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EXECUTIVE SUMMARY 

Overarching Context of Health and Planning 

1. Today there is a greater emphasis on health and wellbeing as a whole. Our population is growing and 

aging, this combined with the strain on public resources means that the Government must support 

people in living healthier lives for longer.   

2. Planning and the various aspects it controls can have an impact on many areas of people’s health and 

wellbeing. Where we live and work has the most immediate impact on our personal state of health 

and wellbeing. How we move around our environment, whether it be our daily commute, or how 

active we are, equally has a major effect on our physical and mental wellbeing.  

3. Our ability to access facilities and care is paramount to addressing health issues head on. Primary 

healthcare facilities act as the gateway into the wider healthcare system within the UK. The efficient 

provision of primary healthcare is therefore important to managing the health of the population over 

their lifetime.  

4. Planning has a role to play in many of these aspects that impacts on health and wellbeing particularly 

around design and providing opportunities for healthier lifestyles. However it is important to 

understand the extent to which planning can have an impact, and manage the expectations of the 

positive health outcomes that can be achieved within the remit of planning. There is a balance 

between encouraging healthy lifestyles, and not having an adverse impact on people’s health and not 

being able to control personal behaviour and inherent physical characteristics.  

5. The integration of health within planning is continuously difficult to achieve. This is due in part to the 

different timescales at which both planning and health planning operate and the complexity of the 

stakeholders involved.  

6. Planning for development tends to happen at the long to medium term, ranging from two to up to 

ten years. However in the case of developments large enough to support the provision of social 

infrastructure, the planning process alone can take around two years, with developments being 

phased over a five to up to twenty year periods. Planning for healthcare provision however, occurs at 
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a much shorter timescale, generally in the region of 18 months to three years from when services 

need to be commissioned.  

7. These misaligned timescales have meant that planning for primary healthcare infrastructure as part 

of new developments is difficult. There are a range of stakeholders involved which are not 

necessarily aware of the various issues at play. This has meant that in many councils there is little 

interaction between the planning department and the public health department.  

8. Outside of the councils there are a range of stakeholders who need to be involved in order to deliver 

new infrastructure through development. This study aims to identify these stakeholders, outline each 

one’s role, and make recommendations as to how various parties can work together in order to 

support the provision of primary healthcare facilities in an efficient, practical and deliverable way.  

9. Service provision must be clinically lead by the NHS and the Clinical Commissioning Groups. A 

populations health care requirements evolve and change over time, healthcare provision needs to be 

able to respond to these changes and move with development of new types of care such as 

technological improvement.  

10. A key message from this study is to understand the relationship between service provision and 

planning and property development. Understanding where planning’s role can influence health 

outcomes and infrastructure delivery while appreciating it cannot control the delivery of service 

provision.   

The Health Study 

11. This study has been undertaken by Quod on behalf of the North Northamptonshire Joint Planning 

and Delivery Unit (NNJPDU). The NNJPDU has commissioned this study in order to better understand 

the existing and further health care needs within the area, in the aim to better plan for the provision 

of primary healthcare infrastructure. There are a number sustainable urban extensions (SUEs) 

planned within the area which are of a sufficient scale to deliver social infrastructure needed to 

support population growth within the area.  

  



 

North Northamptonshire 3/133 
North Northamptonshire Health Study 
January 2018 

12. This study considers how this demand from the projected population and emerging SUEs can be met. 

The specific aims of the study are: 

i. To consider the impact population growth will have on the demand for primary health 

infrastructure;  

ii. To consider the spatial distribution of demand across the area; 

iii. To review the consented SUE’s and determine what infrastructure has been included 

within these planning consents and whether additional provision should be considered; 

iv. To set out recommendations as to how further planned developments within the area 

should approach delivery of healthcare provision; and 

v. To provide a set of recommendations for NNJPDU to explore in order to deliver these 

facilities. 

North Northamptonshire Baseline 

13. The first stage of the Health Study undertakes an extensive assessment of the baseline conditions 

across North Northamptonshire, looking at how various factors affect human health. This section 

concludes that Corby has the lowest health, social and economic indicators compared to the other 

districts. Corby has the lowest life expectancy, higher mortality rates and higher rate of smoking, 

alcohol and drug abuse. Furthermore, Corby has the highest levels of deprivation and unemployment 

and lower levels of qualifications compared to the North Northamptonshire area has a whole. 

Wellingborough also exhibits a number of socio-economic issues than can have an adverse effect on 

the health of residents.  

14. This conclusion is significant in light of the location of the planned SUEs. As outlined above, both 

Corby and Wellingborough suffer from various social and economic issues which impact on health 

and wellbeing. As such these areas are more sensitive to increases in population and demand for 

social infrastructure. However, the SUEs also create opportunities for improvement and 

regeneration. New development increases investment in an area, improves the housing stock, 

creates employment and crucially, developments of these scales have the ability to deliver new and 

support existing social infrastructure including healthcare facilities.  
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15. In addition to data on health outcomes, the baseline section reports on the existing health facilities 

available across North Northamptonshire. The analysis of existing general practitioner (GP) surgeries 

has been informed by data received by Nene and Corby Clinical Commissioning Groups (CCGs). 

Cambridgeshire and Peterborough CCG were approached to input into this report but engagement 

was unsuccessful.  

North Northamptonshire Future Growth 

16. The next stage of the Health Study considered the projected population growth across North 

Northamptonshire. This examined both the natural increase in population to 2031 and the 

population expected to be accommodated by the various SUEs. Using the North Northamptonshire 

Variant Migration Model, which was produced as part of the evidence base for the Core Strategy in 

June 2015, the population is predicted to increase by 390,000 people by 2031. This population is 

expected to be accommodated in 40,000 additional homes across the area of which 18,345 are 

already consented within five permitted SUEs. 

17. An assessment of the projected population growth concludes that an additional 52 GPs will be 

required to support the resident population. Applying relevant guidance on area requirements and 

cost estimates this demand equates to 8,615 sqm (NIA) of healthcare floorspace at the estimated 

capital cost of £18.3 million. 

18. Focussing on the SUEs individually a number of opportunities have been identified for meeting 

healthcare demand. This includes reviewing capacity in existing health centres, improving or 

expanding existing facilities or on-site infrastructure delivery.  

19. On-site delivery is only a possibility where developments are large enough to support a new surgery 

– this is considered to be any development that creates demand for four or more GPs. This approach 

to healthcare provision is often challenging, as the NHS are reluctant to sign up to long leases and 

difficulty in securing funding causing uncertainty and leading to failed delivery.  

20. A study of the various Section 106 agreements in place with permitted development show that this 

exact challenge has already emerged. For example, Glenvale Park secured land and financial 

contributions towards the capital cost of building a new health facility however this has since been 
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revised by the NHS who no longer want the space. Discussions are currently underway to renegotiate 

the financial contribution.  

21. Following engagement, NHS Property Services has stated that their preference when considering 

new provision first and foremost is to look at existing facilities to establish where expansions could 

be delivered rather than new development. Investment into the existing stock, making efficiencies of 

use of space and consolidating services is their preferred strategy. This is the most cost effective 

method of addressing increased demand for services.  

Recommendations 

22. The NNJPDU’s role needs to focus on supporting local authorities and developers in engaging with 

stakeholders in the local areas where development is coming forward. Working to improve dialogue 

between public health and planning departments within councils to better understand the 

opportunities available from development in terms of infrastructure delivery. The local context needs 

to be carefully considered and a detailed review of existing healthcare provision should be 

undertaken. Contact should be made with service providers to seek opinion on local issues, 

opportunities for collaboration or expansion plans which could be supported by development coming 

forward.  

23. The following set of recommendations have been set out to support the NNJPDU in their approach to 

planning for increased demand for healthcare: 

• The NNJPDU needs to take an active role in stakeholder engagement and support local 

authority planners and developers to understand the requirements associated with 

healthcare. This role should include the co-ordination of engagement, reviewing of planning 

applications, input into planning obligation negotiations etc.  

• A review of existing facilities should be taken to establish if there are any opportunities to 

improve efficiency of use of the space or options to expand existing facilities.  
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• Consider options to consolidate existing facilities within a new development. This could 

encourage GPs to come together with additional services to offer patients access to 

treatment options within the primary healthcare system, moving these services out of acute 

care.  

• Funding these larger multiservice facilities is a challenge. Consideration should be given to 

consolidate services using receipts from disposal of existing assets to fund the capital cost of 

new delivery. This could include developing existing facilities using the development uplift 

value to fund new provision. This can be complicated by the NHS Property Services 

requirement to channel revenue raised from asset disposal or development back into the 

wider NHS budget. However local deals are possible through the development of a business 

case for the proposal.  

• Across Northamptonshire as part of their Sustainability and Transformation Plans (STPs), all 

partners should come together to review options for co-location of services. This could 

include combining primary healthcare facilities with commercial healthcare or community 

care facilities can support property costs and viability. This could include other healthcare 

and wellbeing focused facilities (e.g. dental practices, pharmacies, physiotherapists, leisure 

centres/ gyms) or wider public services such as libraries, social care, adult learning, nurseries.   

• Development of new facilities could be phased and delivered in modular form to help 

primary care facilities manage their property costs in-line with the demand for services. This 

could include developing facilities alongside retail uses. Allowing a healthcare facility to open 

leaving room to expand, therefore as demand increases more space can be taken up. In the 

interim the additional space could be used by an alternative use. Planning permission can be 

granted for flexible D1/ A Class uses along with a condition that the A Class uses revert to D1 

as the GP surgery expands to meet increased demand as the development is phased over 

time.  
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• Where planning applications include provision of healthcare facilities, consideration should 

be given to the potential scenario that at the time of development the NHS does not take up 

the option of the new facility. A fall-back position should be incorporated into S106 

agreements to trigger a financial contribution over physical delivery. In addition the location 

of any planned facilities should be considered should this use not come forward so that 

alternative uses could be delivered within the specified location. For example allowing land 

set aside for healthcare facilities to revert to retail, commercial or residential.  

• As of April 2015 there are restrictions on the pooling of planning obligations alongside the 

introduction of the Community Infrastructure Levy (CIL). Local Authorities can no longer pool 

more than five Section 106 obligations together to pay for a single infrastructure type or 

project. The existing Section 106s agreements for the permitted SUEs secure land for 

development of new infrastructure however the issue is capital cost of funding the delivery 

of these facilities. Without the ability to pool Section 106 contributions Local Authorities are 

limited in how they can raise capital to fund these projects. Therefore it is recommended 

that the implementation of CIL should be considered by the NNJPDU authorities.  

• Local Authorities should encourage developers to masterplan with health contributing into 

the core of the design principles. This helps to ensure new areas are built in a way which 

supports people living and working there to live healthier lives. Careful consideration should 

be given to the design of buildings, layout of masterplans, health technology, transport 

strategies to encourage public transport use and active transport and reduce air emissions. 

The mix of housing proposed should reflect the changing nature of a growing and aging 

population. Housing options for the elderly should be included in schemes to provide 

suitable accommodation for older people.  
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1 INTRODUCTION 

1.1 This study has been undertaken by Quod on behalf of the North Northamptonshire Joint Planning 

and Delivery Unit (NNJPDU). This report forms part of a larger study which aims to understand the 

health needs of the North Northamptonshire area and inform guidance to address them. This study 

focuses on outlining the health needs of the North Northamptonshire area following an extensive 

review of current health provision and socio-economic indicators.  

1.2 The NNJPDU has recently been established. Previously, within North Northamptonshire planning, 

there were two partnership arrangements between the four local authorities of Corby, Kettering, 

Wellingborough and East Northamptonshire. Firstly the North Northamptonshire Joint Planning 

Unit (NNJPU), who were responsible through the Joint Planning Committee for the production of 

the Local Plan (part 1), the strategic policy framework for the area.  Secondly the North 

Northamptonshire Joint Delivery Unit, who were assisting the partner authorities in delivery of the 

Sustainable Urban Extensions (SUEs) through specific advice and understanding of development 

requirements. These organisations have now merged into the NNJPDU.   

1.3 The NNJPDU has commissioned this study in order to better understand the existing and further 

health care needs within the area, in the aim to better plan for the provision of primary healthcare 

infrastructure. For the purposes of this study ‘primary healthcare’ is defined as dental practices, 

pharmacies, opticians and GP surgeries (including some additional services such as district nursing 

and outpatient services). There are a number sustainable urban extensions (SUEs) planned within 

the area. These developments are of a sufficient scale to deliver social infrastructure needed to 

support population growth within the area. The second stage of the Health Study will look at how 

this could be achieved.     

1.4 This first stage of the Health Study sets out the baseline conditions within the area, looking at how 

various factors affect human health.  

1.5 Health is defined by the World Health Organisation (WHO) as ‘a state of complete physical, mental 

and social well-being and not merely the absence of disease or infirmity’. This is a wide definition 

which covers individual risk factors (e.g. behavioural risk factors (smoking, drinking, etc.) or 

genetics) as well as the living, working and social conditions of every person. 
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1.6 Health and well-being are influenced by a combination of biological and environmental factors. 

Biological factors are largely inherent however environmental factors can be influenced to minimise 

the impact on health. These are recognised as the wider determinants of health and include: 

• General socio-economic, cultural and environmental conditions; 

• Living and working conditions;  

• Social and community influences; and 

• Individual lifestyle factors. 

1.7 These are considered in the rest of this baseline report in relation to North Northamptonshire.  
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2 OBJECTIVE AND AIMS 

2.1 The overarching objective of this study is to consider the primary healthcare needs of the North 

Northamptonshire area. There is a significant level of development within the pipeline through the 

delivery of a number of Sustainable Urban Extensions (SUEs) within the area. Projected population 

growth will have an impact on demand for healthcare infrastructure. This study will consider how 

this demand can be met. The specific aims of the study are: 

• To consider the impact population growth will have on the demand for primary health 

infrastructure;  

• To consider the spatial distribution of demand across the area; 

• To review the consented SUE’s and determine what infrastructure has been included within 

these planning consents and whether additional provision should be considered; 

• To set out recommendations as to how further planned developments within the area should 

approach delivery of healthcare provision; and 

• To provide a set of recommendations for NNJPDU to explore in order to deliver these 

facilities. 

2.2 This report will provide the baseline information to understand the health issues within North 

Northamptonshire and the key areas of focus in order to inform the above objectives of the overall 

study.  
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3 HEALTH AND PLANNING  

a) Introduction  

3.1 Planning and health have long been intertwined. However the integration of health within planning 

is continuously difficult to achieve. This is due in part to the different timescales at which both 

planning and health planning operate. Through policy planning influences health and wellbeing in 

different way. Planning policy set out the approach to designing the places we live and work, 

ensuring delivery of quality homes and economic development.  

3.2 Planning also influences the way we move around places and use spaces and the environmental 

impacts of development.  All of these aspects influence the health and a well-being of the 

population. On a more practical level, planning can plan for the delivery of services and secure 

appropriate levels of funding from development to support social infrastructure.   

b) Health and Wellbeing  

3.3 Today there is a greater emphasis on health and wellbeing as a whole, as previously set out. 

Planning and the various aspects it controls can have a positive impact on many areas of people’s 

health and wellbeing. 

3.4 Where we live and work has the most immediate impact on our personal state of health and 

wellbeing. How we move around our environment, whether it be our daily commute, or how active 

we are, equally has a major effect on our physical and mental wellbeing.  

3.5 Our ability to access facilities and care is paramount to addressing health issues head on. Primary 

healthcare facilities act as the gateway into the wider healthcare system within the UK. The 

efficient provision of primary healthcare is therefore important to managing the health of the 

population over their lifetime.  

3.6 Communities have a major impact on health and wellbeing, particularly the mental health of the 

individuals living within a community.  
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3.7 Planning has a role to play in many of these aspects that impacts on health and wellbeing 

particularly around design and providing opportunities for healthier lifestyles. However it is 

important to understand the extent to which planning can have an impact, and manage the 

expectations of the positive health outcomes that can be achieved within the remit of planning. 

There is a balance between encouraging healthy lifestyles, not having an adverse impact on 

people’s health and not being able to control personal behaviour and inherent physical 

characteristics.  

3.8 This health study is tightly focused on the aspects of health and planning where the two can 

interact in order to promote a positive outcome.  

c) Today’s Challenge  

3.9 The UK is experiencing a growing and aging population. This results in two major challenges, 

housing and healthcare. As our population grows there is increasing pressure on the housing 

market. People are living longer, household sizes are getting smaller, and the population is growing 

due to natural growth and increasing migration. These factors have all resulted in demand for 

increased levels of house building. Secondly, this population growth and aging population has put 

additional pressure on the National Healthcare Service (NHS). Funding constraints have further 

exacerbated the issue. Collectively these issues have called for a new approach to delivering 

healthcare.   

3.10 There are two fundamental elements to this, firstly helping people to live longer, healthier lives, 

therefore reducing the need for healthcare provision, and secondly providing healthcare in an 

efficient way.     

3.11 Traditional methods of securing funding for new healthcare facilities from the commissioner is no 

longer applicable. Therefore, a more innovative and efficient means of procuring new facilities is 

required. New models of provision are needed and are considered further within this Study.  
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d) Planning Timescales 

3.12 Planning policy happens at the long term strategic level. The need to provide for healthcare and 

designed places which promote health and wellbeing is well integrated within planning policy. 

Planning for development tends to happen at the long to medium term, ranging from two to up to 

ten years. However in the case of developments large enough to support the provision of social 

infrastructure, the planning process alone can take around two years, with developments being 

phased over a five to up to twenty year periods.  

3.13 Planning for healthcare provision by healthcare commissioners however, occurs at a much shorter 

timescale, generally in the region of 18 months to three years from when services need to be 

commissioned.  

3.14 These misaligned timescales have meant that planning for primary healthcare infrastructure as part 

of new developments is difficult. There are a range of stakeholders involved which are not 

necessarily aware of the various issues at play. This has meant that in many councils there is little 

interaction between the planning department and the public health department.  

e) Stakeholders Involved in Planning and Health 

3.15 Outside of the councils there are a range of stakeholders who need to be involved in order to 

deliver new infrastructure through development. The overall study aims to identify these 

stakeholder, outline each one’s role, and make recommendations as to how better various parties 

can work together in order to support the provision of primary healthcare facilities in an efficient, 

practical and deliverable way.  
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3.16 The stakeholders which this is targeted at include: 

• County, District and Borough councils; 

• Clinical Commissioning Groups; 

• NHS England; 

• NHS Property Services;  

• Healthcare Providers; and 

• Developers. 

i) Local Authorities  

3.17 Local Authorities can influence the health and wellbeing of population in a number of way. North 

Northamptonshire is covered by an upper and four lower tier authorities through the county council 

and the district and borough councils.  

3.18 Northampton County Council (CC) influences health in a number of ways. As a council its 

responsibilities includes strategic planning education, social services, transport, waste and libraries.  

3.19 The role of Director of Public Health (DPH) in North Northamptonshire sits within Northampton CC. 

The purpose of DPH is as an independent advocate for the health of a population. DPH support local 

political leadership in improving health outcomes and ensure public health matters are reflected in 

Local Plans. At this strategic planning level, Northampton CC focuses on prevention of health related 

issues by influencing planning policy within the district councils. This strategic planning role 

influences the design of new development to create healthier places.  

3.20 Northampton CC is also responsible for commissioning some services for elderly care and influencing 

housing policy to reflect the accommodation requirements of the elderly population. 
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3.21 North Northamptonshire is covered by four lower tier authorities: 

• Corby Borough Council; 

• East Northamptonshire District Council; 

• Kettering Borough Council; and 

• Borough Council of Wellingborough.  

3.22 These authorities are the local planning authorities, responsible for developing planning policy and 

making planning decisions within their administrative boundaries. These councils have a significant 

role in the planning for healthcare provision and ensuring that development supports infrastructure 

delivery. 

3.23 The local authorities also play need to play the crucial role in facilitating the engagement between 

planners, developers and health stakeholder. The structure of health stakeholders is complex and 

can be difficult to navigate. A summary of the various stakeholders and their roles is set out below.  

ii)  Department of Health 

3.24 The Department of Health (DoH) the ministerial department responsible for the overall strategic 

leadership of health and social care at a national level. This department develops policies and 

guidance to improve the quality of health and social care.  

iii) Public Health England 

3.25 This is an executive agency under the DoH responsible for reducing health inequalities, protecting 

the public from public health hazards, and advising on the promotion of healthier lifestyles.  

3.26 Public Health England undertakes research and data analysis to advise central and local government 

and the NHS on policy, strategy and programme and campaign development.  

iv) NHS England  

3.27 NHS England is responsible for commissioning health care services in England, its statutory duty is to 

secure the provision of primary medical services. The NHS Act 2006 states that “NHS England must, 



 

North Northamptonshire 16/133 
North Northamptonshire Health Study 
January 2018 

to the extend that is consider necessary to meet all reasonable requirements, exercise its power so as 

to secure the provision of primary medical services throughout England”.  

3.28 The NHS is mainly funded through general taxation and national insurance contributions. In addition 

the NHS raised revenue from charges for prescriptions, dental treatment, and parking and property 

assets.  

v) NHS Property Services 

3.29 NHS Property Services are responsible for the management of the NHS Estate. The NHS portfolio 

includes a range of types of property assets including health centre and GP practices, hospitals and 

office buildings.  

3.30 Currently NHS Property Services focus is on asset management, ensuring leases are in place on all 

assets and identifying opportunities for disposal of or investment in property assets to improve their 

overall value to the NHS. In addition, NHS Property Services acts as a land lord and service provider, 

offer facilities management services, and strategic estates planning and construction project 

management.  

3.31 Their role in strategic estate planning, project management and asset management are most relevant 

to the NNJPDU.  

vi) Clinical Commissioning Groups 

3.32  Clinical Commissioning Groups (CCGs) plan and pay for local services such as hospitals and 

emergency services. CCGs are made up of GPs and other professionals responsible for the co-

ordination of and purchasing of services for the local community.  

3.33 CCGs are responsible for two thirds of the NHS England budget, to spending on commissioning 

healthcare including mental health services, urgent and emergency care, elective hospital services, 

and community care. 
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vii) Health and Wellbeing Boards 

3.34 The Northamptonshire Health and Wellbeing Board is made up of representatives from the county 

council, the borough and district councils, NHS England, the local CCGs, Police, hospital trusts, and 

local groups such as HealthWatch, University of Northampton etc.  

3.35 The role of the Board is to bring together various stakeholders to co-ordinate the commissioning of 

health and social care. Health and Wellbeing Strategies are prepared to underpin the Joint Strategic 

Needs Assessment.  

viii) General Practitioners  

3.36  GPs are self-employed practitioners who operate their practices like small businesses. They are 

under a General Medical Services Contract with the NHS and receive funding based on the number 

of patients on their list. From this allocation they are required to pay for their premises, staff, salary 

and other costs.   

3.37 Entrepreneurial GP practices are open to discussions with planners and developers to do a deal on 

new surgery developments. Co-location of services can help with funding for new developments. For 

example pharmacies tend to be investors in buildings and may pay premium rents to be located with 

a GP practice. Secondary care providers, both health and social care providers are another 

opportunities for co-location of services.  

3.38 GPs should engage with wider care providers as if shown to be driving toward the integration of 

services in line with the NHS’s Five Year Forward View development proposals are more likely to get 

investment.  

f) NNJPDU – Planning for Health 

3.39 The major challenge facing the NNJPDU is to support the healthcare needs of the population growth 

projected for the area. Their role is to facilitate the relationship between all of the various 

stakeholders outlined above in the context of future development.  
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3.40 The provision healthcare services must be clinically led by NHS England and the CCGs within the area. 

The NNJPDU cannot plan for or commission services. Its role is to ensure health and wellbeing is 

reflected in planning policy and work with local planning authorities to ensure developments support 

infrastructure provision. This support can be met through physical delivery of facilities or financial 

contributions.  

3.41 NNJPDU can work with local authorities to balance local priories. Planning obligations associated with 

new developments are complex and priorities vary across a range of issues including affordable 

housing, transport, education, infrastructure requirements. Health is one of many aspects which 

development needs to support therefore the NNJPDU needs to work with local authorities and 

developers to understand the local context and set out priorities. 

3.42 This role includes using civic leadership to gain political support where needed.  



 

North Northamptonshire 19/133 
North Northamptonshire Health Study 
January 2018 

4 METHODOLOGY 

4.1 This report will review a variety of publically available data on demographics and socioeconomic 

conditions. A socio-economic baseline is crucial to understanding the health needs of a population 

as one’s social, economic and environmental position contribute to their morbidity and overall well-

being.  

4.2 Links between socio-economic indicators and health have been widely acknowledged in health 

literature. The conditions in which we are born, grow, work, live and age and the wider set of forces 

and systems shape the conditions of daily life and impact health outcomes.  

4.3 In recent years, the World Health Organisation (WHO) has focussed on addressing the wider 

determinants of health to improve health outcomes across the globe. In 2005 the WHO established 

the Commission on Social Determinants of Health to support and provide a framework for health 

partners and governments to address social factors leading to poor health and health inequities.  

4.4 The social, economic and environmental conditions which have been found to link to health 

outcomes include income, employment, living/physical environment, social environment, 

education and access to care. These factors not only influence an individual’s direct health but their 

opportunity to be healthy and their risk of illness. In most examples, low income groups are more 

likely to experience adverse health outcomes1. 

4.5 Social Cohesion and Social Capital are challenging to define but can broadly relate to social relations 

and community characteristics that have productive benefits, economically and socially, with 

indirect impacts on the mental and physical health of that community. The productive and cohesive 

operating of a society, to all its members’ mutual benefit can be undermined by poverty, 

deprivation, poor education and fragmentation of society along lines of age or race.   

                                                            

 

1 WHO (2008) “Closing the gap in a generation – Health equity through action on the social determinants of health”. 
Available online: http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf Date Accessed: 
June 26th, 2016 

http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf
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4.6 Another contributing factor to health are the policy and governance interventions established by 

government and society. These overarching systems impact an individual’s ability to access care as 

well as the type of care available. 

4.7 While overarching policies and systems are vital to health outcomes, this document will focus on 

data related to social, economic and environmental conditions impacting health outcomes across 

North Northamptonshire.  

4.8 Socio-economic conditions include income, employment, living/physical environment, social 

environment, access to care and education.  

4.9 This baseline reviews a variety of baseline conditions to provide an indicator of health across North 

Northamptonshire. Data has been obtained from a variety of sources including: 

• Office for National Statistics – 2011 Census 

• Office for National Statistics – Claimant Count 

• Public Health England  

• Sport England – Active People Survey  

• CACI – Household Income (2016)  

• Department for Communities and Local Government  

• NHS England (January 2016) – The GP Patient Survey: Practice Report 

• National Dental Epidemiology Programme for England 

• Department of Energy and Climate Change (2015)  

• Health and Social Care Information Centre 

• Department of Transport 

• Integrated Household Survey 

• HM Revenue and Customs 
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4.10 This baseline was undertaken in 2016 and provides a snapshot view of health across the four districts 

in North Northamptonshire. Since this baseline, data presented may have been superseded by new 

datasets. Following discussions with and review by Northamptonshire County Council Public Health 

Team where data has been considered statistically significantly different to the 2016 baseline the 

information has been updated using the most recent data.  
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5 SOCIO-ECONOMIC BASELINE 

5.1 The first part of this chapter will provide an overview of the current demographic and statistics on 

general health across North Northamptonshire.  

