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Good afternoon,
Thankyou for the opportunity to respond to the Draft Sheffield Plan, NHSPS wish to submit the
attached comments.
Please could you confirm receipt of these comments. Please get in touch if you have any
questions.
Thanks
Rowan
Rowan Gilbert | Senior Town Planner MRTPI
[my pronouns are: she/her, why I include this]
NHS Property Services Ltd
10 South Colonnade, Canary Wharf, E14 4PU
E: 
T: 
@NHSProperty | www.property.nhs.uk

Customer Service: T: 
P Please consider the environment before printing this message.

NHS Property Services Ltd, Regent House, Heaton Lane, Stockport, Cheshire, SK4 1BS.
Registered in England, No: 07888110 Disclaimer This e-mail is not intended nor shall it be
taken to create any legal relations, contractual or otherwise. This e-mail and any
accompanying documents are communicated in confidence. It is intended for the recipient
only and may not be disclosed further without the express consent of the sender. Please be
aware that all e-mails and attachments received and sent by NHS Property Services Ltd are
subject to the Freedom of Information Act (2000) and may be legally required for
disclosure to the public domain. NHS Property services Ltd is registered with the
Information Commissioners Office and will hold and process all personal data fairly,
transparently and in accordance with the law. Further information can be found on the
website at https://www.property.nhs.uk/privacy-policy/





 
 
 
 
 

 NHS Property Services Limited, Registered in England & Wales No: 07888110 

Policy flexibility (enabling the NHS to be able to promptly evolve its estate)  
Introduction  
Policy NC13 Safeguarding Local Services and Community Facilities states that development 
which would result in the loss of a valued community facility will be permitted where: 

a. It has been shown that a continued use as that community facility would be unviable; or 
b. Adequate equivalent alternative facilities would be available within 10 minutes walk 

(800m) of the site; or 
c. A commuted sum is paid to enable the facility to be provided elsewhere within 10 minutes 

walk (800m) of the site; or  
d. The facility is replaced as part of the new development 

NHSPS supports the provision of sufficient, high quality community facilities, but seeks minor 
amendments to this policy to enable our work to adapt the health estate to meet changing 
healthcare requirements. 
Context   
In order to enable the NHS to be able to promptly adapt its estate to changing healthcare 
requirements, it is essential that all planning policies enable flexibility within the NHS estate. On 
this basis, NHSPS would advise the Council that policies aimed at preventing the loss or change 
of use of community facilities and assets, where healthcare is included within this definition, can 
have a harmful impact on the NHS’s ability to ensure the delivery of facilities and services for the 
community. Where such policies are overly restrictive, the disposal of surplus and unsuitable 
healthcare facilities for best value can be prevented or delayed, which in turn delays vital re-
investment in the NHS estate.   
  
The NPPF is clear in stating that Local Plans should adopt policies that “take into account and 
support the delivery of local strategies to improve health, social and cultural well-being for all 
sections of the community” (Paragraph 93b).    
  
It is important that policies consider that some public service providers, such as the NHS, routinely 
undertake strategic reviews of their estates. Reviews of the NHS estate are aimed at improving 
the provision of healthcare services by increasing efficiencies, including through the disposal of 
unneeded and unsuitable properties. This means that capital receipts from disposals, as well as 
revenue spending that is saved, can be used to improve facilities and services.  
  
Where it can be demonstrated that health facilities will be changed as part of a wider NHS estate 
reorganisation programme it should be accepted that a facility is neither needed nor viable for its 
current use.   
  
With this in mind, we are keen to encourage that flexibility be granted to the NHS via the wording 
of any planning policy. This will ensure that the NHS can promptly and efficiently respond to the 
healthcare requirements of residents through the evolution of its estate. 
Amended Wording  
We would suggest the inclusion of additional wording (in blue) be included in Draft Policy NC13 
to ensure that the NHS can respond to local healthcare requirements:  
development which would result in the loss of a valued community facility will be permitted where: 

a. It has been shown that a continued use as that community facility would be unviable; or 
b. Adequate equivalent alternative facilities would be available within 10 minutes walk 

(800m) of the site; or 
c. A commuted sum is paid to enable the facility to be provided elsewhere within 10 minutes 

walk (800m) of the site; or  
d. The facility is replaced as part of the new development; or  
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e. The loss or change of use of existing facilities is part of a wider public service estate 
reorganisation.  

These changes would directly address the issues outline above; they would ensure that the NHS 
is able to effectively manage its estate, disposing of unneeded and unsuitable properties where 
necessary, to enable healthcare needs to be met. 

   
Policy (health considerations in policy/design)   
Policy D1 Design Principles and Priorities states that developments should create a healthy and 
safe environment.  
NHSPS supports the policy.  
Context   
There is a well-established connection between planning and health; in so far that the planning 
system has an important role in creating healthy communities. Planning can not only facilitate 
improvements to health services and infrastructure, thereby enabling the health providers to meet 
changing healthcare needs, but also by providing a mechanism to address the wider determinants 
of health.   
  
The NPPF is clear in stating that “Planning policies and decisions should aim to achieve healthy, 
inclusive and safe places” (Paragraph 92).    
  
Identifying and addressing the health requirements of existing and new development is a critical 
way of ensuring the delivery of healthy, safe, and inclusive communities. On this basis, we would 
welcome further engagement with the NHS on this matter. 

  
Policy (developer contributions)   
Policy DC1 The Community Infrastructure Levy (CIL) and Other Developer Contributions states 
that Developers of housing schemes comprising 10 or more new homes will be required to 
contribute towards education facilities, health facilities and open space where needs are not being 
met through the CIL or other funded capital programmes and where further mitigation is necessary 
to make the development acceptable in planning terms. 
NHSPS supports the policy.  
Context   
The NHS, Council and other partners must work together to forecast the infrastructure and costs 
required to support the projected growth and development across the borough. A vital part of this 
is ensuring the NHS continues to receive a commensurate share of S106 and Community 
Infrastructure Levy (CIL) developer contributions to mitigate the impacts of growth and help deliver 
transformation plans.  
  
Paragraph 34 of The NPPF is clear that ‘Plans should set out the contributions expected from 
development. This should include setting out… infrastructure (such as that needed for… health)’  
  
The significant cumulative impacts of residential developments on healthcare requirements in the 
area should be recognised and, given their strategic importance, health facilities should be put on 
a level footing with affordable housing and public transport improvements when securing and 
allocating S106 and CIL funds, in order to enable the delivery of vital NHS projects. It is imperative 
that planning policies are positively prepared, in recognition of their statutory duty to help finance 
improved healthcare services and facilities through effective estate management.  
  
We request that when setting planning obligation policies, the Council seek to address strategic 
as well as local priorities in planning obligations and engage the NHS in the process as early as 
possible.  
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NHSPS thanks you for the opportunity to comment on the Publication Draft Sheffield Plan and look 
forward to working with you to ensure that the needs of the health services are taken into 
consideration.  
 
Yours sincerely, 
 
Rowan Gilbert 
Senior Town Planner 
NHS Property Services 




