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1. INTRODUCTION

The purpose of this report is to collate evidence and information in support of the development of extra 
care housing for older people in Pelaw in the borough of Gateshead. The report has been commissioned 
from Social Care Strategies Ltd. by Mark Walton - a local businessman whose portfolio includes Walton 
Robinson Estate Agents in Newcastle. He also invests in and develops housing with a focus on one quality 
development at a time.

Mark Walton has commissioned this report because in September 2019 he acquired a development site in 
Pelaw at Andaray House, Bill Quay, Shields Road, Gateshead NE10 0QE.  His intention is to develop this site 
in collaboration with local statutory and third sector organisations to ensure that it meets local need.

Social Care Strategies’ experience and expertise includes:

Managing whole system change in partnership with social care leaders and commissioners.
Working in partnership with developers and investors to achieve practical alternatives to residential 
care for older and disabled people.
Enabling councils to achieve sustainable revenue savings.
Providing business cases for twenty other potential developments.

www.socialcarestrategies.co.uk 

Social Care Strategies has engaged Rose Regeneration to provide specific technical expertise in socio-
economic profiling:

Rose Regeneration is an economic development business which works with national and local 
government, communities and businesses to help them achieve their full potential.
Rose Regeneration has a portfolio of over 100 completed projects for clients including Defra, 
Commission for Rural Communities, Welsh Assembly Government, Big Lottery and the Rural 
Services Network (a national consortium representing over 100 rural local authorities in England). 
The company is currently leading a commission to develop a National Centre for Rural Health and 
Care on behalf of United Lincolnshire Hospitals Trust.

www.roseregeneration.co.uk

This document performs several functions:

 Insight into how the end-to-end process works in practice.
 Explanation of the roles of the partners engaged in the process.
 Gathering of information and evidence in support of the requirement for the development in a 
 specific location.
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2. EXECUTIVE SUMMARY

This report tells us that:

Although the total population of Gateshead will grow more 
slowly than the England average over the next twenty years, the 
proportion of people aged 75 plus will increase by 80%.
There is an immediate projected requirement for 780 units of extra 
care housing for older people in Gateshead.
There is a current provision of 165 units leaving an immediate net 
requirement of 615 units.
There is a further requirement for 528 units by 2039.
Nationally social care funding is in crisis and in the long-term 
commissioners and providers need to find new ways of meeting 
need.
Research shows that extra care housing can help to achieve better 
financial and personal outcomes.
The proposed model brings new investment and new residents to 
the area.
New investment will create new jobs and additional revenue within 
the local economy.
The area is considerably less affluent than the England average on 
most measures.
The quality of the living environment ranks very highly by national 
standards.

4



3. WHAT IS EXTRA CARE HOUSING?

Some people use the same terms to describe different things. In this report extra care housing describes 
purpose-built housing with integral assistive technology and 24-hour support for older people which is 
specified and designed as an alternative to residential care. There are other forms of extra care housing 
which have different characteristics (for example, tenants with few social care needs, mixed tenure, capital 
subsidy) and which are not relevant to this business case.

Specialised Supported housing is defined by statutory regulation as supported housing:

   (a) which is designed, structurally altered, refurbished or designated for occupation by, and made 
   available to, residents who require specialised services or support to enable them to live, or to adjust to 
   living, independently within the community,
   (b) which offers a high level of support, which approximates to the services or support which would be 
   provided in a care home, for residents for whom the only acceptable alternative would be a care home,
   (c) which is provided by a private registered provider under an agreement or arrangement with—
        (i) a local authority, or
        (ii) the health service within the meaning of the National Health Service Act 2006(11),
   (d) in respect of which the rent charged or to be charged complies with the agreement or arrangement    
   mentioned in paragraph (c), and
   (e) in respect of which either (i) there was no public assistance, or (ii) if there was public assistance, it was  
   by means of a loan secured by means of a charge or a mortgage against a property.

Extra care housing can make an important contribution to managing the tension between increasing 
demand on social care services and inadequate public finance to deliver those services. The current 
imbalance between need and resources is described as a ‘crisis’ by the Association of Directors of Adult 
Social Services.

