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Dear Sir / Madam,  
 
NHS Property Services (NHSPS) – Hearing Statement 
 
Waveney Local Plan – Independent Examination: The Town and Country Planning (Local 
Planning) (England) Regulations 2012 
 
Introduction  
 
This Statement follows duly-made representations at the Regulation 19 stage of the Waveney 

District Council Final Draft Plan (Regulation 19), dated 23 May 2018. 

 
Outstanding Matters 
 

Policy WLP8.22 – Built Community Services and Facilities  
 
There has been no change in the drafting of the policy between the Regulation 19 and the Plan 

submitted for examination.  

 

Policy WLP8.22 reads:  

 
Proposals for new community services and facilities will be supported if the proposal meets 
the needs of the local community, is of a proportionate scale, well related to the settlement 
which it will serve and would not adversely affect existing facilities that are easily accessible 
and available to the local community.  
 
Proposals to change the use, or redevelop for a non-community use, a facility registered as 
an asset of community value will not be permitted.  
 
Proposals to change the use or redevelop for a different use existing built community facilities 
which are not registered as an asset of community value will only be permitted if:  
 

 It can be demonstrated there is no community need for the facility and the building or site 
is not needed for an alternative community use on site; or  
 

 It can be demonstrated that the current, or an alternative community use is not viable and 
marketing evidence is provided which demonstrates the premises have been marketed for a 
sustained period of 12 months in accordance with the requirements set out in Appendix 4; or  
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 Development would involve the provision of an equivalent or  better replacement 
community facility either on site or in an alternative location in the vicinity that is well 
integrated into the community and has equal or better accessibility than the existing facility 
which meets the needs of the local population.  

 

As previously stated, the policy fails to consider public service providers, such as the NHS, strategic 

estate reviews. 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 community 

facilities would be lost or have their use changed as part of a wider NHS estate reorganisation 

programme, it should be accepted that this provides sufficient evidence that a facility is neither 

needed nor viable for its current use or other community uses.  

 

Amendments to the proposed policy were made to support this approach and to preserve 
compliance with Paragraph 70 of the 2012 NPPF. Since then, the new 2018 NPPF has been 
published. Tested against these policies, it is felt that the previous modifications are in conformity 
with Paragraph 92 of the new NPPF, particularly 92b), which states policies should ‘take into account 
and support the delivery of local strategies to improve health, social and cultural well -being for all 
sections of the community;’ 
 

Our specific objections to Policy WSP8.22 are outlined below; 

 

Asset of Community Value (ACV): 
 
NHSPS maintains a strong objection to the inclusion of the following policy wording within Policy 
WLP8.22 and supporting paragraph 8.116 in relation to Assets of Community Value:  

 
Policy WLP8.22 - Proposals to change the use, or redevelop for a non-community use, a 
facility registered as an asset of community value will not be permitted.  
 

Paragraph 8.16 – “…This can mean the value of the asset is greater due to its potential to 
be converted to non-community uses. This can frustrate the ability of the community to raise 
sufficient funds to purchase the asset. Therefore Policy WLP8.22 gives strong protection to 
these assets from changes of use and redevelopment proposals.” 
 

The legislation that governs the listing of Assets of Community Value is set out in Sections 87 to 108 
of the Localism Act 2011 (“ACV Legislation”) with more detail being set out in the Assets of 
Community Value (England) Regulations 2012 ("2012 Regulations"). This is entirely separate from 
relevant planning legislation, and is not covered by the National Planning Policy Framework (2018).  
The result of an ACV designation creating a development bar would be inconsistent with the 
aspirations set out within the NPPF.  
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ACVs are not intended to be a planning designation and such an approach risks side stepping the 
council as decision maker.  
 
Firstly, these regulations are clear that they do not restrict in any way who the owner of a listed asset 
can sell their property to, or at what price. They also do not confer a right of first refusal to community 
interest groups.  
 
Secondly, and most importantly, the provisions do not place any restriction on what an owner can 
do with their property, once listed.  
 
