






Peabody Construction Ltd

HOLLOWAY PRISON REDEVELOPMENT
Health Impact Assessment

PUBLIC

TYPE OF DOCUMENT (VERSION) PUBLIC

PROJECT NO. 70073454

DATE: OCTOBER 2021

WSP

WSP House

70 Chancery Lane

London

WC2A 1AF

WSP.com





Holloway Prison Redevelopment PUBLIC | WSP
Project No.: 70073454 October 2021
Peabody Construction Ltd Page 4 of 44

CONTENTS

1 INTRODUCTION 1

2 SCOPE AND METHODOLOGY 3

APPROACH TO THE HIA 3

SCOPING 3

EVIDENCE AND ANALYSIS 4

STUDY AREA 4

VULNERABLE GROUPS 4

INFORMATION SOURCES 4

3 BASELINE HEALTH CONDITIONS 7

INTRODUCTION 7

POPULATION AND DEMOGRAPHIC CHANGE 7

ECONOMIC ACTIVITY 7

EDUCATION AND SKILLS 8

HOUSING 8

HEALTH CONDITIONS IN ISLINGTON 9

SUMMARY 16

4 HEALTHCARE INFRASTRUCTURE 18

INTRODUCTION 18

GP SURGERIES 18

DENTISTS 20

PHARMACIES 21

HOSPITALS 21

KEY MESSAGES 21

5 ASSESSMENT OF HEALTH IMPACTS 24



Holloway Prison Redevelopment PUBLIC | WSP
Project No.: 70073454 October 2021
Peabody Construction Ltd Page 5 of 44

CONSIDERATION OF VULNERABLE GROUPS 40

SUMMARY 42

6 CONCLUSIONS 44

APPENDICES

LONDON HEALTHY URBAN DEVELOPMENT UNIT RAPID HEALTH IMPACT
ASSESSMENT TOOL (FOURTH EDITION, OCTOBER 2019)

MAPS OF LOCAL HEALTHCARE INFRASTRUCTURE





Holloway Prison Redevelopment PUBLIC | WSP
Project No.: 70073454 October 2021
Peabody Construction Ltd Page 1 of 44

1 INTRODUCTION

1.1.1. This Health Impact Assessment (HIA) has been prepared by WSP on behalf of Peabody
Construction Limited, in connection with the proposed redevelopment of the former Holloway Prison
site, Islington, London.

1.1.2. The description of development is as follows:

‘Phased comprehensive redevelopment including demolition of existing structures; site
preparation and enabling works; and the construction of 985 residential homes including 60
extra care homes (Use Class C3), a Women’s Building (Use Class F.2) and flexible
commercial floorspace (Use Class E) in buildings of up to 14 storeys in height;
highways/access works; landscaping; pedestrian and cycle connections, publicly accessible
park; car (blue badge) and cycle parking; and other associated works.’

1.1.3. A more detailed explanation of the proposed development is outlined in the Design and Access
Statement, prepared by Alford Hall Monaghan Morris, which accompanies the planning application.

1.1.4. The HIA structure is as follows:

¡ Section 2 – describes the methodology employed to assess health impacts, including the data
and reference sources used to support the HIA;

¡ Section 3 – assesses the baseline health conditions in the local area;
¡ Section 4 – provides an audit of selected healthcare infrastructure near the site;
¡ Section 5 – evaluates the health impacts of the development proposals, including both

temporary health impacts during the construction phase and permanent health impacts; and
¡ Section 6 – highlights the overall conclusions from the health impact assessment.

1.1.5. The HIA includes the following appendices:

¡ Appendix A – London Healthy Urban Development Unit Rapid Health Impact Assessment Tool
(Fourth Edition, October 2019); and

¡ Appendix B – Maps of local healthcare infrastructure.
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2 SCOPE AND METHODOLOGY

APPROACH TO THE HIA
2.1.1. Policy DM6.1 of the London Borough of Islington (LBI) Development Management Policies

document (2013) states that developments are required to provide healthy environments, reduce
environmental stresses, facilitate physical activity and promote mental well-being.  Large
developments of over 200 dwellings or 10,000sqm are required to submit a HIA in line with the
Council’s guidance, to enhance health benefits and mitigate any identified impacts on the wider
determinants of health.