5.2 The second part of this chapter will review data regarding the wider social, economic and 

environmental conditions across the region. This data has been grouped into three broad 

categories - housing; income and employment; and living environment. 

a) Demographics 

5.3 North Northamptonshire is comprised of four local authorities - Corby; East Northamptonshire; 

Kettering; and Wellingborough. There are 70 wards within these four districts. All have been 

assessed to better understand the location of various socio-economic indicators.  

5.4 According to the 2011 Census there are approximately 316,850 people living across the four 

districts within North Northamptonshire. The most populous district is Kettering with 

approximately 93,480 residents. Corby has the smallest population of 61,260 residents.  

5.5 It is noted that data from the 2011 Census is becoming out of date, however, this is the most up to 

date, publically available comprehensive data and therefore forms a good proxy for population 

numbers. Population projection data2 published by the Office for National Statistics (ONS) has been 

used in Section 8 of this report exploring growth across North Northamptonshire. This data 

estimates that in 2017 approximately 336,800 people live across the four districts which equates to 

an increase of 6% over the 2011 population figures.   

  

                                                            

 

2 Office for National Statistics (2016) Table 2: 2014-based Subnational Population Projections for Local Authorities and 
Higher Administrative Areas in England 
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5.6 The four districts within North Northamptonshire have an age profile similar to the regional and 

national level. When compared, the four districts have a slightly higher proportion of residents 

aged 16 and under and, on average, have a higher proportion of residents of working age (16 to 

64).  

5.7 Of residents aged 65 and older, all districts are below the regional average of 17%. The highest 

proportion of older residents is found in East Northamptonshire (at 16.8%) and lowest within Corby 

(at 13.6%). 

5.8 It is expected that this older age group will require more attention with regards to health needs. 

Older people are the main and costliest users of health and social care as they are more likely to 

suffer from complex and long-term conditions.   

Figure 1: Age Profile (Source: ONS Census 2011) 

 

5.9 At the ward level, a study of over 65s reveals that Great Doddington and Wilby ward in 

Wellingborough District (located along the south western edge of Wellingborough Town) has the 

highest proportion of residents aged 65 and over comprising 27% of the population. Details of ward 

level data is available in Appendix 1 of this report. 
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5.10 Figure 2 below maps the wards according to the proportion of residents aged over 65. From this 

data residents aged of 65 are more likely to live in the rural areas surrounding the main settlements 

(Kettering, Wellingborough and Corby) and to the north of East Northamptonshire.  

5.11 Rural areas have also been highlighted in health literature for causing negative health outcomes. 

This is due to a combination of effects including lack of reliable transport services and difficulty in 

attracting GP professionals to work in remote regions and undertake a wider healthcare role due to 

the large geographic catchment covered by a rural GP surgery3. Difficulty accessing services in 

combination with an elderly population is likely to lead to poor health outcomes. The location of GP 

surgeries will be further explored in Section 5 of this report.  

                                                            

 

3 Royal College of General Practitioners (2015) ‘Health Inequalities’. [online] Available at: 
http://www.rcgp.org.uk/policy/rcgp-policy-areas/~/media/Files/Policy/A-Z-policy/2015/Health%20Inequalities.ashx 
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Figure 2: Proportion of Residents over 65 (Source: ONS Census 2011) 
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b) Health Baseline 

i) Life Expectancy 

5.12 Life expectancy data at birth is available from the Office for National Statistics (ONS) aggregated 

over a three year period from 2012 to 2014. This data shows that compared to the regional and 

national average Corby experiences the lowest life expectancy of both males and females at birth.  

Table 1 below outlines the life expectancy at birth for both males and females in the four districts, 

the East Midlands and England. 

Table 5.1: Life Expectancy at Birth (Source: ONS, 2012-2014) 

Life 
Expectancy 
at Birth 

Corby 
East 
Northamptonshire 

Kettering  Wellingborough 
East 
Midlands 

England 

Males  76.7 79.8 79.6 80.1 79.4 79.5 

Females 81.0 84.1 83.5 83.3 83.0 83.2 

 

5.13 This data reveals significant health inequalities at the district level. A male born in Corby in 2012 

could expect to live 76.7 years, 3.4 years shorter than a male born in the nearby district of 

Wellingborough. Additionally, the national average life expectancy at birth for males is 2.8 years 

higher than that experienced in Corby. While time series data over the past 25 years show this gap 

decreasing it remains a significant issue in Corby.  

5.14 A time series of data from 1991 to 2012 shows improvements in life expectancies (of both males 

and females) across all areas assessed. In both cases, the life expectancy at birth in Corby remains 

significantly below the trend of the regional and national averages. This is illustrated in Figures 3 

and 4 (overleaf).  

5.15 A study comparing male and female life expectancy in each area shows that the gap is slowly 

decreasing between the sexes. In Corby, a female born in 1991 could expect to live five and a half 

years longer than a male which has decreased to just under 3 years in 2010 to 2012. 
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Figure 3: Male Life Expectancy at Birth (Source: ONS, 2014) 

 

Figure 4: Female Life Expectancy at Birth (Source: ONS, 2014) 
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ii) Self-Assessed Health 

5.16 The 2011 Census asked residents to carry out a self-assessment of their general state of health. All 

people were asked whether their health was very good, good, fair, bad or very bad.  This 

assessment has no time specification.  

5.17 Across all districts 4 out of 5 residents self-report that they are in ‘good’ or ‘very good health’. This 

is in line with the regional and national figures.   

5.18 Across all four districts a large proportion (a range of 44% to 47%) of respondents reported they 

were in ‘very good health’. East Northamptonshire is in line with the national average at 47% while 

the remaining three districts fall below the national figure.  

5.19 However, those reporting ‘bad’ or ‘very bad’ health is low with the four districts ranging from 4% to 

6%.  A study at the ward level shows high figures (between 7% and 8% of the population) in six of 

15 wards in Corby. This compares to East Northamptonshire where the highest rate of residents 

self-assessing bad or very bad health is 6%. Full details of ward level data is available in Appendix 1 

of this report. 

5.20 The proportion of residents self-reporting ‘bad’ or ‘very bad’ health is mapped in Figure 5 below. 

High figures are found within urban centres, in particular, Corby and Wellingborough. 
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Figure 5: Residents Self-reporting bad or very bad health (Source: ONS Census 2011) 
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iii) Other Health Indicators 

5.21 The GP Patient Survey (2013/14)4 provides an indication of quality of life for people aged 65 and 

over. This is the result of self-assessment as patients are asked to describe their health status 

through five factors – mobility, self-care, usual activities, pain/discomfort and anxiety/depression. 

This data shows that all districts in North Northamptonshire are in line or outperforming the 

regional and national average. East Northamptonshire ranks above the 75th percentile compared 

to the remaining three districts.   

5.22 Data on preventable deaths shows the rate of mortality from causes considered preventable per 

100,000 population (2012-2014). Preventable deaths suggest that an individual is partaking in 

behaviours that lead to poor health this includes smoking, excessive drinking, physical inactivity and 

diet.   

5.23 This data shows rates in East Northamptonshire are lower than the regional and national averages 

reporting lower rates of preventable deaths. The rate in Corby, on the other hand, is significantly 

worse than the national average with approximately 279 preventable deaths per 100,000 of the 

population. This compares to 184 at the regional level and 183 at the national level. 

5.24 Infant mortality is another indicator of the general health of a population. It reflects the 

relationship between causes of infant mortality and upstream determinants of population health 

such as economic, social and environmental conditions. Deaths occurring during the first 28 days of 

life (the neonatal period) in particular, are considered to reflect the health and care of both mother 

and new-born. Infant mortality rate records the number of deaths under 1 year of age per 1,000 

live births. The rate of infant mortality is above the national average of 4 per 1,000 live births in 

Kettering, Wellingborough and across East Midlands as a whole (at 4.6, 4.5 and 4.2 respectively). 

                                                            

 

4 NHS England (January 2016) ‘The GP Patient Survey: Practice Report” 
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Although higher than the national average these figures are not deemed to be significantly 

different from national average5.  

5.25 Cancer is amongst the three leading causes of death at all ages, except for pre-school aged children, 

in the UK. It accounts for 26% of all deaths. Inequalities exist in cancer rates between the most 

deprived and the most affluent populations. Corby experiences the highest rate of under 75 

mortality from cancer with 181.3 deaths per 100,000 population. This is considered significantly 

worse than the national average of 141.5. The lowest incidence of mortality from cancer among 

under 75 year olds is in East Northamptonshire6.   

5.26 Cardiovascular disease (CVD) is one of the major causes of death in under 75s in England. There 

have been huge gains over the past decades in terms of better treatment for CVD and 

improvements in lifestyle, but to ensure that there continue to be a reduction in the rate of 

premature mortality from CVD, there needs to be concerted action in both prevention and 

treatment. The mortality rate from all cardiovascular diseases (including heart disease and stroke) 

in persons less than 75 years is highest in Corby and lowest in East Northamptonshire affecting 

111.9 and 63.9 per 100,000 population respectively. This compares to 76.7 and 75.7 per 100,000 

population in the East Midlands and across England as a whole7.   

5.27 Type 2 diabetes (approximately 90% of diagnosed cases) is partially preventable – it can be 

prevented or delayed by lifestyle changes (exercise, weight loss, healthy eating). Earlier detection 

of Type 2 diabetes followed by effective treatment reduces the risk of developing diabetic 

complications. Diabetic complications (including cardiovascular, kidney, foot and eye diseases) 

result in considerable morbidity and have a detrimental impact on quality of life. The level of 

recorded diabetes in the East Midlands is above the national average at 6.8% compared to 6.4%. 

                                                            

 

5 Office for National Statistics (2011-2013) Crude rate per 1,000 live births: The number of infant deaths is divided by 

the number of live births in the same area and multiplied by 1,000 
6Public Health England ONS Source Data ‘Age standardised rate of mortality from all cancers in persons less than 75 
years per 100,000 population (2012-2014)  
7 Public Health England (2012 – 2014) 
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Recorded diabetes is highest in Wellingborough at 7.2% and lowest in Corby and Kettering at 6.1% 

in both districts8.  

iv) Health Behaviours 

5.28 Smoking is the most important cause of preventable ill health and premature mortality in the UK. 

Smoking is a major risk factor for many diseases, such as lung cancer, chronic obstructive 

pulmonary disease (COPD) and heart disease. It is also associated with cancers in other organs, 

including lip, mouth, throat, bladder, kidney, stomach, liver and cervix. Illnesses among children 

caused by exposure to second-hand smoke lead to an estimated 300,000 general practice 

consultations and about 9,500 hospital admissions in the UK each year (Royal College of Physicians, 

2010). Smoking is a modifiable lifestyle risk factor which means that effective tobacco control 

measures can reduce the prevalence of smoking in the population. The prevalence of smoking 

among residents over 18 is particularly an issue in East Northamptonshire and Corby at 20.3% and 

20.0% respectively compared to the national average of 15.5%. Smoking is also an issue across East 

Midlands as a whole at a rate of 16.1%9.  

5.29 Smoking status at time of delivery refers to the number of women who currently smoke at the time 

of delivery (per 100 maternities). This is a good proxy for the health and health awareness of the 

female population. All districts have rates that are significantly higher than the national average of 

12%. Corby experiences the highest rate of 21.4%10. Smoking in pregnancy has well known 

detrimental effects for the growth and development of the baby and health of the mother. On 

average, smokers have more complications during pregnancy and labour, including bleeding during 

pregnancy, placental abruption and premature rupture of membranes. Encouraging pregnant 

women to stop smoking during pregnancy may also help them kick the habit for good, and thus 

provide health benefits for the mother and reduce exposure to second hand smoke by the infant. 

                                                            

 

8 Health and Social Care Information Centre (2014/15) 
9 Annual Population Survey (2016) Prevalence of smoking among persons aged 18 years and over 
10 Public Health England (2015) ‘Health Profile 2015’ for Corby, East Northamptonshire, Kettering and Wellingborough 
[online] Available at: http://www.apho.org.uk/resource/view.aspx?QN=HP_RESULTS&GEOGRAPHY=34  

http://www.apho.org.uk/resource/view.aspx?QN=HP_RESULTS&GEOGRAPHY=34
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5.30 Alcohol consumption is a contributing factor to hospital admissions and deaths from a range of 

conditions. The rate of hospital admissions for alcohol-related conditions per 100,000 population 

shows an ongoing issue in Corby, Kettering and the East Midlands as a whole. The rate is highest in 

Corby at 872 per 100,000 population and lowest in East Northamptonshire at 604 per 100,000 

population.  

5.31 The prevalence of drug use is significantly below the national average in East Northamptonshire 

with a rate of 5 per 1,000 population compared to 8.4 across England. The rate is slightly higher 

than the national average in Corby and Wellingborough which both record a rate of 8.6 per 1,000 

population11.    

v) Mental Health  

5.32 Mental health and physical health are inextricably linked: poor physical health can bring on mental 

health problems and vice versa. Co-morbidity with mental and physical problems affects nearly a 

third of people with a long term illness. Those that suffer from obesity, substance misuse, smoking, 

cancer and cardiovascular disease are particularly likely to also have a mental health problem. 

5.33 Suicide is a significant cause of death in young adults and is an indicator of underlying rates of 

mental ill-health. Data on suicide is only available at the county, regional and national level. The 

mortality rate from suicide per 100,000 population across Northamptonshire County is lower than 

both the East Midlands (8.8) and England as a whole (8.9) at 8.3 per 100,000 population. Data on 

gender shows that men are more at risk across all geographic areas with Northamptonshire 

reporting a rate of 13.4 per 100,000 population among men and 3.4 per 100,000 population among 

women12.  

5.34 The Northamptonshire County Council appointed the Measurement Evaluation Learning (MEL) 

Research to carry out a large scale survey on mental wellbeing across Northamptonshire. This 

                                                            

 

11 Public Health England (2015) ‘Health Profile 2015’ for Corby, East Northamptonshire, Kettering and Wellingborough 
[online] Available at: http://www.apho.org.uk/resource/view.aspx?QN=HP_RESULTS&GEOGRAPHY=34 
12 Public Health England (2012-2014) ‘Age-standardised mortality rate from suicide an injury of undetermined intent 
per 100,000 population’   

http://www.apho.org.uk/resource/view.aspx?QN=HP_RESULTS&GEOGRAPHY=34
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document aims to understand factors associated with mental wellbeing and how overall wellbeing 

can be improved. The methodology includes reviewing survey results from various sources 

including the ONS 2014/15 Annual Population Survey, the Warwick-Edinburgh Mental Wellbeing 

Scale (WEMWBS) and New Economics Foundation’s (NEF) social trust question. Additionally, a full 

survey questionnaire was created covering various topics including an individuals’ local area, 

feelings, personal relationships, self-assessed health and lifestyle. Under self-assessed health, 

Northamptonshire residents were asked about the level of anxiety and depression they 

experienced. Those reporting suffering from moderate/extreme anxiety/depression was highest at 

20% in Kettering followed by Wellingborough (16%), Corby (13%) and East Kettering (12%)13.    

c) Summary/Key Points 

• The most populous district is Kettering – suggests greater need for health services 

• There is a large population of 65+ residents in East Northamptonshire 

• The most concentrated area of residents aged 65+ is located to the south of 

Wellingborough 

• All areas have seen improvements in life expectancy since 1991 and the gap between 

female and male life expectancy is closing 

• Corby has the lowest life expectancy compared to all comparator areas 

• Those reporting the poorest health are located within urban, built up settlements (e.g. 

Corby, Kettering, Wellingborough and Rushden) 

• The quality of life for the older population is good – particularly in East Northamptonshire 

• Data shows that in Corby general health indicators are significantly worse than national 

averages. Issues around mortality among residents under 75 from cancer and cardio 

vascular diseases are particularly significant.  

• Residents of Corby are more likely to engage in behaviours which lead to poor health such 

as smoking, drinking and drug use.  

  

                                                            

 

13 MEL Research and Northamptonshire County Council (May 2016) ‘Northamptonshire Mental Wellbeing Survey 
2015’  
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d) Housing 

5.35 Access to good quality housing is essential for public health, particularly for vulnerable groups such 

as elderly or young people or low income groups. The Marmot Review14 identified that bad housing 

conditions – which also includes factors such as homelessness, temporary accommodation, 

overcrowding, insecurity and housing in poor physical conditions – constitute a risk to health, and 

this is most likely to affect the more vulnerable groups in society. 

5.36 A number of housing factors can impact on health causing poor mental health, physical illness and 

accident, these factors include: 

• Poor choice of location; 

• Design and orientation;  

• Poor sanitation; 

• Unfit living conditions such as excessive damp, poor insulation; and  

• Overcrowding. 

5.37 Figure 6 overleaf provides a short summary of health outcomes as a result of the social, economic 

and environmental factors. 

  

                                                            

 

14 Marmot, M. et al (2010) Fair Society, Healthy Lives: The Marmot Review into Health Inequalities Post 2010.  
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Figure 6: Health Issues relating to housing 

 

 

5.38 Poor housing conditions are strongly linked to poor health. In addition housing provision should 

have a range of housing type, tenure, size and affordability.  

5.39 Many aspects of housing including; poor location, design, orientation and overcrowding can 

contribute to poor mental and physical health.  The combination of poor physical health and a poor 

living environment can in turn lead to depression.  Low income residents may be especially 

vulnerable to inappropriate or inadequate housing. Expensive housing may also compromise the 

health of low income residents who have to divert too great a proportion of their income to 

housing costs rather than health or other essentials.  
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5.40 Using population density data from the 2011 census it is possible to see the areas which are most 

densely populated. Urban areas and towns are most likely to be densely populated given the 

employment opportunities and access to services within a town centre. Across North 

Northamptonshire, most residents reside in the major towns and centres of Kettering, Corby, 

Wellingborough and Rushden as shown out in Figure 7.  
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Figure 7: Population Density (Source: ONS Census 2011) 
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5.41 Areas of high density can lead to poor health outcomes as a result of inadequate shelter and 

overcrowding allowing for easy transmission of illness and negative mental health implications.  

5.42 Overcrowding has a variety of physical and mental health effects. Uncomfortable or irregular 

sleeping arrangements cause disrupted sleep which can lead to negative health outcomes 

particularly among children. Overcrowding negatively affects family relationships as the lack of 

privacy leads to tension and uncomfortable situations as individuals of opposite sexes or different 

ages are forced to occupy shared space. Individuals living in overcrowded quarters are also more 

likely to experience mental health issues including depression, anxiety and stress which can further 

negatively affect individual and familial health. The effects are disproportionally felt among children 

as lack of sleep and playspace leads to issues in their development and education15.      

5.43 An occupancy rating provides a measure of whether a household’s accommodation is overcrowded 

or under occupied. An occupancy rating of -1 implies that a household has one fewer room than 

required whereas +1 implies that they have one more room than the standard requirement. The 

ONS divides occupancy rating into five categories: +2, +1, 0, -1 and -2. Overcrowded households are 

defined as homes that have ratings of -1 or -2.  

5.44 The four districts within North Northamptonshire have a lower rate of overcrowding than the East 

Midlands (3.1%) and across England as a whole (4.6%). Overcrowding is highest within Corby (3%) 

and lowest in East Northamptonshire (1.7%). As expected, overcrowding is largely present in areas 

of high density including the urban areas surrounding the major towns and centres of Kettering, 

Corby and Wellingborough. Three of the top five most overcrowded wards are located in Corby 

(Exeter, Kingswood and East). A full breakdown of overcrowding at ward level is available in 

Appendix 1.  

5.45 Figure 8 below maps the location of overcrowded households across North Northamptonshire.  

  

                                                            

 

15 Shelter (2005) ‘Full House? How overcrowded housing affects families’. [online] Available at: 
http://england.shelter.org.uk/__data/assets/pdf_file/0004/39532/Full_house_overcrowding_effects.pdf  

http://england.shelter.org.uk/__data/assets/pdf_file/0004/39532/Full_house_overcrowding_effects.pdf
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Figure 8: Overcrowding Across North Northamptonshire (Source: ONS Census 2011) 
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5.46 The tenure of a household explains the ownership of a home and has been linked to health 

outcomes. Tenure includes households owned by the occupier, privately rented, intermediate 

(shared ownership) and social rented through the local authority or housing associations.  

5.47 Across all four districts the most common tenure are owned. This is highest within East 

Northamptonshire (72%) and lowest in Corby (62%). This trend is in line with the East Midlands and 

England. 

5.48 Social rented and private rented accommodation make up the remaining households across the 

four districts with both intermediate and living rent free accounting for a fraction of households in 

the area. This is clearly illustrated in Figure 9 below.  

Figure 9: Tenure Profile of North Northamptonshire (Source: ONS Census 2011) 

 

5.49 A key function of social housing is to provide affordable accommodation to those on low incomes. 

This link often provides an indicator for those at risk of poor health as those living on low incomes 

are more likely to have poor social and economic conditions.  

5.50 Corby has the highest proportion of homes that are social rented (21%), higher than the regional 

average of 16%. This is significantly higher than the neighbouring borough of Kettering where 13% 

of the housing stock is social rented.  
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5.51 The highest proportions of social rented housing are within the main settlements including 

Wellingborough, Kettering and Corby. The ward with the highest proportion of social rented 

housing is Avondale Grange located along the north east of Stamford Road in Kettering and 

Queensway located to the west of Wellingborough both comprising 37% of all households (full 

tenure breakdown is available in Appendix 1). The distribution of social rented accommodation is 

mapped in Figure 10 below.  
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Figure 10: Distribution of Social Rented Homes across North Northamptonshire (Source: ONS 

Census 2011) 
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5.52 Although Figure 10 illustrates a similar profile to Figure 8 (proportion of overcrowded households), 

the tenure most likely to be overcrowded across all four districts are owned or shared ownership 

households. This is particularly true of East Northamptonshire where 44% of all overcrowded 

homes are owned or under shared ownership.   

5.53 A full tenure profile is outlined in Table 2 below.  

Table 5.2: Tenure Profile (Source: ONS Census 2011) 

 
Corby 

East 
Northamptonshire 

Kettering Wellingborough 
East 
Midlands 

England 

Owned 62% 72% 69% 66% 67% 63% 

Shared ownership (part 
owned and part rented) 

0% 0% 1% 1% 1% 1% 

Social rented 21% 13% 13% 18% 16% 18% 

Private rented 15% 13% 15% 14% 15% 17% 

Living rent free 1% 1% 1% 1% 1% 1% 

 

5.54 Housing quality is a key element for maintaining good health outcomes. A minimum standard of 

housing conditions has been outlined in the Decent Homes Standard by the UK government. In 

order to meet this standard homes are required to be in a reasonable state of repair, have 

reasonably modern facilities, efficient heating, effective insulation and meet the standards for 

health and safety. Data on this information is not publically available at the local level, however, 

research has been carried out which can be applied to the region.  

5.55 The Poverty Site has carried out research across the UK on a number of poverty indicators including 

the occurrence on ‘non-decent homes’16. This data shows that owner occupied homes are most 

likely to fall below the Decent Homes Standard with around two thirds of non-decent homes are 

owner-occupied. Living in a ‘non-decent home’ can result in poor health outcomes particularly 

homes in a state of disrepair or lacking in heating and insulation.  Further data reveals that income 

does not affect the likelihood of a home not reaching the standard.  When applied to the tenure 

                                                            

 

16 The Poverty Site (Year) ‘Non-decent homes’. [online] Available at: http://www.poverty.org.uk/78/index.shtml#def 
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profile of North Northamptonshire, this data suggests that East Northamptonshire may suffer from 

a high occurrence of ‘non-decent’ homes.  

5.56 Data from the Department of Energy and Climate Change (2013) measures the percentage of 

households that experience fuel poverty based on the low income, high cost methodology. This 

data shows that Corby, East Northamptonshire and Kettering are all performing significantly better 

than the nation with fewer percentage of households suffering from fuel poverty. Wellingborough 

is currently in line with the national average at 10.1% of households compared to 10.4% across 

England as a whole17.  

5.57 Excess winter deaths is also an indicator on housing quality as some may be preventable deaths 

with improved housing quality. Public Health England has created the Excess Winter Deaths Index 

(EWD Index) which measures excess winter deaths as a ratio of the extra deaths from all causes 

that occur in the winter months compared with the expected number of deaths (based on the 

average number of non-winter deaths).  Currently Corby experiences a high number of extra deaths 

compare to non-winter figures at 24.8 compared to any other assessed area. The figures in East 

Northamptonshire, Wellingborough and Kettering are all lower than the national average of 19.6. 

Wellingborough reports the lowest figure at 12.918.   

5.58 Individuals who are without accommodation are among the most vulnerable. Homelessness is 

associated with severe poverty and is a social determinant of health. It is associated with adverse 

health, education and social outcomes, particularly for children. To be deemed statutorily homeless 

a household must have become unintentionally homeless and must be considered to be in priority 

need. As such, statutorily homeless households contain some of the most vulnerable and needy 

members of our communities. Preventing and tackling homelessness requires sustained and joined-

up interventions by central and local government, health and social care and the voluntary sector. 

                                                            

 

17 Department of Energy and Climate Change (2015) ‘2013 Sub-regional fuel poverty data’.  
18 Public Health England (2017) Health Profile 2017 for Corby, East Northamptonshire, Kettering and Wellingborough. 
[online] Available at: https://fingertips.phe.org.uk/profile/health-profiles/area-search-
results/E12000004?search_type=list-child-areas&place_name=East%20Midlands   

https://fingertips.phe.org.uk/profile/health-profiles/area-search-results/E12000004?search_type=list-child-areas&place_name=East%20Midlands
https://fingertips.phe.org.uk/profile/health-profiles/area-search-results/E12000004?search_type=list-child-areas&place_name=East%20Midlands
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5.59 Statutory homelessness is currently an issue in Wellingborough with 2.6 homelessness acceptances 

per 1,000 households. This compares to 2.4 across England as a whole. Corby, East 

Northamptonshire and Kettering are all performing significantly better than the nation with figures 

below 1.5 per 1,000 households 19. 

e) Summary/Key Points 

• There is a concentration of poor social and economic factors in urban centres – particularly 

the major towns and centres of Kettering, Corby, Wellingborough and Rushden 

• Urban areas are more likely to be overcrowded having negative mental health outcomes 

(particularly among children).  

• The most common tenure across North Northamptonshire are owned households. Owner-

occupied households are more likely to be ‘non-decent’ according to UK standards. 

• Corby has the highest proportion of homes that are social rented (21%). 

• The tenure most likely to be overcrowded across all four districts are owned or shared 

ownership households. This is particularly true of East Northamptonshire where 44% of all 

overcrowded homes are owned or under shared ownership.   

• Fuel poverty is low in Corby, East Northamptonshire and Kettering but higher in 

Wellingborough (although still in line with national average).  

• Corby experiences a high number of excess winter deaths while Wellingborough performs 

significantly better compared to the national average.  

• Homelessness is low in Corby, East Northamptonshire and Kettering but higher in 

Wellingborough (although still in line with national average). 

  

                                                            

 

19 Department for Communities and Local Government (2016) ‘Live tables on homelessness’  
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f) Income and Employment 

5.60 Access to employment can be a significant contributing factor to increased health and well-being. 

Being in work can make it easier to pursue a healthy lifestyle, with income being one of the 

strongest indicators of health and disease in public health research. Unemployment is often related 

to an increased risk of poor physical and mental health and premature death.  

5.61 Unemployed people experience a multiplicity of elevated health risks. They experience higher rates 

of limiting long-term illness, mental illness, and cardiovascular disease. The experience of 

unemployment has also been consistently associated with an increase in overall mortality, and in 

particular with suicide. Unemployed people experience much higher rates of medication use as well 

as worsened prognosis and recovery rates. 

