GREAT ORMOND STREET HOSPITAL

PHASE 4 PROPOSED REDEVELOPMENT

PLANNING APPLICATION REF: 2022/2255/P
APPRAISAL BY ALEC FORSHAW 
Background
1. I have been the owner and occupier of No.49 Great Ormond Street since 1993. My house, on the south side of the street, is almost directly opposite the existing main entrance to GOSH.
2. I worked as a town planner and conservation officer with the London Borough of Islington for 35 years, and I am well versed in the planning process. I am a member of the Royal Town Planning Institute and the Institute of Historic Building Conservation. I sit on Islington’s Design Review Panel.
Summary
3. This assessment of the planning application covers the following topics:

* Pre-application Community Engagement

* Justification for the proposals

* Massing, height and bulk

* Daylighting and sunlight
* Heritage assets (including archaeology) and townscape

* Sustainability

* Detailed design

* Land use

* Public Realm and Traffic

* Construction Methodology and impacts
* Balancing Harm against public benefit

Community Engagement

4. I have done my best to engage with GOSH and its consultants for the entire process of the development programme of its plans for Phase 4. It has been a long and frustrating exercise.

I have concluded that the community engagement exercises carried out by GOSH have been little more than box-ticking events, often poorly advertised, and offering no scope for serious discussion or feedback.
5. Critically, perhaps, there was no opportunity to engage with the Masterplan process carried out in 2015, which I regard as a serious shortcoming on the part of both GOSH and Camden Council. When raising it in discussion, such as suggesting swapping or finessing different phases, it has been non-negotiable.

6. From the outset of community engagement there has been no opportunity to challenge or even question the bulk, massing and height of the proposed new accommodation. The public involvement in the ‘selection’ process of the three architectural submissions in 2017 was little more than a beauty parade: a choice of wallpaper, but no say in the size, height or position of the wall.

7. I attended many of the regular Residents’ Liaison Group meetings, admirably chaired by Michael Pountney. I frequently asked questions about progress on Phase 4 (as is noted in paragraph 3.41 of Turley’s Community Engagement Report), but despite repeated requests for drawings, plans, elevations or sections, these were not provided. There was never any chance to discuss the design, contrary to what is stated in paragraph 3.42 of the Community Engagement Report. GOSH withdrew its engagement with the RLG two years ago, quite unnecessarily in my view given the possibilities of internet contact.
8. The online session conducted by Camden officers in February 2022 was useful, but the presentation by the GOSH consultants was sketchy, and it was not easy to have an in-depth discussion in that format.

9. At the final event on 24th May 2022, to which I received no direct invitation but managed to attend with just two other local residents, we were told that the planning application had been submitted on 20th May. It was an announcement, not a consultation. Even then, some of the information given was misleading.
10. I fundamentally challenge the initial conclusion of Turley’s Report that there is strong local support for the ‘principle of development’. Given that the bulk and massing of the building has clearly been non-negotiable from the outset, one cannot separate out the ‘principle of development’ from what has now been submitted, for which there are very strong local objections, both in terms of the finished building and its method of construction.
Justification for the Proposals

11. A presumption from the outset has been that the need for the proposed development is unchallengeable and unalterable. There is, however, very little analysis in the Planning Statement to support this. It is claimed in Paragraph 2.20 that there is nowhere else in the UK where the vision of the proposed new cancer centre can be realised. However, there may be other centres where that assumption could and should be challenged.
12. The Cambridge Addenbrooke’s Children’s Hospital is also of ‘world renown’. It describes its children’s oncology unit as the regional centre for children who have cancer and blood disorders, caring for children receiving chemotherapy and radiotherapy. It has a ward “consisting of 17 beds divided into six cubicles, two double rooms, one triple room and a four-bed bay. A parent/carer’s bed is found next to every child’s bed. We have a playroom, teenage room, school room, parents’ room and laundry room”. The Addenbrooke’s site, south of Cambridge is colossal with a vast area for potential expansion, and superb road and public transport access links. Why not build another specialist child cancer ward there?

