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M52.  Would Policy S2 provide an effective and justified approach to support the 

provision of health and social care facilities in London? 

52.1 Yes, Policy S2 provides an effective and justified approach to supporting the 

provision of health and social care facilities in London. The Policy provides a 

strategic framework that ensures boroughs take a proactive, flexible and 

collaborative approach to the delivery of facilities to ensure all Londoners have 

access to high quality health and social care services. 

52.2 The Policy is deliverable over the Plan period through joint working between 

London boroughs, Clinical Commissioning Groups (CCGs) and other NHS and 

community organisations to support the provision of health and social care facilities 

to address local needs, expected future changes in need and barriers to improving 

health and wellbeing.   

52.3 The Mayor has a statutory duty to promote improvements in health and reduce 

health inequalities between Londoners. Policy S2 is one of a number of Policies in 

the draft Plan that support the Mayor’s Health Inequalities Strategy. It considers 

the implications of NHS Forward Planning documents, sustainability and 

transformation plans and new models of care.1 The Policy works alongside Policy 

GG3 Creating Healthy Cities to form an effective policy framework that ensures 

planning policy and decision making takes an integrated approach to improving 

mental and physical health and reducing health inequalities in London.  

52.4 The approach taken in the draft Plan is consistent with paragraph 92 the 2012 

National Planning Policy Framework (NPPF), which requires the planning system to 

take account of and support local strategies to improve health and wellbeing for all, 

to deliver sufficient facilities and services to meet local needs, and to plan positively 

for the provision of local services such as health facilities.  

a)  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? 

52.5 Yes, Policy S2 provides 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.  

52.4 The strategic framework set out in the Policy requires boroughs to work with CCGs 

and other NHS and community organisations to understand and respond in their 

plan making to the implications of service transformation plans and new models of 

care set out in NHS Forward Planning documents, such as the NHS Long Term Plan, 

and future NHS documents. The policy framework also requires boroughs to 

develop plans that respond to cross-boundary strategic priorities by taking account 

                                                             
1 NLP/SO/011: NHS, The NHS Long Term Plan, January 2019 
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of joint strategic needs assessments and health and wellbeing strategies formed in 

partnership with CCGs.   

52.5 To ensure development plans balance strategic and local priorities, the Policy 

requires boroughs to regularly assess the need for facilities locally, sub-regionally 

and across borough boundaries. In turn, these assessments should help to inform 

site allocations within local/neighbourhood plans. The Policy also encourages 

boroughs to identify opportunities for integration, co-location or reconfiguration of 

services to ensure the optimum use of existing and proposed infrastructure that 

aligns with the NHS Long Term Plan on the delivery and optimisation of facilities. 

52.6 The NHS Long Term Plan was published in January 2019. It builds on the NHS Five 

Year Forward View, which identified the need to prevent avoidable illness and 

transform the way that care is organised and delivered to break down the barriers 

between primary and secondary care, between physical and mental health and 

between health and social care. New models of care will focus on prevention and 

early intervention and delivering more care in the community rather than in 

hospital settings to provide support for people to remain independent in their own 

home and avoid hospital admissions. Further changes to the supporting text in 

paragraphs 5.2.2, 5.2.4 and 5.2.5 are suggested (see Appendix 1) to reflect the 

priorities in the NHS Long Term Plan, including reducing pressure on emergency 

hospital services, establishing digitally-enabled primary and outpatient care 

across the NHS, and the development of Integrated Care Systems. 

52.7 Policy S2 supports boroughs to positively plan for the shift of healthcare from 

hospitals to community settings and the greater emphasis on preventative 

healthcare by requiring boroughs to consider the integration of these new models 

of healthcare that respond to the health and social care needs of their local 

communities identified in Part A(3) of the policy in their local/neighbourhood plans 

and decision making. As such the Policy enables boroughs to fulfil their duties 

under the Health and Social Care Act 20122, which requires boroughs to take steps 

to improve the health of the people in their area.  

b)  Would it adequately provide for preventative health and social care to meet the 

aims of Policy GG3 ‘creating a healthy city’? 

52.8 Yes, Policy S2 supports boroughs to take account of NHS Forward Planning 

documents, which identify the need to prevent avoidable illness, to support people 

to manage their own health better, and to focus on population health and local 

partnerships with local authority-funded services, through the development of new 

Integrated Care Systems. 