Figure 11: Health issues related to economic status 
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5.62 There are three core ways in which unemployment affects levels of morbidity and mortality: 

• Financial problems as a consequence of unemployment result in lower living standards, 

which may in turn reduce social integration and lower self-esteem;  

• Unemployment can trigger distress, anxiety and depression. Many psychological stressors 

contribute to poor health not only among the unemployed themselves, but also their 

partners and children. Loss of work can result in a sense of loss of a core role which is linked 

with one’s sense of identity, as well as a loss of rewards, social participation and support; 

• Unemployment impacts health behaviours, being associated with increased smoking and 

alcohol consumption and decreased physical exercise. Unemployment is associated with a 

wide range of adverse health impacts including anxiety, depression and an increase in self-

reported illness, together with an increased rate of heart disease. Long term 

unemployment can increase the likelihood of these problems affecting people as well as an 

increase in psychological problems and an increase in domestic violence. It can also be the 

case that those who develop poor health are more likely to remain unemployed in the long 

term. 

5.63 Data from the 2011 Census shows that North Northamptonshire has high levels of economic 

activity with all districts ranking above the regional and national averages. Both Corby and Kettering 

experience 74% of residents (aged 16 to 74) that are economically active compared to 69% across 

the East Midlands and 70% across England as a whole.  

5.64 The rates of economic inactivity across all four districts is below 30% (the national average). The 

main contributor to economic inactivity are residents who are retired – comprising approximately 

half of all those who are economically inactive. 

5.65 Table 3 below outlines the economic activity of residents across North Northamptonshire, the East 

Midlands and England as a whole.  
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Table 5.3: Economic Activity and Inactivity (Source: ONS Census 2011) 

  Corby 
East 
Northamptonshire 

Kettering Wellingborough 
East 
Midlands 

England 

Economically 
active: Total 

74% 73% 74% 72% 69% 70% 

Economically 
inactive: Total 

26% 27% 26% 28% 31% 30% 

Retired 12% 15% 14% 15% 15% 14% 

Student (including 
full-time students) 

3% 4% 3% 3% 6% 6% 

Looking after home 
or family 

4% 4% 4% 4% 4% 4% 

Long-term sick or 
disabled 

5% 3% 4% 4% 4% 4% 

Other 2% 1% 2% 2% 2% 2% 

5.66 Those who are economically inactive reside in the rural areas of East Northamptonshire, on the 

outskirts of Wellingborough and Kettering and partially within the centre of Corby as shown in 

Figure 12 overleaf. Those who are economically inactive due to retirement reside outside the city 

centres as shown in Figure 12. This is in line with data previously outlined in the baseline 

demographics (Figure 12) showing that individuals over the age of 65 are more likely to reside in 

the rural areas. 
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Figure 12: Distribution of Economic Inactivity across North Northamptonshire (Source: ONS 

Census 2011) 
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Figure 13: Distribution of Economic Inactive Retired Residents across North Northamptonshire 

(Source: ONS Census 2011) 
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5.67 More recent claimant count data (ONS, May 2016) is available providing the number of residents 

claiming Job Seeker’s Allowance (JSA) and Universal Credit (UC). This data is currently experimental 

and replaces the JSA as the headline indicator of the number of people claiming benefits principally 

for the reason of being unemployed. The rate of claimant count among the resident population 

(aged 16 to 64) is highest in Corby (2.1%) and lowest in East Northamptonshire (1.0%). This 

compares to 1.5% across the East Midlands and 1.7% across England as a whole.  

5.68 Time series data from January 2013 to May 2016 shows that the rate of claimants has decreased 

across all geographical regions. Historically, Corby and Wellingborough have had higher claimant 

rates and East Northamptonshire has had significantly lower rates compared to the national 

average. Figure 14 below presents claimant count data from the ONS from January 2013 to May 

2016.  

Figure 14: Claimant Count (Jan 2013 to May 2016) (Source: ONS Claimant Count) 

 

5.69 Long-term unemployment is defined in the 2011 census as those individuals who have not worked 

since 2009 or earlier. In 2011, 1.7% of residents of England were classified as long-term 
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unemployed. This is in line with the East Midlands figure of 1.6%. Corby and Wellingborough have 

the highest proportion of long term unemployed residents at 1.6% and 1.8% respectively. The 

lowest figure is found in East Northamptonshire (1.2%). Figure 15 below outlines the rates of all 

geographical areas assessed.   

Figure 15: Long Term Unemployment (Source: ONS 2011 Census) 

 

5.70 Health literature shows that those experiencing poor health outcomes are often low income 

households. Low income can have a variety of effects on physical and mental health including lower 

living standards and mental health issues (e.g. anxiety and stress). Household income data shows 

that approximately half the population of Corby earn under £25k. This compares to 46% across the 

East Midlands. East Northamptonshire, Kettering and Wellingborough experience higher household 

incomes compared to the regional average seeing higher proportions of the population earning 

over £25k.  

5.71 The relationship between low income and poor health follows a social gradient, with people living 

on a low income being more likely to experience worse health and be less physically active. Having 

insufficient money to lead a healthy life is a highly significant cause of health inequality.  

5.72 Corby has the lowest average household income of £32,014 which is approximately £10,000 lower 

than East Northamptonshire (average household income of £41,027). Furthermore, Corby’s average 

household income is £4,000 below the regional average household income of £36,120. 
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Wellingborough also falls below the regional average at £35,122 while Kettering averages slightly 

higher at £37,182. 

5.73 Figure 16 below shows the distribution of household income across the four districts of North 

Northamptonshire compared to the East Midlands.  

Figure 16: Distribution of Household Incomes (Source: CACI 2016) 

 

5.74 Children in poverty is the percentage of children in low income families (children living in families in 

receipt of out of work benefits or tax credits where their reported income is less than 60% median 

income) for under 16s only. This is highest in Corby at 19.7% followed by Wellingborough at 18.9% 

both of which are higher than the regional average (17.8%) and national average (18.6%). In East 
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Northamptonshire and Kettering the rate of children in poverty is significantly better than the 

national average at 12.8% and 15.6% respectively20.  

5.75 Educational attainment is influenced by both the quality of education children receive and their 

family socio-economic circumstances. Educational qualifications are a determinant of an 

individual’s labour market position, which in turn influences income, housing and other material 

resources. These are related to health and health inequalities.  

5.76 In Corby and Wellingborough, 28% and 26% of the resident population have no qualifications. This 

compares to 25% and 22% across the East Midlands and England.  

5.77 At the national level (England as a whole), the majority of residents (27%) have gained Level 4 

qualifications or above. This equates to a higher education degree including professional 

qualifications. This trend is only found again in East Northamptonshire where those gaining Level 4 

qualifications or above comprises 24% of the resident population.  

5.78 Figure 17 below outlines the qualification attainment of residents across North Northamptonshire 

compared to the region and nation.  

                                                            

 

20 HM Revenue and Customs (2015) ‘Personal tax credits: Children in low-income families local measure: 2013 
snapshot as at 31 August 2013’ 
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Figure 17: Qualification Attainment (Source: ONS 2011 Census) 

 

 

g) Summary/Key Points 

• Access to employment can be a significant contributing factor to increased health and well-

being. 

• North Northamptonshire has high levels of economic activity with all districts ranking above 

the regional and national averages. Both Corby and Kettering experience 74% of residents 

(aged 16 to 74) that are economically active. 

• The main contributor to economic inactivity are residents who are retired – comprising 

approximately half of all those who are economically inactive. 

• Those who are economically inactive reside in the rural areas of East Northamptonshire, on 

the outskirts of Wellingborough and Kettering. 

• Time series data from January 2013 to May 2016 shows that the rate of claimants has 

decreased across all geographical regions. Historically, Corby and Wellingborough have had 

higher claimant rates and East Northamptonshire has had significantly lower rates 

compared to the national average.  
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• Wellingborough has the highest proportion of long term unemployed residents compared 

to all comparator areas. 

• Household income data shows that residents of Corby have the lowest incomes and East 

Northamptonshire have the highest. The difference between these districts is significant 

(approximately £10,000 household income). 

• Children in poverty is an issue in Corby as it is significantly worse than the national average. 

This could lead to poor health outcomes as children are starting off life in poor socio-

economic conditions affecting education and development.  

• High proportion of residents living in Corby and Wellingborough have no qualifications.  
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h) Living Environment 

Figure 18: Heath issues related to living environment 

 

5.79 Leading a healthy lifestyle is influenced by a huge variety of factors – individuals require a certain 

level of income in order to afford adequate nutrition, physical activity, housing, social interactions, 

transport, medical care and hygiene. Additionally, a level of knowledge about nutrition and exercise 

is vital to maintaining a healthy lifestyle and avoiding morbidity in the future.  

5.80 Housing, employment and income has been assessed in detail above, this section will focus on 

access to nutrition, physical activity, social interactions and transport.  
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i) Diet 

5.81 A diet including ample fresh fruit and vegetables is highly beneficial to personal health, providing 

essential vitamins that protect the human body from infection, boost the immune system and 

reduce the risks associated with a high-fat, high-sugar diet, for example cardio-vascular illness, 

obesity and heart disease linked to high cholesterol. However, it is noted that inequalities exist with 

regard to access to healthy food, with low-income families least able to eat well and most likely to 

eat high fat, sugary diets.  

5.82 The Active People Survey carried out by Sport England records the average number of portions of 

vegetables consumed daily. This data shows that the average number of vegetables consumed by 

an individuals in England is 2.27. All other comparator areas are in line with this figure with the 

exception of Corby. In Corby the average portion of vegetables consumed is significantly lower at 

1.9721. This suggests that residents of Corby are unable to gain access to healthy fresh produce or 

are unaware of the detrimental effects of a poor diet on health outcomes. 

5.83 Among children, tooth decay is a good indicator of diet. The Oral Health Survey of five year old 

children (2014-15) by the Dental Public Health Epidemiology Programme for England measures the 

average severity of tooth decay based on the average number or teeth per child sampled which 

were either actively decayed or had been filled or extracted (mean d₃mft22). The national average 

for tooth decay was 0.84 in the 2014-15 survey which is lower than Kettering (0.87) and the 

regional average (0.90).  The mean in East Northamptonshire and Wellingborough is lower than 

both the regional and national average at 0.76 and 0.62 respectively. The average in Corby is 

significantly higher than the national average at 1.0123. 

ii) Obesity 

5.84 The UK is experiencing an epidemic of obesity affecting both adults and children. There is concern 

about the rise of childhood obesity and the implications of such obesity persisting into adulthood. 

                                                            

 

21 Sport England (2015) Active People Survey – Average number of portions of vegetables consumed daily 
22 Definitions of indicators in  Average number of obviously Decayed, Missing (due to decay) and Filled Teeth per child. 
23 Dental Public Health Epidemiology Programme for England (2015) Oral Health Survey of five year old children 
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The risk of obesity in adulthood and risk of future obesity-related ill health are greater as children 

get older. The health consequences of childhood obesity include: increased blood lipids, glucose 

intolerance, type 2 diabetes, hypertension, increases in liver enzymes associated with fatty liver, 

exacerbation of conditions such as asthma and psychological problems such as social isolation, low 

self-esteem, teasing and bullying. 

5.85 Obesity among children is measured by the National Child Measurement Programme at two age 

groups – 4 to 5 year olds (Reception) and 10 to 11 year olds (Year 6). Data on obesity among 4 to 5 

years olds shows that East Northamptonshire has the lower prevalence of children being classified 

being obese at 6.9%. This is significantly lower than the regional (8.6%) and national average (9.1%). 

The highest rate is found in Corby at 10.4%. Historically, Corby has had a significant issue with 

obesity in this age group with rates from 2010 to 2013 classified as significantly worse than England 

as a whole although this has improved in recent years. Obesity in 10 to 11 year olds is lower than 

the national average of 19.1% in East Northamptonshire (16.1%), Wellingborough (18.0%) and the 

East Midlands (18.5%). Again, Corby experiences the highest figure with 23.1% of children 10 to 11 

being classified as obese (classified as significantly worse than the national average)24.  

5.86 Obesity in adults is defined for epidemiological purposes as Body Mass Index (BMI) 30kg/m². There 

is an association between all-cause mortality and obesity. A BMI of 30-35 reduces life expectancy 

by 2 to 4 years while severe obesity is estimated to reduce life expectancy by 10 years. Obesity 

causes insulin insensitivity, which is an important causal factor in diabetes, heart disease, 

hypertension and stroke. Obesity is associated with the development of hormone-sensitive cancers; 

the increased mechanical load increase liability to osteoarthritis and sleep apnoea. Obesity also 

carries psychosocial penalties. Obesity among adults is currently a significant issue across all 

geographical areas. Figure 19 below illustrates that obesity among adults is worst in Corby and 

Wellingborough with over 70% of the adult population being classified as overweight or obese.   

                                                            

 

24 Business Intelligence and Performance Improvement (BIPI) & Northamptonshire County Council (2016) ‘Analysis of 
National Child Measurement Programme 2014-15’.  
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Figure 19: Excess Weight among Adults (Source: Active People Survey 2012) 

 

iii) Physical Activity 

5.87 Physical inactivity is the fourth leading risk factor for global mortality. People who have a physically 

active lifestyle have a 20-35% lower risk of cardiovascular disease, coronary heart disease and 

stroke compared to those who have a sedentary lifestyle. Regular physical activity is also associated 

with a reduced risk of diabetes, obesity, osteoporosis and colon/breast cancer and with improved 

mental health. In older adults physical activity is associated with increased functional capacities. 
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Kettering at 53.2%. 
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iv) Crime 

5.89 Crime-related injury is a significant public health problem in itself. In addition, the perception and 

fear of crime reduces social solidarity and has an adverse psychological impact which can lead to 

mental health issues and subsequent physical illness associated with a lack of access to services and 

facilities, a lack of social interaction and a sedentary lifestyle. In particular, fear of leaving home can 

expose vulnerable groups such as older people or ethnic minorities to issues relating to isolation 

and vulnerability. As such, crime and the perception of crime, can have significant direct impacts on 

human health, and indirectly negative impacts on mental well-being associated with the fear of 

crime. 

5.90 Crime rates for all of Northamptonshire are collected by the Northamptonshire Police and made 

available through UK Crime Stats25. This data shows that the most common crime in October 2017 

across Northamptonshire was anti-social behaviour accounting for a third of all crime.  Analysis of 

the data over three years shows that crime related to anti-social behaviour has decreased by 

approximately 11%. However, the total number of crimes in the area has increased by 

approximately 4% since October 2015. Figure 20 and Figure 21 illustrate the crime rates across 

Northamptonshire.  

                                                            

 

25 UK Crime Stats (2017) Northamptonshire Police [online] Available at: 
http://www.ukcrimestats.com/Police_Force/Northamptonshire_Police  

http://www.ukcrimestats.com/Police_Force/Northamptonshire_Police
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Figure 20: Crime rates across Northamptonshire, October 2017 (Source: Crime Stats, 2017) 

  

Figure 21: Time Series of Crime across Northamptonshire (October 2015 to October 2017) 

(Source: Crime Stats, 2017) 
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5.91 At the local level it is possible to review recorded violence against the person crimes (rate per 1,000 

population). This shows that violent crime is an issue in Corby and Kettering with rates of 14.9 and 

12.0 respectively. This compares to 11.1 at the national level. Both East Northamptonshire and 

Wellingborough experience rates that are deemed significantly better than the national average at 

6.7 and 9.3 respectively26. 

5.92 Motor vehicle traffic accidents are a major cause of preventable deaths and morbidity, especially 

among younger age groups. Research shows that young men from lower socioeconomic groups 

have a higher probability of being involved in road traffic accidents than any other group. The 

majority of road traffic collisions are preventable and can be avoided through improved education, 

awareness, vehicle safety and road infrastructure. The Department of Transport have recorded the 

number of people reported killed or seriously injured on the roads per 100,000 resident population. 

Residents killed or injured on roads is a significant issue in the East Midlands with 43.6 per 100,000 

resident population being affected in the period from 2012 to 2014. This compares to 39.3 across 

England as a whole. Corby has reported the lowest figure of 30.1 per 100,000 resident population 

ranking significantly better than the national average. 

i) Summary/Key Points 

• The average number of vegetables consumed daily is in line with the national average across 

North Northamptonshire with the exception of Corby.  

• The incidence of tooth decay among children aged 5 was below the national average across 

North Northamptonshire with the exception of Corby. 

• Childhood obesity (among 4 to 5 year olds) is a significant issue in Corby  

• Obesity among adults is currently a significant issue across all geographical areas – highest 

rates in Corby and Wellingborough 

                                                            

 

26 Public Health England (2015) ‘Health Profile 2015’ for Corby, East Northamptonshire, Kettering and Wellingborough 
[online] Available at: http://www.apho.org.uk/resource/view.aspx?QN=HP_RESULTS&GEOGRAPHY=34 

http://www.apho.org.uk/resource/view.aspx?QN=HP_RESULTS&GEOGRAPHY=34
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• Over half the population across all four districts engage in at least 150 minutes of physical 

activity a week – highest rates found in Corby.  

• Most common crime across Northamptonshire is anti-social behaviour which has been 

steadily decreasing. However, the total number of crimes is increasing. 

• The prevalence of violence against the person is highest in Corby and Kettering  

• Residents killed or injured on roads is a significant issue in the East Midlands. 
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j) Indices of Multiple Deprivation 

5.93 The Government’s Index of Multiple Deprivation (2015) measures deprivation by combining a 

number of indicators which include a range of social, economic and housing issues to give a single 

deprivation score for each small area across England27. Each of these areas is then ranked relative 

to one another according to their level of deprivation. Deprivation across North Northamptonshire 

is mapped in Figure 22 below.  

5.94 Areas of deprivation are concentrated around settlements including Corby, Kettering and 

Wellingborough.  

5.95 Deprivation in this area is largely driven by barriers to housing and services. This domain measures 

the physical and financial accessibility of housing and local services. Main measures include physical 

proximity to local services, affordability and homelessness. Under this domain ‘local services’ will 

include road distance to GP surgery. East Northamptonshire experiences high deprivation in this 

domain falling among the top 10% most deprived areas in England. This deprivation decreases 

within the urban centres across the four local authorities including in Corby, Kettering and 

Wellingborough.   

5.96 Deprivation within urban and built up areas across the four local authorities is within the education, 

skills and training domain. This domain measures the proportion of the working age population 

involuntarily excluded from the labour market and measures those unable to work due to 

unemployment, sickness, disability or caring responsibilities. 

5.97 Health Deprivation and Disability domain measures the risk of premature death and the 

impairment of quality of life through poor physical and mental health. Main measures include years 

of potential life lost, comparative illness and disability ratio, acute morbidity and mood and anxiety 

                                                            

 

27 The seven domains included in the IMD measurements include income deprivation; employment deprivation; 
education, skills and training deprivation; health deprivation and disability; crime; barriers to housing and services; 
and living environment deprivation. 
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disorders. Corby features among the top 10% most deprived in this domain alongside areas in the 

centre of Kettering.  

5.98 Across all domains the urban areas rank highest in deprivation compared to rural areas. The only 

exception to this is deprivation in living environment. This measures the quality of the local 

environment including indoors and outdoors environments.   

5.99 Analysis of the DCLG IMD data carried out by Business Intelligence and Performance Improvement 

(BIPI) shows a detailed profile of each of the four districts. This analysis shows that in Corby, 

Kettering and Wellingborough is driven by the education, skills and training domain28. This 

deprivation is concentrated in urban areas as seen in Figure 24. 

5.100 All IMD domains have been mapped and are outlined below in Figures 22 to 28. 

  

                                                            

 

28 Business Intelligence and Performance Improvement (BIPI) ‘Profile Creation and Analysis – IMD Summary of 
Districts/Boroughs’ [online resource] Available at:  
https://www.northamptonshireanalysis.co.uk/profiles/profile?profileId=55 
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Figure 22: Overall Indices of Multiple Deprivation (IMD), 2015 
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Figure 23: IMD (2015) – Barriers to Housing and Services 
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Figure 24: IMD (2015) - Education, Skills and Training 
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Figure 25: IMD (2015) – Income 
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Figure 26: IMD (2015) – Employment Deprivation 
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Figure 27: IMD (2015) – Living Environment 
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Figure 28: IMD (2015) – Crime 
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6 HEALTH FACILITIES 

6.1 Public services and infrastructure are important in order to build strong, sustainable and cohesive 

communities. Good access to public services including education, health services and community 

facilities has a positive effect on human health. Without which people can be at risk of isolation and 

lack of support required to maintain a healthy lifestyle. Under-provision can also lead to excessive 

travel, increasing transport requirements and potentially increasing local pollution. 

6.2 According to NHS Choices (online resource, accessed 2016), there are currently 45 GP surgeries, 44 

dentists, 33 opticians and 63 pharmacies and five hospitals across North Northamptonshire. All 

facilities are mapped in Figure 29 (overleaf). 

6.3 In Wellingborough and Corby districts all health facilities are concentrated in and around the main 

settlements of Wellingborough and Corby respectively. East Northamptonshire is the largest district 

and facilities are more spread out geographically. Facilities are predominantly located in the 

southern part of the district in Rushden, Irthingborough and Raunds. Other main settlements in 

East Northamptonshire include Oundle and Thrapston.  

6.4 Facilities in Kettering are concentrated in Kettering with Desborough and Rothwell to the north and 

Burton Latimer to the south also having health provision. 

a) Dentists 

6.5 There are 44 dentists within North Northamptonshire. There are nine dentists in East 

Northamptonshire, 15 in Wellingborough, 14 dentists in Kettering and six in Corby.   

b) Opticians  

6.6 There are eight opticians in Corby, eight in East Northamptonshire, six in Wellingborough and 11 in 

Kettering. 

c) Pharmacies 

6.7 There are 14 pharmacies in Corby, 12 in East Northamptonshire, 16 in Wellingborough and 20 in 

Kettering. 
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d) Hospitals 

6.8 There are five hospitals within North Northamptonshire – Kettering General Hospital, Woodland 

Hospital, Corby Community Hospital, Isebrook Hospital and St Mary’s Hospital. There are no 

hospitals within the district of East Northamptonshire while Kettering accommodates three 

(Kettering General, Woodland and St Mary’s). Isebrook Hospital is located in Wellingborough and 

Corby Community Hospital within Corby. 

6.9 Kettering Hospital is an NHS hospital and provides a range of acute hospital services including 

accident and emergency services. Kettering Hospital is the main provider of the primary 

percutaneous coronary intervention (PPCI) service for the County and contains the bowel cancer 

screening centre for Northamptonshire, Leicestershire and Rutland.  

6.10 Woodland Hospital in Kettering is a private hospital but also provides NHS services. This hospital 

offers a wide range of treatments and services. Specialities include orthopaedic surgery, cosmetic 

surgery, cardiology, general surgery, gynaecology, ENT, urology, dermatology, ophthalmology, oral 

and maxillofacial surgery, pain management, podiatry, neurology and physiotherapy. The hospital 

also provides diagnostic services, mobile CT and MRI scanners, and ultrasound and x-ray facilities.  

6.11 Corby Community Hospital is an NHS hospital and provides physical rehabilitation services for adult 

patients following an acute illness or deterioration from of a long-term condition. The hospital 

currently has a 22 bed inpatient ward.  

6.12 Isebrook Hospital is an NHS hospital which offers a range of services through other NHS Foundation 

Trust organisations including Northamptonshire Healthcare and Kettering General Hospital. The 

hospital is the location of Hazelwood Ward which provides physical rehabilitation for adult patients 

who require 24 hour inpatient care.  

6.13 St Mary’s Hospital is an NHS hospital which provides services for both in-patients and out-patients. 

The hospital is made up of various centres and houses including: 

• The Forest Centre – a unit for older people with mental health conditions; 

• The Welland Centre – a purpose built mental health inpatient centre; 
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• A clinical psychology department; 

• A sexual health clinic; 

• The Oakwood Centre (formerly known as Ian Bennett Centre) – providing community 

services; and  

• Sudborough House – providing children’s services. 

6.14 The Forest Centre was opened in March 2014 and provides a state of the art facility for elderly 

patients suffering from mental health issues including dementia.  

6.15 The Welland Centre is a mental health inpatient centre that services the population of Kettering, 

Wellingborough, Rushden and other surrounding towns and villages. This centre is made up of 

three wards including one male ward, one female ward and one assessment unit.  



 

North Northamptonshire 78/133 
North Northamptonshire Health Study 
January 2018 

Figure 29: Existing Health Facilities across North Northamptonshire 
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e) General Practitioner Surgeries (GPs) 

6.16  There are 45 GP surgeries within North Northamptonshire – 14 in East Northamptonshire, five in 

Corby, ten in Kettering and 13 In Wellingborough.  

6.17 Clinical Commissioning Groups (CCG) are clinically-led NHS bodies responsible for the planning and 

commissioning of health care services for their local area. Delegated CCGs managed GP surgeries in 

their area, Corby is a delegated CCG.  

6.18 This area of North Northamptonshire is covered by three CCGs – Nene, Corby and Cambridgeshire 

and Peterborough. Nene CCG is among the largest across the UK and includes eight localities. Three 

of the localities covered by Nene CCG are Wellingborough, Kettering and part of East 

Northamptonshire. Corby CCG is one of the smallest in the UK and covers Corby district. 

Cambridgeshire and Peterborough CCG is also among the largest CCGs across England with regards 

to patient population. This CCG covers all GP practices in Cambridgeshire and Peterborough as well 

as a number in Royston, North Hertfordshire and in Oundle and Wansford, Northamptonshire. 

6.19 Nene CCG and Corby CCG have carried out an exercise in conjunction with NHS England and the 

other practices in the East Midlands designated clinical officer (DCO) footprint ranking all the GP 

surgeries across the area against one another in order to determine surgeries with the greatest 

need for investment or regeneration in 2014. Figure 30 (overleaf) illustrates a heat map of need 

among GPs in North Northamptonshire29.  

6.20 The six GPs in most need (priority ranking falls below 100) within North Northamptonshire are: 

• Dryland Surgery (Kettering) 

• Marshalls Road Surgery (Raunds, East Northamptonshire) 

• Redwell Medical Centre (Wellingborough) 

• Woodsend Medical Centre (Corby) 

                                                            

 

29 Please note that this data only covers GPs within Nene CCG and Corby CCG, details from Cambridgeshire and 
Peterborough CCG is missing. Engagement with Cambridgeshire and Peterborough CCG was attempted by Quod but 
was unsuccessful.  
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• Studfall Partnership - Kumar (Corby) 

• Studfall Medical Centre (Corby) 

6.21 This study was carried out in 2014 and will need to be updated in order to reflect current priority 

needs. Based on the 2014 survey an additional surgery was identified as being a priority need – 

Lakeside Surgery.  

6.22 Following further engagement, Nene and Corby CCG have indicated that Lakeside Surgery is no 

longer considered to be a priority need. 

6.23 Furthermore, a review of the 2014 survey should take place as each SUE is being delivered to 

ensure investment from emerging developments is focused on priority locations.  
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Figure 30: Priority Need across GPs in North Northamptonshire 
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6.24 Nene CCG and Corby CCG have also measured the patients per sqm of each surgery and created a 

traffic light system to illustrate good practice. Surgeries with less than 20 patients per sqm are 

green, those falling between 20 and 24 are amber and those with 25 or more are red. This data 

shows which GPs are oversubscribed and operating over their current capacity. This data is mapped 

in Figure 31 overleaf. 

