Development Management,
Camden Town Hall Judd Street, London WC1H 9JE

Central Somers Town Regeneration Planning
Application 2015/2704/9

Dear Sir/Madam,

I regret | was not able to include my enclosures in the above
submission on the 31“January 2016.

However, these are now enclosed with this letter.

1 Health before lliness.
2 Wellcome Trust Positively healthly The Pioneer Centre then, and now.
3 Suggested model of Pioneer Health Centre Somers Town

4 Physical Activity for Patients: An Exercise Prescription Royal College of Physicians

Yours sincerely,

Alan Spence

29 Russell Chambers Bury Place London Wela 2ix

10" February 2016



Develocpment Management, Camden Town Hall, Judd Street, London WC1H 9JE.
Central Somers Town Regeneration Planning Application 2015/2704/p

|, Alan Spence, 29 Russeli ambers, Bury Place, London, WCl1a 21X]
31/1/2016. ask the above Planning Application be refused .

The site of the application is a Neighbourhood and for it to have built a 240ft Tower on the edge of
one of its gardens, is a desecration of being a settlement for living, working, enjoying repose and
relaxation from domestic and living chores.

Higher by some 4x the size of buildings within its Neighbourhood, and 3x the height of trees
diminishes the quality of life of this village and produce 3 vista alien to what exists to become a
permanent critique of what has been lost of their residential sized community,

Further, whilst proposing an 80m residential Tower for Somers Town. LB Camden is contesting a
Planning Inquiry -planning application~2014/1617/P, for a same sized residential Tower into &
Neighbourhood at Swiss Cottage. To which, when LB Camden refused planning permission, the
applicant took to an Appeal- Aug/Sept-which awaits the inspector or Secretary Of State’s decision,

No mention of the above is in the Report to Cabinet of 16* December 2015, or is there any
explanation to Somers Town or Swiss Cottage communities of apparent double standards used by (B
Camden between these two Neighbourhoods.

This act of LB Camden warrants refusal of permission for 2015/2704/p.

Ref.8.6 Submission to Cabinet says “the draft Somers Town Neighbourhood Plan does not currently
have any weight in planning decisions”. The ruling given by Mr Justice Wolt {1981) on the "locus
standi’ of community groups-see Rebuilding Amid Change-Rattie for Covent Garden, casts doubt on
this, and should be looked into.

The Submission to Cahinet is lacking in the crucial importance of Health. Since the National Planning
Policy Framework-March 2012 8.69 this policy has become 2 core part of the planning process-since
strengthened by Five Year Forward and Better health for Londan in 2014,

Members of Camden Branch Co-operative Party developed within the context of the above » Health
before lilness project which simed 1o put prevention of illness- as principle in maintaining the health
of people.

We submitted 2 topy to the Leader of the Council, the Cabinet member of Health and Weillbeing
Board, and the three councillors for Somers Town, Criginally, we had some response which lately,
following what seems 1o be shortsightedness on the part of planning officials, this interest has
declined.

However, the most recent initiative’ Londan deal baves way to transform health care 301053 the
capital’ 15” Dec 2015 has listed 5 project for running a estates pilot, whatever that means, in either
Barnet, Camden or other North Central London borough-hence if Camden Planning make good their
deficiency and the borough can produce 3 winnabie project, LB Camden may become a Pilot
Borough.

o Fhem 4



Health before illness

The present NHS emerged out of a society in which only ill people sought a doctor. This way of
working, seeing people as sick persons, entered the NHS at its foundation in 1948 and is the mode of
approach which still dominates today’s medical culture and practice

The treatment of tiiness presently costs the UK £108.9billion, or 9.6% of GDP. If we ara to maintain
Improvement In health and a steady increase in life expectancy of our growing population,
achieved, as we must note, as 3 consequence of having formed in 1948 a NHS with a remit to serve
all of the population with costs paid for from general taxation. However, as people accumulate
illnesses with ageing, and with growth of the aforementioned numbers of aged people, the funding
of the NHS will risc to an estimated 12.6% of GDP by 2020 and require an extra £30bn of funding.

To deal with this budgetary probiem, it is suggested we bagin to move the NHS fram its almost total
concern with sickness, to one with health as an equal partner: for if people are healthier it follows
they require less ‘iliness’ treatment and cost- besides contributing more to a GDP and being fitter

persons.