2.1.2. Islington Council’s Health Impact Assessments for Major Applications: Guidance and Screening
document states that all major applications should be subject to HIA screening, whilst the London
Healthy Urban Development Unit (HUDU) Rapid HIA Tool should be used to assess the potential
health impacts of development proposals over 200 dwellings or 10,000sqm of floorspace.

2.1.3. Similarly, Draft Local Plan Policy SC3 states that all major developments, and developments where
potential health issues are likely to arise, must complete a screening assessment to determine
whether a full HIA is required. Where required, HIAs should be completed as early as possible in
the development process and must be proportionate to the scale of the development. The scope of
any HIA should be agreed with the Council’s Public Health department and be informed by relevant
Council guidance.

2.1.4. The Environmental Impact Assessment (EIA) Scoping Opinion (dated 20 July 2020) provided by
AECOM on behalf of LBI in relation to the proposed development, states that the HIA should follow
the London HUDU Rapid HIA methodology and will need to be a standalone report that can also be
appended to the Environmental Statement (ES).

2.1.5. The HUDU Rapid Health Impact Assessment Tool (Fourth Edition, October 2019)2 has therefore
been employed to assess the health impacts of the proposed development.  The Rapid HIA Tool
includes a total of 51 questions relating to the potential health impacts of a development proposal
and is included at Appendix A.

2.1.6. Reference has been made to other relevant documents which support the planning application
throughout this HIA to indicate where further details of the proposed development can be found.
This approach has sought to minimise repetition across the various supporting documents.

2.1.7. This HIA includes a high-level assessment of the baseline health conditions experienced by LBI
residents and by those communities living closest to the development site.  A local impact area, as
defined by the boundary of St George’s ward, has been used for the baseline assessment.

2.1.8. The HIA is also supported by a desktop audit undertaken by WSP of the existing healthcare facilities
within a 1.5km radius of the development site.

SCOPING
2.1.9. The scope of this HIA is in accordance with the EIA Scoping Opinion (dated 20 July 2020) provided

by AECOM on behalf of LBI in relation to the proposed development.
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2.1.10. WSP discussed and agreed the approach to the HIA with the Public Health team at LBI on 3
November 2020, prior to commencing the assessment. In addition, WSP consulted with the North
Central London Care Commissioning Group (CCG) and the NHS London HUDU in September 2021.

EVIDENCE AND ANALYSIS
2.1.11. The evidence used to inform this HIA has been obtained through completing the HUDU Rapid

Health Impact Assessment Tool (Fourth Edition, October 2019) with the input of the wider project
team where relevant. This evidence has then been used to consider the potential health impacts of
the proposed development.

STUDY AREA
2.1.12. It is considered that the health impacts of the proposed development are likely to be greatest for

future residents and employees at the site and those who live and work in the area surrounding the
site.  While the proposed development has the potential to have health impacts on the population
outside of the area directly affected, is it anticipated that these will be less than those impacts felt by
the future residents and the site surrounding community.  This HIA therefore focuses on St George’s
ward and the LBI administrative area.

VULNERABLE GROUPS
2.1.13. The main vulnerable groups considered in this HIA, which have been identified through the

assessment of baseline conditions, are:

¡ People of low income;
¡ People who lack access to housing; and
¡ Disabled people.

INFORMATION SOURCES
2.1.14. In undertaking this health impact assessment, WSP has drawn on advice and guidance provided by

the following sources:

¡ Rapid Health Impact Assessment Tool – London Healthy Urban Development Unit, Fourth Edition
October 2019; and

¡ Health Impact Assessments for Major Applications: Guidance and Screening – Islington Council.

2.1.15. WSP has gathered data from the following sources:

¡ National Online Manpower Information Service – 2020;
¡ 2011 ONS Census (various datasets) – 2011;
¡ English Indices of Deprivation 2019; and
¡ Patients Registered at a GP Practice and full-time GP staff per practice – NHS Digital, 31 July

2021.