6.25 This data shows that three GP surgeries are currently operating over their capacity. These surgeries 

are: 

• Irchester Health Centre (Wellingborough) 

• Redwell Medical Centre (Wellingborough) 

• Dryland Surgery (Kettering) 
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Figure 31: Patients per sqm 
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7 BASELINE SUMMARY  

7.1 This baseline analysis illustrates the socio-economic profile of North Northamptonshire as a whole 

and explores the various characteristics within each sub-area. Each of the districts within North 

Northamptonshire exhibits its own socio-economic issues which results in a range of health needs.  

7.2 There is a concentration of poor social and economic factors within the urban centres across North 

Northamptonshire. Particularly in the major towns of Kettering, Corby, Wellingborough and 

Rusden. Similarly, those reporting the poorest health are located within urban, built up settlements 

(e.g. Corby, Kettering, Wellingborough and Rushden). 

7.3 Corby has the lowest health, social and economic indicators compared to the other districts. Corby 

has the lowest life expectancy, higher mortality rates (with high rates of cancer and cardio vascular 

disease) and higher rate of smoking, alcohol and drug abuse. The intake of a healthy diet in Corby is 

lower than the national average. This has led to significant issues around both childhood and adult 

obesity. 

7.4 Corby has the highest levels of deprivation and unemployment and lower levels of qualifications 

compared to the North Northamptonshire area has a whole. Household incomes in Corby are the 

lowest in North Northamptonshire.  Children in poverty is an issue in Corby as it is significantly 

worse than the national average. This could lead to poor health outcomes as children are starting 

off life in poor socio-economic conditions affecting education and development.  

7.5 Access to employment can be a significant contributing factor to increased health and well-being. 

North Northamptonshire has high levels of economic activity with all districts ranking above the 

regional and national averages. Generally the majority of economically inactive residents, largely 

retired, are living within the rural areas of East Northamptonshire, on the outskirts of 

Wellingborough and Kettering. North Northamptonshire has a large population of retirement age 

residents. There is concentration of residents aged over 65 years living south of Wellingborough 

and East Northamptonshire.  

7.6 Wellingborough also exhibits a number of socio-economic issues that can have an adverse effect on 

the health of residents. It has the highest proportion of long term unemployed residents compared 
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to the rest of North Northamptonshire. Similar to Corby, there are a high proportion of residents 

living here with no qualifications. There is a higher level of homelessness in Wellingborough 

compared to other districts, however this is still below the national average.  

7.7 The most populous district is Kettering.  Urban areas are more likely to be overcrowded having 

negative mental health outcomes (particularly among children). Kettering has the poorest level of 

mental health compared to the rest of the area.  

7.8 Overcrowding is an issue within urban areas in general. The planned Sustainable Urban Extensions 

(SUEs) should alleviate some of these issues surrounding overcrowding. Particularly the issues of 

overcrowding within affordable housing. As more affordable housing is delivered, those living in 

inappropriate housing can be accommodated in more suitable housing, therefore freeing up 

existing units and improving the efficiency of the housing stock.   

7.9 The location of the planned SUEs (as shown in the figures above) is significant in the context of the 

various socio-economic issues within both Corby and Wellingborough. Compared to North 

Northamptonshire as a whole, both of these areas suffer from various social and economic issues 

which impact upon health and wellbeing. This makes these areas more sensitive to increases in 

population and demand for social infrastructure.  

7.10 However, this also creates opportunities for improvement and regeneration. New development 

increases investment in an area, improves the housing stock, creates employment and crucially, 

developments of these scales have the ability to deliver new and support existing social 

infrastructure including healthcare facilities.  

7.11 The wider Health Study considers the future health needs across North Northamptonshire and 

explores the opportunities arising from new development.  

7.12 The detailed socio-economic data for the areas covered within this study are set out within 

Appendix 1.  
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8 GROWTH IN NORTH NORTHAMPTONSHIRE 

8.1 The Joint Core Strategy30 for North Northamptonshire sets out the planned growth across the four 

districts up to 2031. The strategy addressed the objectively assessed need for homes, jobs, retail 

and other development, along with the required supporting infrastructure.  

8.2 SUEs have been identified within the plan, some of which have already gained planning permission, 

which are of a scale to provide for a housing and employment land supply. The SUE’s have the 

potential to grow beyond 2031.   

a) Spatial Context 

8.3 North Northamptonshire is well located within the strategic transport network. There are excellent 

road and rail links to the wider region and into London. The A14 links the M1 and M6, there are 

good links to the East Coast Ports and the Midland Mainline railway has three stations in the area, 

at Wellingborough, Kettering and Corby. These give excellent connectivity to the cities of 

Nottingham, Leicester and London.  

8.4 The main settlements are Corby, Kettering, Wellingborough and Rushden. The bulk of the 

population growth is expected to be in the north of the area, particularly around Corby. As set out 

in the baseline assessment Corby suffers from the most significant health related issues as well as 

infrastructure provision therefore additional growth needs to be considered carefully within this 

context.  

b) Population Growth 

8.5 The population of North Northamptonshire grew from 284,000 at the time of the 2001 Census to 

316,800 in 2011. This equates to growth of 12%. To compare this to wider levels of population 

growth, the population of the East Midlands grew by 9% over this period and nationally the 

population of England grew by 8%.  

                                                            

 

30 North Northamptonshire Joint Delivery Planning Unit (2016) Joint Core Strategy  
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8.6 The largest proportion of this growth was in Corby which grew by 15% (8,000 residents). This was 

followed by Kettering with 14% growth and East Northamptonshire at 13%. Whereas 

Wellingborough only saw 4% growth over this 10 year period.  

8.7 This population growth has been a result of household growth. Kettering, Corby and East 

Northamptonshire are within the top 20 local authorities in the country in terms of household 

growth between the two most recent Censuses.  

8.8 Analysis of the 2014 based subnational population projections31 shows that North 

Northamptonshire will grow by 18% by 2031. This is higher than the national population growth 

projection of 15% over this time. Again it is expected that more of this growth will happen in Corby, 

34% growth between 2011 and 2031.  

8.9  The evidence base that underpins North Northamptonshire’s Joint Core Strategy projects a higher 

rate of population growth. The population projections undertaken for the Plan were based on the 

previous 2011 mid-year population projections. This increased the population by 20% since 2011 

rising to a total of 382,300 across the four districts.  

8.10 The North Northamptonshire Variant Migration Model which was produced in June 2015 as part of 

the evidence base for the Core Strategy estimates the number of homes which could be delivered 

over the plan period.  

8.11 This model projects that by 2031 there would be 40,000 additional homes delivered. This suggests 

that the population will grow by 390,000 by 2031. This growth equates to an increase in population 

of 23% between 2011 and 2031. This assessment is based on this model and growth scenario in 

order to prepare for a high growth scenario.  

 

 

                                                            

 

31 Office for National Statistics (2016) 2014-based Subnational Population Projections for Local Authorities and Higher 
Administrative Areas in England, Online Resource.  
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c) Age Profile 

8.12 The UK’s population is growing, a large part of this growth is that people are living longer, resulting 

in an aging population. This poses a number of challenges including the impacts on the housing 

market and the impact on the health system.  

8.13 Therefore the key priorities for local government and the NHS is to support people in living 

healthier, independent lives for longer.  

8.14 Analysis of the population projections illustrates how the age profile of North Northamptonshire’s 

population is expected to change. Figure 32 below shows the distribution of the population split by 

gender across 5 years age groups. The solid area show the age structure of the population in 2014. 

Whereas the line graph shows how the age profile is expected to change by 2031.  

8.15 This shows how the largest proportion of the population will move from 45-49 years up by 15 years 

to 60-64 years. There will also be a significantly larger proportion of residents over the age of 70 

years. This population shift is likely to place extra pressure on healthcare and social care as 

advanced age is often associated with increased illness and frailty.  To provide the best support the 

NHS are looking to take a proactive approach to treating this age group over reactive care. This will 

require careful thought and collaboration with social care providers to implement the best systems 

to help older age groups live longer free of disability or illness.  
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Figure 32: Age Pyramid 2014 - 2031 
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d) Housing Growth 

8.16 The Joint Core Strategy sets out the housing requirement for North Northamptonshire to cater for 

population growth. It is expected that there will be 40,000 new homes delivered across the area 

over the plan period. The breakdown across each local authority is as follows: 

• Corby – 14,200 homes 

• East Northamptonshire – 8,400 homes 

• Kettering – 10,400 homes 

• Wellingborough – 7,000 

8.17 Of this total of 40,000 new homes, 18,345 homes are consented within the five permitted SUEs. A 

further 8,250 homes could be delivered in additional proposed SUEs and other opportunities. The 

remaining 13,405 homes will need to be delivered through the development of other strategic sites 

and infill development.  

8.18 The following section considered the SUEs in greater detail.  
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9 SUSTAINABLE URBAN EXTENSIONS 

9.1 Sustainable Urban Extensions (SUEs) are large mixed use developments planned as new 

neighbourhoods. As an extension of a nearby urban area, these communities are intended to 

integrate physically and socially with the surrounding towns.     

a) Committed SUEs 

9.2 According to the North Northamptonshire Joint Core Strategy (July 2016) the following SUEs are 

committed according to Policy 23 and 29: 

• North East Corby (comprising of Priors Hall and Weldon Park) 

• Hanwood Park (previously Kettering East) 

• Stanton Cross (previously Wellingborough East) 

• Glenvale Park (previously Wellingborough North) 

9.3 An assessment of the relevant planning applications has been undertaken. A summary of each SUE 

is set out below.  

i) North East Corby 

9.4 North East Corby is made up of two SUEs – Priors Hall and Weldon Park. North East Corby was 

confirmed as a broad location for a SUE in the previously adopted Core Spatial Strategy (2008) for 

approximately 5,100 homes. 

Priors Hall 

9.5 Priors Hall is located across the boundary of two local authorities – Corby Borough Council and East 

Northamptonshire Council. Priors Hall is the northern SUE of the North East Corby SUE which is 

completed by Weldon Park to the south.  
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9.6 An outline planning application (04/00240/OUT) was granted for Prior’s Hall in July 2004. This 

included permission for 5,100 dwellings, 14 ha of employment land, a district centre, two 

neighbourhood centres, a hotel, schools (three primary and one secondary) and public space.  

9.7 The detailed application states that the development will provide 5,095 homes which may 

accommodate a population of approximately 12,228 people (based on the average household size 

of Northamptonshire in the 2011 Census or 2.4 people per household). The population would 

comprise of approximately 1,040 primary aged and 900 secondary aged children. The employment 

land proposed would comprise B1, B2 and B8 uses accommodating an estimated 940 jobs.  

9.8 The Section 106 (S106) signed in April 2013 states the planning obligations of the development 

proposal. This includes financial and physical contributions. This S106 states the provision on-site 

for the following facilities: 

• Two new primary schools; 

• Two community facilities (facility one to be a community centre, facility two to be a sports 

pavilion); and 

• A new building for potential health centre able to accommodate six general practitioners 

(GPs), a dental practice, a pharmacy and additional health facilities.  

9.9 To date, approximately 800 dwellings have been completed at Priors Hall.  

 

  

Health Requirement – A population of 12,228 would require 6.8 GPs.  

Health Provision Secured – Provision of 1,200 sqm of floorspace within the masterplan sufficient 

to accommodate six GPs, a dental practice, pharmacy and additional health facilities. This Section 

106 seeks for this to be built fit for occupation to a specification to be agreed with the council.  
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Weldon Park 

9.10 Weldon Park is located in Corby Borough Council and forms the southern part of the committed 

North East Corby SUE.  

9.11 An outline planning application (09/00083/OUT) was granted in 2014. This development proposes a 

mixed use urban extension for up to 1,000 dwellings, a local centre, employment space, a primary 

school, community facilities, transport improvements, landscaping and open space.   

9.12 Annex A of the North Northamptonshire Join Core Strategy (July 2016) estimates the completion of 

40 dwellings in 2016/17. 

 

ii) Hanwood Park 

9.13 The outline application for Kettering East SUE was granted in April 2010 and has since been 

renamed ‘Hanwood Park’. Hanwood Park is located in Kettering Borough Council and covers an 

area of just under 330 ha.  

9.14 Hanwood Park will deliver 5,500 new dwellings of which 20% will be affordable units. According to 

the socio-economic chapter of the Environmental Statement (2008) these homes will accommodate 

a population of 12,500 people based on a projected household size of 2.27 in 2021. This population 

would comprise of 1,772 primary aged and 772 secondary aged children.  

9.15 To support the incoming population the masterplan will deliver employment space, retail, schools, 

open space, community and leisure facilities.  

9.16 According to the masterplan, the employment land will be delivered across three parcels and the 

district centre. The three parcels will deliver B1 uses including offices, research and development 

and light industry while the district centre will be restricted to B1a office use. All the employment 

Health Requirement – A population of 2,400 would require 1.3 GPs.  

Health Provision Secured – Inclusion of “community floorspace” within the masterplan but not 

specific reference to health.   
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land is expected to bring forward approximately 3,600 jobs (according to the Environmental 

Statement 2008). 

9.17 A District Centre will come forward in Phase 1 of the SUE Masterplan and will provide a range of 

facilities for residents. These include retail, restaurants, education facilities, leisure facilities and a 

NHS Clinic. In addition to the District Centre, Hanwood Park will deliver three smaller, local centres 

which will support the day to day lives of residents. These centres are located across the 

development and will provide shopping space and community space alongside leisure uses.  

9.18 Hanwood Park will deliver four primary schools, one of which opened in September 2015 (Hayfield 

Cross Church of England School). Land has also been reserved for a secondary school to the south 

of the District Centre. Northamptonshire County Council have set out in their School Organisational 

Plan 2016 – 2021 that an 8FE school will be delivered on this site by 2020 (1,500 places).  

9.19 Annex A of the North Northamptonshire Joint Core Strategy (July 2016) provides indication of 

housing completion across growth towns. The expected completions for Hanwood Park are:  

• 120 homes in 2016/17;  

• 180 in 2017/18; and,  

• 220 in 2018/19. 

 

iii) Glenvale Park 

9.20 Glenvale Park, previously Wellingborough North, is located in the Borough of Wellingborough and 

has also been referred to as Upper Redhill. The outline planning permission (WP/2008/0150/OEIA) 

was granted in February 2010 by the Secretary of State. A Section 73 (S73) has resolution to grant 

subject to the agreement of the Section 106. Of relevance in the context of this study, one of the 

Health Requirement – A population of 12,500 would require 6.9 GPs.  

Health Provision Secured – New NHS facility delivered in Phase 1 including £500,000 towards the 

capital cost of provision of facility.  
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variations was to change the location of the local centre. This has been shifted west away from the 

A509.   

9.21 Glenvale Park aspires to become the northern gateway to Wellingborough creating a successful and 

attractive place to live. The development proposes to deliver new homes, a neighbourhood centre, 

open space and commercial facilities.  

9.22 Glenvale Park will deliver 3,000 homes which are expected to accommodate 7,200 residents based 

on the average household size of 2.4 (2001 Census). Of these residents 942 and 412 are expected to 

be of primary and secondary aged respectively.  

9.23 Supporting infrastructure for the new homes include employment, commercial and community 

space. The centre will accommodate commercial and community space including a primary school. 

Across the whole site Glenvale Park will provide two primary schools, a multi-purpose community 

centre, open space and allotments.  

9.24 The development as a whole is estimated to accommodate 1,500 gross jobs. 

9.25 Annex A of the North Northamptonshire Joint Planning Unit Core Strategy (July 2016) provides 

indication of housing completion across growth towns. The expected completions for 

Wellingborough North are: 

• 25 homes in 2016/17;  

• 200 in 2017/18; and,  

• 250 in 2018/19. 
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iv) Stanton Cross 

9.26 Stanton Cross, previously Wellingborough East, is located in Borough of Wellingborough. Stanton 

Cross is a committed SUE and is expected to provide 3,650 to 3,750 new homes across the site.   

9.27 According to the socio-economic chapter of the Environmental Statement, the new development 

could accommodate a population of 7,232 to 7,684 residents. As a result, the development will 

provide a number of facilities to support this population and create a desirable place to live, work 

and enjoy.  

9.28 The development will include a doctor’s surgery, two primary schools, a secondary school 

allocation, a neighbourhood centre, two local centres, a children’s centre, a community building, 

allotments, open space and a park of approximately 24 ha. The Section 106 agreement secures the 

provision of land within the neighbourhood centre of up to 0.4 ha for a serviced health site to be 

offered to the NHS. 

9.29 The commercial uses of the development is expected to accommodate an estimated 3,375 jobs.  

9.30 Detailed plans for phase one were approved by the Council in October 2015. This phase will deliver 

379 homes alongside the start of major infrastructure work to improve connections.  

  

Health Requirement – A population of 7,200 would require 4 GPs.  

Health Provision Secured – A unilateral undertaking (dated 13th July 2009) includes a clause 

which reserves 1ha within the neighbourhood centre to be offered to Northamptonshire 

Teaching Primary Care Trust along with a financial contribution of £500,000 towards the capital 

costs of a GP surgery and if desired dentistry and other health related facilities to serve the 

development.  This has since been revised by the NHS who no longer want space within the 

neighbourhood centre. The financial contribution is therefore likely to rise from the current 

£500,000 figure. The final amount cannot be confirmed as negotiations are ongoing.  
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9.31 Annex A of the North Northamptonshire Joint Planning Unit Core Strategy (July 2016) provides 

indication of housing completion across growth towns. The expected completions for Stanton Cross 

are: 

• 125 homes in 2016/17;  

• 180 in 2017/18; and,  

• 220 in 2018/19. 

 

b) Proposed SUEs and Other Opportunities  

9.32 Policy 32 of the North Northamptonshire Joint Core Strategy (July 2016) outlines the proposed SUE 

for West Corby.  

9.33 Other opportunities identified in the core strategy include Rushden East (Policy 33) and 

Deenethorpe Airfield (Policy 14). 

i) West Corby 

9.34 West Corby is located in Corby Borough Council and comprises approximately 290 ha. West Corby is 

currently allocated as a proposed SUE in the North Northamptonshire Joint Core Strategy (July 

2016). Paragraph 10.2 and Policy 32 outlines the aspirations for a sustainable urban extension in 

this area.  

9.35 West Corby aspires to create a new village which is well connected to the town of Corby while still 

integrated with the surrounding countryside. All development will be expected to enhance the 

character of the area and countryside. Housing will be provided in different sizes, tenures and 

Health Requirement – A population of 7,684 would require 4.3 GPs.  

Health Provision Secured – The Section 106 secures the provision of land within the 

neighbourhood centre of up to 0.4 ha including parking.  This site needs to be fully serviced and 

transferred at a cost to the healthcare provider (the Section 106 stated this could be the Primary 

Care Trust at time of drafting) prior to the occupation of the 350th dwelling.   
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dwelling types across the development. In total, West Corby is allocated to provide around 4,500 

dwellings.   

9.36 West Corby will provide a range of local employment and training opportunities and offer a small 

retail development which will meet the needs of the completed SUE. B1 and B2 uses are expected 

to bring forward around 2,500 jobs for local residents.  

9.37 A key element of West Corby will be its green infrastructure. The plan envisions a corridor of green 

spaces which will deliver a connected and accessible network while enhancing biodiversity and 

ecosystems. These spaces will provide recreation space for residents and integrate the 

development to the infrastructure of the surrounding settlements. 

 

ii) Rushden East 

9.38 Rushden East is located in East Northamptonshire and provides an eastern extension of Rushden 

alongside the A6. Policy 33 of the Core Strategy provides the vision for Rushden East creating an 

attractive place to live, work and visit. Transport connections and a mix of employment 

opportunities are central to creating a successful and sustainable community for all.   

9.39 Rushden East is currently expected to provide around 2,000 to 2,500 dwellings (with provision for 

affordable housing and the older population), a local centre, employment space (including 

workspaces for small and medium sized businesses and start-ups), green spaces and community 

facilities. Facilities outlined at this early stage include two new primary schools, a new community 

centre, land for a new cemetery, land reserved for a secondary school and primary health care. 

 

  

Health Requirement – 4,500 homes could have a population of 10,800 residents. This would 

create demand for 6 GPs.   

 

Health Requirement – 2,000 - 2,500 homes could have a population of 4,800 – 6,000 residents. 

This would create demand for 2.7 - 3.3 GPs.   
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iii) Deenethorpe Airfield (Area of Opportunity) 

9.40  Deenethorpe Airfield Area of Opportunity is located in North East Northamptonshire between 

Corby to the west and Oundle to the east. This Area of Opportunity falls within the Cambridgeshire 

and Peterborough CCG which covers the north east of East Northamptonshire. 

9.41 The Airfield has been identified in the North Northamptonshire Joint Core Strategy (July 2016) as a 

long term opportunity for the development of a new village. Policy 14 sets out the North 

Northamptonshire Joint Planning and Delivery Unit’s vision for this area.  

9.42 The airfield at Deenethorpe was accepted as one of the proposed 14 ‘Garden Villages’ announced 

as part of the ‘Garden Villages, Towns and Cities’ programme by the DCLG and HCA in January 

201732. These villages will receive £6 million of funding over the next two years to unlock the 

capacity of various sites. Since the announcement of the Garden Villages, the airfield is being 

promoted as ‘Tresham Village’ by Deene Estates. The airfield could provide up to 1,500 new 

dwellings as well as commercial and community spaces.   

9.43 Deenethorpe Airfield aspires to deliver an ‘exemplar settlement’ built to the highest standards of 

sustainability and design with a good mix of homes, jobs, community facilities, green spaces to 

create a town that creates a cohesive community. 

 

                                                            

 

32 DCLG (January 2017) Press Release: First ever garden villages named with government support [online] Available at: 
https://www.gov.uk/government/news/first-ever-garden-villages-named-with-government-support 

Health Requirement – up to 1,500 homes could have a population of 3,600 residents. This would 

create demand for 2 GPs.   
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10 INFRASTRUCTURE DEMAND  

10.1 Delivering new homes to cater for projected population growth across North Northamptonshire 

needs to be supported by sufficient levels of infrastructure.  

10.2  As set out in the previous section, the consented SUE’s have secured various levels of 

infrastructure provision within their planning permissions. This section of the study considers a 

comprehensive review of the primary healthcare requirements arising from the delivery of 40,000 

homes across the area. This is broken down to consider the requirement arising from the 

consented and proposed SUEs and remaining growth. 

a) Calculating Demand  

10.3 This analysis looks at the number of homes, expected population and resulting demand for GPs.  

i) Population  

10.4 The population has been calculated based on the figures set out in the planning applications for 

each of the consented SUEs. Where population figures have not be provided and for the proposed 

developments which have not yet been tested within a planning application, and average 

household size of 2.4 person per household has been applied.  

ii) GPs 

10.5 The Healthy Urban Development Unit sets a benchmark of 1,800 patients per GP when planning for 

healthcare provision. This GP to patient ratio has been applied.  

iii) Area Requirements 

10.6 The Healthy Urban Development Unit provides guidance on the level of floorspace required per 

GPs. This equates to 165 sqm net internal area (NIA) per GP.  

10.7 This GP space ratio is the average required level of space per GP in a three to nine GP healthcare 

centre. This includes provision of patient reception area, consultation rooms, office 

accommodation, staff facilities, utility space and storage.   
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iv) Cost Estimates 

10.8 An expected cost for delivering new space has been calculated based on Building Cost Information 

Service (BCIS) data. Cost for healthcare facilities in the East Midlands have been applied from the 

BCIS data. This equates to costs of £1,637 per sqm gross internal area (GIA). An additional 10% has 

been applied to the costs to cover the site externals, parking, public realm etc. These cost estimates 

do not include land costs.  

v) Calculations 

10.9 As the area requirements and cost estimates are based on different types of floor areas, NIA and GIA 

respectively, floorspaces must be converted into one type to carry out further calculations. For 

infrastructure costs the space demanded by GPs (165 sqm NIA per GP) for each SUE was converted 

into GIA floorspace. This assumes that NIA has an 85% of GIA.  

b) Results of Demand Estimates  

10.10 Tables 4 and 5 set out the results of the demand and costs forecasting exercise undertaken. 
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Table 10.1: SUEs Infrastructure Requirements and Costs 

 

 

SUE Homes Population 
GP 

Demand 

Space 
required 

(sqm NIA) 

Space 
required  

(sqm GIA) 

Cost of Delivery 

(exc. land costs) 
S106 Contribution secured 

Consented  SUEs  

Priors Hall 5,095 12,228 6.8 1,121 1,319 £2.4 m 1,200sqm 

Weldon Park 1,000 2,400 1.3 220 259 £466 k Floorspace provision (not specified) 

Kettering East/ Hanwood 
Park 

5,500 12,500 6.9 1,146 1,348 £2.4 m £500k 

Wellingborough North/ 
Glenvale Park 

3,000 7,200 4 660 776 £1.4 m 
Floorspace provision set out in 

unilateral undertaking 

Wellingborough East/ 
Stanton Cross max 

3,750 7,684 4.3 704 829 £1.5 m none 

Proposed SUEs  

West Corby 4,500 10,800 6 990 1,165 £2.1 m n/a 

Rushden Max 2,500 6,000 3.3 550 647 £1.2 m n/a 

Deenethrope Airfield 
(Area of Opportunity) 

1,500 3,600 2.0 330 388 £700 k n/a 

Total 26,845 62,412 35 5,721 6,730 £12.2 m  
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10.11 This illustrates that the capital cost of delivering the primary care infrastructure required to meet the 

needs of these SUEs would be in the region of £12 million.  

10.12 Taking into consideration the wider projected growth, the projected level of growth could require an 

additional 52.5 GPs. The total capital cost of delivering the infrastructure required to accommodate 

these services would be in the region of £18.3million.   

Table 10.2: Infrastructure Demand Summary 

SUE Homes Population 
GP 

Demand 
Space 

required 
Cost of Delivery 
(exc. land costs) 

Consented  18,345 42,012 23.3 3,851 £8.2m 

Proposed  8,500 20,400 11.3 1,870 £4.0m 

Remainder of Growth 13,155 31,572 17.5 2,894 £6.1m 

Total 40,000 93,984 52 8,615 £18.3 m 

 

10.13 The next section of this study considered the potential options for meeting this need.  
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11 DELIVERING INFRASTRUCTURE  

a) Introduction to Infrastructure Delivery   

11.1 Sustainable, healthy communities need to be supported by the right mix of social infrastructure. 

Access to facilities has a significant impact on the quality of the lives of residents. As the population 

of North Northamptonshire grows, particularly in the context of an aging population, it is crucial the 

new developments support the provision of the required infrastructure.  

11.2 The spatial distribution of facilities is vital to their success. Facilities should be located in the heart 

of communities, providing access to services locally, which is particularly important in relation to 

healthcare facilities, where accessibility is vital for infirm patients and those with mobility 

impairments.  

11.3 Co-location of community facilities can help to improve deliverability. This can be achieved by 

delivering various community uses together, or through better utilisation of existing infrastructure 

to improve provision and increase viability.  

11.4 This chapter will outline the issues and challenges currently facing the NHS and how this impacts 

significantly on planning and delivering health facilities. This chapter will then conclude with an 

‘Action Plan for Delivery’ for the consented and proposed SUEs based on the evidence provided in 

Chapter 9 and 10.  

b) Need for Innovation 

11.5 The NHS is under major pressure. Public sector funding is facing massive challenges and public 

money now needs to go much further to meet increasing levels of demand. This applies across all 

public sector spending however healthcare and the NHS is a particularly contentious and emotive 

issue.   