In summary:

 Since 2010 adult social care funding has reduced by £7 billion.
 Between 2005/06 and 2014/15 the number of people aged 65+ increased by one fifth and the 
 number aged 85+ increased by one third.
 Councils are spending an increasing proportion of their total budgets on social care - 34% in 
 2010/11 rising to almost 38% in 2018/19.
 Extra care housing can prevent the need for residential care for older people in 40% to 63% of cases.
 Extra care housing can help older people stay independent for longer.
 Most people prefer to stay in their own homes.
 The cost of supporting older people in extra care housing can be significantly less than the gross 
 cost of residential care placements.

The model described in this business case brings new funding and expertise to bear on the challenge of 
matching resources to need and demand. Key features of the model, which are described in this business 
case, include:

 Putting the local authority as commissioner in charge of key decisions about what is required, where 
 it is required and how it will be provided.
 Introducing to the local authority a developer with all the resources and expertise required to fulfil 
 specified commissioning requirements.
 Building a partnership between local authority and developer which combines knowledge and 
 expertise to create the best solution to local need.
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 Introducing to the local authority other partners - registered provider, technology provider and 
 support provider - who will collaborate in the implementation of the new development.
 Bringing together housing, technology and support within a single integrated model.

“The overall picture is of a sector struggling to meet need and maintain quality in the context of rising 
costs, increasingly complex care needs, a fragile provider market and pressures from an NHS which itself is 
in critical need for more funding” (ADASS 2018)

Research tells us that extra care housing provides a direct alternative to residential care for older people 
with increasing and/or complex needs who want to be as independent as possible. It can enable local 
authorities to make revenue savings at the same time as fulfilling people’s needs and aspirations more 
effectively. 

The Care Act 2014 requires local authorities to make sure that people receive services, which prevent their 
care needs becoming more serious or which delay the impact of their needs. It requires local authorities 
to do this by having a range of providers, which offer a choice of high quality and appropriate services 
(Department of Health 2016). If this is to happen, commissioners, developers and providers need to 
“Create a flourishing market of supply to ensure that there is a greater diversity of choices for people 
and that new build can develop according to an evolving understanding of best practice and innovation” 
(Demos 2014). 

Extra care housing has the potential to help people stay independent for longer (Baumker, Callaghan, 
Darton and Netten 2011). Quite simply most people prefer to live in their own homes (Hay and Porteous 
2011). Specialised supported housing can also help local authorities deliver transformational change in 
challenging times. It can forge innovative and effective collaboration between public and private sectors for 
the benefit of citizens.

Extra care housing provides high quality buildings, which put people’s complex and changing needs at 
the forefront of design. When adaptive technology is integral to this design, there is a real opportunity to 
promote people’s independence and reduce dependence on paid support (Beal, Kruger, Sanderson and 
Truman 2010).
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4. INTRODUCTION TO THE PARTNERS

This model is based on the simple premise that experts in their individual fields will produce the best 
outcome when their expertise and resources are combined. The success of extra care housing – in 
terms of design, quality and outcomes – is dependent on effective partnerships between professionals, 
organisations and private citizens.

LOCAL AUTHORITY AS SOCIAL CARE COMMISSIONER

Although this model does not require the local authority to provide any capital resources, it does need to 
contribute proactively to the partnership by:

 Helping to collate evidence of current and future need.
 Specifying the outcomes that it wants to achieve.
 Providing costs of current services to facilitate financial analysis.
 Supporting discussions with housing benefit officers.

The local authority will be asked by the registered provider to sign a nominations agreement. This confers 
no financial liability but gives the commissioner the first right of refusal over any vacant tenancies that 
arise.

HOUSING DEVELOPER

The developer is the company which will acquire the site, secure planning consent, produce bespoke 
designs, let the build contract and manage the building project from beginning to end. In this case the 
developer is Mark Walton.

The developer is committed to providing quality homes for older people with support needs. It recognises 
that innovation in design and specification are essential if tenants are to live happily and successfully in 
their homes. This innovation includes a commitment to incorporating the best in assistive technology in the 
design and delivery of all new developments – personalised technology which is tailored to individual risks 
and aspirations rather than technology which simply reacts to what has already happened.

REGISTERED PROVIDER

Registered provider is the term used to describe the housing association which will manage the scheme. 
The registered provider will sign a long-term lease on the property and so becomes liable for the rent over 
the life of the lease. In signing the lease, the registered provider needs to be reassured not only that there 
will be sustainable demand for the tenancies, but that there is a process for managing void risk in place. 
This risk is at its most extreme when the scheme is first opened as it will take time to allocate the tenancies 
and enable people to move into their new homes. A realistic and achievable ‘fill rate’ will need to be 
negotiated with the council to enable this risk to be calculated and managed.

