well-being is absent.  The design policies in 

particular should support the LHIS, and Thrive LDN’s aim, (established in 2018), for 

London to be a zero suicide city, to reduce health inequalities and promote health and 

wellbeing.  

Policy D1 London’s form and characteristics  

3. 5   D1 makes no reference to supporting health and well-being contrasting with 

GG3. Additional clauses to the policy as below and to the supporting text highlighting 

how the form and character of places and buildings can have a significant impact on 

mental and physical health and well-being should be included.  

Policy D1 

After new clause 11 

• support mental and physical health and well-being 

and after clause 15 

•  incorporate construction and design methods and details which 

support health and well-being including energy efficiency, noise 

insulation, suicide prevention, and accessibility 

 

Policy D3 Inclusive Design 

3.6  Reference to ‘age-friendly’ or ‘dementia friendly’ environments should be included 

in either the policy or the supporting text.  

Policy D4 Housing quality and standards  

3.7 Neither the policy nor new Table 3.2 refer to health and well-being, which is a 

significant omission. The introduction of the table and reference to a guidance 

document introduces a two-tier approach to what is ‘important’. Standards relating to 

promoting health and well-being are required in both if kept.  

                                                           
1 Published evidence that the design of development and open space impacts on health and well-being  
includes xxx 
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D6 Optimising Housing Density and DF1 Delivery of the Planning Obligations 

3.8 There is an inconsistency between 61, the GG policies and DF1 and with the NPPF 

in ensuring that necessary infrastructure is planned. GG3 in NLP/CD/08 refers to the 

provision of infrastructure including health, and Policy D6B refers to” the capacity of 

existing and planned physical, environmental and social infrastructure to support new 

development …”.  While the scale and type of infrastructure required will vary from 

place to place, and over time the plan unjustifiably restricts the boroughs ’ability to 

prioritise infrastructure to meet particular circumstances through the introduction of a 

hierarchy in policy DF1 rather than an evidence based approach.  

3.9 Additional detail relating to ensuring adequate health infrastructure to support the 

plan will be provided in response to other Matters, in particular,  M18, 20, 36 and 93.   

 

D7 Public Realm 

3.10 Specific reference to promoting health and well-being in the policy, and to healthy 

places and/or neighbourhoods in  the supporting text,  (which includes the 20% of the 

public realm not forming streets and other areas such as private areas of an estate or 

development) would demonstrate D7 being informed by GG3.  

A Eensure the public realm is well-designed, promotes health and well-

being,  safe, accessible, inclusive, attractive, well-connected, related 

to the local and historic context, and easy to understand, service 

and maintain. .. 

B Mmaximise the contribution that the public realm makes to promote 

physical and mental health and well-being, encourage active travel 

and ensure its design discourages travel by car and excessive on-street 

parking, which can obstruct people’s safe enjoyment of the space.  

 

3.7.2 …. For this reason, the public realm, and the buildings that frame those spaces, 

should be designed  to promote mental and physical health and well-being for people 

multi-functional, attractive, accessible and contribute to the highest possible standards of 

comfort, good acoustic design, security and ease of movement 

 

Policy D8 Tall Buildings 

3.11  D8 Clause C3) should recognise the potential adverse impact of tall buildings 

on health and wellbeing. If not carefully designed, a concentration of taller buildings 

often exacerbates the environmental and health impacts as addressed in clause 4 

a).We seek the following changes to the policy and a reference in paragraph 3.8.9 to 

the need to incorporate design features to prevent suicide, which is a key priority in 

the Mayor’s Thrive London (https://thriveldn.co.uk/) initiative.   

3)Eenvironmental and health impacts  
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4a) Tthe cumulative visual, functional, health and environmental impacts of 

proposed, consented and planned tall buildings in an area must be 

considered when assessing tall building proposals and when developing 

plans for an area. Mitigation measures should be identified and designed 

into the building as integral features from the outset to avoid retro-fitting.  

 

3.8.9 …. to minimise the threats from fire, flood, terrorism, risk of suicide and other 

hazards and Policy D11 Fire safety sets out specific requirements to address fire risk. 

3.12 Other policies or their supporting text should recognise the impact of development 

on healthcare services, for instance H17 Purpose-built student accommodation where 

new concentrations of student accommodation are created outside of central London 

or of specialist housing. There should be a requirement for boroughs to identify the 

impact of these developments and to mitigate the impact through developer 

contributions.  

Policy H10 Redevelopment of existing housing and estate regeneration 

3.13 Paragraph 4.10.2 refers to the aims of an estate regeneration project. This makes 

no reference to improving health and well-being and yet the evidence shows that these 

areas have some of the lowest levels of health and well-being. To be consistent with 

GG3 and the LHIS the aim should incorporate improving health and well-being and 

then reflected in the policy wording.  

C For estate regeneration schemes should improve the health, safety and well-

being of  residents and the wider community through high quality housing and 

local environment.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

 

Policy SD10 Strategic and local regeneration  

3.14 The policy makes no reference to addressing inequalities, a key part of the Good 

Growth policies and the LHIS, while requiring boroughs to develop policies and 

initiatives for Strategic and Local Areas for Regeneration in Development Plans, 

Opportunity Area Planning Frameworks and town centre renewal programmes. To be 

consistent and informed by the GG policies SD10 or the supporting text should refer 

to the role of estate regeneration to address inequalities including health inequalities 

and set out requirements to contribute to tackling these. 

Chapter 11  

3.15 Paragraphs 11.1.36 – 11.1. 40 set out the London Plan’s reliance for health 

infrastructure to meet the needs of the increasing and ageing population, and the 

greater proportion of the population with complex needs. However, this provision is 

unsupported by the wording of policies that either omit reference to promoting health 

and well-being (which will help reduce the demand on health services) or the 

requirement for the assessment of impacts on health and well-being and their 

mitigation. Addressing this consistently throughout the plan is key to evidencing GG3 



6 
 

as a strategic policy and framework for the other London Plan chapters and the 

boroughs.  

Policy M1 Monitoring  

3.16 To monitor and measure Policy GG3 as an effective strategic framework new 

indicators are required relating directly to health and well-being. The current KPI for 

health is inadequate. We will add to our original representation in response to Matter 

M94 and support the response from Public Health England and others in this regard. 

4 Conclusion 

4.1  Changes to policies are required to demonstrate that GG3 operates as a strategic 

framework and informs the policies in Chapter 2- 12. The Mayor made a commitment 

to a mental and physical ‘health in all policies’ approach, which means that the GLA 

will consider health and health inequalities in everything it does (page 31 LHIS 

NLP/SO/009 . This is not sufficiently evident throughout the plan. 

4.2 Amendments to both policy wording and supporting text is required to GG3 and 

across the other chapters. Cross-referencing between policies is important for ease of 

use of the plan.   

 