11.6 The NHS have published the Five Year Forward View which sets out how the health service needs to 

change by improving services for patients while promoting wellbeing and preventing ill-health.  
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11.7 The share of the government’s spending on healthcare is increasing. A review of the Department of 

Health’s annual report and accounts 2015/16 shows that the budget for the NHS in England is £120 

billion. The 2015 spending review stated that by 2021 this would increase to £133 billion. Taking 

inflation into consideration, this is an increase of £4.5 billion in real values.  

11.8 The NHS is mainly funded through general taxation and national insurance (98.8%), along with 

some funding generated by patients charges33 (1.2%).   

11.9 The UK Office for Budget Responsibility have projected long term health care spending forecasts. 

This predicts that the UK’s spending on health could increase from 6.8% of Gross Domestic Product 

(GDP) to up to 16.6% of GDP by 2061. This equates to an increase of £1,745 per head of population 

to £9,914 per head34.     

11.10 The NHS’s Five Year Forward View highlights the strategic objective to increase care in the 

community. Moving some services out of acute care and into primary cares. This shift will allow 

GP’s to group together with nurse, community health services, hospital services, some mental 

health and social care services to create an integrated multispecialty community provider.  

11.11 Health care planning with regards to specific health services outside of primary health care is not 

possible within the role of the planning system. This process will need to be clinically led by the CCG 

and NHS.  

11.12 The CCG’s will have more control over the services they commission due to the shift in investment 

from acute care to primary and community services.  

11.13 In planning and property terms, this poses a challenge in trying to deliver the buildings required to 

fit this agenda. The role of planning within the context of this shift in focus for the NHS will be to 

ensure these facilities are located in the right place and that development can assist in funding the 

capital cost of their delivery.  

                                                            

 

33 This includes charges for prescriptions, dental and optician charges.  
34 Kings Fund (2013) Spending on Health and Social Care over the next 50 years 



 

North Northamptonshire 104/133 
North Northamptonshire Health Study 
January 2018 

11.14 Planning delivery of facilities in the correct location and gaining financial support will only be 

possible through close engagement with the NHS.  

c) Models for Delivery 

11.15 As set out in Section 3 there are a variety of stakeholders involved in the provision of healthcare 

services. The way in which primary healthcare infrastructure is delivered is complex. This can create 

a barrier for planning departments and developers to engage with the right stakeholders when it 

comes to planning for new development.  

11.16  The dissolution of the Primary Care Trusts (PCTs) in 2013 lead to a major change in the way in 

which health care infrastructure is planned for and delivered. The CCG’s have taken over most of 

the PCT’s role in commissioning services. The estate management role has moved to NHS Property 

Services and NHS England controls the funding for services.  

11.17 Figure 33 illustrates the complex relationship between the various stakeholders involved in 

delivering new facilities.  
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Figure 33: Mechanism for Delivery 

 

 

11.18 As part of this study consultation has been undertaken with NHS Property Services. Their remit is 

the strategic assets management of the NHS’s estate. Their current focus is to undertake an 

extensive review of the NHS’s estate. Approximately 10% of the NHS estate is currently within NHS 

Property Services’ control. The remainder of the estate is held by trusts, local authorities or third 

parties.  
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11.19 The estate managed by NHS Property Services includes: 

• GP surgeries and health centres; 

• Hospitals; and 

• Other miscellaneous property assets including offices.    

11.20 All Local Authorities and CCGs across the country have recently published their Sustainability and 

Transformation Plans (STPs). Northamptonshire’s STP was published in October 2016. This set out 

the overarching principles for how each local area will implement the objectives set out in the Five 

Year Forward View. At this stage in the process no detailed consideration has been included in 

relation to the estate’s strategy related to change in the health and social care agenda.  

11.21 Community Health Partnerships (CHPs) were set up as a delivery arm for development dealing 

mainly with Private Finance Initiatives (PFIs). The CHPs are now likely to merge with NHS Property 

Services to support in developing the STPs into detailed estate strategies.   

11.22 Currently there isn’t sufficient resourcing within NHS Property Services to engage with local 

authorities at their local infrastructure delivery planning stage.  

11.23 The challenge for delivering new facilities will be to engage with the right stakeholders at the right 

stage in the plan making process and masterplanning of new strategic developments.  

11.24 It is recommended that engagement is sought early in the masterplan process to ensure 

appropriate mitigation is achieved for the benefit of the incoming and existing community. 

Furthermore, guidance within a policy document such as a supplementary planning documents on 

design or planning obligations would ensure that developers look to engage with relevant partners 

and carry out the work necessary to mitigate their impacts. 
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d) Approach to dealing with Proposed Development  

11.25 The North Northamptonshire Joint Core Strategy sets out the method in which councils will secure 

infrastructure delivery from new developments. See box below.  

11.26 Part A of this policy is key in the context of the approach to future developments of the SUEs. In 

most cases the Section 106 agreements have secured land or a building for the provision of a health 

centre without including a fall-back position to secure funding.  

11.27 Priors Hall has secured an obligation on the Applicant to build the new health centre. Weldon Park 

has not secured any land or funding towards health provision.  

11.28 Hanwood Park have secured land and £500,000 towards the capital cost of building a new health 

facility. However this level of funding would not be sufficient to build the required provision on this 

site. Similarly Stanton Cross secured the provision of a serviced site for delivery of a health centre 

within the neighbourhood centre to be offered to the NHS although no financial contributions.  

11.29 Glenvale Park also secured land and financial contributions towards the capital cost of a new health 

facility to be offered to the healthcare provider however this has since been revised by the NHS 

Core Strategy Policy 10- Provision of Infrastructure 

Development must be supported by the timely delivery of infrastructure, services and facilities necessary to meet the needs arising 

from the development and to support the development of North Northamptonshire. 

To achieve this: 

a) A combination of funding sources will be sought to deliver the infrastructure required by this plan. Developers will 
either make direct provision or will contribute towards the provision of infrastructure required by the development 
either alone or cumulatively with other developments; 

b) Development should seek to minimise increases in the demand for infrastructure and services including through 
measures to encourage a reduction in car use, measures to limit the need for additional/expanded water and 
waste infrastructure and to create safe, healthy environments; 

c) Planning permission will only be granted if it can be demonstrated that there is or will be sufficient infrastructure 
capacity provided within an agreed timescale to support and meet all the requirements arising from the proposed 
development; 

d) The local planning authorities will work with developers and infrastructure/service providers to identify viable 
solutions to delivering infrastructure, where appropriate through phasing conditions, the use of interim measures 
and the provision of collocated facilities; 

e) Next Generation Access broadband should be provided to serve all areas by partnering with a telecommunications 
provider or providing on-site infrastructure to enable the premises to be directly served. 
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who no longer want the space. Discussions are currently underway in relation to the Section 106 

agreement of the Section 73 permission which will replace the unilateral undertaking and 

renegotiate the off-site financial contributions as requested by the NHS.  

11.30 None of these agreements include a fall back clause to secure financial contributions would the 

physical provision of facilities not come forward. This poses a risk to the delivery of infrastructure.  

The local authorities and developers cannot control the delivery of these services. The decision on 

delivering these facilities will be made by the CCGs, NHS Property Services and NHS England.  

11.31 Should they decide it would not be financially viable to bring forward these planned facilities, there 

is no fall-back position secured within the existing agreements.  

11.32 Therefore the local authorities need to revise their approach towards future developments coming 

forward.  

i) Delivery Options and Issues 

11.33 NHS Property Services has stated that their preference when considering new provision first and 

foremost is to look at existing facilities to establish where expansions could be delivered rather 

than new development. Investment into the existing stock, making efficiencies of use of space and 

consolidating services is their preferred strategy. This is the most cost effective method of 

addressing increased demand for services.  

11.34 This preference has clearly been illustrated by the experience of the NNJPDU on Glenvale Park SUE 

where the agreed land allocation for health has since been revised in favour of a higher financial 

contribution.  

11.35 NHS Property Services has outlined several issues with delivering new facilities as part of new 

developments.  Where land is secured for new facilities, there is limited funding available to meet 

the capital costs of delivery.  

11.36 Where developments deliver new facilities and hold the asset which is leased to the NHS, issues 

arise over lease terms. Often developers or landlords require longer term leases ranging from 10 to 

25 years. These leases would be taken up by the GPs planning on running the services. See box 

below. 
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11.37 However a GPs contract with the NHS could be limited to a 5 year term. Therefore NHS Property 

Services would be required to act as a guarantor on the lease. This is not a risk that NHS Property 

Services may be willing to take. This is particularly the case when considering phased long term 

developments.  

11.38 Where a new facility could be required in the early phases of the development the list may not fill 

up until the whole development is complete, occupied and has matured. GPs are funded through 

NHS England based on the number of patients on their list. This therefore creates a cyclical issue for 

delivering new facilities in large scale phased developments. 

11.39 The following steps need to be considered when assessing demand from new development and 

securing planning obligations. 

 

 

 

 

 

 

 

 

  

There are two main contractual routes that NHS England use to commission primary medical services: 

 

General Medical Services (GMS) contract – a nationally directed contract between NHS England/CCG and a 

practice, and was introduced in 2004. The GMS contract is between general practices and NHS England for 

delivering primary care services to local communities 

 

Alternative Provider Medical Services (APMS) Contract – a time limited contract which allows NHS England/CCG 

to contract with any person under local commissioning arrangements and enables more flexibility as this is not 

directed nationally like the GMS contract above. 
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Figure 34: Approach Healthcare Provision in New Developments 

 

e) Action Plan for Delivery  

11.40 As outlined above the delivery of health facilities is complicated and is currently facing a multitude 

of challenges. There are various options and routes for delivery of health infrastructure which should 

be approached on a case by case basis. A review of the consented and proposed SUEs, secured 

contributions and expected population as outlined in Chapters 9 and 10 have been carried out in 

order to develop an action plan for delivery of GP surgeries across North Northamptonshire.  
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i) Challenges and limitations 

11.41 The Action Plan outlined in Table 11.1 calculates need for the incoming populations of the Proposed 

and Consented SUES using the methodology outlined in Section 10 of this report. This table also 

assumes that developments which result in a demand for fewer than four GPs would not be large 

enough to support the delivery of a new surgery. The NHS is increasingly promoting larger multi-use 

health care facilities which cater for a larger catchment area. Following engagement with the CCG 

and analysis of the STP it is clear that the future ambition of the health sector and the county would 

be to develop ‘primary care homes/hubs’. This would be a facility offering GP services alongside other 

health needs such as pharmacy or physiotherapists.  

11.42 This approach has been reflected within the action plan set out in Table 11.1. Where developments 

are considered to be large enough to support new infrastructure consultation with the CCG and 

existing local practices is encouraged to explore opportunities for creating new hubs. 

11.43 A key challenge facing the CCG is recruitment. Surgeries across the county are finding it more difficult 

to recruit and attract GPs to the area leading to a shortfall in service provision. This issue is a 

countrywide issue with the British Medical Association (BMA) reporting in mid-2016 that vacancy 

rates are increasing with 12% of GP posts being vacant35. It is key to acknowledge and determine 

solutions for addressing this issue when considering the action plan outlined above.  

11.44 Other challenges reported by the CCG is the capture of funding through contributions from large 

developments such as the SUEs. This challenge is outlined throughout this document with 

recommendations addressing communication between the local authority and health sector being 

vital in securing health provision for existing and future populations.  

11.45 A summary of this plan is outlined in Table 11.1 overleaf.  

  

                                                            

 

35 British Medical Association (BMA) (2016) GP recruitment problems increase: June 2016. [online] Available at: 
https://www.bma.org.uk/news/2016/june/gp-recruitment-problems-increase   

https://www.bma.org.uk/news/2016/june/gp-recruitment-problems-increase
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Table 11.1: Action Plan for Delivery for SUE provision 

SUE Delivery Plan 

Consented 

Priors Hall 
- Large enough to sustain a new facility 

- Engage with NHS/CCG to ensure delivery 

Weldon Park 

- Too small for new facility to be sustainable 

- No on-site facility secured 

- Demand could be provided for within Priors Hall facility 

Hanwood Park 

- Large enough to sustain a new facility 

- S106 requires delivery in Phase 1 

- Engage with NHS/CCG to ensure delivery 

- Existing large surgeries operated by same GPs located nearby 
(Ise Medical Centre and Linden Medical). Recommend 
engagement with these surgeries to discuss deliver options 

Glenvale Park 

- Need for engagement with CCG throughout discussions in 
relation to how contributions will be used 

- Engagement to including discussions around expansion of 
existing provision using contributions secured 

- Two large surgeries nearby 

Stanton Cross 

- Serviced site to be offered to NHS. Engagement required to 
secure occupier for site.  

- Large surgeries nearby 

Proposed 

West Corby 
- Large enough to sustain a new facility 

- Engage with NHS/CCG to ensure delivery 

Rushden 
- Too small to sustain new practice but potential to 

consolidate and/or expand existing provision 

Tresham Village 
(Deenethorpe Airfield) 

- Garden Village funding support from DCLG and HCA 

- Location close to Prior’s Hall and Weldon Park could have 
potential for joined up delivery of services including hub and 
bespoke model  

 

11.46 As outlined previously Priors Hall has secured a new health facility through its Section 106 agreement. 

The population to be accommodated in the 5,100 dwellings provided in this SUE would generate 

demand for just under six GPs. A surgery supporting this number of GPs would be considered 

sustainable. To ensure delivery the NNJPDU should work closely with the NHS and relevant CCG.  
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11.47 Weldon Park has not secured any contribution towards health and would be considered too small to 

support a standalone GP surgery. Given its proximity to Priors Hall it would be possible to 

accommodate the demand for primary healthcare arising from Weldon Park within the facility at 

Priors Hall.  

11.48 Similar to Priors Hall, Hanwood Park has secured a new health facility and financial contributions 

through its Section 106 agreement. The financial contribution would not be sufficient to cover all 

costs of delivering a new facility as outlined in Chapter 10. The population to be accommodated in 

the 5,500 dwellings provided in this SUE may generate demand for up to seven GPs. A surgery 

supporting this number of GPs would be considered sustainable. Furthermore, there is an 

opportunity to collaborate with nearby large GPs.  Ise Medical Centre and Linden Medical Centre are 

operated by Linden Medical Group and may provide opportunity for delivery of ‘health hub’ in the 

area. To ensure delivery the NNJPDU should work closely with the NHS and relevant CCG. 

11.49 Glenvale Park secured land for a health facility as well as financial contributions in a unilateral 

undertaking. The action plan for delivery outlines that further engagement with the NHS and CCG is 

required to ensure provision of appropriate funds. This engagement should also outline where 

contributions will be allocated. As with Hanwood Park there is an opportunity for collaboration with 

nearby large GP surgeries.  

11.50 Stanton Cross secured land to be offered to the NHS as a serviced site for health in a Section 106 

agreement. The action plan recommends that engagement with the CCG is crucial to secure some 

financial contribution in this renegotiation which may be invested in the expansion of nearby GP 

surgeries.  

11.51 For the Proposed SUEs the action plan concludes that only West Corby is of a sufficient size to sustain 

a new facility. Given the location of Tresham Village with regards to consented SUEs Priors Hall and 

Weldon Park there may be an opportunity to provide a ‘health hub’ to support demand from the 

incoming population.  

 
ii) Timescales and Securing Commitment  
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11.52 As discussed earlier in this report, the key challenge facing the delivery of healthcare as part of new 

developments is the mismatch between the timescales involved in planning and healthcare.  

11.53 It is crucial that the relevant healthcare stakeholders are engaged within the planning process at 

the time of masterplan development. This will help to align infrastructure planning across 

departments and stakeholder groups. In addition it will help to ensure that the quantum and nature 

of provision included within masterplans is of an appropriate nature and scale required to mitigate 

impact.   

11.54 In practice it will not be possible to gain a commitment from the NHS to deliver services set out 

within new developments, particularly when new developments are to be phased over a number of 

years. The timeline for commissioning new services is shorter and occurs within an 18 month to 

three year cycle. Whereas developments of a sufficient scale able to deliver infrastructure are 

planned and build over a five to ten, and even a twenty year period.  

11.55 Therefore it is imperative for planning consents to take a flexible approach towards securing 

mitigation. Where on-site provision is agreed, a fall-back position should be put in place to trigger a 

financial contribution should the option for an on-site facility not be taken up at the time of 

development.  
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12 BUILDING IN HEALTH 

a) Introduction  

12.1 A key feature of the NHS Five Year Forward View is to prevent ill health and tackling the health and 

wellbeing gap. Access to health services is crucial in addressing people’s health issues. However the 

bigger challenge is to establish ways in which ill health can be prevented. Therefore enabling 

people to live healthier and be independent for longer.  

12.2 There are several ways in which planning and development can influence prevention of ill health. 

However local authorities should be realistic in where the remit of planning and development lies in 

terms of promoting health and wellbeing, accepting that the major factor influencing a population’s 

health is due to individual behaviour and lifestyle choices.   

12.3 The design of the built environment can have a significant effect on physical and mental health. 

Development can play an important role in facilitating social interaction and creating healthy, 

inclusive communities through measures aimed at reducing health inequalities, enhancing healthy 

food choices, encouraging physical activity and improving mental health and wellbeing. The 

evidence for the interaction between development and healthcare has recently been rigorously 

reviewed in Public Health England’s study ‘Spatial Planning for Health’36. Design measures aimed at 

enhancing health within development are outlined below. 

b) Housing  

12.4 Access to affordable, decent standard housing is essential to public health, particularly for 

vulnerable groups, for example elderly or young people, and low-income groups. The Marmot 

Review (2010) identified that bad housing conditions – which also includes factors such as 

homelessness, temporary accommodation, overcrowding, insecurity, and housing in poor physical 

                                                            

 

36 Public Health England (2017) ‘Spatial Planning for Health: An evidence resource for planning and designing healthier 
places’.  
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condition – constitute a risk to health, and this is most likely to affect the more vulnerable groups in 

society. 

12.5 Building design standards are covered by a number of areas across planning and development. 

Standards have been set through planning policies, building regulations and best practice guidance.  

12.6 These standards set out the criteria for which modern buildings must be designed and constructed. 

Human health, safety and environmental management are the guiding principles which sit behind 

these standards. An essential part of good design is reducing the risk of unintentional injury or 

death particularly among older residents. Interventions such as lighting can reduce hazards, 

reducing injuries in turn.  

12.7 In March 2015 the Government announced a new approach to the setting of technical housing 

standards in England. This aimed to streamline the national technical standard in order to simplify 

the plan making and decision-taking process. However some of the previously published housing 

standards offer good practice guidance as to how buildings can interact with human health such as 

the Lifetime Homes Standard. The key concepts of how design affects health are considered here.  

i) Lifetime Homes 

12.8 The Lifetime Homes Standard was developed by the Habinteg Housing Association, the Helen 

Hamlyn Foundation and the Joseph Rowntree Foundation in the early 1990s; the scheme involves 

the incorporation of 16 design features that together create accessible housing that can easily 

adapt to the changing needs of occupants throughout their lives.  

12.9 The application of the Lifetime Homes Standard to the design of new build properties can help to 

realise older people’s aspirations to stay in their homes for longer, prolonging independence which 

supports health and well-being.  In addition, the Lifetime Homes Standard increases the 

accessibility of housing and reduces the risk of injury through hazards (e.g. falling on stairs). See 

Appendix 2 for the 16 Lifetime Homes Standards. 
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ii) Warm, Safe Homes 

12.10 Access to safe and warm homes are one of the foundations of personal wellbeing from childhood 

through to old age. There is a strong relationship between living in a cold home and respiratory and 

cardiovascular disease. Cold housing also negatively impacts on mental wellbeing, in addition to 

dexterity which increases the chance of injury, particularly in the elderly and infirm. Being able to 

affordably heat a home to the required temperature reduces the risk of damp and mould growth. 

Damp and mould can lead to damage to the building as well as well as to damage to human 

health37.  

12.11 New build homes have to be insulated to the required standard in accordance with the latest public 

Building Regulations. In addition new residential development should seek to reduce fuel poverty 

by incorporating renewable energy and energy efficiency measures (such as solar PV or air source 

heating) in new builds.  

12.12 District heating networks should be incorporated into the design of the development if viable. New 

developments should also consider outside space for drying washing to reduce the amount of 

moisture in the property from drying clothes in the house, which reduces the risk of damp and 

mould forming. 

iii) Air Quality and Noise 

12.13 Air pollution has a long cumulative impact on health and wellbeing of the population; it is linked to 

cancer, asthma, stroke and heart disease, diabetes, obesity, and dementia38. Development should 

be designed to minimise public exposure to air pollution, e.g. by locating habitable rooms and 

gardens away from busy roads, directing pollutants through well-sited vents or chimney stacks.  

12.14 Regular exposure to elevated noise levels, from e.g. road traffic, also has a negative impact on 

health, causing e.g. hearing impairment, hypertension, ischemic heart disease, sleep disturbance, 

                                                            

 

37 Gibson et al. (2011). Housing and health inequalities: A synthesis of systematic reviews of interventions aimed at 
different pathways linking housing and health. Health & Place, 17, pages 175-184 
38 Gallagher, J. (BBC), 2017. Dementia rates ‘higher near busy roads’. Available online 
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stress and anxiety. Development should also be designed to minimise noise exposure considering 

the orientation of sensitive rooms, balconies and gardens away from noise sources, provision of 

noise barrier walls and fences where necessary, sound insulation of the building etc.  

12.15 The layout and internal arrangement in blocks of flats should ensure similar rooms are stacked 

above/adjoin each other, halls are used as buffer zones between sensitive rooms and staircases and 

large family units are not situated above individual flats39. 

iv) Ventilation 

12.16  A variety of airborne pollutants are also present in homes; ventilation is essential to prevent the 

build-up of potentially harmful substances.  Adequate ventilation is also required to reduce 

condensation, damp and mould and associated health problems such as bronchitis and asthma40.   

12.17 New homes should be designed with ventilation systems that deliver adequate indoor air quality. 

Mechanical ventilation with heat recovery (MVHR) systems should be considered as an energy 

efficient ventilation system.  

12.18 High standards of installation must be achieved for systems to work efficiently and safely41. 

v) Sunlight and Daylight 

12.19 A lack of daylight can have negative impacts on both physical and mental health. Residential 

development should seek to maximise sunlight and daylight within the new development, whilst 

minimising overshadowing or blocking of light to adjoining properties.  

12.20 Maximising sunlight and daylight also helps to make buildings energy efficient, meeting some of the 

heating requirements through solar gain and thus assisting in reduction of fuel poverty42.The 

                                                            

 

39 Tunbridge Wells Borough Council, 2014. Noise and Vibration SPD, November 2014. 
40 Buck and Gregory, 2013. Improving the public’s health: A resource for local authorities, The Kings Fund: London 
41 NHBC Foundation, 2013. Mechanical Ventilation with Heath Recovery in New Homes, July 2013. 
42 London Borough of Southwark, 2008. Residential Design Standards SPD, September 2008 
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orientation of buildings can maximise passive solar gain; therefore masterplanning of new 

developments should consider these factors.  

vi) Housing Mix & Housing for the Elderly  

12.21 New developments should consider the mix of housing proposed, including a range of tenures and 

housing types. This should include a range of affordability, smaller homes for young people, family 

housing and housing designed for older people. Housing for the elderly can range from suitable 

options for those looking to downsize, therefore freeing up larger family homes within the wider 

housing market and housing superficially designed for the elderly, assisted living and care homes.  

12.22  Provision of elderly care housing has been shown to have a hugely beneficial impact on health and 

wellbeing of residents living within them. Provision of specialist elderly housing with associated care 

helps to reduce the burden on the health and social care systems in two ways. Firstly through the 

prevention of health related issues, and secondly through delivering health and social care efficiently 

within the home environment. 

12.23 As people age, often the accommodation they live in is no longer fit for their needs and can result in 

injury. Accidents in the home can result in admission to hospital for care. About one third of over 65s 

fall each year and over 75% of deaths from falls occur at home. Those living in elderly care housing 

are less likely to have emergency admissions to hospital. The cost to the NHS for hip replacements 

are £30,000 per patient and the combined cost of hip fractures which are mainly due to falls is £2 

billion per year. It is estimated that this could rise to £6 billion by 203543. 

12.24 Well-designed new homes incorporating accessible design features reduce the risk of injury and have 

a positive impact on quality of life for older people with many chronic long term health conditions. 

They also reduces disruption and later costs of more major adaptations. 

12.25 The NHS is under significant pressure, as our population grows and public sector spending cuts 

increase, this pressure on the NHS is going to continue to spiral. The NHS’s Five Year Forward View 

                                                            

 

43 Royal College of Physicians (2011) National Hip Fracture Database Report 
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call for an additional £8 billion in funding. Therefore the NHS needs to look at areas to make 

efficiencies. 

12.26 A key focus for the NHS is better integration of healthcare for the elderly, increasing the ability to 

care for the elderly within their homes, and through specialist care facilities in order to reduce 

hospitalisation. 

12.27 Elderly people have high levels of care requirements, over half of GP appointments are taken up by 

the elderly, 69% of outpatients appointments and 77% of inpatient stays. Two thirds of people in 

acute hospital beds are over 65 years. Elderly patients admitted to hospital area more likely to stay 

longer, 80% of emergency admissions remain in hospital for over two weeks, and more likely to be 

readmitted. 

12.28 The NHS estimates that health and care expenditure on people over the age of 75 was thirteen times 

higher than the rest of the adult population44. It is estimated that each resident living within specialist 

housing reduces costs to other services by £55045 per year (these services include social services, 

hospital admissions and other costs). These savings are due to helping people live healthier for longer 

within increased wellbeing and delaying or preventing the reliance on acute care. 

c) Access to Open Space 

12.29 The incorporation of well-designed open space and/or access to public open space should be 

considered from the outset and lead the design of a scheme so as to maximise opportunity to 

improve accessibility and open space provision.  

12.30 Numerous studies point to the direct benefits of green space to both physical and mental health 

and wellbeing. Green spaces have been associated with a decrease in health complaints such as 

blood pressure and cholesterol, improved mental health and reduced stress levels, and perceived 

better general health.  

                                                            

 

44 DCLG (2009) Research into the financial benefits of the Supporting People Programme. 
45 National Housing Federation (2012) Housing in later like planning ahead for specialist housing for older people. 
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12.31 The presence of green space also has indirect benefits: it encourages social contact and integration, 

provides space for physical activity and play, improves air quality and reduces urban heat island 

effects. CABE46 note that almost 9 out of 10 people use parks and green spaces and value this use 

for their health and wellbeing. Providing good-quality green space is an effective way to tackle 

health inequalities, and green space has been proven to reduce the impact of deprivation, deliver 

better health and wellbeing and create a strong community. 

12.32 The benefits of green and open space are well documented and accepted. The provision of and 

access to open space has a variety of benefits on human health, including;  

i) Physical Movement and Exercise  

12.33 Open space can encourage and facilitate physical movement and exercise. Well used open spaces 

encourage physical activity, promote relaxation, reduction in stress and can bring about social 

interaction in communities benefiting both mental and physical health. 

12.34 Access to open space and recreation needs to be factored into all new development proposals. 

Enabling residents to live active lives has a significant impact on reducing chronic health issues and 

remain healthier long.  