LIMITATIONS
2.1.16. The latest published data available has been used throughout this HIA, however the majority of

sources pre-date the COVID-19 pandemic and some of the most up to date data at ward level is
from the 2011 Census.  This baseline data may therefore not provide an entirely accurate
representation of the local population in 2021.  However, more recent data has been used wherever
possible, such as the English Indices of Deprivation (2019) and the health profiles published by
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Public Health England which provides ward level data as recent as 2019/20. In addition, out-of-work
benefits data from April 2021 is provided at ward level.
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3 BASELINE HEALTH CONDITIONS

INTRODUCTION
3.1.1. This section assesses the baseline conditions of residents in the local area, across different spatial

scales ranging from borough-level to neighbourhood-level.  The baseline considers local life
expectancies, mortality rates and deprivation, as well as general adult and child health profiles.

POPULATION AND DEMOGRAPHIC CHANGE
AGE DISTRIBUTION1

3.1.2. As of 2019, the working age population in St George’s ward (aged 16 to 64) was estimated to be
9,373 (72% of the population). This is in line with LBI’s population (75%) but higher than the figure
for the UK (62%).

3.1.3. A slightly higher proportion of St George’s ward’s population are children (17%) than across LBI
(16%), but both the ward and borough proportions are lower than the UK average of 19%. The
share of St George’s population who are of retirement age (11%) is again similar to the equivalent
figures for Islington (9%) but significantly lower than the proportion across the UK as a whole (19%).

3.1.4. Taken together it can be inferred that the St George and Islington populations are characterised by
younger working age residents.

ECONOMIC ACTIVITY
RATES OF ECONOMIC ACTIVITY

3.1.5. As of the 2011 Census, the percentage of the working age population (aged 16 to 64) of St George’s
ward who were economically active was 74.7%; slightly above the average for LBI (74.3%) but
below the rate across England and Wales (76.8%)2.

3.1.6. More recent data for LBI shows that in 2020 LBI’s economic activity rate had increased to 79.1%,
marginally below the London rate (80.1%), but the same as Great Britain3.

1 ONS National and subnational mid-year population estimates (2021) Available from:
https://www.ons.gov.uk/file?uri=%2fpeoplepopulationandcommunity%2fpopulationandmigration%2fpopulati
onestimates%2fdatasets%2fpopulationestimatesforukenglandandwalesscotlandandnorthernireland%2fmid
2019april2020localauthoritydistrictcodes/ukmidyearestimates20192020ladcodes.xls

2 NOMIS (2021) Ward Labour Market Profile – St George’s.  Available from:
https://www.nomisweb.co.uk/reports/lmp/ward2011/1140858095/report.aspx
3 NOMIS (2021) Labour Market Profile - Islington.  Available from:
https://www.nomisweb.co.uk/reports/lmp/la/1946157251/report.aspx
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UNEMPLOYMENT

3.1.7. As of 2011, 9.2% of St George’s working age population was unemployed, the same as the figure
across LBI. Both are notably higher than the average across England and Wales of 7.6%2.

3.1.8. More recent data for LBI shows that in 2020 LBI’s unemployment rate was 6.7%, which was higher
than the rates across London (5.9%) and Great Britain (4.6%). This is despite having a similar
proportion of economically active people3.

DEPENDENCE ON OTHER BENEFITS

3.1.9. The most recent data regarding out-of-work benefits (dating to April 2021) shows that benefits were
claimed by 9% of St George’s working age population.  This is notably higher than LBI’s average of
7.7% and the average across Great Britain of 6.4%2.

AVERAGE EARNINGS

3.1.10. As of 2020, the average weekly earnings across among LBI’s residents was £842.90, which is
17.7% higher than the equivalent figure for London of £716.40 and over 43.6% above the Great
Britain average of £587.103.

EDUCATION AND SKILLS
3.1.11. As of the 2011 Census, the percentage of working age residents in St George’s ward with no

qualifications (12.4%) was very close to the average for LBI (12.3%), but markedly lower than the
London (17.6%) and England and Wales averages (15%)2.

3.1.12. At the same time, the share of the local working age population in St George’s ward with Level 4
qualifications or above in 2011 (equivalent to a Certification of Higher Education, a degree or higher)
stood at 50.9%.  This was slightly lower than LBI (51.2%), but considerably higher than the London
wide (37.3%) and England and Wales average (29.7%)2.