To bring Into use a change which deals with overconcentration on “lllness’, we have to introduce
‘Health” as a new speciality within the NHS

Presently, a GP is the primary first visit of a patient with 2 problem for a practice to examine,
probably also from a family in a neighbourhood practice. Examining GP’s bring into action a memory
bank of histories culled from experiences gained from attending to this individual /family and the
many thousands of patients examined over the years, Hence, it is JLLNESS which predominates in
thought and consequent action from the GP. More than likely a particular illness drove a patient to
the GP in the first place but and, however, a GP will by induction examine that “part’ of the person
which is the source of complalnt. From this process of particularity rather than as a whole person,

the GP prescribes the treatment to cure the complaint. If doubt remains, the patient is referred to
hospital for its specialists to decide on further treatment, or not-given the paucity of diagnostic

facilities carried by present-day GP’s.
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The HP’s approach is to have families (where possible) as members of a practice, and via regular
check-ups and discourse with the individual and family-either in jgiant»sessien or individual meetings,
encourage the family to help each other to remain healthy. Thus, a HP sees people as” healthy’, asa
whole person, who deduces by alert observation and discourse with patient and family, any
deviation from weliness which warrant referral to a GP.

And, whereas an enhanced GP surgery is a diagnostic and treatment centre for an illness, a HP
practice is a Family Wellness centre for health maintenance.

In the above pattern of having a HP service and a GP service and placing the HP as primary with the
GP as secondary. A Health before liness service is introduced into the NHS which will reduce
budgetary costs: pravide healthier people; of greater service to their community- also to the
economy of England.

THE Peckham Pioneer Health Centre.

New as the above may seem, it is not se to those concerned with preventative medicine and have
kept themselves informed of the above Centre and its success in reducing visits 1o GP’s and
nopulation heaith-betterment during the years from 1935-39 when its full programme could be
introduced along with its designed and purpose built Centre- opened in 1935 after several years
piloting the project and campaigning for its introduction in the Peckham neighbourhocd of
South/East London. See description of Peckham by Lesley Hall, Senior Assistant Archivist in the
Wellcome Trust Library, Appst. A




St Pancras & Somers Town Ward.

Prof. Anthony Kessel headed a research team for Camden’s Primary Care Trust which identified 5t
Pancras & Somers Town as “ the most deprived ward in Camden and one of the most deprived in
London-35% higher than national average” CMJ 3/1/2008. Such a damning report should have
brought into being a special unit from amongst the gathering of London University, University
College Hospital, Medical Research Council and Wallcome Trust, all with substantial prasence within
ten-minutes walking distance from Somers Town & St Pancras. Not so. Not a whimper let alone a
roar at having this ‘35%’ problem on its door-step. Hence, we may legitimately put this deficiency
into our project as a must do test-context for verifying Swiss Cottage and its value in reducing this
serious problem in health-and perhaps as a template for similar problems elsewhere in the UK.

Favourable to this aim is Camden Council's immanent intention to rebuild the Edith Neville Primary
School & Childrer’s Centre-Semers Town.

As part of this a Wellcome/Pimlico Family Health Centre could be built on this site as an element of
its renewal. Providing a meaningful-if not to say crucial, extra dimension to this proposed project.

Appx.E

Forethought or fortuitously as it may be, Camden, London has the opportunity before it to help bring
into being a new arm of the NHS which will prove as beneficial as any other taken in the aim to
provide " Freedom from Fear’ in health matters as propounded by its founder, Aneurin Bevan,

I hope we can take it as | believe he would have done had matters been more favourable to his
aversll mission than an aftermath to a nation suffering all the difficulties of an emergence from
WW1L

Alan Spence Chairman, Camden-London Branch. The Co-operative Party. 15/7/2013
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Life expectancy

Longer lives and preventable deaths

Life expectancy has been increasing in Camden and .
Camden women now live longer lives compared to the & & @ ®
England average. Men in° Camden have similar life
expectancies compared to men across England®™.

Despite these

improvements,

years than the least deprived in Camden®=".

MeHZODB-‘\O

Belsize

Highgate

Swiss Cottage

Canden Town with Primrase Hil
Hampstead Tawn

Fortune Green K
Frognal and Fitzjohns &
West Hampstead P

Bloomsbury

King's Cross [

Haverstack

St Pancras and Somers Townt
Cantelowes B

Haotbom and Covent Garden k:

Regent's Park
Gospel Oak
Kentish Town
. Kilbum

Nate: Life expeciancy data for
wards are nol available for 2010-12.

Camden
average

3:1:::;::::2’&

1
|
= l
707274 76 78 80 82 84 86 85 90
Life expectancy at blirth {years)

About 60 st Pancras and Somers

Town residents die each year

49%

2008-11

a

of these are aged under 75 years.