The registered provider will levy management, maintenance and service charges in addition to the lease 
rent when an indicative application for housing benefit is submitted. This is standard industry practice 
and the charges represent the actual costs incurred by the registered provider in delivering a housing 
management and maintenance service. Charges are also levied for planned and cyclical maintenance and 
a sinking fund is accrued to cover major repairs during the life of the lease. These charges are reviewed 
annually. 

Tenants are entitled to expect a service in return for the management charge. They can expect the housing 
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managers to help them to manage their tenancies successfully. This may include filling in forms, contacting 
benefit agencies, ensuring bills are paid correctly, debt management, budgeting, organising shopping online 
for delivery or enabling someone to go to the local shops, and helping to make appointments.

SUPPORT PROVIDER

The support provider employs and manages the staff who will support the people who live in the housing 
development. The support provider will be registered with and regulated by the Care Quality Commission. 
The support provider’s costs can be met by any or all of the following means:

 The council as social care commissioner.
 The individual tenant who is in receipt of a direct payment from the council.
 The individual tenant who elects to pay from her/his own resources.

The support provider should be expected to have experience of providing care and support services in extra 
care housing – in practice this means offering a direct alternative to residential care. Such care and support 
will include help with personal care, medication and nutrition. Staff must be trained and supported to meet 
a wide range of changing and complex needs, including, for example, sensory impairments and dementia.  

Traditionally the delivery of care and support services has been arranged around the provision of specific 
tasks for the individual in defined time segments. This model has often been extremely rigid and stifled 
independence. In extra care housing both commissioner and tenant should expect an outcome-based 
approach to care and support services which focuses on the end result that the particular service achieves. 
This could be an improvement outcome, which sees the individual gain or regain increased independence, 
or it could be a maintenance outcome whereby the service supports the person to retain the current level 
of independence and quality of life. 

HOUSING BENEFIT

Housing benefit is a means-tested state benefit – administered in this case by Gateshead Council.

At an early stage the registered provider will expect to see a supported housing market analysis to establish 
whether the proposed rent and service charges for the development are within the spectrum of rents 
already established:

 If yes, then the precedent has already been established.
 If no, the registered provider will determine why the rent is higher than those currently established.

The registered provider will then construct a technical rent approval submission pack which includes:

 Transparent lease rent calculation.
 Transparent gross rent and service charge breakdown inclusive of registered provider costs and 
 allowances.
 Local authority and/or health commissioner, confirmation that development is required, 
 and that it fits within local strategic priorities.
 Summary of regulatory position and case law precendent establishing that the proposed 
 development is compliant with the relevant provisions and that the proposed rent is reasonable.

This pack provides the basis for negotiation with the local housing benefit authority in order to secure 
approval in principle to the proposed rent. This approval enables the registered provider to sign the 
agreement for lease. 

The lease rent is approved based on the costs incurred in developing the building and will be approved 
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for all assured tenants that enter that building. Once approved the level of benefit is extremely unlikely to 
reduce for the duration of the lease unless there is a significant change in the regulations.  This is unlikely 
given the significant costs that would be associated with re-provision for this particular tenant group and 
because the current regulations have been in force for the last twenty years, with the preset Government    
having confirmed last year that there is no intention to alter such.

TECHNOLOGY PROVIDER

The cost of development includes cabling infrastructure for the provision of personalised assistive 
technology for all future tenants.  Housing, support and technology should form an integrated whole to 
ensure that complex and changing needs can be met. The technology provider should work in partnership 
with the commissioner to ensure that technology is designed to achieve the twin objectives of better 
personal outcomes for individuals and better financial outcomes for the council. Technology should always 
be personalised and based on the assessed needs of the individual. In extra care housing technology will be 
able to help with:

 Medication management
 Remote health management
 Centralised care plan management
 Keeping in touch with family and friends
 Information and entertainment
 Reminders and alerts

Research and experience tell us that people’s experience of assistive technology is usually based on 
perceptions of yesterday’s vision of technology. The proposed model of integrated housing and technology 
avoids this problem by working collaboratively with the commissioner, support provider, health and social 
care professionals and prospective tenants to design both building and technology as an integrated whole, 
in response to the way people want to lead their lives. We then describe the characteristics of the are and 
its people in the context of England as a whole.
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5. SOCIO-ECONOMIC ANALYSIS

Our analysis is based on data for the geographical area served by Gateshead Council. We begin with a 
population analysis and then use this analysis to project the likely requirement for extra care housing for 
older people.