12.35 Having access to age-friendly, local green and open spaces can help the elderly to remain active for 

longer and reduce the potential for isolation through encouraging interaction with the local 

community.   

ii) Play 

12.36 Outdoor play encourages healthy brain development in children and promotion of wellbeing 

throughout adulthood.  Regular participation in physical activity among children and young people 

is vital for healthy growth and development. Childhood obesity is a serious and growing issue in the 

UK. There are inequalities in childhood obesity which are limited to deprivation and ethnicity.  

                                                            

 

46 CABE (2010) Community Green: Using Local Spaces to Tackle Inequality and Improve Health 
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12.37 Play also helps children develop higher cognitive processes and healthy brain development. Play 

facilitates social interaction with other children which helps children to develop key social skills and 

promotes community cohesion.    

12.38 Promoting activity in childhood helps to embed good lifestyle choices in later life which helps to 

reduce potential health issues in adulthood.  

12.39 Developments should seek to design in playspace and recreation areas or provide easy access to 

facilities. 

iii) Sustainable Transport  

12.40 Well-designed open space and public realm can discourage car use and encourage more 

sustainable forms of transport. Designing routes and links within our towns and cities to be centred 

on good quality areas of open space or public realm, encourages people to walk, cycle or use public 

transport and reduce reliance on cars.  

12.41 This has the combined benefit of increasing active transport and the health benefits associated with 

increased activity while decreasing the negative environmental impacts of car use.  

12.42 In addition, creating places where people are more likely to walk to their local shops, place of work, 

or public transport nodes increases opportunities for social interaction which has a hugely 

beneficial impact on mental health and creation of community.  

12.43 All new developments, particularly large strategically developments should be masterplanned 

around a network of routes designed first and foremost to cater for pedestrians, cyclists and public 

transport.  

iv) Environmental Benefits  

12.44 In addition, green spaces can also improve environmental factors such as air quality and reduce 

noise impact (through absorption of noise and separation of sources of noise generation from 

homes).  
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12.45 Open spaces within urban areas act as green lungs and carbon sinks, helping to improve the air 

quality. Green spaces, trees, and open space can also help to ameliorate noise impacts by 

separating sources of noise and disturbance from homes, or providing screening.    

12.46 Green spaces also help to ease flooding issues. Surface water and flooding can have potential 

negative health and safety consequences. These include issues such as gastro-intestinal illnesses 

through contamination, inducing stress and mental illness or causing safety hazards. 

12.47 Development needs to appropriately assess the potential flood risks associated with development, 

green space can provide sustainable drainage opportunities.   

d) Transport 

12.48 The direct health impacts associated to transport can be classified into a number of main areas 

related to traffic, accessibility and transport: safety impacts (personal injury accidents); the 

environmental impacts of transport. 

12.49 All developments should include a Travel Plan to set out the framework for delivering transport 

initiatives for residents and employees living and working in new developments.   

12.50 The construction phase of any new development will involve heavy machinery and many HGV trips 

to the site. The emissions level from these both for NOx and PM is very high, measures should be put 

in place to remove, minimise or mitigate these wherever possible e.g. condition that only a fleet with 

Euro 647, or better, will be utilised using best endeavours. 

12.51 Development should be designed to promote and enhance walkable neighbourhoods, 

incorporating high quality infrastructure to support active modes of transport (e.g. walking and 

cycling). Creating safe and direct routes to local services, community facilities, open space, 

allotments etc. encourages healthy forms of movement which promotes both physical and mental 

health, and reduces negative impacts associated with social exclusion.  

                                                            

 

47 Euro 6 is a European Emissions Standard which defines the acceptable limits for exhaust emissions applied to new 
light passenger and commercial vehicles.  
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12.52 Safe and secure public and private cycle storage should also be incorporated into design. Footpaths 

should be well lit and evenly surfaced so as to reduce the risk of accidents and be easily accessible 

to older people. Accessible public transport links with bus stops within walking distance from 

people’s homes are crucial in maintaining the independence of the elderly. Pathways should 

contain seating areas to provide rest points; these enable the elderly or people living with dementia 

to take breaks on the way to their destination if needed, making walking viable for longer.  

e) Access to Facilities 

12.53 Public services and infrastructure are important in order to build strong, sustainable and cohesive 

communities. Provision and access to good quality public services, including healthcare but 

extending to other services such as education and social and community facilities, has a direct 

positive impact on human health.  

12.54 Under-provision of these facilities can contribute towards excessive travel, damaging social 

cohesion and increasing traffic and therefore local pollution, and removing the physical and social 

interaction benefits of a ‘walkable neighbourhood’. Multi or mixed-use development and the co-

location of facilities and integration of public services, can provide better outcomes for health and 

wellbeing, reducing the need to travel as well as enhancing social relationships within the 

community.  

12.55 Accessibility to public services, especially health facilities, has a direct positive effect on human 

health and new facilities should be accessible to those with special needs and foster sustainable 

communities. Lack of availability and accessibility to public services such as libraries, health 

facilities, doctors’ surgeries, schools and social support can have a negative social impact on 

communities and affect both physical and mental health.  
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12.56 The RTPI guidance48 recommends that to maintain a positive health impact: 

• Local facilities should be clustered within centralised areas that are well located in relation 

to walking, cycling and public transport route; 

• Co-location and integration of services including health, education, social services, arts and 

leisure should be considered; 

• Facilities for primary health care should be identified and planned for when developing new 

neighbourhoods and funding sought from Government, developers and other funding 

sources. The impacts of developments on secondary care and blue light services should be 

explicitly addressed; 

• Schools should be accessible by safe cycling and walking; 

• Capital and revenue funding should be phased with developments so that service 

infrastructure is available and functioning at the same time as housing and other 

developments being brought forward; and 

• New development should contribute towards facilities to support new residents without 

decreasing the provision for existing communities. Where development is focused on older 

residents, accessibility of facilities is of particular importance.  

12.57 By providing better accessibility and access to services, both in terms of direct provision and 

indirectly through better accessibility, developments can help improve access to social 

infrastructure in their areas. Developments carefully should consider the mix of facilities and 

services proposed in the context of existing provision.  

  

                                                            

 

48 Royal Town and Planning Institute (2009) Good Practice Note 5 – Delivering Healthy Communities   
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i) Food Environment 

12.58 Access to healthy and affordable food options and facilities is essential to maintaining a healthy 

lifestyle and also contributes to battling the ongoing obesity crisis facing the UK.  

12.59 Research shows that access to healthy and affordable food works to improve eating habits but also 

improve attitudes towards healthy eating. This works to encourage individuals to adopt a healthy 

diet in the long-term49.  

12.60 Developments can contribute to the healthy food environment through dissuading fast food retailers 

taking up residence and providing space for supermarkets and food retailers who offer fruit and 

vegetables.  

12.61 Developments could also enhance community food infrastructure through provision of open space 

for allotments or private gardens. Both open spaces provide an opportunity for residents to grow 

food providing an affordable way to obtain healthy food50.  Allotments could also have the combined 

impact of improving local community providing an environment for neighbour engagement. 

f) Economic Prosperity 

12.62 Employment and economic prosperity is closely linked to the health of a population and health 

inequalities. Work offers self-esteem, companionship, structure, status and income. 

Unemployment and underemployment leads to poverty, mental health issues and physical causes 

of ill health.  

12.63 Of particular concern are the disproportionate numbers of ethnic minority households that have no 

working adult, disabled people unable to work, those who are long term unemployed and single 

parent households. These groups are particularly vulnerable to unemployment related health 

inequalities.  

                                                            

 

49 Bambra et al. (2010) ‘Tackling the wider social determinants of health and health inequalities: Evidence from 
systematic reviews’. J Epidemiol Community Health, 64, pages 284-291 
50 Garden Organic and Sustain (2014). ‘The benefits of gardening and food growing for health and wellbeing’.  
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12.64 Planning has a role in addressing employment and economic prosperity by applying interventions 

which will: 

• Address the skills gap 

• Promote the development of commercial floorspace 

• Provide space suitable for small and medium sized enterprises (SMEs) 

• Promote local employment initiatives through planning obligations  

• Ensuring childcare support is available to job seekers with dependent children 

g) Community  

12.65 Poor quality, socially exclusive neighbourhoods can have a negative impact on the health of those 

who live in them, in particular through the negative effects on mental health resulting from a lack 

of social support structures. As such, it is important that housing and streetscape design are 

considered as part of neighbourhoods that contribute towards building social relationships as 

positive contributions toward health. 

12.66 At the community level, positive impacts of inclusive, mixed-use developments on social capital   

and social inclusion are often indicated by providing communities with more supportive social 

networks. There is a strong and well established link between mental illness and a lack of 

supportive social networks.  

12.67 Studies employing multi-level techniques have found that self-reported health, mortality and crime 

are all associated with social capital (based on aggregated perceptions of social trust), after 

adjustments for individual income levels. 

12.68 Developments need to consider how masterplanning, mix of uses and long term governance can 

effect community cohesion. Providing communal residential amenity spaces which will be shared 

amongst residents in all tenures of housing. Ensuring that housing across tenures are built to the 

same quality and standard to ensure schemes are tenure blind. Promoting the development of 
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initiatives such as community plans, resident associations or community land trusts, to encourage 

residents to invest in the long term management of area in which they live.  

h) Technology  

12.69 Technology is moving to the forefront of everyday lives across the world. Similarly to the way online 

shopping has changed the retail sector technology is offering the opportunity to revolutionise 

healthcare.  

12.70 Technology has been evolving alongside healthcare for many years. Healthcare services worldwide 

currently employ computerised machines to image the body (such as MRI scanning) or assist it 

function (such as hearing aids). Technology is constantly evolving and as such is often discovering 

new ways to help individuals lead healthy lives.  

12.71 The NHS Five Year Forward View51 outlines the NHS’s objective to use digital and technological 

strategies to help transform care delivery. This would include a shift towards a patient centred 

systems requiring individuals to take on more responsibility for their health.  

12.72 This includes using online Patient Online Resources to manage appointments, prescriptions and 

access health information but also extends to self-monitoring health issues at kiosks available in GP 

practices. Technology is also key to improving access to health care services with many research 

articles suggesting higher use of telecommunications to allow hard to reach individuals to access 

healthcare52.   

12.73 There are exciting new opportunities being researching within building design and technology and 

the potential to positively impact on health. A key focus of the NHS is supporting the growing aging 

population, specifically aiding individuals to live for longer in their own homes. Technology enabled 

care services could be central in providing cost-effective methods to improve health outcomes.  

                                                            

 

51 NHS England (October 2014) ‘NHS Five Year Forward View’. [online] Available at: https://www.england.nhs.uk/wp-
content/uploads/2014/10/5yfv-web.pdf 
52 KPMG (2014) ‘How Technology is changing healthcare’. [online] Available at: 
http://www.kpmgtechgrowth.co.uk/how-is-tech-changing-healthcare/  

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
http://www.kpmgtechgrowth.co.uk/how-is-tech-changing-healthcare/
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12.74 These technologies can be loosely categorised into ‘active’ and ‘passive’ with active technology 

requiring operation by the individual while passive technologies are embedded in the physical 

infrastructure allowing for a person to be monitored without direct operation53. These technologies 

includes: 

• Sensors (passive) – installing sensors throughout the household to alert caregivers. Not only 

could sensors inform care givers if a patient has fallen over but also if they have left the 

house, missed a meal or failed to get out of bed. This could have particular benefits among 

those suffering from dementia.  

• Mobile Apps (active) – using smart phones to monitor illnesses or communicate with 

caregivers. This could be used to remind patients to take medicines or appointments.  

• Remote Monitoring Tools (passive) – providing tools to patients who require regular 

monitoring. This could help to reduce the number of doctors’ visits allowing individuals to 

personally monitor their health. 

12.75 Whilst these technologies cannot be prescriptively planned into all new housing developments, 

planning needs to consider removing potential barriers to the implementation of these types of 

services in the future. An integral part of enabling technology is access to the internet at an 

appropriate bandwidth to support technology.  

12.76 As technology evolves at a pace which outstrips the period for which development is planned for and 

built, it is not possible to predict how technology will change the way in which people access and use 

healthcare services in the future. However the buildings and places created need to be able to be 

flexible to adapt to change.  

                                                            

 

53 National Research Council of Medicine (2015) ‘The Future of Home Healthcare: workshop summary’. [online] 
Available at: https://www.ncbi.nlm.nih.gov/books/NBK315926/ 

https://www.ncbi.nlm.nih.gov/books/NBK315926/
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13 RECOMMENDATIONS AND CONCLUSION  

13.1 North Northamptonshire is projected to deliver 40,000 new homes by 2031. This will increase the 

population by 390,000, which equates to 23% growth over the 2011 baseline. This level of growth 

will require the development of infrastructure to support this new population and ensure that 

existing communities and infrastructure are not adversely affected.  

13.2 Most of this growth will be delivered within SUEs and strategic development opportunities. The 

remaining growth will come forward through infill development. The baseline review found that 

Corby and the surrounding area is most affected by health related issues and existing infrastructure 

in this area is it need of investment. This will be exacerbated by the fact that a large proportion of 

the planned growth will be focused in this area.   

13.3 The large SUEs and strategic development opportunities may be of a scale to deliver the required 

infrastructure to support this growth. However the approach taken so far is not sufficient to ensure 

infrastructure delivery.  

13.4 An improved approach to infrastructure planning and delivery is vital. The way in which new 

facilities are delivered is complex, with several stakeholders involved. The timelines involved in 

planning and development and the commissioning of healthcare do not align, with the former 

operating over a much longer timeframe, whereas the latter takes a shorter term view. This causes 

issues in terms of engaging with the right stakeholders at the right time, and in gaining 

commitment from the NHS to deliver facilities in new developments. 

13.5 The NHS is undergoing change in order to meet the challenges they are facing. NHS Property 

Services have been tasked with improving efficiencies within the healthcare estate in order to 

improve the management of NHS assets to support the revenue stream feeding into the NHS as a 

whole. For this reason, NHS Property Services are focused on investing in the existing healthcare 

estate to improve how services can be delivered. Therefore the development of new facilities is 

currently not a priority. Their remit covers strategic estate planning therefore a key role for the 

NNJPDU will be to make contact with NHS Property Services as their focus moves on from 

rationalising the existing estate into considering future needs.  
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13.6 Where Local Authorities are planning for growth and considering how new facilities could be 

delivered as part of large developments, planning teams need to engage with NHS Property 

Services, the CCGs and NHS England to consider options for delivery. Working together, the 

following process should be followed.  

1 The NNJPDU needs to take an active role in stakeholder engagement and management. A 

particular focus should be placed on building a relationship with the planning team within 

NHS Property Services, identifying potential entrepreneurial GPs within the areas projected 

to experience significant growth and support local authority planners and developers to 

understand the requirements associated with healthcare. This role should include the co-

ordination of engagement, reviewing of planning applications, input into planning 

obligation negotiations etc.  

2 A review of existing facilities should be taken to establish if there are any opportunities to 

improve efficiency of use of the space or options to expand existing facilities.  

3 Consider options to consolidate existing facilities within a new development. The move to 

deliver increased services delivered within the community encourages GPs to come 

together along with additional services to offer patients access to treatment options within 

the primary healthcare system, moving these services out of acute care. Funding these 

larger multiservice facilities is a challenge. Therefore consideration should be given to 

consolidate services using receipts from disposal of existing assets to fund the capital cost 

of new delivery. This could also include developing existing facilities using the development 

uplift value to fund new provision. This can be complicated by the NHS Property Services 

requirement to channel revenue raised from asset disposal or development back into the 

wider NHS budget. However local deals are possible through the development of a business 

case for the proposal.  

4 Review options for co-location of services. Combining primary healthcare facilities with 

commercial healthcare or community care facilities can support property costs and viability. 

Potential commercial services which could be co-located could include but not be limited to 

dental practices, pharmacies, physiotherapists, leisure centres/ gyms etc. Primary 
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healthcare could also be delivered along with wider public services such as community 

gyms, libraries, social care, adult learning, nurseries etc.   

5 In the case of phased developments where facilities need to be delivered early, the 

location and surrounding uses should be carefully considered. Development of new 

facilities could be phased and delivered in modular form to help GPs to manage their 

property costs in-line with the demand for services. This could include developing facilities 

alongside retail uses. Allowing a healthcare facility to open leaving room to expand, 

therefore as demand increases more space can be taken up. In the interim the additional 

space could be used by an alternative use. Planning permission can be granted for flexible 

D1/ A Class uses along with a condition that the A Class uses revert to D1 as the GP surgery 

needs to expand as demand increases as the development is phased over time.  

6 Where planning applications include provision of healthcare facilities, consideration should 

be given to the potential scenario that at the time of development the NHS does not take 

up the option of the new facility. A fall-back position should be incorporated into S106 

agreements to trigger a financial contribution over physical delivery. In addition the 

location of any planned facilities should be considered should this use not come forward so 

that alternative uses could be delivered within the specified location. For example allowing 

land set aside for healthcare facilities to revert to retail, commercial of residential.  

7 The introduction of the Community Infrastructure Levy (CIL) has complicated the 

mechanism for collecting financial contributions from development to fund infrastructure. 

As of April 2015 there are restrictions pm the pooling of planning obligations. Local 

Authorities can no longer pool more than five Section 106 obligations together to pay for a 

single infrastructure type or project. As set out previously the existing Section 106s 

agreements for the permitted SUEs secure land for development of new infrastructure 

however the issue is capital cost of funding the delivery of these facilities. Without the 

ability to pool Section 106 contributions Local Authorities are limited in how they can raise 

capital to fund these projects. Therefore it is recommended that the implementation of CIL 

should be considered by the NNJPDU authorities.  
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8 Local Authorities should encourage developers to masterplan developments with health 

building into the core of the design principles. This helps to ensure new areas are built in a 

way which supports people living and working there to live healthier lives. Careful 

consideration should be given to the design of buildings, layout of masterplans, transport 

strategies to encourage public transport use and active transport. The mix of housing 

proposed should reflect the changing nature of a growing and aging population. Housing 

options for the elderly should be included in schemes to provide suitable accommodation 

for older people.  
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APPENDIX 1 – DETAILED WARD DATA 



KS102EW - Age structure
ONS Crown Copyright Reserved [from Nomis on 26 May 2016]

population All usual residents
units Persons
date 2011
rural urban Total

2011 ward All usual 
residents

UNDER 
16

16-64
AGE 65+ AGE

E05005926 : Beanfield 3,357 17% 64% 19%
E05005927 : Central 2,160 17% 65% 18%
E05005928 : Danesholme 3,864 18% 66% 15%
E05005929 : East 7,086 20% 66% 15%
E05005930 : Exeter 2,257 25% 64% 11%
E05005931 : Great Oakley 2,248 18% 73% 9%
E05005932 : Kingswood 6,815 23% 65% 12%
E05005933 : Lodge Park 3,401 18% 62% 19%
E05005934 : Oakley Vale 9,384 27% 69% 4%
E05005935 : Rowlett 4,484 22% 65% 13%
E05005936 : Rural West 1,692 15% 64% 21%
E05005937 : Shire Lodge 4,402 19% 66% 14%
E05005938 : Stanion and Corby Village 2,565 15% 65% 20%
E05005939 : Tower Hill 4,156 19% 64% 17%
E05005940 : Weldon and Gretton 3,384 19% 65% 16%
E05005965 : Barnwell 1,967 20% 63% 18%
E05005966 : Fineshade 2,051 17% 63% 21%
E05005967 : Higham Ferrers Chichele 3,390 19% 65% 16%
E05005968 : Higham Ferrers Lancaster 5,259 22% 63% 15%
E05005969 : Irthlingborough John Pyel 4,574 21% 67% 12%
E05005970 : Irthlingborough Waterloo 3,961 19% 62% 19%
E05005971 : King's Forest 1,900 18% 60% 22%
E05005972 : Lower Nene 2,147 19% 61% 21%
E05005973 : Lyveden 2,033 17% 64% 20%
E05005974 : Oundle 6,318 22% 60% 18%
E05005975 : Prebendal 2,142 19% 61% 19%
E05005976 : Raunds Saxon 4,702 19% 66% 15%
E05005977 : Raunds Windmill 3,939 18% 62% 19%
E05005978 : Rushden Bates 4,514 19% 65% 15%
E05005979 : Rushden Hayden 7,382 20% 64% 16%
E05005980 : Rushden Pemberton 6,807 21% 63% 16%
E05005981 : Rushden Sartoris 4,347 20% 61% 19%
E05005982 : Rushden Spencer 6,222 19% 64% 18%
E05005983 : Stanwick 2,183 18% 64% 18%
E05005984 : Thrapston Lakes 4,735 22% 62% 16%
E05005985 : Thrapston Market 4,076 21% 66% 13%
E05005986 : Woodford 2,116 17% 62% 21%
E05005987 : All Saints 8,067 20% 68% 12%
E05005988 : Avondale Grange 5,466 24% 65% 11%
E05005989 : Barton 4,887 19% 58% 23%



E05008549 : Brambleside 4,789 21% 63% 15%
E05005991 : Burton Latimer 7,449 21% 64% 16%
E05005992 : Desborough Loatland 5,968 23% 64% 13%
E05005993 : Desborough St Giles 4,729 17% 63% 19%
E05005994 : Ise Lodge 7,287 20% 64% 16%
E05005995 : Northfield 2,659 19% 67% 14%
E05005996 : Pipers Hill 5,405 20% 60% 19%
E05008550 : Queen Eleanor and Buccleuch 2,630 17% 62% 21%
E05005998 : Rothwell 7,694 19% 64% 17%
E05005999 : St Michael's and Wicksteed 7,604 19% 63% 18%
E05006000 : St Peter's 4,754 21% 64% 16%
E05006001 : Slade 6,133 23% 64% 13%
E05006002 : Welland 2,646 16% 63% 20%
E05006003 : William Knibb 5,308 17% 68% 15%
E05008595 : Brickhill 5,743 21% 62% 17%
E05006055 : Castle 7,321 18% 70% 12%
E05006056 : Croyland 8,239 25% 63% 12%
E05006057 : Earls Barton 5,387 19% 63% 18%
E05006058 : Finedon 4,309 17% 63% 20%
E05008596 : Great Doddington and Wilby 1,747 14% 59% 27%
E05006060 : Hemmingwell 8,272 24% 62% 14%
E05006061 : Irchester 4,745 17% 62% 21%
E05006062 : North 2,263 15% 62% 22%
E05008597 : Queensway 5,818 24% 61% 15%
E05006064 : Redwell East 4,230 18% 66% 17%
E05006065 : Redwell West 3,417 20% 69% 11%
E05006066 : South 2,052 18% 64% 18%
E05008598 : Swanspool 6,047 16% 64% 20%
E05006068 : West 1,731 14% 62% 23%
E05006069 : Wollaston 4,035 20% 64% 17%



QS302EW - General health
ONS Crown Copyright Reserved [from Nomis on 26 May 2016]

population All usual residents
units Persons
date 2011
rural urban Total

2011 ward All categories: 
General health

Very good 
health Good health Fair health Bad health Very bad health Very Good 

& Good
Bad & Very 

Bad

E05005926 : Beanfield 3,357 40% 36% 16% 7% 1% 76% 8%
E05005927 : Central 2,160 40% 34% 18% 6% 2% 74% 8%
E05005928 : Danesholme 3,864 41% 37% 15% 6% 2% 78% 7%
E05005929 : East 7,086 43% 37% 15% 4% 1% 80% 6%
E05005930 : Exeter 2,257 44% 35% 13% 6% 1% 79% 7%
E05005931 : Great Oakley 2,248 53% 35% 8% 3% 1% 88% 4%
E05005932 : Kingswood 6,815 42% 36% 14% 6% 2% 78% 8%
E05005933 : Lodge Park 3,401 42% 36% 16% 5% 1% 78% 7%
E05005934 : Oakley Vale 9,384 58% 32% 7% 2% 1% 90% 3%
E05005935 : Rowlett 4,484 45% 35% 13% 5% 1% 81% 6%
E05005936 : Rural West 1,692 48% 35% 12% 3% 1% 83% 4%
E05005937 : Shire Lodge 4,402 46% 35% 13% 4% 1% 81% 6%
E05005938 : Stanion and Corby Village 2,565 43% 35% 16% 4% 1% 78% 6%
E05005939 : Tower Hill 4,156 43% 36% 15% 5% 2% 79% 6%
E05005940 : Weldon and Gretton 3,384 49% 35% 13% 3% 1% 83% 4%
E05005965 : Barnwell 1,967 54% 35% 9% 2% 0% 89% 2%
E05005966 : Fineshade 2,051 49% 34% 14% 3% 0% 83% 3%
E05005967 : Higham Ferrers Chichele 3,390 43% 38% 15% 4% 1% 80% 5%
E05005968 : Higham Ferrers Lancaster 5,259 50% 33% 12% 3% 1% 84% 4%
E05005969 : Irthlingborough John Pyel 4,574 46% 37% 12% 4% 1% 83% 5%
E05005970 : Irthlingborough Waterloo 3,961 42% 38% 15% 4% 1% 80% 5%
E05005971 : King's Forest 1,900 49% 33% 14% 3% 1% 82% 4%
E05005972 : Lower Nene 2,147 53% 33% 10% 4% 1% 85% 5%
E05005973 : Lyveden 2,033 47% 37% 11% 3% 1% 85% 4%
E05005974 : Oundle 6,318 54% 32% 11% 2% 1% 86% 3%
E05005975 : Prebendal 2,142 54% 33% 10% 3% 1% 87% 3%
E05005976 : Raunds Saxon 4,702 45% 38% 13% 4% 1% 83% 5%
E05005977 : Raunds Windmill 3,939 40% 38% 16% 4% 1% 78% 6%
E05005978 : Rushden Bates 4,514 48% 35% 12% 4% 1% 83% 5%
E05005979 : Rushden Hayden 7,382 40% 38% 15% 5% 1% 79% 6%
E05005980 : Rushden Pemberton 6,807 45% 37% 14% 4% 1% 81% 5%