3.1.13. More recent data for LBI shows that the proportion of working age residents within the borough who
had no qualifications had fallen considerably by 2020, to just 5.5%. Concurrently the share of the
working age population within LBI with Level 4 qualifications or above had risen to 62.1% in 2020,
indicating that the skills profile in the borough has improved over the last 10 years3.

HOUSING
3.1.14. As of the 2011 Census, there were a total of 5,627 household spaces across St George’s ward,

compared to 98,196 across LBI and 3,387,255 across Greater London4.

3.1.15. The previous London Plan (March 2016) set an annual target for LBI of 1,264 net new homes per
year (12,641 across the 10-year period 2015 - 2025). This target is over 100 dwellings higher than
that set out in LBI’s Local Plan of an additional 1,160 homes per annum (17,400 over the period
2010/11-2024/25).

4 Greater London Authority (2021) London Ward Profiles.  Available from: https://londondatastore-
upload.s3.amazonaws.com/instant-atlas/ward-profiles-html/atlas.html
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Figure 3-1 - Trends in mortality rates from all causes, cardiovascular diseases, and cancer1

GENERAL HEALTH1

3.1.26. A slightly lower-than-average proportion of the population (aged 18+) were classified as overweight
or obese in 2018-2019 in Islington, standing at 55.8% compared to the London average of 55.9%
and the national average of 62.3%.

3.1.27. There was a notably higher-than-average proportion of the population who were physically active
between 2018-2019 in Islington (75.3%), compared to the regional average of 66.6% and the
national average of 67.2%.

3.1.28. In 2016-2018, there was a total of 49.2 per 100,000 people killed or seriously injured on the roads in
Islington.  This is notably higher than the London average of 39.5 and the national average of 42.6
during the same period.

3.1.29. The estimated diabetes diagnosis rate was substantially lower in Islington (63.7%) than London
(71.4%) and England as a whole (78%) in 2018.  Concurrently, in 2020, the estimated dementia
diagnosis rate (aged 65+) was much higher in Islington (84.6%) than London (71.3%) and the
England average of 67.4%.

3.1.30. In 2018-2019 the local population was more likely to be admitted to hospital for alcohol-related
conditions (692 per 100,000 people) compared to the regional (556) and national (664) averages.

3.1.31. Suicide rates during the period 2017-2019 were higher in Islington than across than across both
London and England, with the rates standing at 10.4, 8.2 and 10.1 per 100,000 people respectively.
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CHILD HEALTH 1

3.1.32. The prevalence of child obesity among children in Year 6 was higher in Islington at 25% in 2019-
2020 compared to the London average (23.7%) and the England average as a whole (21%).

3.1.33. The proportion of the population who smoked at the time of delivery between 2019-2020 was slightly
higher in Islington (5.5%) than the London average of 4.8%. However, this was notably below the
national average of 10.4%.

3.1.34. In terms of infant mortality rates (per 100,000), in 2017-2019, Islington had a rate of 3. This was
lower than the London average of 3.4 and the England average of 3.9.

HEALTH CONDITIONS IN ST GEORGE’S WARD6

3.1.35. Life expectancy at birth for males in St George’s ward (in which the site is located) in 2013-2017
was 80.1 years, which is above the Islington average of 79.3 years and the England average of 79.5
years. Meanwhile, female life expectancy in St George’s ward was 85.3 years, above the Islington
average of 83.2 years and the England average of 83.1 years.

3.1.36. Regarding causes of mortality for under 75s, the ward had a standardised mortality ratio of 100
which was the same as the national index of 100 in 2013-2017. This was below the borough
average of 108. In this context, 100 is the national average rate and therefore anything above this is
worse than the national average.  Narrowing down to specific causes of death, the most concerning
aspect in the period 2013-17 was circulatory disease (125.1) which was significantly above the
national index of 100.

3.1.37. The standardised admission ratio to hospital for emergency reasons for St George’s ward between
2013/14-2017/18 was 98.7, higher than the Islington average of 95.7, but lower than the national
benchmark of 100. This trend varied across all emergency hospital admissions, for example
hospital admissions for coronary heart disease between 2013/14-2017/18 in St George’s ward was
78.3 and Islington was 84.8 against the national benchmark of 100. Whereas hospital admissions
for stroke was 129.2 in St George’s ward and 124 in Islington, both of which were above the national
benchmark.