POPULATION ANALYSIS

The population of Gateshead is 202,400.

Using mid-year population estimates for 2014/15 (the most recently available in the context of the 
geography under consideration) the proportion of the population of the area aged over 65 years is 19.3% 
compared to an average around 20% for England as a whole. The area has a working age population which 
is marginally smaller than the England average at 63.2%. 

The key population percentages for Gateshead and England are set out in the table below:

Area Gateshead England
% over 65 19.3 20.2
Working population 63.2 65

Gateshead is ethically less diverse than England as a whole.
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ONS Mid-Year Population Estimates 2014/15

Ethnic Group Gateshead % Rounded England % Rounded
All usual residents 100 100
White 96.3 85
Mixed/multiple ethnic groups 0.8 2
Asian/Asian British 1.9 8
Black/African/Caribbean/Black British 0.5 3
Other ethnic group 0.5 1
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The table below shows the projected population change for Gateshead between 2016 and 2039. We have 
also illustrated future changes in diagrammatic form. 

All Male Female All Male Female
Age Bands 2014 2039

0-10 11270 11730 23000 10708 11220 21928
11-20 10290 10710 21000 11760 12240 24000
21-30 12740 13260 26000 13720 14280 28000
31-40 13230 13770 27000 12740 13260 26000
41-50 12740 13260 26000 13230 13770 27000
51-60 13720 14280 28000 11270 11730 23000
61-70 11270 11730 23000 11270 11730 23000
71-80 8330 8670 17000 9310 9609 18919
80+ 5390 5610 11000 11270 11730 23000
Total 98980 103020 202000 105000 110000 215000

ONS Mid-Year Population Estimates 2014/15

This information indicates an area which is growing more slowly than the national average – a projection of 
6% growth in Gateshead compared to an all-England projection of 16.5%. 

In line with England the proportion of over 75s will increase significantly over this period by 80%. This can 
be seen in the population pyramid charts below, which compare the Gateshead and England.

Gateshead 2016 England 2016 

Gateshead 2039 England 2039  



1 Based on a methodology in Planning4Care - Projected need for long-term residential care services for older people in 
Cumbria.  Final report November 2009, Care Equation and Oxford Consultants for Social Inclusion
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PROJECTED DEMAND FOR EXTRA CARE HOUSING

The norm for estimating the number of people who may want supported housing is 25 over 75s per 1000 
population (2.5%). If we apply this percentage to the Gateshead population projections to 2039 it gives a 
likely requirement for 2016 of 488 units of accommodation and for 2035 of 811.

The Planning4Care  methodology that we have used suggests we should add 50% of those people aged 
over 75 who are likely to have dementia which it suggests is 10% of the population. We have, therefore, 
added 5 extra people per 1000 (0.5%). 

The Planning4Care methodology also suggests we should add 33% of those over 75 who may want extra 
care housing which it says nationally is 30 people per thousand. We have, therefore, added a further 10 
people per 1000 (1%).

Using ONS mid-year estimates and projections this methodology gives a figure for Gateshead of 780 units 
required in 2016 and 1298
units in 2039.

The methodology and findings are summarised in the diagram below:

There are currently four operational extra care housing developments in Gateshead which provide 165 
apartments. All are operated by Housing and Care 21. One of these schemes is 0.9 miles from the Pelaw 
site. The others are at a distance of 2.2 miles, 3.9 miles and 9.1 miles.



CHARACTERISTICS OF THE AREA AND ITS POPULATION

This part of the analysis uses a RAG (Red/Amber/Green) approach to providing an at-a-glance view of how 
the characteristics of Gateshead compare to England as a whole. Where the data reveals a score for an 
area of analysis which is more than 25% worse than the England average that feature is shaded red; where 
it is worse than but within 25% of the England average it is shaded amber; and where it is better than the 
England average it is shaded green.