E05005981 : Rushden Sartoris 4,347 48% 37% 12% 3% 1% 85% 3%
E05005982 : Rushden Spencer 6,222 44% 38% 13% 4% 1% 82% 5%
E05005983 : Stanwick 2,183 50% 34% 13% 3% 1% 84% 4%
E05005984 : Thrapston Lakes 4,735 50% 34% 12% 3% 1% 84% 4%
E05005985 : Thrapston Market 4,076 50% 35% 11% 3% 1% 85% 3%
E05005986 : Woodford 2,116 45% 37% 14% 4% 1% 82% 5%
E05005987 : All Saints 8,067 46% 37% 12% 4% 1% 83% 5%
E05005988 : Avondale Grange 5,466 41% 38% 15% 5% 2% 79% 7%
E05005989 : Barton 4,887 48% 36% 12% 4% 1% 84% 4%
E05008549 : Brambleside 4,789 49% 36% 11% 3% 1% 85% 4%
E05005991 : Burton Latimer 7,449 45% 38% 13% 4% 1% 82% 5%
E05005992 : Desborough Loatland 5,968 48% 36% 12% 3% 1% 84% 4%
E05005993 : Desborough St Giles 4,729 43% 39% 14% 4% 1% 82% 5%
E05005994 : Ise Lodge 7,287 47% 37% 12% 3% 1% 85% 3%
E05005995 : Northfield 2,659 44% 35% 15% 5% 1% 79% 6%
E05005996 : Pipers Hill 5,405 42% 38% 16% 4% 1% 79% 5%
E05008550 : Queen Eleanor and Buccleuch 2,630 48% 35% 12% 3% 1% 84% 4%
E05005998 : Rothwell 7,694 45% 37% 13% 4% 1% 82% 5%
E05005999 : St Michael's and Wicksteed 7,604 44% 35% 15% 5% 2% 79% 6%
E05006000 : St Peter's 4,754 52% 34% 10% 2% 1% 87% 3%
E05006001 : Slade 6,133 53% 34% 10% 3% 1% 87% 4%
E05006002 : Welland 2,646 51% 35% 11% 3% 1% 85% 4%
E05006003 : William Knibb 5,308 41% 36% 16% 6% 1% 77% 7%
E05008595 : Brickhill 5,743 40% 38% 16% 4% 1% 78% 6%
E05006055 : Castle 7,321 42% 39% 14% 4% 1% 81% 5%
E05006056 : Croyland 8,239 46% 35% 14% 4% 1% 81% 5%
E05006057 : Earls Barton 5,387 48% 37% 12% 3% 1% 84% 3%
E05006058 : Finedon 4,309 41% 37% 16% 4% 1% 79% 6%
E05008596 : Great Doddington and Wilby 1,747 46% 35% 15% 3% 1% 81% 4%
E05006060 : Hemmingwell 8,272 46% 37% 13% 4% 1% 83% 5%
E05006061 : Irchester 4,745 40% 38% 15% 4% 2% 79% 6%
E05006062 : North 2,263 45% 35% 15% 3% 1% 81% 4%
E05008597 : Queensway 5,818 41% 36% 16% 5% 2% 77% 7%
E05006064 : Redwell East 4,230 45% 38% 13% 3% 1% 83% 4%
E05006065 : Redwell West 3,417 50% 37% 10% 2% 1% 87% 3%
E05006066 : South 2,052 44% 37% 13% 4% 1% 81% 5%
E05008598 : Swanspool 6,047 37% 37% 18% 6% 2% 74% 8%
E05006068 : West 1,731 45% 39% 13% 3% 1% 84% 4%
E05006069 : Wollaston 4,035 49% 36% 11% 3% 1% 85% 4%



QS412EW - Occupancy rating (bedrooms)
ONS Crown Copyright Reserved [from Nomis on 24 May 2016]

population All households
units Households
date 2011
rural urban Total

2011 ward Code

All categories: 
Occupancy 

rating 
bedrooms

Occupancy 
rating 

(bedrooms) of 
+2 or more

Occupancy 
rating 

(bedrooms) of 
+1

Occupancy 
rating 

(bedrooms) of 
0

Occupancy 
rating 

(bedrooms) of -
1

Occupancy 
rating 

(bedrooms) of -
2 or less

Overcrowded % Overcrowded

E05005930 : Exeter E05005930 891 28% 37% 30% 5% 0% 44 4.9%
E05005932 : Kingswood E05005932 2,800 36% 33% 26% 4% 0% 135 4.8%
E05005988 : Avondale Grange E05005988 2,373 20% 40% 35% 4% 0% 105 4.4%
E05005929 : East E05005929 3,052 27% 40% 29% 4% 0% 115 3.8%
E05005987 : All Saints E05005987 3,432 30% 39% 27% 3% 0% 127 3.7%
E05006055 : Castle E05006055 3,248 25% 39% 32% 3% 1% 124 3.8%
E05008597 : Queensway E05008597 2,458 33% 34% 29% 3% 0% 86 3.5%
E05006056 : Croyland E05006056 3,164 36% 38% 23% 3% 0% 106 3.4%
E05005939 : Tower Hill E05005939 1,769 43% 33% 21% 3% 0% 57 3.2%
E05005927 : Central E05005927 962 35% 40% 21% 3% 0% 31 3.2%
E05006060 : Hemmingwell E05006060 3,276 41% 34% 22% 3% 0% 104 3.2%
E05008598 : Swanspool E05008598 2,964 25% 34% 38% 3% 0% 97 3.3%
E05005935 : Rowlett E05005935 1,816 32% 39% 26% 3% 1% 60 3.3%
E05005995 : Northfield E05005995 1,233 22% 35% 40% 3% 0% 39 3.2%
E05005979 : Rushden Hayden E05005979 3,332 28% 39% 30% 3% 0% 95 2.9%
E05005937 : Shire Lodge E05005937 1,814 36% 36% 25% 3% 0% 51 2.8%
E05005999 : St Michael's and WE05005999 3,425 31% 38% 28% 3% 0% 93 2.7%
E05008595 : Brickhill E05008595 2,368 40% 35% 22% 2% 0% 63 2.7%
E05005934 : Oakley Vale E05005934 3,382 43% 37% 17% 2% 0% 96 2.8%
E05005933 : Lodge Park E05005933 1,469 36% 37% 24% 2% 0% 43 2.9%
E05005996 : Pipers Hill E05005996 2,277 37% 38% 23% 2% 0% 61 2.7%
E05006003 : William Knibb E05006003 2,677 22% 38% 38% 2% 0% 66 2.5%
E05005969 : Irthlingborough JoE05005969 1,886 40% 37% 21% 2% 0% 48 2.5%
E05005977 : Raunds Windmill E05005977 1,605 40% 37% 20% 2% 0% 40 2.5%
E05005978 : Rushden Bates E05005978 1,870 45% 33% 20% 2% 0% 40 2.1%
E05005973 : Lyveden E05005973 874 53% 32% 13% 2% 0% 18 2.1%
E05005936 : Rural West E05005936 706 58% 28% 12% 2% 0% 14 2.0%
E05005980 : Rushden PembertE05005980 2,777 40% 38% 20% 2% 0% 62 2.2%
E05005998 : Rothwell E05005998 3,366 38% 38% 23% 2% 0% 67 2.0%



E05005928 : Danesholme E05005928 1,616 46% 32% 20% 2% 0% 29 1.8%
E05005926 : Beanfield E05005926 1,473 41% 35% 21% 2% 0% 27 1.8%
E05005976 : Raunds Saxon E05005976 1,950 45% 35% 19% 2% 0% 32 1.6%
E05005938 : Stanion and CorbyE05005938 1,191 36% 39% 23% 2% 0% 22 1.8%
E05005970 : Irthlingborough W E05005970 1,682 35% 40% 23% 1% 0% 28 1.7%
E05006057 : Earls Barton E05006057 2,297 47% 35% 16% 1% 0% 38 1.7%
E05005966 : Fineshade E05005966 903 57% 30% 12% 1% 0% 14 1.6%
E05006058 : Finedon E05006058 1,987 37% 39% 23% 1% 0% 30 1.5%
E05005967 : Higham Ferrers C E05005967 1,455 42% 35% 21% 1% 0% 23 1.6%
E05006061 : Irchester E05006061 2,077 42% 39% 18% 1% 0% 33 1.6%
E05005991 : Burton Latimer E05005991 3,077 39% 39% 21% 1% 0% 44 1.4%
E05005992 : Desborough Loatl E05005992 2,426 42% 39% 17% 1% 0% 38 1.6%
E05005972 : Lower Nene E05005972 845 58% 30% 10% 1% 0% 15 1.8%
E05005975 : Prebendal E05005975 883 62% 27% 9% 1% 0% 14 1.6%
E05005931 : Great Oakley E05005931 883 60% 31% 7% 1% 0% 12 1.4%
E05005940 : Weldon and Grett E05005940 1,391 48% 36% 15% 1% 0% 19 1.4%
E05006064 : Redwell East E05006064 1,738 54% 31% 14% 1% 0% 25 1.4%
E05006062 : North E05006062 994 57% 28% 14% 1% 0% 13 1.3%
E05005985 : Thrapston Market E05005985 1,610 53% 30% 15% 1% 0% 23 1.4%
E05005982 : Rushden SpencerE05005982 2,561 47% 34% 17% 1% 0% 32 1.2%
E05006069 : Wollaston E05006069 1,712 47% 36% 16% 1% 0% 24 1.4%
E05005971 : King's Forest E05005971 775 53% 33% 14% 1% 0% 9 1.2%
E05005981 : Rushden Sartoris E05005981 1,764 51% 36% 12% 1% 0% 22 1.2%
E05005986 : Woodford E05005986 888 49% 34% 16% 1% 0% 12 1.4%
E05005968 : Higham Ferrers LaE05005968 2,056 51% 34% 14% 1% 0% 24 1.2%
E05006000 : St Peter's E05006000 1,912 47% 38% 13% 1% 0% 23 1.2%
E05005989 : Barton E05005989 1,994 52% 35% 12% 1% 0% 23 1.2%
E05005974 : Oundle E05005974 2,383 50% 34% 15% 1% 0% 29 1.2%
E05008549 : Brambleside E05008549 1,909 48% 37% 14% 1% 0% 21 1.1%
E05005984 : Thrapston Lakes E05005984 1,906 48% 35% 16% 1% 0% 25 1.3%
E05005993 : Desborough St Gi E05005993 1,964 48% 36% 15% 1% 0% 21 1.1%
E05005994 : Ise Lodge E05005994 2,933 50% 35% 14% 1% 0% 32 1.1%
E05006068 : West E05006068 772 50% 35% 14% 1% 0% 9 1.2%
E05006066 : South E05006066 890 50% 37% 12% 1% 0% 8 0.9%
E05005983 : Stanwick E05005983 858 56% 32% 11% 1% 0% 7 0.8%
E05006001 : Slade E05006001 2,457 52% 34% 13% 1% 0% 24 1.0%
E05005965 : Barnwell E05005965 799 60% 29% 11% 1% 0% 7 0.9%
E05008550 : Queen Eleanor anE05008550 1,097 55% 31% 13% 1% 0% 8 0.7%
E05006002 : Welland E05006002 1,149 64% 27% 9% 1% 0% 9 0.8%
E05006065 : Redwell West E05006065 1,321 58% 31% 10% 1% 0% 9 0.7%
E05008596 : Great Doddington E05008596 791 46% 40% 14% 0% 0% 5 0.6%



KS402EW - Tenure
ONS Crown Copyright Reserved [from Nomis on 24 May 2016]

population All households
units Households
date 2011
rural urban Total

2011 ward All 
households Owned

Owned: 
Owned 
outright

Owned: 
Owned with a 
mortgage or 

loan

Shared 
ownership 

(part owned 
and part 
rented)

Social rented

Social rented: 
Rented from 

council (Local 
Authority)

Social rented: 
Other Private rented

Private rented: 
Private 

landlord or 
letting agency

Private rented: 
Other

Living rent 
free

E05005926 : Beanfield 1,473 65% 30% 35% 0% 22% 21% 0% 12% 10% 1% 1%
E05005927 : Central 962 54% 25% 29% 0% 29% 25% 4% 15% 14% 1% 2%
E05005928 : Danesholme 1,616 67% 26% 41% 0% 21% 21% 1% 9% 8% 1% 2%
E05005929 : East 3,052 57% 20% 37% 0% 25% 23% 2% 16% 15% 1% 1%
E05005930 : Exeter 891 45% 18% 28% 0% 36% 27% 9% 17% 16% 1% 1%
E05005931 : Great Oakley 883 79% 25% 54% 1% 5% 2% 3% 14% 13% 1% 1%
E05005932 : Kingswood 2,800 46% 19% 27% 0% 36% 33% 3% 16% 16% 1% 1%
E05005933 : Lodge Park 1,469 68% 31% 37% 0% 20% 18% 1% 11% 9% 1% 1%
E05005934 : Oakley Vale 3,382 64% 9% 55% 0% 8% 1% 8% 27% 26% 1% 1%
E05005935 : Rowlett 1,816 60% 21% 40% 0% 27% 22% 5% 10% 9% 1% 2%
E05005936 : Rural West 706 78% 38% 40% 0% 6% 4% 1% 15% 13% 2% 2%
E05005937 : Shire Lodge 1,814 64% 26% 38% 1% 19% 18% 1% 15% 14% 1% 1%
E05005938 : Stanion and Corby Village 1,191 64% 29% 35% 1% 19% 13% 6% 15% 14% 1% 1%
E05005939 : Tower Hill 1,769 65% 31% 34% 0% 21% 21% 1% 13% 12% 1% 1%
E05005940 : Weldon and Gretton 1,391 80% 38% 42% 0% 9% 7% 2% 9% 8% 1% 2%
E05005965 : Barnwell 799 73% 38% 35% 1% 9% 1% 8% 15% 12% 2% 3%
E05005966 : Fineshade 903 68% 37% 31% 2% 16% 2% 13% 13% 12% 1% 2%
E05005967 : Higham Ferrers Chichele 1,455 74% 32% 42% 0% 13% 2% 11% 11% 10% 1% 1%
E05005968 : Higham Ferrers Lancaster 2,056 76% 27% 48% 0% 11% 2% 9% 13% 11% 1% 1%
E05005969 : Irthlingborough John Pyel 1,886 68% 22% 46% 0% 17% 3% 13% 14% 13% 1% 1%
E05005970 : Irthlingborough Waterloo 1,682 67% 28% 39% 1% 21% 1% 19% 11% 10% 1% 1%
E05005971 : King's Forest 775 65% 35% 29% 0% 15% 4% 11% 17% 14% 2% 4%
E05005972 : Lower Nene 845 70% 40% 31% 1% 10% 1% 9% 17% 17% 1% 2%
E05005973 : Lyveden 874 72% 37% 35% 0% 13% 2% 11% 13% 12% 1% 2%
E05005974 : Oundle 2,383 66% 37% 29% 1% 14% 2% 12% 17% 14% 3% 2%
E05005975 : Prebendal 883 76% 43% 33% 1% 11% 2% 9% 10% 9% 1% 2%
E05005976 : Raunds Saxon 1,950 75% 31% 44% 0% 11% 2% 9% 13% 12% 1% 1%
E05005977 : Raunds Windmill 1,605 76% 36% 41% 0% 15% 4% 11% 8% 8% 1% 1%
E05005978 : Rushden Bates 1,870 73% 28% 45% 1% 13% 2% 11% 13% 12% 1% 1%
E05005979 : Rushden Hayden 3,332 59% 25% 34% 1% 22% 4% 18% 17% 16% 1% 1%
E05005980 : Rushden Pemberton 2,777 75% 33% 41% 0% 16% 3% 13% 8% 7% 1% 1%
E05005981 : Rushden Sartoris 1,764 89% 41% 48% 0% 1% 0% 1% 9% 8% 1% 1%
E05005982 : Rushden Spencer 2,561 79% 34% 45% 1% 8% 1% 7% 11% 10% 1% 1%
E05005983 : Stanwick 858 81% 37% 44% 0% 11% 2% 9% 7% 6% 1% 1%
E05005984 : Thrapston Lakes 1,906 72% 27% 45% 0% 13% 2% 11% 13% 12% 1% 1%
E05005985 : Thrapston Market 1,610 78% 30% 48% 0% 8% 1% 6% 13% 12% 0% 1%



E05005986 : Woodford 888 72% 36% 36% 1% 16% 3% 13% 10% 8% 2% 1%
E05005987 : All Saints 3,432 63% 25% 39% 0% 6% 1% 4% 29% 28% 2% 1%
E05005988 : Avondale Grange 2,373 47% 16% 31% 1% 37% 29% 8% 14% 12% 2% 2%
E05005989 : Barton 1,994 89% 46% 43% 0% 3% 3% 1% 6% 6% 1% 1%
E05008549 : Brambleside 1,909 80% 32% 48% 0% 6% 4% 2% 12% 11% 1% 1%
E05005991 : Burton Latimer 3,077 74% 31% 43% 1% 13% 9% 5% 11% 10% 1% 1%
E05005992 : Desborough Loatland 2,426 71% 24% 47% 2% 12% 8% 5% 13% 12% 1% 1%
E05005993 : Desborough St Giles 1,964 82% 41% 41% 1% 6% 4% 2% 10% 9% 1% 1%
E05005994 : Ise Lodge 2,933 87% 42% 45% 0% 2% 0% 1% 10% 9% 1% 1%
E05005995 : Northfield 1,233 51% 18% 33% 1% 20% 16% 5% 26% 25% 2% 1%
E05005996 : Pipers Hill 2,277 70% 36% 34% 1% 19% 18% 1% 9% 8% 1% 1%
E05008550 : Queen Eleanor and Buccleuc 1,097 67% 35% 32% 0% 9% 7% 2% 19% 18% 1% 5%
E05005998 : Rothwell 3,366 70% 33% 37% 0% 14% 9% 5% 15% 13% 1% 1%
E05005999 : St Michael's and Wicksteed 3,425 61% 26% 34% 0% 22% 14% 8% 14% 13% 1% 2%
E05006000 : St Peter's 1,912 75% 35% 40% 2% 4% 1% 3% 19% 18% 1% 1%
E05006001 : Slade 2,457 75% 28% 48% 2% 10% 8% 3% 11% 9% 1% 1%
E05006002 : Welland 1,149 79% 44% 35% 0% 9% 7% 1% 10% 9% 1% 2%
E05006003 : William Knibb 2,677 46% 17% 29% 2% 22% 12% 10% 28% 26% 3% 2%
E05008595 : Brickhill 2,368 66% 31% 36% 1% 23% 10% 13% 9% 8% 1% 1%
E05006055 : Castle 3,248 50% 22% 28% 2% 12% 1% 10% 34% 32% 2% 1%
E05006056 : Croyland 3,164 61% 19% 41% 1% 28% 9% 19% 9% 8% 1% 1%
E05006057 : Earls Barton 2,297 78% 37% 41% 0% 10% 3% 7% 11% 10% 1% 1%
E05006058 : Finedon 1,987 65% 32% 34% 2% 19% 6% 14% 12% 11% 1% 1%
E05008596 : Great Doddington and Wilby 791 85% 53% 31% 1% 7% 2% 4% 7% 6% 1% 1%
E05006060 : Hemmingwell 3,276 63% 28% 36% 1% 23% 9% 14% 12% 11% 1% 1%
E05006061 : Irchester 2,077 78% 40% 39% 1% 10% 3% 7% 9% 8% 1% 2%
E05006062 : North 994 77% 40% 37% 0% 13% 3% 9% 7% 6% 2% 2%
E05008597 : Queensway 2,458 50% 19% 31% 2% 37% 10% 27% 9% 8% 1% 1%
E05006064 : Redwell East 1,738 88% 40% 47% 0% 2% 0% 2% 9% 8% 1% 1%
E05006065 : Redwell West 1,321 89% 30% 59% 0% 1% 0% 1% 9% 8% 1% 0%
E05006066 : South 890 79% 40% 39% 0% 7% 1% 6% 12% 10% 1% 2%
E05008598 : Swanspool 2,964 48% 22% 25% 1% 28% 9% 19% 21% 20% 2% 2%
E05006068 : West 772 80% 47% 32% 0% 8% 2% 6% 11% 10% 1% 2%
E05006069 : Wollaston 1,712 75% 32% 43% 1% 10% 3% 8% 13% 11% 1% 1%



KS401EW - Dwellings, household spaces and accommodation type
ONS Crown Copyright Reserved [from Nomis on 24 May 2016]

population All dwellings; all household spaces
units Household spaces and Dwellings
date 2011
rural urban Total

2011 ward All categories: 
Household spaces

Whole house or 
bungalow: Detached

Whole house or 
bungalow: Semi-

detached

Whole house or 
bungalow: Terraced 

(including end-
terrace)

Flat, maisonette or 
apartment: Purpose-
built block of flats or 

tenement

Flat, maisonette or 
apartment: Part of a 
converted or shared 

house (including 
bed-sits)

Flat, maisonette or 
apartment: In a 

commercial building

Caravan or other 
mobile or temporary 

structure

E05005926 : Beanfield 1,502 3% 33% 48% 15% 1% 0% 0%
E05005927 : Central 1,002 10% 32% 23% 33% 1% 1% 0%
E05005928 : Danesholme 1,654 20% 50% 18% 11% 1% 0% 0%
E05005929 : East 3,145 12% 43% 32% 12% 1% 1% 0%
E05005930 : Exeter 941 8% 42% 37% 11% 1% 0% 0%
E05005931 : Great Oakley 912 67% 11% 13% 8% 1% 0% 0%
E05005932 : Kingswood 2,963 13% 26% 44% 15% 1% 0% 0%
E05005933 : Lodge Park 1,505 7% 50% 36% 6% 0% 0% 0%
E05005934 : Oakley Vale 3,547 41% 34% 21% 4% 0% 0% 0%
E05005935 : Rowlett 1,853 9% 59% 25% 6% 1% 1% 0%
E05005936 : Rural West 746 55% 32% 11% 0% 2% 1% 0%
E05005937 : Shire Lodge 1,864 7% 37% 40% 15% 1% 0% 0%
E05005938 : Stanion and Corby Village 1,250 31% 32% 22% 14% 1% 1% 0%
E05005939 : Tower Hill 1,806 18% 33% 40% 8% 1% 0% 0%
E05005940 : Weldon and Gretton 1,491 43% 37% 12% 4% 1% 0% 3%
E05005965 : Barnwell 851 58% 24% 13% 1% 1% 1% 2%
E05005966 : Fineshade 947 52% 27% 18% 1% 1% 0% 0%
E05005967 : Higham Ferrers Chichele 1,490 24% 47% 23% 4% 1% 1% 0%
E05005968 : Higham Ferrers Lancaster 2,127 43% 27% 26% 3% 0% 1% 0%
E05005969 : Irthlingborough John Pyel 1,952 32% 28% 26% 11% 1% 1% 0%
E05005970 : Irthlingborough Waterloo 1,757 23% 44% 22% 10% 1% 1% 0%
E05005971 : King's Forest 824 50% 30% 17% 1% 0% 0% 0%
E05005972 : Lower Nene 910 60% 23% 14% 1% 1% 1% 1%
E05005973 : Lyveden 938 44% 31% 20% 4% 0% 1% 0%
E05005974 : Oundle 2,518 45% 26% 20% 6% 2% 1% 0%
E05005975 : Prebendal 939 59% 28% 9% 1% 1% 1% 1%
E05005976 : Raunds Saxon 2,013 45% 26% 19% 8% 1% 1% 0%
E05005977 : Raunds Windmill 1,656 22% 56% 18% 3% 0% 0% 0%
E05005978 : Rushden Bates 1,994 39% 21% 24% 14% 2% 1% 0%
E05005979 : Rushden Hayden 3,615 9% 25% 41% 21% 2% 2% 0%
E05005980 : Rushden Pemberton 2,866 16% 57% 22% 4% 0% 1% 0%
E05005981 : Rushden Sartoris 1,808 46% 36% 12% 1% 0% 0% 4%



E05005982 : Rushden Spencer 2,678 37% 29% 24% 9% 1% 1% 0%
E05005983 : Stanwick 889 50% 33% 16% 0% 0% 0% 0%
E05005984 : Thrapston Lakes 1,946 39% 37% 19% 4% 0% 1% 0%
E05005985 : Thrapston Market 1,676 50% 27% 18% 4% 1% 0% 1%
E05005986 : Woodford 945 40% 28% 23% 4% 0% 0% 3%
E05005987 : All Saints 3,674 15% 16% 49% 13% 5% 1% 0%
E05005988 : Avondale Grange 2,459 4% 37% 39% 19% 1% 0% 0%
E05005989 : Barton 2,055 44% 47% 8% 0% 0% 0% 0%
E05008549 : Brambleside 1,962 54% 32% 10% 4% 0% 0% 0%
E05005991 : Burton Latimer 3,213 27% 42% 23% 5% 1% 1% 1%
E05005992 : Desborough Loatland 2,549 33% 36% 22% 8% 0% 1% 0%
E05005993 : Desborough St Giles 2,063 49% 26% 21% 3% 1% 0% 0%
E05005994 : Ise Lodge 2,994 37% 55% 6% 1% 0% 0% 0%
E05005995 : Northfield 1,321 10% 12% 51% 23% 4% 0% 0%
E05005996 : Pipers Hill 2,332 15% 59% 16% 9% 0% 0% 0%
E05008550 : Queen Eleanor and Buccleuch 1,161 46% 32% 19% 2% 1% 1% 0%
E05005998 : Rothwell 3,530 31% 32% 24% 12% 1% 1% 0%
E05005999 : St Michael's and Wicksteed 3,543 16% 38% 23% 20% 2% 1% 0%
E05006000 : St Peter's 1,972 46% 34% 10% 9% 0% 0% 0%
E05006001 : Slade 2,538 43% 33% 20% 2% 1% 0% 0%
E05006002 : Welland 1,230 58% 28% 11% 0% 1% 0% 1%
E05006003 : William Knibb 2,890 5% 9% 48% 31% 5% 2% 0%
E05008595 : Brickhill 2,423 20% 42% 30% 8% 0% 0% 0%
E05006055 : Castle 3,415 5% 17% 53% 20% 4% 1% 0%
E05006056 : Croyland 3,229 20% 51% 24% 5% 0% 0% 0%
E05006057 : Earls Barton 2,356 33% 40% 21% 5% 0% 1% 1%
E05006058 : Finedon 2,068 20% 41% 26% 11% 1% 0% 0%
E05008596 : Great Doddington and Wilby 807 41% 36% 10% 3% 0% 1% 10%
E05006060 : Hemmingwell 3,367 30% 32% 29% 8% 0% 0% 0%
E05006061 : Irchester 2,114 23% 48% 23% 5% 1% 0% 1%
E05006062 : North 1,016 45% 37% 12% 5% 0% 1% 0%
E05008597 : Queensway 2,533 7% 30% 51% 12% 0% 0% 0%
E05006064 : Redwell East 1,757 54% 32% 8% 5% 2% 0% 0%
E05006065 : Redwell West 1,347 74% 18% 7% 1% 0% 0% 0%
E05006066 : South 915 34% 49% 14% 1% 1% 0% 0%
E05008598 : Swanspool 3,179 9% 20% 33% 30% 3% 4% 0%
E05006068 : West 797 46% 33% 8% 2% 1% 1% 9%
E05006069 : Wollaston 1,760 38% 34% 20% 5% 1% 0% 0%



QS601EW - Economic activity
ONS Crown Copyright Reserved [from Nomis on 26 May 2016]

population All usual residents aged 16 to 74
units Persons
date 2011
rural urban Total

2011 ward
All categories: 

Economic 
activity

Economically 
active: Total

Economically 
active: 

Employee: Part-
time

Economically 
active: 

Employee: Full-
time

Economically 
active: Self-

employed with 
employees: Part-

time

Economically 
active: Self-

employed with 
employees: Full-

time

Economically 
active: Self-
employed 

without 
employees: Part-

time

Economically 
active: Self-
employed 

without 
employees: Full-

time

Economically 
active: 

Unemployed

Economically 
active: Full-
time student

Economically 
inactive: Total

Economically 
inactive: 
Retired

Economically 
inactive: 
Student 

(including full-
time students)

Economically 
inactive: 