Paragraph 2.20 of DCLG’s Guidance (2012) on ACV’s for Local Authority’s is clear that it is planning 
policy that determines permitted uses for particular sites, not the presence of an ACV listing. Listing 
as an ACV is certainly not a guarantee that the principle of an alternative use is unacceptable.  
 
Similarly, DCLG’s (2012) guidance is clear that an ACV is not automatically a material consideration 
of any planning application, instead it is a matter for the local planning authority to decide considering 
all the circumstances of the case.  
 
Paragraph 8.117 rightly recognises “…there is a need for flexibility to allow the change of use or 
redevelopment in certain circumstances such as a lack of community need, lack of viability or 
reprovision of the building in an equally or more accessible location.” 
 
However Policy WLP8.22, Paragraph 8.116 and 8.117 currently contradict on this matter. If an NHS 
facility is listed as an ACV then there would be no flexibility as it is currently worded.  
 
Seeking to restrict the use of a site and prevent a change of use in such an inflexible manner, linking 
an ACV listing with a presumption that an alternative use will not be permitted, is not justified, legally 
compliant, or in accordance with national policy. This provides no flexibility in terms of considering 
alternative uses, whether or not community uses are retained/improved either on or off site as part  
of the proposals. ACV status is not a substitute for making meaningful policies for the development, 
use and re-use of community facilities. 
 
NHSPS therefore maintain objection to the Policy Wording and supporting text of Policy WLP8.22.  
 
Policy Tests of Policy WLP8.22  
 

Similarly, the objection to the policy tests within Policy WLP8.22 is upheld. 

 

As stated, an essential element of supporting the wider transformation of NHS services and the 

health estate is to ensure that surplus and vacant NHS sites are not strategically constrained by 

local planning policies, particularly for providing alternative uses (principally housing). 

 

It is important to note that there are separate, rigorous testing and approval processes employed by 

NHS commissioners to identify unneeded and unsuitable healthcare facilities. These must be  
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satisfied prior to any property being declared surplus and put up for disposal. This often includes 

extensive public consultation on any proposed service relocations. 

 

Restrictive policies, especially those which require substantial periods of marketing, could prevent 

or delay required investment in new/improved services and facilities. 

 

Much surplus NHS property is outdated and no longer suitable for modern healthcare or other C2 or 

D1 uses without significant investment. Where NHS commissioners can demonstrate that healthcare 

facilities are no longer required for the provision of services, there should be a presumption that such 

sites are suitable for other appropriate uses (including housing), and should not be subject to 

restrictive policies or periods of marketing. 

 

NHSPS would only support the policy tests specified within Policy WLP8.22 if it is clear that evidence 

of the wider NHS estate reorganisation programme would be accepted, by way of specific example, 

as justification for the loss of a community facility. Without this change NHSPS would maintain its 

objection, where the policy as drafted would likely prevent or delay required investment in services 

and facilities. 

 

Summary of Objection to Policy WLP8.22 

 

NHSPS maintains its objection to Policy WLP8.22 because:  

 

• the policy restricts the change of use of buildings listed as an ACV. This does not promote 

flexibility, nor is it consistent with legislation and therefore not legally compliant ; 

• the disposal of unneeded and unsuitable properties is a key funding component of the NHS’, 

and the government’s strategy for meeting ongoing healthcare requirements, the policy is 

not positively prepared; 

• the necessity of strategic estates planning for public service providers, such as the NHS, has 

not been properly taken into account when selecting the most appropriate strategy, and 

therefore, the plan is not justified;  

• national policy requires that plans ensure the delivery of facilities and services for the 

community. On the basis that the policy would limit the NHS’ ability to meet healthcare needs, 

the plan is not consistent with national policy  

 

Proposed Modifications  

 

Local Plans should “take into account and support the delivery of local strategies to improve health, 
social and cultural well-being for all sections of the community;” and “ensure an integrated approach 
to considering the location of housing, economic uses and community facilities and services” NPPF 
(paragraph 92).  
 