3.1.38. St George’s ward had a higher proportion of people (16.2%) who reported having a limiting long-
term illness or disability in 2011 compared to Islington as a whole (15.7%). However, these figures
were lower than the England average of 17.6%. At the same time, amongst the older residents in St
George’s ward, 37.7% of over 65s lived alone which was lower than the Islington average of 42.1%,
but higher than the England avergae of 31.5%.

3.1.39. Child obesity levels in St George’s ward vary considerably across different age groups. The three-
year average of obesity among children in Reception year in 2015/16-2017/18 was 10%, which was
lower than the Islington average of 10.5%, but higher than the England average of 9.5%. In the

6 Public Health England (2020) Local Health. Available at: https://fingertips.phe.org.uk/profile/local-
health/data#page/0/gid/1938133180/pat/201/par/E09000019/ati/8/are/E05000378/cid/4/page-options/ovw-do-0
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4 HEALTHCARE INFRASTRUCTURE

INTRODUCTION
4.1.1. In preparing this HIA, WSP has undertaken a desktop audit of the healthcare facilities within a 1.5km

radius of the site, which is considered to be a reasonable walking distance.

4.1.2. The following healthcare facilities are located within a 1.5km radius of the site:

¡ 13 GP surgeries;
¡ 13 dental practice; and
¡ 21 pharmacies.

4.1.3. The location of the GPs and dentists are shown in Appendix 2.

GP SURGERIES
4.1.4. There are 13 GP surgeries within a 1.5km radius of the site, with a total of 123,171 patients currently

registered across them (based on NHS data from July 2021).

4.1.5. The 123,171 patients are served by a total of 77 full-time equivalent (FTE) GPs, which equates to an
overall GP to patient ratio of one GP for every 1,600 patients. This is below the HUDU
recommended threshold of one GP for every 1,800 patients.

4.1.6. As illustrated in Table 4-1, patient to GP ratios vary considerably at the individual practice level.
The highest patient to GP ratio belongs to the Archway Medical Centre (1: 5,651), which is more
than three times above the recommended ratio, while the Sobell Medical Centre and the Junction
Medical Practice are also both well above the recommended ratio. In contrast, the Partnership
Medical Practice had a GP to patient ratio of 1: 660, and the Andover Medical Centre had a GP to
patient ratio of 1: 994, both well below the HUDU recommendation. Overall of the 13 GP practices
assessed, eight were within the recommended ratio, four were above, and data for one practice (Dr
Simon Edoman Practice) was not available.

4.1.7. All 13 GP practices are currently accepting new patients, as of October 2021.  Taken together this
suggests there is some capacity across the existing GP practices within 1.5km to take on new
patients.
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4.1.13. Of the 13 local dentists, only one is currently accepting new NHS patients. However, two other
practices are accepting new NHS patients when referred for specific treatments. Several practices
stated that their position of not currently accepting new patients is due to a current backlog of
patients waiting for treatments resulting from the COVID-19 pandemic and the relevant national and
regional restrictions that have been in place during this period.  As such, it is considered that the low
number of practices accepting NHS patients will only be temporary.

4.1.14. In any case, future residents will be able to access dental care beyond a 1.5km radius as practice
places are not based on home locations. It is also possible that future residents would already be
registered with a local dental practice, which they could retain after they relocate to live within the
development.

PHARMACIES
4.1.15. There are 21 pharmacies within a 1.5km radius of the site.  The nearest pharmacy is the Superdrug

pharmacy located at 5, 7 and 9 Seven Sisters Road, which is approximately 550 metres from the
site. The pharmacies surrounded the site are as follows:

¡ Apteka Chemist;
¡ Arkle Pharmacy;
¡ Atkins Pharmacy;
¡ Aura Pharmacy;
¡ Boots (Holloway Road);
¡ Boots (Kentish Town Road);
¡ Caledonian Pharmacy;
¡ Carters Chemist;
¡ Chemitex Pharmacy;
¡ Day Lewis Pharmacy
¡ Devs Chemist;
¡ DH Roberts Chemists;
¡ Egerton Chemist;
¡ Eico Pharmacy;
¡ Greenfields Pharmacy;
¡ Hornsey Road Pharmacy;
¡ Islington Pharmacy;
¡ Shivo Chemists;
¡ Superdrug;
¡ Well Highgate - Junction Road;
¡ Wellcare Pharmacy; and
¡ York Pharmacy.