Looking after 
home or family

Economically 
inactive: Long-

term sick or 
disabled

Economically 
inactive: Other

E05005926 : Beanfield 2,515 69% 14% 43% 0% 1% 1% 3% 5% 3% 31% 18% 3% 3% 6% 2%
E05005927 : Central 1,601 69% 13% 44% 0% 1% 1% 2% 5% 3% 31% 14% 4% 4% 8% 2%
E05005928 : Danesholme 2,956 69% 13% 42% 0% 1% 1% 3% 5% 3% 31% 15% 3% 4% 6% 2%
E05005929 : East 5,169 74% 14% 47% 0% 1% 1% 3% 5% 2% 26% 12% 3% 4% 5% 2%
E05005930 : Exeter 1,605 71% 15% 41% 0% 0% 1% 2% 9% 3% 29% 11% 4% 4% 7% 3%
E05005931 : Great Oakley 1,763 80% 14% 51% 0% 2% 2% 5% 2% 4% 20% 10% 3% 3% 3% 1%
E05005932 : Kingswood 4,910 67% 13% 39% 0% 1% 1% 2% 8% 3% 33% 11% 4% 7% 8% 3%
E05005933 : Lodge Park 2,437 72% 14% 46% 0% 0% 1% 3% 5% 3% 28% 16% 3% 3% 4% 2%
E05005934 : Oakley Vale 6,761 83% 13% 57% 0% 1% 2% 4% 4% 3% 17% 5% 4% 4% 2% 2%
E05005935 : Rowlett 3,250 75% 15% 47% 0% 1% 1% 3% 5% 3% 25% 11% 3% 4% 5% 1%
E05005936 : Rural West 1,272 74% 13% 42% 1% 4% 2% 7% 1% 3% 26% 18% 3% 3% 2% 1%
E05005937 : Shire Lodge 3,301 73% 14% 48% 0% 1% 1% 3% 5% 2% 27% 14% 3% 4% 5% 1%
E05005938 : Stanion and Corb 1,918 72% 13% 46% 0% 1% 1% 4% 4% 2% 28% 15% 3% 3% 5% 2%
E05005939 : Tower Hill 3,092 71% 14% 45% 0% 1% 1% 2% 5% 3% 29% 15% 3% 4% 5% 2%
E05005940 : Weldon and Grett 2,499 74% 14% 42% 0% 2% 3% 8% 2% 3% 26% 17% 3% 3% 3% 1%
E05005965 : Barnwell 1,434 75% 13% 36% 1% 5% 5% 10% 2% 2% 25% 15% 3% 4% 1% 2%
E05005966 : Fineshade 1,527 71% 14% 37% 1% 3% 5% 7% 2% 2% 29% 18% 4% 4% 2% 1%
E05005967 : Higham Ferrers C 2,522 74% 15% 45% 0% 1% 2% 4% 3% 2% 26% 16% 3% 3% 2% 1%
E05005968 : Higham Ferrers L 3,735 76% 14% 46% 0% 2% 3% 5% 3% 2% 24% 14% 3% 4% 3% 1%
E05005969 : Irthlingborough Jo 3,381 77% 14% 48% 0% 1% 2% 5% 5% 2% 23% 11% 3% 5% 3% 1%
E05005970 : Irthlingborough W 2,850 71% 12% 45% 0% 1% 1% 5% 4% 2% 29% 16% 4% 4% 4% 2%
E05005971 : King's Forest 1,356 72% 13% 37% 1% 3% 4% 8% 3% 2% 28% 16% 4% 5% 2% 1%
E05005972 : Lower Nene 1,549 73% 14% 39% 1% 3% 5% 7% 1% 2% 27% 17% 4% 4% 1% 1%
E05005973 : Lyveden 1,519 73% 14% 38% 0% 3% 5% 7% 3% 3% 27% 17% 3% 3% 3% 1%
E05005974 : Oundle 4,406 64% 12% 36% 0% 2% 3% 5% 2% 2% 36% 17% 13% 3% 2% 1%
E05005975 : Prebendal 1,585 68% 13% 34% 1% 4% 4% 8% 2% 2% 32% 20% 4% 5% 2% 1%
E05005976 : Raunds Saxon 3,505 74% 14% 44% 0% 2% 3% 6% 3% 2% 26% 14% 4% 4% 3% 1%
E05005977 : Raunds Windmill 2,881 71% 14% 42% 0% 1% 2% 5% 4% 2% 29% 18% 3% 3% 4% 1%
E05005978 : Rushden Bates 3,289 75% 13% 46% 0% 2% 2% 5% 3% 3% 25% 13% 3% 4% 4% 1%
E05005979 : Rushden Hayden 5,248 73% 13% 45% 0% 1% 1% 5% 6% 2% 27% 11% 4% 5% 5% 2%
E05005980 : Rushden Pember 4,892 72% 14% 43% 0% 1% 2% 5% 5% 3% 28% 15% 3% 5% 3% 1%
E05005981 : Rushden Sartoris 3,151 75% 15% 45% 0% 2% 2% 5% 2% 3% 25% 17% 3% 3% 2% 1%
E05005982 : Rushden Spence 4,575 74% 14% 45% 0% 2% 2% 6% 4% 2% 26% 16% 2% 4% 3% 1%
E05005983 : Stanwick 1,638 71% 14% 39% 1% 3% 3% 6% 2% 2% 29% 18% 4% 4% 2% 2%
E05005984 : Thrapston Lakes 3,378 74% 14% 45% 0% 2% 2% 6% 3% 2% 26% 15% 3% 5% 2% 1%
E05005985 : Thrapston Market 3,023 76% 14% 45% 0% 2% 3% 7% 2% 3% 24% 13% 3% 4% 3% 1%
E05005986 : Woodford 1,562 72% 14% 39% 1% 3% 3% 7% 3% 2% 28% 18% 3% 4% 2% 1%
E05005987 : All Saints 6,012 78% 14% 47% 0% 2% 2% 4% 5% 3% 22% 10% 3% 3% 4% 2%
E05005988 : Avondale Grange 3,877 69% 13% 40% 0% 1% 2% 3% 7% 3% 31% 11% 4% 6% 7% 3%
E05005989 : Barton 3,507 71% 16% 40% 0% 2% 3% 4% 2% 3% 29% 20% 3% 3% 2% 1%
E05008549 : Brambleside 3,444 76% 16% 45% 0% 2% 2% 5% 3% 2% 24% 14% 3% 4% 2% 2%
E05005991 : Burton Latimer 5,412 73% 15% 42% 0% 2% 2% 5% 3% 3% 27% 16% 3% 4% 3% 2%
E05005992 : Desborough Loat 4,204 76% 14% 47% 0% 1% 2% 5% 4% 2% 24% 12% 3% 5% 3% 1%
E05005993 : Desborough St G 3,548 71% 15% 41% 0% 2% 3% 5% 3% 2% 29% 18% 3% 4% 2% 2%
E05005994 : Ise Lodge 5,409 74% 17% 43% 0% 1% 2% 5% 3% 3% 26% 17% 3% 3% 2% 1%
E05005995 : Northfield 1,954 75% 12% 48% 0% 1% 2% 4% 6% 2% 25% 11% 3% 3% 6% 2%
E05005996 : Pipers Hill 3,769 69% 15% 38% 0% 1% 2% 4% 5% 3% 31% 16% 3% 5% 5% 2%
E05008550 : Queen Eleanor an 1,945 73% 16% 37% 1% 5% 4% 6% 2% 3% 27% 18% 3% 3% 2% 1%
E05005998 : Rothwell 5,639 73% 15% 41% 0% 2% 2% 5% 4% 3% 27% 16% 3% 4% 3% 2%
E05005999 : St Michael's and W 5,441 72% 14% 42% 0% 2% 2% 4% 5% 2% 28% 14% 3% 4% 6% 2%
E05006000 : St Peter's 3,403 78% 15% 49% 0% 2% 2% 5% 3% 3% 22% 13% 3% 3% 1% 1%
E05006001 : Slade 4,401 77% 15% 45% 1% 3% 3% 6% 3% 2% 23% 13% 3% 4% 2% 1%



E05006002 : Welland 2,003 72% 14% 36% 0% 5% 5% 8% 2% 2% 28% 19% 3% 3% 2% 1%
E05006003 : William Knibb 3,952 75% 13% 46% 0% 1% 1% 4% 6% 3% 25% 10% 3% 4% 6% 3%
E05008595 : Brickhill 4,083 70% 14% 41% 0% 1% 2% 4% 6% 2% 30% 15% 4% 5% 4% 2%
E05006055 : Castle 5,532 75% 13% 48% 0% 1% 1% 3% 5% 3% 25% 9% 3% 5% 5% 3%
E05006056 : Croyland 5,762 69% 13% 43% 0% 1% 1% 3% 5% 2% 31% 11% 4% 6% 4% 6%
E05006057 : Earls Barton 3,922 74% 15% 42% 0% 2% 3% 7% 3% 3% 26% 17% 3% 3% 2% 1%
E05006058 : Finedon 3,219 70% 13% 41% 0% 2% 2% 5% 4% 2% 30% 18% 3% 4% 4% 2%
E05008596 : Great Doddington 1,292 68% 15% 37% 1% 2% 3% 6% 2% 2% 32% 24% 3% 3% 2% 1%
E05006060 : Hemmingwell 5,801 70% 13% 41% 0% 1% 1% 3% 7% 3% 30% 13% 4% 6% 4% 2%
E05006061 : Irchester 3,492 71% 15% 42% 0% 2% 1% 5% 4% 2% 29% 19% 2% 3% 4% 1%
E05006062 : North 1,688 71% 14% 40% 1% 3% 2% 5% 2% 3% 29% 21% 3% 3% 2% 1%
E05008597 : Queensway 4,023 67% 13% 39% 0% 1% 1% 3% 7% 3% 33% 14% 4% 7% 6% 2%
E05006064 : Redwell East 3,194 74% 15% 44% 0% 2% 2% 4% 3% 3% 26% 16% 4% 3% 3% 1%
E05006065 : Redwell West 2,607 78% 14% 49% 0% 1% 2% 5% 3% 4% 22% 12% 3% 3% 2% 2%
E05006066 : South 1,531 73% 13% 43% 0% 2% 3% 7% 3% 2% 27% 17% 2% 3% 3% 1%
E05008598 : Swanspool 4,422 71% 13% 44% 0% 1% 1% 3% 6% 2% 29% 15% 3% 3% 7% 2%
E05006068 : West 1,281 72% 13% 38% 0% 5% 4% 7% 3% 2% 28% 18% 4% 3% 2% 1%
E05006069 : Wollaston 2,968 76% 14% 45% 0% 2% 3% 6% 3% 2% 24% 16% 3% 3% 2% 1%



KS601EW to KS603EW - Economic activity by sex
ONS Crown Copyright Reserved [from Nomis on 15 June 2016]

population All usual residents aged 16 to 74
units Persons
date 2011
rural urban Total
sex All persons

Area
All usual 

residents aged 
16 to 74

Long-term 
unemployed Proportion

E05005926 : Beanfield 2,515 26 1.0%
E05005927 : Central 1,601 29 1.8%
E05005928 : Danesholme 2,956 44 1.5%
E05005929 : East 5,169 83 1.6%
E05005930 : Exeter 1,605 41 2.6%
E05005931 : Great Oakley 1,763 12 0.7%
E05005932 : Kingswood 4,910 160 3.3%
:E05005933 : Lodge Park 2,437 49 2.0%
:E05005934 : Oakley Vale 6,761 81 1.2%
E05005935 : Rowlett 3,250 57 1.8%
E05005936 : Rural West 1,272 6 0.5%
E05005937 : Shire Lodge 3,301 62 1.9%
E05005938 : Stanion and Corby Village 1,918 23 1.2%
E05005939 : Tower Hill 3,092 53 1.7%
E05005940 : Weldon and Gretton 2,499 17 0.7%
E05005965 : Barnwell 1,434 14 1.0%
E05005966 : Fineshade 1,527 19 1.2%
E05005967 : Higham Ferrers Chichele 2,522 28 1.1%
E05005968 : Higham Ferrers Lancaster 3,735 47 1.3%
E05005969 : Irthlingborough John Pyel 3,381 49 1.4%
E05005970 : Irthlingborough Waterloo 2,850 35 1.2%



E05005971 : King's Forest 1,356 14 1.0%
E05005972 : Lower Nene 1,549 10 0.6%
E05005973 : Lyveden 1,519 10 0.7%
E05005974 : Oundle 4,406 37 0.8%
E05005975 : Prebendal 1,585 11 0.7%
E05005976 : Raunds Saxon 3,505 37 1.1%
E05005977 : Raunds Windmill 2,881 35 1.2%
E05005978 : Rushden Bates 3,289 44 1.3%
E05005979 : Rushden Hayden 5,248 132 2.5%
E05005980 : Rushden Pemberton 4,892 84 1.7%
E05005981 : Rushden Sartoris 3,151 20 0.6%
E05005982 : Rushden Spencer 4,575 58 1.3%
E05005983 : Stanwick 1,638 9 0.5%
E05005984 : Thrapston Lakes 3,378 30 0.9%
E05005985 : Thrapston Market 3,023 25 0.8%
E05005986 : Woodford 1,562 20 1.3%
E05005987 : All Saints 6,012 120 2.0%
E05005988 : Avondale Grange 3,877 118 3.0%
E05005989 : Barton 3,507 22 0.6%
E05008549 : Brambleside 3,444 48 1.4%
E05005991 : Burton Latimer 5,412 56 1.0%
E05005992 : Desborough Loatland 4,204 56 1.3%
E05005993 : Desborough St Giles 3,548 42 1.2%
E05005994 : Ise Lodge 5,409 40 0.7%
E05005995 : Northfield 1,954 55 2.8%
E05005996 : Pipers Hill 3,769 67 1.8%
E05008550 : Queen Eleanor and Buccleuch 1,945 15 0.8%
E05005998 : Rothwell 5,639 96 1.7%
E05005999 : St Michael's and Wicksteed 5,441 120 2.2%
E05006000 : St Peter's 3,403 37 1.1%
E05006001 : Slade 4,401 37 0.8%
E05006002 : Welland 2,003 16 0.8%
E05006003 : William Knibb 3,952 105 2.7%



E05008595 : Brickhill 4,083 99 2.4%
E05006055 : Castle 5,532 121 2.2%
E05006056 : Croyland 5,762 130 2.3%
E05006057 : Earls Barton 3,922 37 0.9%
E05006058 : Finedon 3,219 54 1.7%
E05008596 : Great Doddington and Wilby 1,292 12 0.9%
E05006060 : Hemmingwell 5,801 166 2.9%
E05006061 : Irchester 3,492 37 1.1%
E05006062 : North 1,688 19 1.1%
E05008597 : Queensway 4,023 110 2.7%
E05006064 : Redwell East 3,194 33 1.0%
E05006065 : Redwell West 2,607 29 1.1%
E05006066 : South 1,531 16 1.0%
E05008598 : Swanspool 4,422 104 2.4%
E05006068 : West 1,281 12 0.9%
E05006069 : Wollaston 2,968 27 0.9%



QS501EW - Highest level of qualification
ONS Crown Copyright Reserved [from Nomis on 9 June 2016]

population All usual residents aged 16 and over
units Persons
date 2011
rural urban Total

Area Ward Code
All categories: 
Highest level of 

qualification
No qualifications Level 1 

qualifications
Level 2 

qualifications Apprenticeship Level 3 
qualifications

Level 4 
qualifications 

and above

Other 
qualifications

E05005926 : Beanfield E05005926 2,772 36% 18% 16% 4% 10% 10% 5%
E05005927 : Central E05005927 1,792 35% 17% 16% 3% 11% 11% 8%
E05005928 : Danesholme E05005928 3,165 29% 18% 17% 4% 12% 13% 7%
E05005929 : East E05005929 5,677 30% 17% 18% 4% 11% 12% 8%
E05005930 : Exeter E05005930 1,703 34% 18% 15% 4% 8% 7% 12%
E05005931 : Great Oakley E05005931 1,845 13% 14% 19% 6% 16% 28% 5%
E05005932 : Kingswood E05005932 5,245 35% 19% 16% 4% 8% 9% 10%
:E05005933 : Lodge Park :E05005933 2,777 34% 18% 16% 5% 10% 10% 6%
:E05005934 : Oakley Vale :E05005934 6,889 14% 17% 19% 3% 14% 23% 11%
E05005935 : Rowlett E05005935 3,508 30% 20% 18% 4% 11% 11% 7%
E05005936 : Rural West E05005936 1,430 18% 13% 17% 6% 14% 30% 3%
E05005937 : Shire Lodge E05005937 3,558 28% 19% 18% 5% 10% 11% 9%
E05005938 : Stanion and Corby Village E05005938 2,168 30% 17% 14% 5% 10% 18% 6%
E05005939 : Tower Hill E05005939 3,368 32% 17% 17% 4% 10% 13% 7%
E05005940 : Weldon and Gretton E05005940 2,740 21% 12% 18% 6% 13% 25% 4%
E05005965 : Barnwell E05005965 1,581 15% 11% 16% 4% 12% 39% 4%
E05005966 : Fineshade E05005966 1,709 20% 12% 15% 4% 13% 33% 3%
E05005967 : Higham Ferrers Chichele E05005967 2,759 23% 18% 17% 5% 12% 21% 4%
E05005968 : Higham Ferrers Lancaster E05005968 4,083 20% 17% 18% 4% 12% 25% 4%
E05005969 : Irthlingborough John Pyel E05005969 3,594 22% 17% 19% 4% 13% 19% 5%
E05005970 : Irthlingborough Waterloo E05005970 3,211 29% 16% 18% 5% 11% 17% 4%
E05005971 : King's Forest E05005971 1,557 20% 11% 15% 4% 11% 35% 5%
E05005972 : Lower Nene E05005972 1,747 15% 10% 14% 3% 11% 39% 7%
E05005973 : Lyveden E05005973 1,696 20% 12% 15% 4% 13% 32% 4%
E05005974 : Oundle E05005974 4,952 18% 10% 20% 3% 9% 37% 4%
E05005975 : Prebendal E05005975 1,729 16% 10% 15% 4% 11% 41% 3%
E05005976 : Raunds Saxon E05005976 3,825 21% 16% 19% 5% 12% 23% 4%
E05005977 : Raunds Windmill E05005977 3,214 30% 17% 17% 6% 12% 14% 5%
E05005978 : Rushden Bates E05005978 3,638 21% 16% 18% 5% 13% 23% 4%
E05005979 : Rushden Hayden E05005979 5,889 29% 19% 17% 3% 11% 15% 5%
E05005980 : Rushden Pemberton E05005980 5,366 26% 18% 18% 5% 12% 15% 5%
E05005981 : Rushden Sartoris E05005981 3,498 20% 16% 17% 6% 12% 23% 5%
E05005982 : Rushden Spencer E05005982 5,058 23% 16% 18% 5% 12% 21% 4%
E05005983 : Stanwick E05005983 1,790 19% 16% 17% 4% 11% 29% 4%



E05005984 : Thrapston Lakes E05005984 3,689 22% 15% 17% 5% 13% 24% 5%
E05005985 : Thrapston Market E05005985 3,236 18% 14% 18% 3% 13% 30% 4%
E05005986 : Woodford E05005986 1,755 24% 12% 17% 5% 10% 29% 4%
E05005987 : All Saints E05005987 6,446 22% 15% 18% 4% 13% 21% 8%
E05005988 : Avondale Grange E05005988 4,175 32% 20% 18% 3% 10% 12% 6%
E05005989 : Barton E05005989 3,977 21% 15% 15% 6% 11% 26% 5%
E05008549 : Brambleside E05008549 3,767 21% 15% 16% 5% 13% 25% 6%
E05005991 : Burton Latimer E05005991 5,897 24% 18% 18% 4% 12% 20% 4%
E05005992 : Desborough Loatland E05005992 4,598 21% 16% 17% 5% 13% 23% 4%
E05005993 : Desborough St Giles E05005993 3,916 22% 15% 18% 6% 12% 22% 4%
E05005994 : Ise Lodge E05005994 5,847 18% 16% 18% 5% 12% 25% 5%
E05005995 : Northfield E05005995 2,141 26% 14% 16% 2% 12% 21% 10%
E05005996 : Pipers Hill E05005996 4,297 30% 16% 16% 4% 9% 18% 6%
E05008550 : Queen Eleanor and Buccleuch E05008550 2,186 18% 11% 16% 5% 12% 34% 4%
E05005998 : Rothwell E05005998 6,225 25% 16% 17% 5% 12% 21% 4%
E05005999 : St Michael's and Wicksteed E05005999 6,196 27% 15% 16% 4% 12% 22% 5%
E05006000 : St Peter's E05006000 3,771 15% 13% 16% 4% 12% 34% 6%
E05006001 : Slade E05006001 4,748 16% 14% 17% 4% 12% 34% 3%
E05006002 : Welland E05006002 2,217 19% 11% 16% 4% 10% 36% 4%
E05006003 : William Knibb E05006003 4,405 28% 16% 17% 3% 12% 17% 7%
E05008595 : Brickhill E05008595 4,531 29% 17% 16% 5% 10% 16% 7%
E05006055 : Castle E05006055 5,971 27% 14% 14% 3% 10% 19% 14%
E05006056 : Croyland E05006056 6,204 30% 18% 17% 3% 10% 17% 6%
E05006057 : Earls Barton E05006057 4,338 21% 15% 18% 5% 12% 26% 4%
E05006058 : Finedon E05006058 3,572 29% 16% 16% 5% 11% 19% 4%
E05008596 : Great Doddington and Wilby E05008596 1,495 24% 12% 16% 6% 12% 27% 4%
E05006060 : Hemmingwell E05006060 6,265 25% 17% 18% 4% 10% 19% 7%
E05006061 : Irchester E05006061 3,935 28% 16% 16% 6% 12% 18% 4%
E05006062 : North E05006062 1,917 22% 13% 15% 5% 12% 30% 4%
E05008597 : Queensway E05008597 4,395 33% 20% 17% 4% 10% 10% 7%
E05006064 : Redwell East E05006064 3,487 19% 16% 18% 4% 14% 24% 6%
E05006065 : Redwell West E05006065 2,722 14% 17% 20% 5% 13% 26% 6%
E05006066 : South E05006066 1,685 22% 15% 15% 6% 11% 27% 5%
E05008598 : Swanspool E05008598 5,105 31% 15% 14% 3% 10% 18% 8%
E05006068 : West E05006068 1,481 20% 14% 16% 6% 9% 31% 3%
E05006069 : Wollaston E05006069 3,245 20% 14% 17% 4% 12% 29% 4%
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APPENDIX 2 – LIFETIME HOMES STANDARDS 

Lifetime Home 

feature 
Requirement Stated specifications and dimensions to conform 

1 
Car Parking 

Where car parking is adjacent to the 

home, it should be capable of 

enlargement to attain 3.3m width. 

The general parking space width of 2,400mm must 

have a grass verge or path 900m wide running beside 

to enable the hard landscaping to have an overall 

width of 3,300mm at a later date. 

2 
Access from Car 

Parking 

The distance from the car parking 

space to the home should be kept to a 

minimum and should be level or gently 

sloping. 

A level approach is preferable. Where topography 

prevents this, a maximum gradient on an individual 

slope is permissible as follows: 

1:12 if the slope is less than 5m; 

1:15 if it is between 5m-10m; 

1:20 where the slope is more than 10m. 

There must be top, bottom and intermediate 

1,200mm clear landings 

Paths should be a minimum 900mm wide.  

3 Approach 
The approach to all entrances should 

be level or gently sloping. 

The specification for Criteria 2 gives the definition of 

gently sloping. 

4 External 

Entrances 

All entrances should be illuminated 

have level access over the threshold 

and have a covered main entrance. 

The threshold upstand should not exceed 15mm. 

5 
Communal 

Stairs 

Communal stairs should provide easy 

access and, where homes are reached 

by a lift, it should be fully accessible. 

Communal stairs: 

Uniform rise not more than 170mm, uniform going 

not less than 250mm. 

Handrails extend 300mm beyond top and bottom 

step, handrail height 900mm from each nosing. 

Lifts:  

Clear landing entrances minimum 1,500mm x 

1,500mm 

Minimum internal dimensions 1,100mm x 1,400mm 
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Lifetime Home 

feature 
Requirement Stated specifications and dimensions to conform 

Controls between 900-1,200mm from floor and 

400mm from the lift’s internal front wall. 

6 
Doors & 

Hallways 

The width of internal doorways and 

hallways should conform to Part M, 

except that when the approach is not 

head on and the hallway width is 

900mm, the clear opening width 

should be 900mm rather than 800mm. 

There should be 300mm nib or wall 

space to the side of the leading edge 

of the doors on entrance level. 

Front door: 

Clear opening width of 800mm, with a 300 nib to the 

side of the leading edge. 

Internal + Back doors: 

Clear opening width of 750mm / corridor or 

passageway width 900mm if the approach is head-on 

or 1,200mm when the approach is not head-on, clear 

opening width 775mm / corridor 1,050mm when the 

approach is not head on, 900mm / 900mm corridor 

when the approach is not head on. Doors on the 

entrance level should have a 300mm nib to the leading 

edge.  

7 Wheelchair 

Accessibility 

There should be space for turning a 

wheelchair in dining areas and living 

rooms and adequate circulation space 

for wheelchairs elsewhere. 

A turning circle of 1,500mm or a turning ellipse of 

1,700mm x 1,400mm is required in living rooms and 

dining areas. 

8 Living Room 
The living room should be at entrance 

level. 
Living room at entrance level. 

9 
Two or more 

storey 

requirements 

In houses of two or more storeys, 

there should be space on the entrance 

level that could be used as a 

convenient bed space. 

A space on the entrance level that could conveniently 

be uses as a bed-space. 

10 WC 

In houses with three bedrooms or 

more there should be a wheelchair 

accessible toilet at entrance level with 

drainage provision enabling a shower 

to be fitted in the future. In houses 

with two bedrooms the downstairs 

toilet should conform at least to Part 

M. 

The drainage for the future shower should be 

provided in all dwellings. 

For dwellings with 3 or more bedrooms or on one 

level, the WC must be fully accessible. A wheelchair 

user should be able to close the door from within and 

achieve side transfer from a wheelchair to one side of 

the WC. There must be 1,100mm clear space to the 



North Northamptonshire 
North Northamptonshire Health Study 
January 2018 

Lifetime Home 

feature 
Requirement Stated specifications and dimensions to conform 

front of the bowl. The shower provision must be 

within the closet or adjacent to the WC.  

A Part M WC is adequate for dwellings on 2 or storeys 

with 1 or 2 bedrooms. 

11 
Bathroom & WC 

Walls 

Walls in the bathroom and WC should 

be capable of taking adaptations such 

as handrails. 

Wall reinforcements (if required) should be located 

between 300 and 1,500mm from the floor. 

12 Life Capability 

The design should incorporate 

provision for a future stair lift and a 

suitably identified space for a through 

the floor lift from the ground to the 

first floor, for example to a bedroom 

next to the bathroom. 

There must be a minimum of 900mm clear distance 

between the stair wall (on which the stair lift would 

normally be fixed) and the edge of the opposite 

handrail/balustrade. 

Unobstructed ‘landings’ are needed at the top and 

bottom of the stairs. 

13 Main Bedroom 

The design and specification should 

provide a reasonable route for a 

potential hoist from a main bedroom 

to the bathroom. 

Technological advances in hoist design mean that a 

straight run is no longer required. 

14 
Bathroom 

Layout 

The bathroom should be designed for 

ease of access to the bath, WC & wash 

basin. 

Although there is not a requirement for a turning 

circle in bathrooms, sufficient space should be 

provided so that a wheelchair user can conveniently 

use the bathroom and gain side access to the WC. 

15 
Window 

Specification 

Living room window glazing should 

begin no higher than 800mm from the 

floor level and windows should be easy 

to open/operate. 

People should be able to see out of the window whilst 

seated. Wheelchair users should be able to operate at 

least one window in each room. 

16 
Fixtures & 

Fittings 

Switches, sockets, ventilation and 

service controls should be at a height 

usable by all (i.e. between 450 and 

1,200mm from the floor). 

This applies to all rooms, including the kitchen and 

bathroom. 
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