The English Indices of Deprivation (2015) provide a relative measure across the whole of England of the 
characteristics of each neighbourhood measured at local authority level. The indices of deprivation cover: 
how poor people are; how hard it is for them to find work; how skilled they are; their health; levels of 
crime; how easy it is to access services and housing; and the quality and feel of the place they live in. The 
technical description of each of these features is set out below:

The income deprivation domain measures the proportion of the population experiencing deprivation 
because of low income.
The employment deprivation domain measures the proportion of the working-age population in an 
area involuntarily excluded from the labour market. 
The education, skills and training deprivation domain measures the lack of attainment and skills in 
the local population. 
The health deprivation and disability domain measures the risk of premature death and the 
impairment of quality of life through poor physical or mental health. (The domain measures 
morbidity, disability and premature mortality but not aspects of behaviour or environment that may 
be predictive of future health deprivation.)
The crime domain measures the risk of personal and material victimisation at local level. 
The barriers to housing and services domain measures the physical and financial accessibility of 
housing and local services. (The indicators fall into two sub-domains: ‘geographical barriers’ which 
relate to the physical proximity of local services, and ‘wider barriers’ which include issues relating to 
access to housing such as affordability.)
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Indicators Compares To England Gateshead
Deprivation (English Indices of Deprivation 2015)

Overall Deprivation
Income
Employment
Education
Health
Crime
Barriers to Service
Living Environment

Employment
Job Density
Commuting

Benefit Claimants
Pensioner Credits
Working Age Benefits

Age Profile
Over 65s
Working Population



The radar chart below shows these results in diagrammatic form. Where the Gateshead line is within the 
blue line the area is more deprived than the England average; where it is outside the blue line the area is 
less deprived than the England average:
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The living environment deprivation domain measures the quality of the local environment. (The 
indicators fall into two sub-domains: the ‘indoors’ living environment measures the quality of 
housing, while the ‘outdoors’ living environment contains measures of air quality and road traffic 
accidents.)

Comparative results for the district are set out in the table below.  There are 326 local authorities in 
England. The Index rates them from 1 (the most deprived on any given measure) to 326 (the least 
deprived.) We have shown the ranking for Gateshead in relation to each measure for England as a 
whole.

IMD England Gateshead
Income 163 43
Employment 163 32
Education 163 93
Health 163 22
Crime 163 191
Housing Barriers 163 240
Living Env 163 305

English Indices of Deprivation 2015

measure) to 326 (the least deprived.) We have shown the ranking for Gateshead in relation 
to each measure for England as a whole. 
 

English Indices of Deprivation 2015 

The radar chart below shows these results in diagrammatic form. Where the Gateshead line 
is within the blue line the area is more deprived than the England average; where it is 
outside the blue line the area is less deprived than the England average: 

English Indices of Deprivation 2015 

The area is considerably less affluent than the England average on all people-focused 
measures apart from crime. However, the quality of the ‘living environment’ ranks very 
highly by national standards. 
 
In this section we provide a business profile. 
 
The table shows (in the location quotient column) how the number of jobs in each 
profession/occupation in the district compares to the England average. Where there are a 
far higher proportion of jobs than the England average, we have shaded the 
profession/occupation 

The area is considerably less affluent than the England average on all people-focused measures apart from 
crime. However, the quality of the ‘living environment’ ranks very highly by national standards.

In this section we provide a business profile.



SECTOR LQ
A: Agriculture, forestry and fishing 0.6
B: Mining and quarrying 0.0
C: Manufacturing 41.8
D: Electricity, gas, steam and air conditioning supply 0.2
E: Water supply; sewerage, waste management 0.1
F: Construction 0.3
G: Wholesale and retail trade; repair of motor vehicles 4.7
H: Transportation and storage 0.7
I: Accommodation and food service activities 1.3
J: Information and communication 1.1
K: Financial and insurance activities 1.0
L: Real estate activities 0.2
M: Professional, scientific and technical activities 0.4
N: Adminastrative and support service activities 2.4
O: Public administration and defence 0.6
P: Education 0.6
Q: Human health and social work activities 5.6
R: Arts, entertainment and recreation 0.8

The comparative analysis of Gateshead and England reveals particular economic strengths in the area 
in terms of: manufacturing (albeit Jordan Engineering a large scale local manufacturing business has 
closed since these statistics were developed); wholesale and retail trade; repair of motor vehicles and 
motorcycles; accommodation and food service activities; information and communication; administrative 
and support service activities; human health and social work activities.

There are 103,00 jobs in the Gateshead area. Dividing the stock of jobs by the working population gives a 
useful indicator of the economic vibrancy of an area gives a percentage called ‘job density’.  The job density 
for the area is 0.80. This is slightly lower than the England average of 0.84.
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The table shows (in the location quotient column) how the number of jobs in each profession/occupation 
in the district compares to the England average. Where there are a far higher proportion of jobs than the 
England average, we have shaded the profession/occupation green.