                                                             
2 Department of Health and Social Care (DHS), Health and Social Care Act 2012, Part 12 
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52.9 Good Growth Policy GG3 seeks to ensure planning policies and decisions help 

improve Londoners’ health and reduce health inequalities. It supports an integrated 

and co-ordinated approach to improving mental and physical health by advocating 

for appropriate health and care facilities to address the needs of London’s changing 

and growing population.  

52.10 Policy S2 aligns with the policy objectives of GG3 by ensuring boroughs take a co-

ordinated and integrated approach to the delivery of mental and physical health 

services in their local/neighbourhood plans and decision making to reduce health 

inequalities. Policy S2 requires boroughs to have a thorough understanding of the 

current and future health and social care needs of their communities and the 

impacts that new models of healthcare will have on the delivery of these services 

and decisions for investment.  

52.11 New models of healthcare encourage GPs, hospital services, care homes and social 

care to work more closely and plan collectively to improve people’s mental and 

physical health and reduce inequalities in access to care. For example, changes 

could make it easier for people who regularly rely on both NHS and social care 

services to see a single team or access a range of services and treatments in one 

place.3  

52.12 The Plan supports the delivery of the Mayor’s Health Inequalities Strategy by 

ensuring the impacts of planning and development on the mental and physical 

health of Londoners are addressed holistically to enable people to live longer, 

healthier lives.  

52.13 Policy S2 works alongside a wide range of other policies in the draft Plan to create 

an effective policy framework that positively supports the health and wellbeing of 

Londoners. These Policies include GG3 Creating a healthy city, H5 Delivering 

affordable housing, T1 Strategic approach to transport, T2 Healthy Streets, E9 

Retail, markets and hot food takeaways, G1 Green Infrastructure, G8 Food growing, 

S3 Education and childcare facilities, S4 Play and informal recreation, S5 Sports and 

recreation facilities, a range of design policies to deliver inclusive and healthy 

environments, SI1 Improving air quality and SI16 Waterways. The draft Plan 

addresses the wider determinants of health by promoting the delivery of good 

quality homes, access to employment opportunities, educational facilities and 

other forms of social infrastructure, access to green spaces and waterways, and 

access to a healthier food environment, and through increasing the proportion of 

trips made by sustainable modes and improving air quality.  

52.14 The Plan also supports the delivery of the Mayor’s other statutory strategies, 

including for transport, housing and environment, which promote improvements in 

health and reduce health inequalities between Londoners by ensuring access to 

                                                             
3 NLP/SO/011: NHS England, Breaking down barriers to better health and care guidance, January 2018 
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good quality, affordable homes, rewarding employment opportunities, and 

supporting a healthier environment.  

c)  Would it provide effective and justified guidance on development management 

matters with appropriate flexibility to reflect local circumstances? 

52.15 Yes, Policy S2 provides effective and justified guidance to assess proposals for 

health and social care facilities. This guidance enables boroughs to positively plan 

for the provision of facilities that are tailored to local circumstance to sustainably 

meet the needs of their communities.  

52.16 The Policy takes a balanced and flexible approach that ensures local needs and the 

impacts of new models of care and provision are taken into account when making 

decisions on proposals. Part B of Policy S2 enables boroughs to positively support 

proposals for high-quality new and enhanced facilities that meet local needs 

identified in their needs assessment required under Clause A3 and meet new 

models of care identified under Clause A2.  

52.17 As set out in paragraph 5.2.7 of the draft Plan, in places where population growth is 

modest, the provision of appropriate health facilities may be achieved through 

efficiency savings, service reconfiguration and small adjustments in capacity. In 

other places where there is more significant population growth – such as 

Opportunity Areas – it is likely that new facilities or capacity will need to be 

provided. 

52.18 Part C ensures that where new facilities are proposed, they should be located in 

areas that can be easily accessed by public transport, cycling and walking to enable 

the maximum number of people to access them and further support the creation of 

a healthier environment by increasing physical activity through active travel. 

52.19 Clause A5 encourages boroughs to identify opportunities to make better use of 

existing and new facilities through co-location of facilities with other uses to ensure 

the efficient use of land and to enable more integrated service delivery. This could 

include the co-location of health and social care facilities with housing or other 

forms of social infrastructure such as sports and leisure facilities and libraries. The 

reconfiguration of hospital sites can offer an opportunity to optimise and increase 

the provision of services. 

d)  Overall, would it meet the aims of Policy GG3DA, in respect of planning for 

appropriate health and care infrastructure? 

