
Intro to the discussion.  The four policies in the chapter summarize how planning as a system operates, the 

processes and tools planning uses. It is how these tools are used that is important, 

and whether or not the correct balance of priorities is achieved, securing the 

infrastructure and affordable housing etc is an important consideration. The chapter 

reads as an early attempt by the planners to demonstrate that the plan will pass the 

different tests of soundness, with the EiP in mind, the argument being that plan is 

deliverable and provide justifications for the plan’s scale and content. 

Policy Dl1 Balancing Priorities and Securing  

Infrastructure Delivery 

 

• Plan is all about balancing priorities and securing infrastructure, achieving a 

balance between the affordable housing, delivering the infrastructure necessary 

to deliver the plan and yet have a decent place, with sustainable features 

• Text doesn’t help us grasp how they are in practice going to achieve a balance 

development and how they will secure the infrastructure, except in very general 

terms. It identifies the challenges the OPDC faces in delivering the sheer volume 

of infrastructure it has to secure, as well as listing the tools they will use: CIL and 

section 106 agreement. 

• It does not add much to our existing knowledge.  

• Infrastructure funding gap: DIF was published in Feb 2016. It identified a need for 

£1.5b worth of infrastructure, with a gap between predicted income from S106 

and CIL of £821m. The plan does not quote that figure. It may have increased, 

since more needs have been identified. Issue here is that there has not been an 

update of the DIF produced to support this new version of the Plan. 

• Deliverability of the plan is to be questioned in view of the funding gap.  

• Gap was calculated on the basis that there will be 40% affordable housing, so it’s 

out-of-date now that the target is 50%, the CIL charges had to be updated  

• Tools to generate money are the usual ones: CIL and S106, complemented by 

others. They are considering the use of TIF, which is borrowing of future tax 

returns. Hypothesis is that a significant amount of development will be 

forthcoming so lending to OPDC should be perceived as low risk. Money 



borrowed to unlock sites and would reimburse the capital and the interests 

through future revenues. Mortgaging the future, future generations will pay for 

the infrastructure. They are also considering an Enterprise zone and/or a 

revolving investment fund.  

• Not getting 40% affordable, but more like 35% - is money going to sewage and 

so on. The mayor’s policy is 50%. The mayor’s SPG suggest that there is a 

threshold of 35% that you need to reach before you get any money from the 

mayor office to help you deliver any more affordable housing. More intermediate 

homes for the same amount of money. 

• You could go through the DIF and criticize it. 

• Are they not going for quick wins, where not much infrastructure is needed - like 

on Scrubs Lane?  

• The gap in funding and infrastructure costs may be of concern on other sites that 

will be developed at a later stage.  

• Yes - looking for quick wins and discussions about the risk of land price going up 

if don’t buy now.  

• We shouldn’t have to buy from Network Rail, we bought this in 1947, it’s ours.  

• They should cut private developer profits rather than cutting back community 

infrastructure.  

• The likelihood of achieving a balanced development is rapidly diminishing. 

• Utilities companies will invest in providing infrastructure (sewage, electricity..) if 

they see a market, a possibility for a return based on the future development of 

houses but no one pays to use the roads, is that catered for?  

• The policy text does mention the possibility of some of the infrastructure to be 

delivered commercially (energy, sport facilities) to mitigate their bill. Plus, there is 

mention that transport providers will benefit from increased clientele so should 

contribute to footing the bill, sounds like an indirect request to DfT. 



• TIF, is based on collecting tax money from commercial space in the form of 

business rate, but there isn’t that much commercial space. There will be towards 

the HS2 station. Old Oak North is mainly residential.  

• Commercial activity in the form of shops maybe (high street). 

• It mentions that increases in population will result in higher tax base.  

• Can we tax uplift in land vale?  

• CIL is partly that  

• A planning obligations SPG was promised. 

• This is still in text and it also mention that the public sector should benefit as 

they own large portions of land and should get a return  

• Treasury, central government subsidy is needed. 

• Policy Dl3 11.27: ‘old oak provides the public sector with significant opportunities 

to realise the optimal value from these assets and unlock significant opportunities for 
investment in homes, jobs, infrastructure and other economic benefits.  

• What is a stakeholder? Is the public a stakeholder?  

 

 
 

• Focuses on early delivery and states need to overcome barriers to regeneration, 

but very little on how that will be achieved. 

• Comment: every bit of railway land sold.  
 



Dl3 Stakeholder engagement and being a 

proactive planning authority 

 
 

• The policy does not say much, except that the OPDC should proactively engage 

with stakeholders, community actors and that Neighbourhood Forums should be 

supported. Reference to communities operating buildings, community 

ownership, example of a social infrastructure run by the Diocese of London, that 

is interesting. 

• To do that you need the capital income to set it up and ongoing income keep it 

going. Example - the canoe club at City Road Basin was going to get a long lease 

in a high-rise development – providing a flow of income to fund their activity. 

Could something similar be reproduced here? Car Giant could give x number of 

flats to the community, revenue could be used to pay for their activities, could 

that be a planning condition?  

• S106 comment won’t work to keep it going, but may give space.  

• How could this be keep it going; local authorities don’t have the finances to give 

grants anymore, they are cash poor.  

• It could be a good way for the GUA and other groups to continue being involved 

in the development  

• There will be post-occupancy surveys to identify issues  

 

 

• There is nothing new here – it’s about the process, about making a plan, about 

supplementary documents . 



Discussion on Social infrastructure and Health 

• Point 11.3.3, health services, is worrying because of the entity they are working with has no plan for this area, they are planning on 

closing the existing (local commissioning group) in the STP (England divided in 44 parts) , despite in some parts local authorities not 

agreeing to those plans.  

