Response 2
Respondent Details
Information

PART A - About You
1. Please complete the following: Please note the email address (if provided below) will be sent a full copy of the
submitted response and a unique ID number for future reference (pdf attachment).
Name of person completing the form:

Ian Jones

Email address:

2. What type of respondent are you? Please select all that apply.
A local resident who lives in Warrington
A person who works in Warrington

3. Please complete the following:
Contact details
Organisation name (if applicable)
Agent name (if applicable)
A ddress 1
A ddress 2
Postcode
Telephone number

PART B - Representation Form 1
1. To which part of the Local Plan does this representation relate? From the drop down list please select one option.
Objective W4

2. Does your comment relate to a specific paragraph (s) or policy sub-number (s)? Please select one option.
None of the above

~

If a paragraph or policy sub-number then please use the box below to list:
Airport links: Warrington is strategically situated midway between two important reg ional airports and attention should be given to
improving existing transport links with lhe airports. In respect of connectivity to the airports~ Warrington's residents are at a disadvantage
to Liverpudlians and Mancunians despite the close proximity. Bus links: Ttie frequency of uus serv1ceskparticularly in South Warrington,
is not particularly good and is a disincentive to switching from private cars to 1:1.u blic transport. Road lin s: The p roposed new roads are
much welcomea but the current tolls over the new Mersey Gateway bridge at R uncorn should be scrapped for Warrington residents given
the strong regional emphasis w~ich is needed to sustain a strong, growing economy. Car parking: Improvements to Bank Quay Stafion
are proposea and these should incorporate ample car parking fac11ft1es.

3. Do you consider the Draft Local Plan is: Please select one option in each row .
Yes No
Legally Compliant

X

Sound

X

Compliant with the Duty to Co-operate

X

5. If you answered 'Yes' to any of the options in question 3 then please give details in the box below the reasons why
you support the legal compliance or soundness of the Draft Local Plan or its compliance with the duty to co-operate.
Please be as precise as possible.
There has been good consultation throug hout the process.

7. If your representation is seeking a modification, do you consider it necessary to participate at the oral part of the
examination? Please select one option.
No, I do not wish to participate at the oral examination

You have just completed a Representation Form for Objective W4. What would you like to do now? Please select one
option.
Complete another Representation Form (Part B)

PART B - Representation Form 2
1. To which part of the Local Plan does this representation relate? From the drop down list please select one option.
Policy INF4 Community Facilities

2. Does your comment relate to a specific paragraph (s) or policy sub-number (s)? Please select one option.

7

A paragraph number (s)

If a paragraph or policy sub-number then please use the box below to list:
Paras 3 & 4. There has been a tendency towards moving some hospital services away from Warrington to Liverpool, St Helens and
others. The population demographics of Warrington jusfify a serious investment in our local hospital , _preferablY. redeveloped on its
existing convenient site. The l ocal Authority should consiaer offering a major capita l sum to the nospllal to enable a large multi-story car
park to be developed, which would greatly enhance the patients' experience, free up much of the car-congested site and facilitate a step
by step development of the site. The move towards better comm unity integrated care mtoht also be part ol the support package for the
cash strapped hospital, for instance by developing a sizeable residential care home in Ifie proximity.

3. Do you consider the Draft Local Plan is: Please select one option in each row .
Yes No
Legally Compliant

X

Sound

X

Compliant with the Duty to Co-operate

X

7. If your representation is seeking a modification, do you consider it necessary to participate at the oral part of the
examination? Please select one option.
No, I do not wish to participate at the oral examination

You have just completed a Representation Form for Policy INF4 Community Facilities. What would you like to do now?
Please select one option.
Complete the rest of the survey (Part C)

