DPS-B-UN-E



C03580 Ballygowan Road, Castlereagh

Coherence ang Effectiveness Tests

CE1 The DPD sets out a coherent strategy from which its policies and allocations logicaily flow
and where cross boundary issues are relevant it is not in conflict with the DPDs of
neighbouring councils;

CE2Z  The strategy, pdlicies and allocations are realistic and appropriate having considered the
refevant alternatives and are founded on a robust evidence base;

CE3 There are clear mechanisms for implementation and monitoring; and

CE4  Itis reasonably flexibie to enable it to deal with changing circumstances.

POP Summary

We previously highlighted in our POP representation concerning these lands that our client was in
full agreement with the ambitious economic and housing growth aspirations set out by the council,
We noted and supported the council’s acknowledgement that not all of the housing allocation could
be delivered in the city centre and other options would be to explore new development
opportunities on the edge of the settlement limit. The subject lands occupy such a position. We
suggested that policy LP1 was simplified to fall better in line with the SPPS sequential approach in
identifying suitable sites for housing. We also suggested that in relation to policy LP2 that a clear
distinction was made between social and affordable housing. In respect of policy LP4 specialist
accommodation, we suggested that the planning history of the site should also be included within
the criteria. A commitment to delivering this form of development has been demonstrated by virtue
of the previous planning application {Y/2014/0015/0) for such a use on the subject lands.

Belfast City LDP 2035

We are pleased to read on para 1.2.3, page 4 of the DPS that Belfast City understand the role of the
Local Development Plan in facilitating growth by coordinating public and private investment to
encourage development where it can be of most benefit to the wellbeing of the community. The
subject lands present such a development opportunity where real benefit to the wellbeing of the
community could be achieved. It has been demonstrated through previous planning applications on
the site that there is a need for specialist housing for older people in this area and therefore it is
clear that if the site was developed it could bring exceptional benefit to the wellbeing of the
community by satisfying a need in the area. The lands are also strategicaily located along a city
corridor, as identified in the DPS Fig. 5.2, page 51, where public transport is available providing a
direct link to local centres.

Strategic Aims

On p25, the Draft Plan Strategy sets out four strategic aims to help realise the vision for the city in
2035;

e Shaping a Liveable Place
¢ Building a smart connected and resilient ptace
e Creating a vibrant economy
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Soundness Test

. This policy is contrary to soundness test CE4 in that it is not flexible. The proposed housing
allocation figure of 31,660 in the DPS does not include a 5 year over supply of housing and is
therefore not flexible and able to respond to unexpected growth during the plan period.

] In addition, the policy sets out what the delivery of housing will be on a 5-yearly basis, with
delivery increasing towards the end of the plan period. This is also an inflexible approach.
Especially, in the event, as stated previously, of the council area experiencing a higher than
anticipated level of growth in the first 5 years of the plan,

Remedy

. The council should revert back to the housing growth figure of 37,000 as set out in the
Preferred Options Paper.

. The council should remove the section of the policy which stipulates average annual figures
for the delivery the housing requirement.
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Policy HOU4 - Density

Policy HOU4 — Density of residential development

Planning permission will be granted for residential development proposals which
are brought forward in accordance with the following density bands:

Settlement / Average density Locational criteria
character area band (dwellings per
hectare)

Tall buildings >350 Locations to be identified

within city centre

Belfast city 150-350 Within the defined city centre

Centre boundary

Inner city Belfast 75-150 As defined within the settlement
strategy

Outer Belfast 25-125 Remainder of Belfast city between
inner city Belfast and the settlement

& _| development limit

District centres 100-200 Within 200m of a district centre

Local centres 75-150 Within 100m of a local centre

City corridor 100 -175 50m either side of a designated city

within inner city corridor

Rail stations and 50-150 Within 100m of a rail station or halt

halts within outer Belfast |

Small settlements 25-50 Within the settlement development
limits of the small settlements

The above density bands are to be used as a guide to inform proposed
developments within the relevant settlement areas and development proposals
outside of these broad bands will be considered on their merits. This will be
subject to meeting all other policy requirements.

We support this policy and commend the council on proposing a policy that provides flexibility in
terms of the range of housing densities that would be acceptable across the district.
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This policy, if taken forward, could see developers reducing residential development in general,
resulting in fewer housing projects being brought forward and result in affordable housing not being
delivered in the volume that was anticipated. This non-delivery of housing development could
undermine LDP targets.