HOSPITALS
4.1.16. The nearest NHS hospital to the site is Whittington Health NHS Trust in Archway, which is

approximately 3.4km from the site. This Hospital offers a wide range of services, including a 24-hour
emergency department (A&E) and maternity services.

KEY MESSAGES
4.1.17. The key messages from the audit of local health and education facilities are as follows:
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¡ There are 13 GP surgeries within 1.5km of the site, with an average GP to patient ratio of 1:
1,600, which is below the HUDU recommendation of 1: 1,800;

¡ There are 13 dentists within 1.5km of the site, one of which is accepting new patients, which
appears to be due to a backlog of treatments resulting from the COVID-19 pandemic among the
other surgeries;

¡ There are 21 pharmacies within 1.5km of the site, the nearest of which is 550 metres away; and
¡ The closest NHS hospital to the site is the Whittington Health NHS Trust, which is approximately

3.4km away.
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5 ASSESSMENT OF HEALTH IMPACTS

5.1.1. In this section of the HIA we set out both the temporary and permanent health impacts of the
development proposals for the site.

5.1.2. In evaluating the health impacts of the scheme, the HIA follows the guidance of the HUDU Rapid
HIA Tool. As such, the HIA addresses potential health impacts under the following thematic areas:

¡ Housing design and affordability (Table 5-1);
¡ Access to health and social care services and other social infrastructure (Table 5-2);
¡ Access to open space and nature (Table 5-3);
¡ Air quality, noise and neighbourhood amenity (Table 5-4);
¡ Accessibility and active travel (Table 5-5);
¡ Crime reduction and community safety (Table 5-6);
¡ Access to healthy food (Table 5-7);
¡ Access to work and training (Table 5-8);
¡ Social cohesion and inclusive design (Table 5-9);
¡ Minimising the use of resources (Table 5-10); and
¡ Climate change (Table 5-11).

5.1.3. This section also considers how the health of the identified vulnerable groups would be impacted by
the proposed development.

































Holloway Prison Redevelopment PUBLIC | WSP
Project No.: 70073454 October 2021
Peabody Construction Ltd Page 40 of 44

CONSIDERATION OF VULNERABLE GROUPS
5.1.4. As noted in Section 2, the main vulnerable groups that have been considered in this HIA are:

¡ People of low income;
¡ People who lack access to housing; and
¡ Disabled people.

5.1.5. We consider below how the proposed development could specifically impact the health of these
vulnerable groups.

5.1.6. The planning application is supported by an Equalities Impact Assessment, prepared by WSP,
which provides a detailed assessment of the proposed development on the protected groups
identified by Section 149 of the Equality Act 2010.

PEOPLE OF LOW INCOME
5.1.7. The local profile in Section 3 of this HIA identified that the average earnings among LBI’s residents

is notably higher than both the London and national average.  However, there is a high proportion of
people claiming out-of-work benefits in St George’s ward (9%) compared to the rate across LBI
(7.7%), which are both higher than the Great Britain average of 6.4%. Similarly, there are high
levels of income deprivation within the local neighbourhood, with Islington 010E among the 24%
most deprived areas in England.

5.1.8. The issue of low income affects people’s access to housing, with the housing affordability ratio in
Islington in 202010 standing at 13.26 (the ratio of median house price to median gross annual
earnings).  This indicates that the median house price in Islington is over 13 times the median gross
annual income of LBI’s residents.

5.1.9. The proposed development will help to tackle the issue of housing affordability, with 60% of the
proposed dwellings being affordable homes (593 dwellings), for which there is a significant need
locally.  In addition, 70% of the affordable homes will be social rent (415 dwellings), providing homes
for people on low incomes.