Ways in which deaths can be prevented
increasing levels of physical activity and healthy eating.

include

there are marked
inequaliies in life expectancy: the most deprived in
Camden will live for 11.6 (men) and 6.2 (women) fewer

200510 006+

Cancer is the main cause of
death in St Pancras and Somers
Town

Camden
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Since 2002-06, life expectancy has
increased by 6 years for men
200519 and by 5 years for women in St
' Pancras and Samers Town.
reducing levels of smoking, obesity, alcohol intake and
Residents should be encouraged to go for cancer

screening, to have the winter ‘flu vaccination, and to “gofor an NHS Health Check to assess their risk of
getting heart disease. In the longer term, deaths can be prevented by reducing poverty across the borough.

This ward profile has
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25 The Pioneer Health Centre, then
“and now

In the interwar years, Peckham's Pionecer Health
Centre provided a fascinating experiment in public
health. Lesley Hall, Senior Assistant Archivist in the
Welicome Library explains.

There isa longstanding belief, dating back many centuries, that it is possible to
achieve a state of positive heaith (rather than merely avoiding disease). This has
usually been considered in terms of what individuals could do to improve their
well-being through lifestyle choices, distinct from the public health approach
that focuses on preventing sickness through the provision of clean water,
vaccination programmes, discouraging risky habits and so o, The Pioneer
Health Centre, however, placed the family unit and participation in a
community, rather than the solitary individual, as central to a healthy life.

In 1924 Drs George Scott Williamson and Innes Hope Pearse were approached
by a group of wealthy and socially concerned young people about establishing a
birth control clinic. Williamson and Pearse convinced them that a centre
embodying broader health provision for the whole family and advanc ing a
tesearch agenda would be even more useful, A 'pilot project’ opened in 1926 in
an ordinary house in the London suburb of Peckham to put into practice their
existing ideas and to identify the factors that would actively generate health,

The Pioneer Health Centre combined periodic health overhauls and medical
advice for all members of the families that joined, with a community centre for
social activities. The latter were organised by the members themselves, and all
age groups mingled. One early and shocking discovery from the overhauls was
how few of the Centre members had nothing wrong with them and how
pervasive ill-health was in this relatively comfortable south London suburb
without extremes of either poverty or wealth,

By 1929 the Centre had outgrown its home (despite an overflow hut being built

in the garden) and the project was temporarily suspended while money was
raised to build 4 purpose-designed Pioneer Health Centre with improved

( 147052013



facilities, including a swirnming pool and a welkequipped gymaasium, plus
expanded facilities for family health overhauls. in 1935 the new building,
designied by the architect Sir Owen Williams, was openedd It was construcier
that sceing between and moving from one area io another would e easy,
encourage infornal contacy, thus facilitating spontaneous development of social
interaction and activities in an Grganic community setting as 2 major”
co‘mribxitiagg.g\weHbeina'}?’\li parts of the building were in use - including the

and o

=,
flat roof, w‘sfzgre\\e\{;emise classes took place.
Y

Important obsiy \t\xxs of child development were made, using spacially
ment. A llome Farm was established at Oakley Fann,
Bromley Commoni¥ e, to supply organic produce and fresh milk to Centre
members at cost pric\‘*w;‘{’éﬁowing revelations of the poor state of nutrition
prevalent in the community.

i

The Centre had to close with the outbreak of war - its vast expanses of glass
became a lability in the Blitz - and was eventually requisitioned for use as &
bomber-part factory. However, a number of mothers and children were
evacuated to the Home Farm, until this was commandesred by the RAF. In 1945
a remarkable and persistent campaign by member families led to the releass of
the building by the Government. Although it was in a very messy condition, a
major clean-up effort resulted in a re~opening party i March 1946,

The Centre continued for several years, but was eventually forced to close in
1950, Funding had always been a problem, since membership never achieved
the levels necessary for the Centre to be completely self-financing, while
becauss of the uphezvals of the War and its aftermath the local population was
rmuch less stable. The Centre's practices and philosophy would not fit into the
newly formed National Health Service. The project became the Pioneer Health
Centre Ltd, which aimed to promote the lessons learned from Peckham, and set
up new centres on similar lines.