The policy will not necessarily deliver affordable housing in the locations where those in need of
affordable housing would wish to live. Those seeking affordable housing will often wish to remain
within the close knit community where they have grown up and where family ties are strong. The
policy in its current form would seek to provide affordable housing on a blanket basis, whether
needed or not, spread across the district. There is therefore a need for a more targeted approach,
based on NIHE areas of demand.

The policy does not explicitly state that the affordable housing requirement could be delivered off-
site as an alternative to providing it on-site and such an approach would create more certainty
regarding delivery and alternatives. Another approach could be the payment, by developers, of a
fixed commuted sum, that is used to fund affordable housing provision within the district. Either of
these approaches would ensure that affordable housing is provided within the district but on a more
flexible basis that would allow the council to better respond to ever-changing need.

The policy does not differentiate between site types: greenfield, brownfield, inner city and edge of
city sites.  The land values associated with these site types vary and has implications for
development costs of projects. Therefore, the policy could differentiate between site types by using
a banding system such as that used by the City of York or Leeds (see page 9 &10) where the level of
provision required is based on zones.

In addition, consideration should be given to discounting the amount of social housing provision
required for residential schemes that utilises vacant/derelict buildings such as old mills and other
buildings of architectural merit. This can be justified as the development costs of these types of
schemes tend to be higher than new build projects on a ‘shovel ready’ site and not only would
discounting the affordable housing requirement on such sites ease the burden on developers, it
would also encourage sustainable development and regeneration of existing buildings across the
district.

We would suggest that it would be cumbersome and time-consuming to put in place Section 76
planning agreements in order to secure an affordable housing element within a residential scheme.
This would ultimately delay the delivery of the schemes as planning permission would be withheld
until the legal agreement was in place and a developer would not be able to commence works until
such times as the consent has been issued. Therefore, we would urge the council to remove any
reference to the need for section 76 planning agreements. It would be more appropriate and
efficient to deal with these matters through an appropriately worded planning condition.
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We would respectfully suggest that Policy HOU 5 is revised to read as follows:

“Planning permission will be granted for residential development that provides
affordable housing, where it can be demonstrated that there is need.”

Affordable housing should consist of social rented housing and/or intermediate
housing. in determining the appropriate mix of affordable housing in terms of size,
type and tenure, regard will be had to an up to date analysis of demand, including

housing stress and prevaifing housing need.

The affordable housing should be provided as an integral part of mixed tenure
development, integrated with general needs housing and not readily distinguishable
in terms of external design, materials and finishes.

Where it can be demonstrated that it is not sustainable or viable for a proposed
development to meet the requirements of this policy in full, the council will consider
suitable alternatives on o case-by-case basis, such as commuted sums.”
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Examples of Affordabie Housing Planning Policy in other UK cities - York, Leeds and Manchester

City of York
On page 115 of City of York’s Local Plan Draft Publication, Policy H10 - Affordable Housing is
proposed as a planning policy to ensure appropriate provision of affordable housing in new

residential schemes. The plan was been submitted to the Secretary of State for Housing,
Communities and Local Government on Friday 25 May 2018 for independent examination.

The policy directs a differing level of provision based on the site type and units numbers as set out

below:
Table 5.4: Affordable Housing Site Thresholds
Threshold Target

Brownfield sites = > 15 dwellings 20%
Greenfield siles = > 15 dwellings 30%
Urban, Suburban and Rural sites 11-14 o/
. 20%
dwellings
Urban brownfield sites 5-10 dwellings” 15%}
Urban greenfield sites 5-10 dwellings® 19%'
Urban brownfield sites 2-4 dwellings® 6%
Urban greenfield sites 2-4 dweliings® 10%"
Sub-urban brownfieid sites 5-10 1
L g 10%
dwellings
Sub-urban greenfield sites 5-10 o1
dwellings? 15%
Sub-urban brownfield sites 2-4 oyt
T 2%
dwellings
Sub-urban greenfield sites 2-4 dwellings® 7%
Rurat brownfield sites 5-10 dweliings® 1%’
Rural brownfield sites 2-4 dwellings® that 3%
Rural greenfield sites 5-10 dwellings? 17%!
Rural greenfield sites 2-4 dweliings® 8%
Notes to Table
1 This ig the target percentage to be used in the off-site financial
contribution calculation following sub-clause (iii) below
2 For sites that have a maximum combined gross floorspace of more

than 1,000sgm

Belfast City Council could introduce a similar banding that differentiates between the each site type
where new housing is proposed.
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Manchester City Council

In Manchester’s Core Strategy, p116, Policy H8 reiates to Affordable Housing.

Within this policy, the threshold is set at sites of 0.3ha or greater or where a scheme proposes 15
units or greater that affordable housing provision (20%} will be expected.