13. The Royal Manchester Children’s Hospital claims to be “one of five designated phase 1 trial centres for children’s cancer in the UK with an Innovative Therapies for Childhood Cancer (ITCC) First-in-Child centre, one of only 19 in Europe”. It is a centre of excellence.
14. Birmingham Children’s Hospital, like GOSH, also has a Paul O’Gorman Centre and is building a new cancer unit as part of its Children’s Cancer Centre Appeal. The cancer unit at Birmingham is the principal treatment centre delivering oncology services to the population of the West Midlands and beyond. Over the past three years it has handled 14,000 inpatient and outpatient appointments. Further investment would help Birmingham Children’s Hospital to upgrade its facilities and help more children with cancer.
15. Glasgow Children’s Hospital treats 100 children with cancer every year in its two cancer wards, but its Shiehallion Appeal is seeking to raise £ 1 million to increase its capacity and to bring the latest cancer treatments to its patients.
16. The oncology unit in Alder Hey Children’s Hospital in Liverpool treats 120 children and young people with cancer every year, but has inpatient capacity of only nine patient bedrooms. It would clearly benefit from enlargement, and there is plenty of room on its spacious modern site to do so.
17. There appears to be a degree of institutional and reputational competition between different regional centres, as well as elements of empire building. It is perhaps time to question whether London needs to be the absolute centre of excellence, taking the lion’s share of investment, whether that is public or charitable funding. Over half of GOSH’s patients come from outside London, and an increasing number from overseas. Referrals come from everywhere in the UK for children who have nowhere else to go for the specialist treatment they need. A wider distribution of high quality and specialist provision around the UK might be a good thing for a whole variety of reasons, rather than concentrating everything in central London.
18. If that were to be the case, then perhaps a new cancer centre at GOSH, to replace out-dated facilities, could require a smaller building. The current GOSHCCC proposals will increase the quantum of hospital accommodation on the site by 62%.
19. A more fundamental question, given the obvious constraints of the existing GOSH site and the lack of opportunities to acquire adjacent land, is whether the hospital should move, particularly if it envisages further growth and expansion. Moorfields Eye Hospital which occupies a similarly awkward historic site is moving to St Pancras, despite the comparatively recent completion of its Richard Desmond Children’s Eye Centre. Hemmed in by residential neighbours the decision has been taken that the site had reached the limits of what was possible. On moving it will retain its historic name without actually being in City Road. GOSH could and perhaps should ‘grasp the nettle’ and do the same (as of course it did when it moved out during the war).
20. Construction on a new site would allow the existing hospital to function undisturbed until the new premises were completed, without any of the operational discomfort that it will be experienced under the current proposals. Nor need a new location be in the congested centre of London. Somewhere further afield might contribute to the ‘levelling-up’ agenda.
While it may be the case that the GOSH Phase 4 scheme is funded entirely by private donations, and does not rely on government funding, the enormous investment in the project still comprises money that might otherwise be spent elsewhere.

21. Indeed the fact that the NHS itself is not providing any funding for the project because it is not an NHS priority further undermines the argument that the proposed facilities have to be provided on the current site.
Massing, Height and Bulk