• Guarantees that appropriate care will be planned and delivered is needed.  

• Charing Cross is to close.   

• The OPDC health adviser said that the OPDC plans are to have everything scalable; initially, they would put additional GPs in central 

Middlesex Hospital and then within the Car giant area they would have a scalable building, they would gradually take up floors as 

and when people move into the area.  

• The OPDC is not aware of A&E closure. This is a mistake, centralisation is said to put lives at risks.   

• The new system, whereby more advanced care can be provided by paramedics in ambulances during the journey to the A&E facility, 

makes the proximity between the accident point and hospital less relevant than before, to ensure survival. In fact, the key factor 

might be triage and being directed to a large specialist unit that has trained staff and adequate equipment for treating trauma 

victims, which local small A&Es are lacking.  

• Are there clinical reasons to build fewer bigger A&Es?  

• Imperial operates this system and it works as well as it can, but in other parts you don’t have the resources needed for it to function. 

Ambulances are needed to upload patients timely and an overflow system is needed when one center is too busy to direct to 

another. Interlinked units and flow redirection must be able to work.  

• We don’t need a new A&E but need to stop closure of existing facilities. 

• Re the Education and Health needs study. This is an update of DIF study. AECOM did the study (State 2) in May 2017 and a Stage 1 

in July 2017. It has identified gaps not picked up in previous studies, including gaps in early year education, dentists provision, acute 

bed requirements. This is encouraging. More detailed work is compared to the DIF work. New proposals are for: 5 super nurseries, 

120 space units as opposed to 50, that’s early year education, plus 2 primary schools on the Car Giant site and HS2 site by 2032, an 

all through school site to be identified by 2039. One big health facilities on the Car Giant site (596 sqm) by 2025, expand later 4483 

sqm (scaling up). 33 GPs in one large health centre plus 27 off-site in the surrounding area to cope with the development in the 

area. Super-surgeries being developed by NHS not so great but other participant says may allow for blood testing, x-tray to be 



done on-site, you get results same day because it is on site. This is a CCG request; do we have something to say about that? Size of 

sites for school indicated. 

• Where is funding for that to be delivery, GPs quit and come back as locums?  

• The political context in mentioned in OPDC document. It makes mention of the government spending on health and education. We 

don’t know what that policy will be over the next 20/30 years. 

• How can we challenge the OPDC document and do we want to?  

• Is the provision enough?  Is the model of health adequate?  

• Policy TCC4 has little to say on health, but a bit more on education.  

• Is it unsound because of insufficient evidence?  

• Evidence is in the evidence documents. The planners go to health professionals for advice.  

• The question is more about who are those professionals; are they partisan? CCGs are in direct opposition with the GPs federation. 

• The objection could be that the evidence is given by partisan people. It might not be sufficient. 

• You may also need to call another expert like federation of GPs.   

• We need to put submissions in now, to which OPDC can then respond.  If the reply is deemed not satisfactory by person who 

challenges the OPDC, this can then be discussed at EiP. Documents with alternative evidence need to be referenced. 

• The social infrastructure section speaks in general terms about protecting the existing, securing of delivery of more, locating them 

in accessible places and having good design. It is difficult to object to because there is nothing specific. 

• What should we ask inspector to do? Health and education deserve a larger place in policy, it hardly figures in the text. There are 

numbers p247 / 249. It is difficult to get funding mentioned at OPDC meeting.   

• Is that mentioned in plan? No, providers are not talked about, they identified the needs, and talk about sites.  Note we need to be 

careful about what is referred to when say health facility.  At the Oaklands development this just meant a chemist. 

• Who is going to fund community infrastructure? TCC4, b securing delivery says that the OPDC will work with service providers to 

identify fund sources for long-term functioning. Securing provision, policy talks about sec106.  Two community hubs, one in the 

North, one in South are mentioned with significant space about 60 terraced houses equivalent. Do we have anything to say on this? 

• What is this, are the elderly cared for? Is it in addition to the cultural use spoken about elsewhere? 

• Yes this is separate. The policy says they will have an important role to play to integrate existing and new communities in the area. 

The definition of social infrastructure does not extend to faith facilities.  



• There are some gaps in the map of existing social infrastructure. The place where the OPDC tea dance took place is not on the map. 

How do we protect what is already in the area?  

• Sport is covered in TCC6. It has its own evidence-based document. There is a suggestion for one large or two small swimming 

pools, two new public and leisure sports center, one North, one south.  

• The community should be involved in the planning / design of these. Local Somali communities are known to struggle to find 

separate such space, would that be covered in that policy? 

• The policy states that the facilities ought to be inclusive, accessible and affordable, so some attempt to cater for this but this would 

need to be investigated further on what is meant.  

• Education facilities are encouraged to be next to sports facilities. 

• Who are experts for sports? Sports England provided the evidence. 

• The expectation is that there will be considerable provision by private companies, but would required to be accessible to all ages 

and to have concessions. 

• How do older people and their carers reach these community centres.  There needs to be links with mobility and transport.  

• There will be 10% care in the community and sheltered housing. (policy H3 – housing mix) 

• The policy on social infrastructure is very generalized, are particular needs catered for?  Although it does say the policy wishes to 

protect existing uses, it allows for their loss, for example if there is no more use for the current facility. Have the facility being 

competitively advertised for 6 months. Additional wording is needed to improve and to truly protect. 

• Nurseries will be commercially operated, therefore a site for them will not be allocated.  

• Can we challenge MoU Dft and OPDC, transfer on commercial terms, reason to maintain the discipline of the public sector 

organisations? Why? 

• This was an issue raised at the board meeting, but no one knew 

• Add for board members: issue we are not qualified.  

 

 