5.1.10. Furthermore, the proposed development will generate employment through its construction and
operation.  It is estimated that the construction of the proposal will generate 1,660 net additional
person years of construction employment. The operation of the proposed development is estimated
to support between approximately 53 to 308 net additional jobs regionally, of which between 28 and
165 will be located in LBI. These construction and operation jobs could be taken up by local people,
with the potential to reduce unemployment locally, which is higher in St George’s ward and Islington
(9.2% of the population as of 2011) than across England and Wales (7.6% as of 2011).

5.1.11. It is therefore considered that the proposed development will have a positive impact on people of
low income.

10 ONS (2021) House price (existing dwellings) to residence-based earning ratio.  Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/housing/datasets/housepriceexistingdwellingstoreside
ncebasedearningsratio
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PEOPLE WHO LACK ACCESS TO HOUSING
5.1.12. There is a considerable need for housing in Islington. The London Plan (2021) sets LBI an annual

housing target of 775 new homes between 2019/20 to 2028/29 (ie 7,750 over the 10-year period).

5.1.13. In addition, the assessment of baseline conditions identified that there are high levels of deprivation
surrounding barriers to housing and services locally, with Islington 010E among the 20% most
deprived neighbourhoods in England. The barriers to housing and services rank measures both
‘geographical barriers’, which relate to the physical proximity of local services, and ‘wider barriers’
which includes issues relating to access to housing such as affordability and homelessness. The
issue of housing affordability is particularly evident when considering the aforementioned housing
affordability ratio, with the median house price in Islington over 13 times the median gross annual
income of LBI’s residents.

5.1.14. The proposed development will deliver 985 new homes, 60% of which will be affordable, which is
above LBI’s requirement of 50% affordable housing outlined at Policy CS 12 of the Core Strategy
(2011) and Draft Local Plan Policy H3. The proposal will therefore make a significant contribution to
Islington’s housing need and help to combat issues surrounding housing deprivation and a lack of
affordable housing.

5.1.15. The proposal is therefore considered to have a positive impact on people who lack access to
housing.

DISABLED PEOPLE
5.1.16. As noted in the assessment of baseline conditions, the 2011 Census identified that 16.2% of people

living in St George’s ward had a limiting long-term illness or disability.  This rate is higher than
across LBI as a whole, which stood at 15.7%, however these figures are lower than the England
average of 17.6%. There are also high levels of deprivation within the local neighbourhood when
considering the health and disability domain, with Islington 010E ranked among the 13% most
deprived areas in England.

5.1.17. The proposed development will provide 120 wheelchair homes, including 89 wheelchair accessible
units and 31 wheelchair adaptable units. The wheelchair homes are across a range of tenures,
including social rent, intermediate and market.

5.1.18. Furthermore, the proposal has been sensitively designed to ensure that it can be easily navigated by
all people, including those with mobility problems or a disability.  All aspects of the pedestrian routes
through the site, including ramps, stairs and slopes, are designed with dimensions and gradients
that meet the criteria of Building Regulations Approved Document M, Volume 2, Category 3A.
These measures ensure that the proposed open spaces can be accessed by all, whilst accessible
picnic benches are provided in the public garden.  In addition, accessible play features are provided
in the public garden at the centre of the site, allowing children with a disability or mobility issues to
make use of this space.

5.1.19. The only car parking proposed on site is 30 Blue Badge disabled parking spaces. Accessible cycle
parking is also provided (20% of total spaces) for people with non-standard bicycles and those that
struggle to use two-tier systems.  These spaces will comprise 75% as Sheffield stands and 25% as
Sheffield stands with increased space (for cargo bikes, hand-cranked bikes, trailers, buggies,
tandems, tricycles which can be up to 2.5m long and need additional space).

5.1.20. The proposal is therefore considered to have a positive impact on disabled people.
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SUMMARY
5.1.21. The assessment of health impacts has identified that the vast majority of the anticipated health

impacts will be positive. Across the 51 questions included in the HUDU Rapid HIA Tool, the
proposed development is anticipated to have the following health impacts:

¡ 43 positive impacts;
¡ 8 neutral impacts; and
¡ 0 negative impacts.
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