22. Pre-application advice given by Camden Planning Department in 2018 was clear and cautionary on this matter. “The existing frontage building responds to the local context in scale and material and is set back from the street sufficiently to further reduce their impact. Increasing their height is a challenging proposition which will alter the setting of the listed Georgian houses opposite and will change the character of the street.”
23. The application proposes a huge increase in the massing, almost three times higher than the existing building. It is considerably at odds with the pre-application advice which stated that a six-storey parapet height or shoulder height could read sensibly in the Great Ormond Street context, with one to three storeys appropriately set back behind the six-storey shoulder. This would be similar in concept to the Octav Botnar Building.  This guidance has been ignored. I consider that the proposed bulk fronting directly and vertically on to the street will have an overpowering and unacceptable impact on its surroundings.
24. It is claimed by the applicant that scale has been dictated by other existing GOSH buildings. However, the proposed height is considerably greater than the adjacent Charles Barry Building, and is double the height of the recent but sympathetically designed Octav Botnar building. It is higher than the Morgan Stanley and Premier buildings, even though these are not visible from Great Ormond Street and do not provide immediate context. The proposal is, in fact, taller than anything else on the current GOSH estate, and virtually the same height as the 1960s Babington and Chancellors Courts on the Tybalds Estate. The large floor-to-floor heights of the proposal thus equate to the fourteen storeys of these tower blocks. Moreover the proposal is not an isolated tower, set in open space, but a continuous frontage of c. 100 metres built hard onto the street. It is symptomatic of its excessive height that it infringes the protected views of St Paul’s Cathedral.
25. While the massing of the building is claimed to be alleviated by the design and modelling of the elevation, that in itself does not reduce the overall height and its impact or the excessive nature of the development. Despite the requests of the Camden Design Review Panel (DRP) in March 2022 the transition with the Charles Barry Building remains abrupt and uncomfortable.
26. I have raised this issue as a serious concern for several years. The answer has always been given that this amount of floor space is what the hospital MUST have, that there is no conceivable alternative way of providing it, and no scope for a compromise. If the scheme had been amended to one that did not exceed the parapet height of the Charles Barry/Paul O’Gorman Building, and was appropriately modelled, then that might have been acceptable. The current proposal therefore calls into question the limitations of the existing site, and whether GOSH should remain where it is if it needs to continue to expand. 
Daylighting and sunlight
27. The applicant’s Daylighting Report by Avison Young is a highly partial piece of work, understandably aimed at supporting the proposals. Nevertheless it cannot avoid the conclusion that virtually every north-facing window of the existing buildings on the south side of Great Ormond Street, opposite the proposed development, will suffer a very serious loss of light. None, it seems, will meet BRE standards or an acceptable reduction in BRE standards. While it is understood that BRE standards need to be interpreted flexibly, as guidance rather than policy, the degree of reduction is extreme and unacceptable.
28. The Report repeatedly states that existing habitable rooms will ‘need supplementary electric lighting to facilitate use’, presumably meaning at all times to achieve satisfactory lighting levels. Setting aside any other considerations of health and well-being, this will be a serious cost to residents and businesses with extra energy bills, and no help to the Climate Emergency. It should be noted that most of the principal habitable rooms face the street, with secondary room such as bathrooms and kitchens at the rear.
29. The consultant’s Report justifies such harm by picking several residential buildings elsewhere in Bloomsbury where existing daylighting levels are sub-standard, and thus concluding that equally poor conditions should therefore be acceptable in Great Ormond Street. It is an unacceptable, arrogant and very dangerous argument, and a complete abrogation of any maintenance of standards of residential amenity. It is equally outrageous to suggest (in Paragraph 5.21 of the report) that residents in Great Ormond Street enjoy other local amenities which can compensate for significant loss of light to their living accommodation. There are elderly, less mobile and other disadvantaged residents who spend most of their waking hours indoors at home. There are many others who work from home. Very few local residents have private gardens or balconies.

30. The point made in paragraph 5.29 that the residents of GOSH’s own properties on the south side of the street happen to be on short lets is not relevant. The accommodation is residential, not hotel, and needs to be assessed on that basis. If the claim that some of GOSH’s residential accommodation, for example the three upper floors at No.45, are ‘mainly used for meetings’, then that looks like a planning breach which Camden should investigate.
31. It is not clear what is meant by paragraph 5.28 which states that certain windows facing the site have been ‘scoped out of an assessment’ (excluded?). The Report does note that various existing basement rooms, for example at No.25, are uninhabitable or already below acceptable standards, because of lack of light. There is a prospect that this situation will extend to many others. The lack of a proper internal survey by the applicant’s consultants means that some residential rooms have wrongly been classed as commercial.
32. The Report’s assertion that many of the properties are dual access, and have some rooms at the rear which face south, is not relevant to those north facing rooms which gain all their light from the street side. Furthermore the failure to carry out internal surveys of all the properties results in false assumptions about light received from the south because of other buildings at the rear that block light to basements and ground floors. The assertion that direct views of the sky will be maintained in most rooms affected is surely incorrect. It is certainly erroneous for No.49.
33. It should be remembered that the recently-approved Tybalds Estate regeneration scheme also involves partial loss of daylight, and sunlight to many south-facing windows of properties along the south side of Great Ormond Street, caused by the construction of new mews housing to their rear. 
34. The Avison Young Report in paragraphs 1.9 and 1.10 discounts the relevance of sunlighting and overshadowing of public realm. The Report fails to recognise that because the buildings on the south side of Great Ormond Street face north-by-north-west, not due north, their front elevations do receive afternoon and evening sunshine from about 4 p.m. onwards. This is particularly so for the eastern end of the street, including Nos. 19-35 and Ormond Mansions east of Lamb’s Conduit Street where the sun shines across the existing low buildings on the application site. For those living rooms facing the street, this is the only sunlight they receive. It will be seriously reduced, perhaps entirely, but the issue has not been considered because these windows are not within 90 degrees of due south. 
35. The popular pavement seating areas of the Perseverance public house and Tutti’s café on the corners with Lamb’s Conduit Street will lose their late afternoon sunshine. Contrary to the assertion in paragraph 7.9 of the Report, these are public/private amenity spaces which will be overshadowed.
36. The Daylighting Report does not consider the temporary but nevertheless highly significant impact during the construction period of the proposed four-storey contractor’s accommodation built between the Octav Botnar building and the centre line of Great Ormond Street, directly in front of Nos. 19-23 Great Ormond Street. The Construction Management Plan (CMP) suggests that this may be there for at least three years.
Heritage Assets, Archaeology and Townscape