It also states that an exemption from providing affordable housing or a lower proporticn may be
acceptable in some circumstances, such as where it would financially undermine significant
development proposals critical to economic growth within the City.

This threshold in terms of unit numbers and site size is much less onerous and stringent than that
proposed in Belfast City Council’s Draft Plan Strategy. We would encourage the council to review
and relax the thresholds for the requirement to provide affordable housing within new residential
developments.

Soundness Test

¢ The policy is contrary to soundness test CE2 as it is not realistic or appropriate to require
20% for Affordable Housing on sites of 0.1ha or 5 no. units or more.

e It is also contrary to soundness test CE3 in that there is no suitable mechanism for
implementation i.e. Section 76 Agreements are not suitable means to deliver the affordable
housing provision within a scheme.

e Finally, the policy is contrary to soundness test CE4 in that it is not flexible and lacks
alternatives such as the payment of a fixed commuted sum by developers.

Remedy

e The policy should be re-worded so that affordable housing provision is linked to
demand/need. It should also be updated to allow for alternatives such as the payment of a
fixed commuted sum by developers.
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C03580 Ballygowan Road, Castlereagh

In addition, a number of letters of support for the proposal were received from a local GP practice,
the Chief Executive of the South Eastern Health and Social Care Trust and the Health Minister at the
time, Edwin Poots. These letters further reinforced the need for the facility at this locality.

The subject lands are suitably located to provide convenient access to local shops, public transport
routes and health facilities.

It is pleasing to note that on page 79, para 7.1.56 of the DPS, the council recognise that specialist
residential accommodation does not meet the needs of the general poputation and will therefore
will be exempt from affordable housing obligations.
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Policy Cl1 — Community Infrastructure

Policy CI1 - Community infrastructure

The council will seek to protect and provide development opportunities for
community, health, leisure, nurseries and educational facilities based on local
need in line with the projected population growth over the plan period.

Planning permission will be granted for the provision of new and improved
community infrastructure at appropriate and accessible locations within the urban
area, subject to consideration of the nature and location of any proposals. All
proposals shall ensure that there is no unacceptable impact on residential amenity
or natural/built heritage and satisfactory arrangements are provided for access for |
all, including for pedestrians, cyclists and public transport. Where proposals affect
lands specifically zoned for development for particular uses, such proposals will
only be considered where they do not prejudice the proper planning and
sustainable development of the zoned lands.

In exceptional circumstances where there is no suitable land available in a
designated village settlement boundary, favourable consideration may be given
to a community use associated with the settlement which is located next to the
settlement limits.

There is a presumption against the development of existing community
infrastructure or lands identified for such use for altemnative uses. Proposals for
alternative uses will require to demonstrate that the existing facility/designated
site is no longer required and that alternative arrangements are in place to ensure
no significant diminution of community infrastructure provision.

Where appropriate, new developments should be required to provide or
contribute towards any new community infrastructure requirements arising as a
result of development and should ensure good accessibility to existing services

and facilities intended to serve future residents. The council may seek to secure
the provision or improvement of community facilities, or improved access to such
facilities, by way of s76 planning agreement. This may be by way of agreed works
carried out by the developer or a financial contribution from the developer in lieu
of such works.

We are supportive of this policy. The policy contributes to the council’s aim of improving the health
and well-being of the citizens living within the city by ensuring that adequate provision is made for
community infrastructure facilities placed at highly accessible locations. The subject lands are one
such location.

As previously stated in relation to Policy HOUS & Policy HC1, we do not believe that Section 76
Agreements are suitable in this instance and that appropriately worded planning conditions would
be a much more efficient method of securing the associated benefits of a scheme. Therefore, we
would urge the council to remove this element of the policy.
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Proposed Site for Inclusion within the Settlement Limits of Belfast

Based on the ambitious economic and associated housing growth plans in the DPS and considering
the fack of sufficient previously developed and undeveloped land within the existing settlement limit
in Belfast; we would urge the Council to consider the expansion of the settlement limits in
appropriate and sustainable locations to accommodate new residential development that is required
to meet the projected housing need.

On this basis, we draw your attention to our client Kilmona Holdings Ltd. lands located along the
Ballygowan Road (see appendix 1). The lands directly abut the existing settlement limit on the
Ballygowan Road along the eastern boundary and the settlement limit on Church Road to the
western boundary. Lands to the south of the site are in pasture, whilst the land to the northern
boundary presents an unkempt buffer of rough steeply sloping ground adjacent to residential
development at Grey Castle Manor. The site is well-enclosed by existing mature vegetation and lies
comfortably into adjoining development.