The Centre, and the numerous books and articles about it, continued to be an
ingpiration and to influence those who wanted to inculeate a positive state of
wellbeing rather than simply providing for the treatment or prevention of illness.
Whils several projects failed for diverse reasons, recently the Government has
set up a Healthy Living Centres initiative with generous Lotiery funding. These
not only draw on the example of the Peckham Experiment, the Ploneer Health
Centre Ltd is actively involved in the project.

it

« archives of the Pionzer Health Centre are available to view (by

on in the

the Peckham !

y Rogd, London WW1i 2




"Health before iliness”

., b—
Pioneer Health Centre ,

Somers Town
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Community play facility, St. Aloysius Nursery,

potentially extra community space

Outdoor gym

Cammunity garden retained

Retandscaped Purchese Street
open space

rovided

Rep

hall

enants’

This is an early impression of
how the regeneration proposal

| New homes facing square

could work. Following this
consultation process this would
be further developed through
more detailed design work.

ew
homes on Brill Place

Edith Neville Primary Schoo}
‘and Children's Centre

Somers Town square
Polygon Road

potentially pedestrianised

Children's play area



Tha future

Sport and exercise medicine in the UK and Ireland

Donald AD Maclecd
British Asspeiafion of Spolt and Exervise Mediche

Spart and exerclse medicine is at the threshold of exciting developments in the UK and Irsland. The
health benefits of promoting risk-fred exerclse 1o all the populatlon, irespective of age but principally
for the young and old, have béen accepted. Participation In, and striving for success in sport will
inevitably carry risk. Exércisers, spofis participants and goveming bodiés of sport can legitimately
axpact the medical profession b mest thelr expectations for advice about prevention, treatment and
rehabiltation of sports injuries and [linesses, as well as ysing exercise o enhance recovery from a ]
wide range of clinical problams.

Postgraduate educational opportunities are available to doctors who wish to develop their
professlonal interest in spori and exercise. The British Association of Sport and Exercise Medlcine
was established in 1853 and it continues to co-ordinate a wide range of educational programmes as
well as publishing, with BMJ Publications, the highly respacted Britlsh Journal of Sporis Mediclne. !
The UK and Sporis Councils astablished the National Sports Medicine Instliute in 1992, This
crganisation also supports éducational programmes. Taught masters degrees (MSc) are available ,
from several universities, with London leading the way in 1892. Bath Univarsity has established a !
highly respested distance learning programme.

in 1888, the Academy of Medical Royal Colieges acknowledged public and professional
expectations by establishing the intercollegiate Academic Board of Sport and Exerclse Medicine.
The board is responsible fo its parent colleges and faculties for setting, appraising and developing
bas'c and higher training programmes In sport and exerclss medicine, mirroring the standards
required oy all recogilsed specialties in British and Irish medicine.

The final step In the development of the specialty Is the provislon of jobs In academic and NHS
praciice, by governing bodies of sports, by national and reglonal institules of sport and profassional
clubs. In every respect, prograss Is belng

The future

Sports and physical activity for all

Yvette Cooper MP
Parfamentary Undler Secrelary of Siale for Fulilic Health

Physical activity Is now rightly called the 'best buy' In public health, The health banefits Include
reducing the risks of coronary hawrt disaase, stroks, osisoporosls, obesity and hypertension. The
Government has sel the scene for its plans to develop this area fhraugh the 'Activa for Life' bhysical
activity programmes, We are now laoking to fuous on the rovies by which peopie of all ages may
benefit directly through exerélse. This includes action In conjunction with fotal nrlmary health cars
teams, through the so-calied ‘axerciss on prescripion’ scheme. This Is an important maans by
which sullabls patients will benefits from direct action by the health servie,

The Government is conscious that lotsl health brofesslonals themselves are kay levers of change.
i addition to health issues fike smoking cessstlon, looal GPg alsp have a ol to play il stressing
the health beneflts of exercise. The advaniage of G based healfh proriatfion is thaf people may ba
more llkely to pay attention to health massages if thay get the message from primary cara tearms,
rather than from other saurces. Prograss alony these fines Is already under way s many paris of
the country with the so-called ‘fiealth walks' programmes.

In addition to primary care, it is essential that the wider | hpact of aclive fifestyles, ke modes of
travel such as walking and cyciing ars focused, so that peopla undarstand that the shanges we are
advocating are part of a long-term plan to develop health, and in fts widsst sense, toimorove qualily
of life.

The Government Is also seeking to take specific aclion to improve physical activity based armind
schools, These include promoting safe and healthy modes of fravel o sehool and astion to promols
sport and exercise for young peopls.

Taken fogether, thesé Inltiatives will bs an efaciive maans of delivering health galns, beosuse ey
have the co-operation of several key agencies o biing sbout benefits fof the local community and
tha environment,
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