37. The south side of Great Ormond Street contains some of the oldest terraced houses not only in Camden but in London, identified in Camden’s pre-application advice as being of exceptional quality, character and rarity. Nos. 49-61 are described by the Buildings of England as belonging to the development of c.1686 “for which the notorious Dr Nicholas Barbon was responsible”. Barbon Close runs beneath No.49 to what was originally the mews of Ormond Yard at the rear. To their east the terraces on the south side were completed by William Millman from 1704 -8, following Barbon’s death in 1698. As an ensemble they are remarkable survivors, and of very high heritage significance. They were among the first buildings in Camden to be statutorily listed in 1950. They are listed Grade II, but arguably merit upgrading to II* because of their interiors, uninspected at the time of listing.
38. In deference to their importance, the post-war development on the north side of the street was tempered to respect the scale and domestic qualities of the 17th/18th century houses opposite, and those that had been demolished in 1938 on the north side. This sensitivity to context was continued by the more recent Octav Botnar Building. It was recognised that the setting of these old houses is an important contribution to their heritage significance. It should be noted that similar consideration was given to the Zayed Building on Guildford Street/Guilford Place where its relationship with adjacent historic terraces resulted in set-back upper floors and a sympathetic parapet height.
39. The domestic scale of the historic houses in Great Ormond Street is also a major contribution to the character and appearance of this part of the Bloomsbury Conservation Area, and to its significance as a heritage asset. Nowhere else in London, even Spitalfields, has such a concentration of late 17th/early 18th century buildings.
40. The applicant’s Archaeological Report omits in its chronological account of the site (paragraphs 7.52-7.54) to make any mention of the campaign waged in 1936-8 by The Society for the Protection of Ancient Buildings and the newly-formed Georgian Group to save the very fine early Georgian houses (Nos. 40, 42 and 44) that still stood on the north side of Great Ormond Street from demolition by the hospital. This failed campaign, featured in the national press, did lead to the salvaging of the magnificent wrought-iron railings fronting the street that now form an important display in the metalwork section of the Victoria and Albert Museum, and to the location of one of the ornate front entrance door cases to Great James Street. However, attempts (as recorded in SPAB archives) to save other artefacts such as plaster work, panelling and marble floors were in vain, and this fabric probably went into the rubble on the site that became the foundations for the new building, started in 1938/9. 
41. Paragraphs 8.2 and 8.3 of the Archaeological Report state that the existing building’s basement level is 2.0 metres below Great Ormond Street and that underground services are likely to have truncated or removed archaeological deposits to a depth of at least 1.5 metres below Great Ormond Street. Given that the very grand houses demolished in 1938 had substantial basements, of at least 2.5 metre depth, deeper than the existing building, it is possible that evidence of their footings, cess pits etc. does survive on site.

42. The loss of what were among the finest early Georgian houses ever built in London was certainly a factor in restraining the scale, design and materials of the replacement building, now itself proposed for demolition.