These lands are particularly well suited to accommodate expansion of the current settlement limit in
line with its increased housing growth for the following reasons:

. The subject land is a logical extension of the existing development limit, as it does not
impact on the landscape setting of the city

J Parts of the northern boundary of the site directly adjoin the existing settlement limit.

. The site is well-located, as it lies into the zoned existing residential areas of MCH 04/07 {see
appendix 2 & 3) and is close to the main concentration of residential lands to the south of
the settlement

. The site is well served by public transport along the Ballygowan Road

. Lands fall towards existing built form of Belfast and this topography serves to shield the site
from all views to the south and west of the city

. There are no environmental constraints that could impact on future development

It is clear from the points set out above that the attached fands are appropriately located to
accommodate projected housing growth. We would therefore respectfully request that their
inclusion within the settlement limit is considered during the forthcoming stages of Local
Development Plan preparation.

We look forward to receiving an acknowledgement of receipt of this submission and engaging
further with the Council as the LDP progresses.

Yours Sincerely
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Stuart Clarke

Gravis Planning

Ballygowan Road, Castlereagh
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Baillygowan Road, Castlereagh

Appendix 4
Statement in Support of Planning Application
¥/2014/0015/0

Medical Centre, Nursing Home, Spa/Leisure, Sports
and Recreation Facilities with associated ancillary
Accommodation, Restaurants/Retaif Units and
Assisted Living Accammodation

at Ballygowan Road, Castlereagh

September 2014
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ANNEX 1

Subject Site
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ANNEX 2

Manor Healthcare Letter
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MANOR'

Coogan & Co

144 Upper Lisburn Road
Bellsst

BT10 0BG

164 April 2014

Dear Sir,

Re; Meadow Park Assisted Living Care Village

Further to our discussions, [ advise that "Manor Healthcare Limited” is a
Northern Ireland based company, which is family owned.

The company is involved in the care of Frail Elderly people and has a total staff in
Northern Ireland of c200 people.

With specific regard to the proposed development at "Meadow Park Care
Village”, I confirm that we are satisfied that the development will assist with
fulfilling a growing need to provide both specialist nursing care and meet the
Department of Health strategy of giving individuals care in their own home (i.e.
“own door home for life"). This type of home-care is a fundamental strand of the
Departments “Fransforming Your Care” (TYC) palicy.

In particular we consider that Manor Healthcare s especially suited to operate
Meadow Park, due to our close working relationship with each of Northern
Irelands Health Trusts and tbe industry governing body, the “Regulation and
Quality Improvement Authority” (RQIA). Additionally our company is currently
undergoing accreditation with the Northern Ireland Housing Assaciation for its
"Supporting People” scheme, which supports vulnerable adults in the
community. When this accreditation is achieved Manor Healthcare will be the
only privately owned company in NI to hold this status, leaving it well placed to
assist a broad range of dlient groups. Furthermore we advise that MHL's range of
registrations includes providing, nursing & residential care plus domiciliary care,

Having given consideration to the location of Meadow Park, we conclude that
this development will meet the needs of both the Belfast & South Eastern Trust's,
which together cater for the majority of NI's paputation,

From a design perspective Meadow Park will represent the only location in
Northern Ireland, where all of the houses will be equipped with a range of
"Assistive Technologies” as standard. These techriologies are a key benefit in
promoting the TYC ethos and include Bluetooth enabled devices, which will be
centrally monitored by a locally operated call centre. This call centre will alert
close hand assistance to service users in the event of healthcare or domestic
emergencies. This facility will be privately funded hy the users and help reilﬂyr,gm
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the on-poing dependency on the NHS to meet minor care needs of an aging
population.,

The Directors of Manor Healthcare have worked with "Bosch Healthcare" with a
view to bringing its World-Class expertise to NI, Using their experience and our
own analysis we conclude that to make schemes such as Meadow Park viable
there needs to be a critical mass of clients/service users to meet the substantial
capital expenditure and on going revenue costs relating to a site based
responsive care team,

To date ne one in Northern Ireland has established a dedicated community
designed to meet future healthcare needs. However our research of existing
clients indicates that, where possible, the older population have a desire to live
in their own home in a setting that delivers security and the availability of
assistance for both health & domestic needs at an affordable price. Meadow Park
promises to meet this desire, whilst at the same time provide a quality setting in
a semi-rural environment yet close to existing settiement and
communities/family. Its location is ideal for its proposed population i.e: peaceful,
tranquil setting within close proximity to an ageing population.