52.20 Yes, Policy S2 meets the aims of Policy GG3 DA by ensuring decisions for health and 

social care facilities across London consider the need for facilities locally, sub-

regionally and across borough boundaries.   
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52.21 Policy S2 enables boroughs to fulfil their duties under the Health and Social Care 

Act 2012.4 Specifically, Clause A3 ensures that needs for health and social care 

facilities are regularly assessed to ensure changes in London’s population drive 

decisions for the development of facilities and inform policies in local and 

neighbourhood plans.  

52.22 Clause A2 requires boroughs to understand the implications and impacts of service 

transformation plans and new models of care that will change how primary, 

community, acute and specialist health care provision is delivered within boroughs 

and across boroughs boundaries throughout London. Paragraph 5.2.5 of the draft 

Plan describes the new models of care boroughs can expect, specifically that the 

provision of primary care at a greater scale is supported, with larger practices 

and/or more joined up networks of GPs that can offer a wider range of services 

serving larger patient catchments.5 These new models of care are driven by a need 

to optimise the delivery of health care services in response to increased population 

growth and changes in its demography. 

  

                                                             
4 DHS, Health and Social Care Act 2012, Section 12 
5 NLP/SO/008: NHS England, General Practice Forward View, April 2016; NLP/SO/010: NHS England, The NHS 

Long Term Plan, January 2019 
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Appendix 1: M52 Further suggested changes 

The Mayor is suggesting the following further changes to Policy S2 and supporting text: 

o Bold blue – new text   
o Bold red – minor suggested change 
o Red strike through – minor suggested change 

 

Change 

ref no 

Policy/para 

/table/map 

Further suggested change 

 

M52.1 5.2.2 The NHS Long Term Plan63A builds on the NHS Five 

Year Forward View, which identifieds the need to 
prevent avoidable illness and transform the way 

that care is organised and delivered  in order to 
meet increasing demands for healthcare within the 

resources available. It describes the following 

priorities:  

• increasing support for people to manage their 
own health better, for example through diabetes 

prevention and management and online 
therapies for common mental health problems 

supporting and enabling individuals to take better 
care of their own health and the health of their 

families and communities 

• undertaking a higher proportion of healthcare in 

community rather than hospital settings 

• redesigning and reducing pressure on emergency 

hospital services  

• establishing digitally-enabled primary and 

outpatient care across the NHS 

 

 
63A The NHS Long Term Plan (NHS England, January 

2019) 

M52.2 5.2.4 Sustainability and Transformation Plans (STPs) were 

produced by the NHS and local Government in 2016 
to set out how local health and care services would 

evolve and become sustainable by 2020/21. Five 
sub-regional STPs were developed in London. These 

five-year plans set out in varying levels of detail the 
proposed changes to NHS hospital estates and 

primary care facilities in each area. Local NHS 
organisations will increasingly focus on population 

health and partnerships with local authority-
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funded services through the development of new 
integrated care systems (ICSs) that will emerge 

from sustainability and transformation 
partnerships. ICSs will deliver the integration of 

primary and specialist care, physical and mental 

health services and health and social care.  

M52.3 5.2.5 Whilst there is no one-size-fits-all model of care, and 

an increasing blurring of the boundaries between 
primary, secondary (acute) and tertiary (specialist) 

health services, there are some broad underlying 
principles that underpin the planning of new 

facilities or changes to existing facilities. The NHS 
General Practice Forward View64 and the NHS Long 

Term Plan supports the provision of primary care at 
greater scale, with larger practices and/or more 

joined up networks of GPs offering a wider range of 
services to patients, including extended opening 

hours and widespread use of digital consultations. 
This means fewer GP practices serving larger patient 

catchments (perhaps 10-20,000 people per practice) 
and operating from larger premises than is the norm 

at present. Models of community healthcare are 
based around larger population catchments (50,000 

or more people) or localities to ensure individual 
services are viable, and to maximise the benefits of 

integrating and/or co-locating services in community 
healthcare centres or hubs, or in more flexible ways 

across localities or networks of service providers64A. 

 
64 General Practice Forward View, NHS England, 2016 
https://www.england.nhs.uk/wp-

content/uploads/2016/04/gpfv.pdf 
64A Breaking down barriers to better health and care 

(NHS England, June 2018) 
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