43. To the west of the application site on the north side of Great Ormond Street, the three late Victorian/Edwardian hospital buildings comprising Charles Barry’s 1893 building, W. Pite’s Homeopathic Hospital of 1895 and Edwin Hall’s 1909 extension on the corner with Queen Square are all non-designated heritage assets which contribute positively to the character and appearance of the Bloomsbury Conservation Area.

44. The proposed redevelopment presents an enormous increase in scale. The north-south section through the application site across the street shows the relationship between the existing buildings on either side of the street to be almost exactly the same height. The proposed scheme will be almost three times as high, and as a continuous frontage. It will also be significantly higher than the late 19th century buildings on the western part of Great Ormond Street, or anything in Queen Square, including the steeple of St George-the-Martyr. It abuts against and rises significantly above the Charles Barry building in a manner which harms its setting.
45. In my opinion the proposed new building will adversely dominate the entire stretch of Great Ormond Street from Lamb’s Conduit Street to Queen Square. The applicant has produced several townscape visualisations of the proposals from a limited number of fixed points. These should be considered with great caution, as the ‘existing’ and ‘proposed’ views have been taken with a camera lens which makes everything appear more distant than is actually be seen by the human eye. I do not consider that these images truly represent or replicate what people will actually experience as they pass up and down Great Ormond Street. 

46. It must be stressed too that the proposed building will be a experienced as a continuum of views, not just from a few isolated fixed points. The impact of the building from long views will be clear, looming significantly above the profiles of the 19th century hospital buildings when seen from the west and Queen Square, rising high above the roofs of the Great Ormond Street houses from the south, and dwarfing the Octav Botnar building and other hospital buildings on the west side of Lamb’s Conduit Street when viewed from the east.
47. Within Great Ormond Street itself, standing in front of the new development on either pavement, the impact of the new development will be overwhelming and oppressive, completely changing and distorting the existing balance and composition of the street and the historic townscape. 
48. The old houses along the south side of Great Ormond Street have been in continuous residential use for well over 320 years. In comparison GOSH is a newcomer to the street. The 19th century houses of Orde Hall Street and the 20th century blocks of flats at Nos. 31-33 and 35-39 Great Ormond Street have reinforced the long-established residential character along the south side of the street.
49. It is always said by Historic England that the best use for an historic building is that for which it was originally designed. Continued residential use of the late 17th and early 18th century houses along Great Ormond Street is critical to retaining and sustaining their heritage significance. Anything that harms their residential amenity therefore also harms their heritage significance. This is a consideration completely overlooked by the applicant’s Heritage Statement.
50. Camden Council and its predecessor, Holborn Borough Council, have a proud record of protecting residential accommodation in Great Ormond Street. Planning permission was refused, for example, in 1956 to convert the first and second floors of No.49 from residential to offices (the disappointed applicant was the architect Richard Seifert). In 1981, Camden Council took enforcement action against the Reliance Nursing Agency (who worked for GOSH) for unauthorised office uses, and won the appeal. The Inspector concluded that “the circumstances of your business are not so special or exceptional as to justify the loss of residential accommodation in this part of Great Ormond Street”.
51. GOSH, or its charity, own several properties on the south side. The shameful neglect and vacancy of the residential element of No.51 over the last six years, deliberately left empty by GOSH, suggests it has little interest in promoting or protecting residential use along that side of the street.
52. I consider that the impact of the proposed new building, together with its massive reduction in daylighting to the south side of the street will seriously harm the residential character of the historic houses, undermine their viability to remain in residential use, and thus harm their significance as heritage assets.

53. It is noted that the height and mass of the proposal results in an infringement of the protected views of St Paul’s. It is understood that Historic England, as guardians of London’s skyline, are extremely concerned and have asked for better quality information to assess the matter. Although this is not a local heritage issue, it is a very serious concern. Even the smallest infringement into protected views can lead to their incremental and irreversible erosion, and any incursion should be strongly resisted.
54. I consider these cumulative impacts to be harmful to the significance of the heritage assets, including the character and appearance of the Conservation Area. While this harm, under the stringent tests of National Planning Policy Framework (NPPF), might be deemed to be ‘less than substantial’, it is at the higher end of the scale, and should be given very great weight in considering the merits of the proposals.