Business Register and Employment Survey 2016

Date Gateshead % England %
Nov 2015 9,580 25 1,722,170 17
Nov 2017 8,090 21 1,490,830 15

DWP 2017

The area has higher levels of pension credit claiming. However, the number of pension credit claimants is 
falling faster than the England average.



Working Age Benefits are more prevalent in Gateshead than England as a whole. The table below shows 
the percentage of people in the Gateshead catchment compared to England as a whole claiming working 
age benefits in November 2016:
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Gateshead England
14.6 11.2

DWP 2017

EMPLOYMENT PROFILE

We have used Origin and Destination Data from the 2011 Census to show the number of people from 
Gateshead who commute to other locations in the near sub-region for work. The second column (shaded 
green) shows the number of people who commute to work in the area from each local authority in the 
area. The top row (shaded green) shows where people from Gateshead commute to.

Live Work

Age Bands County
Durham Gateshead Newcastle 

upon Tyne N. Tyneside Northum-
berland S. Tyneside

County
Durham

127,585 10,267 8,682 1,686 2,279 1,888

Gateshead 4,317 37,486 19,941 3,596 3,592 2,456
Newcastle 
upon Tyne

2,311 9,944 63,863 10,848 6,275 1,551

North
Tyneside

1,141 4,104 24,932 39,149 6,256 1,785

Northum-
berland

1,676 4,691 19,289 10,506 74,442 848

South
Tyneside

1,739 4,960 6,484 2,170 832 27,902

DWP 2017

This information demonstrates that the area has a very strong internal working profile with most of its 
working population working in either Gateshead or Newcastle.

COUNCIL TAX BANDS

Taken as a whole the area has a far higher proportion of Band A properties than the England average. 

Band A B C D E F G H
England 5,869,590 4,707,100 5,227,820 3,698,840 2,284,110 1,207,430 841,740 140,850

% 24 20 22 15 10 5 4 1
Gateshead 56,240 12,740 15,140 5,640 2,320 830 380 90

%
rounded

60 14 16 6 1.5 1.5 1 0

Valuation Office Agency 2017



6. ECONOMIC IMPACT

New jobs will be created to support tenants with social care needs. This section estimates the wider 
economic benefit of these new jobs.

Using tables setting out the impact of development on employment and expenditure in an economy 
developed by the Scottish Government called Input-Output tables we can show the full economic impact of 
investment.

The economic impact of an activity is based on three elements – the direct value of the expenditure 
concerned, the indirect value of the expenditure concerned (namely the beneficial impact of the direct 
expenditure on the suppliers of the service concerned – i.e. how much of the money they receive circulates 
in the economy) and the induced impact of the expenditure concerned (namely the impact of the indirect 
expenditure on their suppliers – i.e. how much of the money they receive circulates in the economy). 

The level of impact is determined by the nature of the economic activity and it can be expressed in terms of 
either jobs or money (through a term called Gross Value Added).  As these two ways of expressing impact 
have different roots – one in jobs the other in money - their multiplier impact is not always identical in 
percentage terms.

If the projected number of jobs directly employed at the proposed facility is seventeen full time 
equivalents, we know that the indirect effect of this is a further 60% (or ten jobs) and the induced effect is a 
further 20% (or three jobs) based on the employment effect in the Input-Output tables for Residential Care 
and Social Work – which is the best match for the nature of the jobs concerned.

If the projected turnover of the facility is £450,000, the indirect effect of this is 60% or £270,000 and the 
induced effect is 40% or £180,000. These figures are again based on the Residential Care and Social Work 
multipliers in the tables.

Overall then we can demonstrate that the investment concerned could generate thirty jobs and £900,000 
of GVA annually.
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7. DATA SOURCES AND REFERENCES

DATA SOURCES
Area of Analysis Data Source

Deprivation English Indices of Deprivation - Department of 
Communities and Local Government 2015

Business Data Business Register and Employment Survey - Office 
for National Statistics 2016

Pensioner Credits and Working Age Benefits Department of Work and Pensions - 2016/17
Population Office for National Statistic Population Forecasts 

2014-39
Ethnicity 2011 Census
Origin and Destination 2011 Census
Council Tax Bands Valuation Office Agency 2017
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