As such, the plan can be made sound through changes of wording for Policy WLP8.22 and the 

amendment of supporting paragraphs linked to Policy WLP8.22. 
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Policy WLP8.22 should read:  

 
Proposals for new community services and facilities will be supported if the proposal meets 
the needs of the local community, is of a proportionate scale, well related to the settlement 
which it will serve and would not adversely affect existing facilities that are easily accessible 
and available to the local community.  
 
Proposals to change the use, or redevelop for a non-community use, a facility registered as 
an asset of community value will not be permitted,  
 
Proposals to change the use or redevelop for a different use existing built community facilities 
which are not registered as an asset of community value will only be permitted if:  
 

• It can be demonstrated there is no community need for the facility and the building or 
site is not needed for an alternative community use on site; or  

 

• It can be demonstrated the change of use is part of an agreed programme of social 
infrastructure reprovision (in health for example) to ensure continued delivery of 
social infrastructure and related services; or 

 

• It can be demonstrated that the current, or an alternative community use is not viable 

and marketing evidence is provided which demonstrates the premises have been 

marketed for a sustained period of 12 months in accordance with the requirements 

set out in Appendix 4; or  

 

• Development would involve the provision of an equivalent or better replacement 
community facility either on site or in an alternative location in the vicinity that is well 
integrated into the community and has equal or better accessibility than the existing 
facility which meets the needs of the local population.  

 

Amendment to supporting paragraphs: 

8.116 - To help retain community facilities, community groups can nominate  non-
residential buildings or land within their communities which is important to them as ' assets 
of community value'. Once an asset is listed, if the owner of the asset decides to sell, within 
five years of the listing, they must inform the local authority of their intention to do so. The 
community then has up to six weeks to express an interest in becoming potential bidders to 
buy the asset. Once an expression of interest has been received, a further four and a half 
month pause in the sale process is triggered. This gives potential bidders a total of six 
months to raise the funds required to purchase the asset. At the end of the period, the  
owner may sell it to whoever and at whatever price they choose. However, the listing of an 
asset does not provide protection against a change of use or redevelopment of the land or 
buildings. This can mean the value of the asset is greater due to its potential to be 
converted to non-community uses. This can frustrate the ability of the community to raise 
sufficient funds to purchase the asset. Therefore Policy WLP8.22 gives strong protection to 
these assets from changes of use and redevelopment proposals. 
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8.117…However, there is a need for flexibility to allow the change of use or redevelopment 
in certain circumstances such as a lack of community need, lack of viability or  
reprovision/reorganisation of the buildings or services (in health for example), in an equally 
or more accessible location.  

 
New supporting paragraphs: 

[New Addition] – 8.117a - The loss or change of use of existing health facilities will be 
acceptable if it is shown that this forms part of a wider estate reorganisation programme to 
ensure the continued delivery of services. Evidence of such a programme will be accepted 
as a clear demonstration that the facility under consideration is neither needed nor viable 
and that adequate facilities are or will be made available to meet the ongoing needs of the 
local population. In such cases Part A of Policy WLP8.22 would not apply, and no viability 
or marketing information will be required. 

 

These changes would directly address the soundness issues outlined above; they would ensure that 

the NHS is able to effectively manage its estate and rationalise unsuitable properties where 

necessary, to meet healthcare needs of the community. 

 

Summary  

 

For the reasons identified above, Policy WLP8.22 is neither justified or consistent with national policy 

and legislation and therefore is not sound. We therefore urge that the suggested amendments to the 

policy are taken forward to ensure it is justified, effective and appropriately flexible . It is 

imperative that the NHS is not subject to overly onerous policies, particularly when obliged by central 

government initiatives to release surplus government land for residential development. It also has a 

statutory duty to help finance improved healthcare services and facilities through effective estate 

management. 

 

Yours sincerely, 

 
 
Will Everson  
Senior Town Planner  
 
 
 
 
 
 
 
 
 
 
 
 
 
  