Sustainability

55. Camden’s DRP have consistently asked for a thorough justification as to why the existing building cannot be retained, at least in part, adapted and extended, thus saving its embodied carbon. Following its final request in March 2022, a Frontage Building feasibility appraisal for reuse/demolition has been included in the application, but it has not been back to the DRP for its expert consideration. The gist of the submitted appraisal is that the existing accommodation does not fulfil the requirements of the new building. That is not surprising given the massively different size of the proposal.  It does not say however that the existing building could not be used or extended more modestly for other purposes, were the current proposals to be located elsewhere. Such options have not been considered, but it might, for example, quite possibly convert for educational or residential use with an additional roof storey. Camden’s Masterplan has previously suggested that residential use should be considered as part of the overall mix for the GOSH campus.
56. The demolition methodology promises large-scale recycling of existing materials, but it is easy to exaggerate such matters and the results are in reality extremely hard to monitor and of debatable merits. Demolishing, transporting and crushing existing bricks or concrete for reuse, for example, uses enormous amounts of energy.
Detailed Design

57. The proposals have been to Camden’s DRP in 2019, November 2021 and March 2022. A number of matters remain unresolved, and unacceptable in my opinion. The Panel rightly concluded in March 2022 that further work is needed to ensure the new building relates well to its setting.
58. Despite the supposed intentions of the brief, the building appears corporate and monolithic, unsympathetic to the fine grain of the buildings opposite and this part of the Bloomsbury Conservation Area. The architectural elements, including the big horizontal balconies, have a colossal quality that is completely alien to the area, and at odds with a child-friendly human scale.

59. Despite re-design and the consistent request of the DRP to reduce the scale, the proposed new street entrance continues to be gigantic, crude and highly corporate in feel, like the entrance to a City commercial office block, the complete opposite of the stated brief of the client to be child-friendly. Indeed, as the DRP correctly pointed out the existing entrance provides a sensitive and subtle transition between the street and the entrance doors and main reception. It is covered yet naturally ventilated and well lit, and attractively planted, all at a scale that is appropriate for children. The glass canopy and signage make the entrance perfectly clear to visitors approaching from either direction. I would strongly challenge the Planning Statement’s assertion in paragraph 1.11 that the existing main entrance is hard to find. The proposal promises to be daunting and ugly.
60. The Panel asked for further engagement with local communities to help inform the architectural approach and to ensure that the building responds to the material grain and historic character of its setting. This has simply not happened.
Land Use

61. The proposal relocates the existing hospital school on to the ground floor frontage of Great Ormond Street. In theory this appears an attractive idea, but in practice it will be necessary, in order to comply with child protection requirements, to screen the school rooms, windows and play space completely from public view, particular from the direct overlooking of existing residential accommodation opposite. 
62. Furthermore the very high levels of pollution in Great Ormond Street are at their worst at ground level. It would be far preferable for the school to be at roof level with direct access to the roof garden, well away from the toxic grime of the street.

63. The provision of new retail and café within the entrance area has previously been questioned, given that GOSH already has a spacious public cafeteria/canteen/refectory, the Lagoon, and a hospital shop. Existing businesses in Lamb’s Conduit Street, Boswell Street and Great Ormond Street need all the custom they can get, not competition from GOSH. Workers, visitors, parents etc. need to be encouraged to integrate with the local community. It is regrettable therefore that the current plans persist in showing a sizeable café and café seating area at the front of the main entrance foyer. It is considerably larger than the Espresso Room shop opposite, and will be in direct competition. It should be removed from the scheme.

Public realm and Traffic

64. Current levels of traffic in Great Ormond Street and Lamb’s Conduit Street are high. Improvements to Great Ormond Street are long overdue, with existing levels of traffic congestion and air pollution, coupled with problems of pedestrian amenity, that are frankly deplorable. It is completely unacceptable therefore that public realm and traffic improvements to Great Ormond Street are not part of this scheme. The DRP rightly stated in March 2022 that street works will have a significant influence on whether the new building can relate successfully to the public realm, yet none are proposed. It is essential that improvements to the street are integrated into the project. The applicant should be tied to paying for the works through a Section 106 agreement. 
65. The proposed CMP requires the removal and relocation of all the existing hospital parking (ambulance bays) along the north side of Great Ormond Street during construction. All ambulance and other vehicle deliveries to the hospital during construction will be via Powis Place. That temporary relocation, or an alternative, needs to be a permanent solution so that these vehicles do not need to return to their existing positions when the development is complete.
66. Furthermore Powis Place needs to be developed and extended northwards so that the connection is made with Guilford Street, as required in the Masterplan. This quite clearly states that “the Campus needs to integrate into the local area and it is essential that Powis Place becomes a publicly accessible route between Great Ormond street and Guilford Street”.

67. This connection with Guilford Street has already been compellingly suggested by the local community as a way of avoiding the CMP’s proposal to use Boswell Street for construction traffic leaving the site. There may be technical difficulties in upgrading Powis Place but they could and should be overcome. A vehicle route from Powis Place to Guilford Street, via the service yard, needs to developed into a permanent component of the Phase 4 project, not left for a Phase 5 scheme which may be many years away, if it happens at all. Indeed, the growing concerns about embodied energy and sustainability make it increasingly likely that Phase 5 will involve retrofitting the existing buildings on the Guilford Street frontage. 
68. The Masterplan and Pre-Application advice asks for ambulance activity and parking to be consolidated within the site. There should therefore no longer be on-street parking for ambulances along the north side of Great Ormond Street, so that on completion of the works the pavement on the north side can be widened by two metres. That would provide the opportunity for substantial improved public realm and larger-scale tree planting on the sunny side of the street whilst still allowing the possibility for Great Ormond Street to revert to two-way traffic with parking on the south side if that is deemed sensible, particularly for cyclists. A widened pavement on the north side, on council-owned land (not on NHS property), could possibly incorporate an enclosed and environmentally controlled kiosk for smokers who currently are banned from hospital premises and not properly catered for outside and tend to use Barbon Close.
69. I have consistently supported and applauded the Play Street initiatives for Great Ormond Street, including the most recent event on 16th June 2022. These measures need to be progressed as a permanent vision and integrated into a public realm scheme. If hospital traffic can be permanently removed from Great Ormond Street, re-routed from Guilford Street, then there is a realistic prospect that a play street, with hours controlled by gates or rising bollards, could be a daily feature, rather than a once-in-a-blue-moon event. That can never happen if traffic and servicing remain on Great Ormond Street as they do now.
70. The scheme involves a significant loss of trees. The applicant’s analysis that False Acacia trees are an invasive species, and therefore of low value, is flawed, because there are no opportunities for uncontrolled spread by suckers in this area. Tree T4 is wrongly identified; it is not an Ailanthus or Tree of Heaven, but is a Sophora Japonica, or Chinese Pagoda, quite unusual in London. It is also wishful thinking to suggest (in Paragraph 9.30 of the Planning Statement) that the existing trees can be removed off site, stored and replanted. The reality will be that the existing mature and semi-mature specimens will not survive and will be replaced by smaller trees which will take 10-20 years to reach the size of the existing trees. The statement on page 44 of the CMP that Sisk will reinstate new trees of identical value is nonsense and unachievable. 
71. Equally worrying is the potential damage during construction to existing trees that are not proposed for removal, such as those outside the Paul O’Gorman Building. Those on the south side will also need protection. The existing trees at the edge of pavement outside Nos.21 and 29 Great Ormond Street, currently protected by parked vehicles, will be highly vulnerable to damage from vehicles passing close to the kerb. The recently installed and much trumpeted ‘parklet’ outside the Paul O’Gorman Building will also need to be removed.
Construction – methodology and impacts

72. The construction site is extremely close to residential accommodation. Figure 9 of the CMP does not show correctly existing land use of neighbouring properties. Nos, 19 and 37-39 Great Ormond Street and the west side of Lamb’s Conduit Street all have residential accommodation on upper floors, and are not entirely commercial as shown.
73. The CMP envisages out-of-hours working for a very wide range of activities, such as reinforced concrete frame construction and steel truss installation, which are likely to be noisy and disturbing to residents. It appears as though almost any aspect of the construction would be allowable out-of-hours. This is very worrying and not acceptable.

74. The historic houses along Great Ormond Street will be highly vulnerable to vibration. Having been reassured by Sisk during public engagement that there would be no work causing high vibration, Figure 8 of the CMP now anticipates periods of noisy and high-vibration work.

75. The applicant and contractor need to be aware that they will be liable for any damage to adjoining buildings caused by the building works. An as-existing photographic survey should be done for all the historic houses potentially affected, including basement vaults.
76. There clearly is going to be an overlap with the construction of the Tybalds Estate regeneration scheme, again having been repeated reassured that this would not be the case. There is very little in the CMP about how this will be managed, for example in terms of displaced parking from within the estate as well as on-street spaces.

77. It seems highly likely that large vehicles leaving the construction site and joining the narrowed public highway along the south side of Great Ormond Street will occasionally and inadvertently mount the pavement, causing damage to historic york stone paving and even damage to the vaults beneath the pavement which stretch to the existing kerb line. Robust bollards need to be erected at kerbside at vulnerable places to stop this. The diagrams on page 27 of the CMP are unclear.

78. Vehicle stopping to service any of the properties along the south side of Great Ormond Street will completely block the narrowed carriageway. The temptation for vehicles to mount the pavement so that others can pass will need to be prevented by bollards, so that historic paving, vaults and pedestrians, including school children, are protected.

79. The amount of highway taken up by the Swept Path analysis in Guilford Place and the junction of Great Ormond Street/Queen Square would appear to place cyclists and pedestrians at particular risk. There is no swept path analysis of how vehicles will enter and leave Barbon Close.

80. Paragraph 7.5 of the CMP proposes that Guilford Place and Lamb’s Conduit Street between Guilford Street and Great Ormond Street will become one-way, north to south. This will close an existing cycle route and prevent vehicles in Lamb’s Conduit Street from going north. The eastern section of Great Ormond Street is very narrow for any diverted traffic. There are likely to be highly adverse impacts on local businesses, residents, visitors and cyclists. 
81. The use of Boswell Street by large construction vehicles, requiring either the removal of all the parking or narrowing the pavements, will have similarly harmful impacts on local residents and businesses. The creation of a vehicle access off Guilford Street into Powis Place, as envisaged by the Masterplan and suggested by the local community would avoid this disruption.
Balancing Harm against Public Benefits

82. This is the test which the Local Planning Authority needs to apply when considering the merits of the proposals. While particular great weight needs to be given to harm to heritage assets (as required by paragraph 199 of NPPF), consideration also needs to be given to harmful impacts on residential amenity, disturbance to local businesses and traders, air quality, ecology, increased traffic, pedestrian and cycle safety, and sustainability, both by the completed scheme and during its construction.
83. When weighing such drawbacks against the public benefits claimed to be provided by the scheme consideration also needs to be given to whether these benefits could be provided elsewhere or in an alternative manner that would cause less harm. If they could be, but the applicant chooses not to do so or even to consider such alternatives, then less weight should be given to these benefits. This is particularly so when the cumulative harm to the local area is substantial and the benefits are not local.
84. Most of the non-medical public benefits claimed in Paragraphs 7.22-7.29 of the Planning Statement are highly challengeable. In my opinion the excessive bulk of the new building, looming over the street will not contribute positively to the street scene or the Bloomsbury Conservation Area. In any event, NPPF states that good design is a basic requirement of any scheme, and is not in itself a public benefit. The scheme does not in fact provide publicly accessible outdoor amenity space; indeed, all public realm improvements are deferred until after the completion of the scheme. Public realm improvements are the one ‘public benefit’ that might actually benefit the local community, and these have been deliberately excluded from the scheme by the applicant.

85. It is not clear how the new corporate entrance is ‘better’ than the existing. The carbon footprint of demolition and new construction will scarcely be offset by the efficiency of the new building. There is no evidence that the new development will bring economic benefits to local businesses. It is stated that the scheme will not create any additional jobs within GOSH. Overall, there are unlikely to be any benefits for the local community, quite the contrary.
86. Referring back to the justification for the proposed development discussed in paragraphs 11-20 above, the case for allowing the proposed development, at the cost of great harm to the local resident and business community, is far from proven. Camden Council faces an enormous decision with this application whether to allow a large, famous health-care institution to intensify its use of a cramped and restricted site to such an extent that it prejudices the well-being of the local community, and the ability of them to co-exist side-by-side.
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49 Great Ormond Street

London WC1N 3HZ

June 2022

PAGE  
23