We at Manor Healthcare consider it important to emphasise that we have been
actively trying to lncate and identify a-site, such as Meadow Park, for some
considerable time, however without success, This has been due to many sites not
being released for sale or due to developers/banks wanting to hold on to
property to take advantage of increasing propsrty pricss. Consequently we
believe that Meadow Pirk is the anly suitable site for the proposed scheme.

In summary Meadow Park will meet many key needs of the aging population by
providing them with theirown home, healtheare support and the benefit of
domestic support in a secure, yet modern, envirsnment. As a consequence of the
above we fully support this scheme and recognise its benefits to both the
individuals and broader community.

{ trust'this informatien meets your requirements, bowever please do not hesitate
in contacting me if you require any clarification.

Yours faithfully

Mark | King

Director
o CTEy s
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Letters of Support
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Hillsborough Koad DrK E Clarke EB05
Carryduff Dr P J S8harkey E6T2
Co Down Dr CC M Mclvor  E1076

AT8 BHR Dr U Mason E1201
Dr A Murray 81228

TO WHOM IT MAY CONCERN

Mr Patrick Kearney, Managing Director of PBN Holdings, approached me recently to discuss
Meadow Park, Ballygowan Road, Castlereagh, an Extracare Retirement Village, which is
currently going through the planning application process. ‘This planned retirement village
includes a medical facility, Carryduff Surgery would be happy to provide general practice input
and support to this development.

1 have had the opportinity to review the proposals. I think these meet a very significant need
within our community and I feel on site medical support would be very heneficial.

Yours sincerely;

DR P.). SHARKEY
MB BCh MRCP MRCGP DCH DMH DRCOG
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Dapaitngnt of

FROM THE MINISTER FOR HEALTH, Health, Social Services
SOCIAL SERVICES AND PUBLIC SAFETY and Publie Safety

l':(h’-'i" l’OﬂlS MIA FAWLONBRS PSILBGY L

Castle Buildings
Stormont Estate
BELFAST BT4 380

Date: 2 December 2013

Dear Sirs,

Thank you for outlining your proposals last Tuesday for a retirement village in
Castlereagh. It is certainly an ailtractive concept and fits well with elements of the
Transforming Your Care strategy | am seeking to implement.

The ability for individuals to access differing levels of care over time without having to
move to & new area is very positive. My Department’s pohcy is that older people should
be able to live in their own home environment for as long as possible, with liered
support and care available as required.

| loak forward to hearing of yaur progress as you proceed with the project.

Edwin Poots
Minister for Health Social Services and Public Safoty
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List of Amenities

55 |



Meadow Park Care Village

Provision of Amenities
1. Care / Well Being Centre

Assisted living suites and skilled care beds
Guest suites

Coffee shop

Games room

Library

Lounges

Cinema room

Gardens, terraces and walks
Walled garden with Greenhouse
Allotments

Fishing Pond

2. Village Centre

Indoor swimming pool

Spa/sauna and fitness suite

Restaurant and bar

Village shops (pharmacy, hair & beauty salon)

Medical Centre with GP's surgery, physio, dental and fithess
Function rooms for dance, ants/crafts classes

Muiti-purpose sports hall for yoga, badminton, table tennis, golf simulator
Bowling green

Putting green

Tennis courls

Multi-purpose sports court

Walks/trails of 2.5km
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STATISTICAL REPORT -
2012-BASED POPULATION
PROJECTIONS

§:30am — Wednesday 6 November 2013

The Northern Ireland population is projected to reach 1.9 million people in 2020 from 1.824
million in 2012. This is accerding to figures releasad today by the Northern freland Statistics
and Research Agency.

Key findings include:

s the population is projected to increase to 1.918 million in 2022 from 1.824 million in
2012, an average annual rate of growth of 0.5%;

¢ natural growth is the driver of the projected __popui_ation increase: between 2012 and
2022 there will be 99,000 more births thah deaths;

+ while the population aged under 65 is projected to increase by 1.5% (24,000 people)
from 2012 to 2022, the population aged 65 or more will increase by 26% (71,000
people);

» |onger-term projections show the real impact of the marked increase in the size of the
population at older ages. The number of people aged 65 and over is projected to
increase by 44% in the next fifteen years (2012-2027); and

the Northern Ireland poptilation is projected to exceed 2.0 million by 2036.

This statistical report ouilines some of the detail behind the 2012-based population
projections for Norihern Ireland.
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Background

This report details the key findings from the 2012-based national population projections,
which replaced the 2010-based projections published in October 2011. National population
projections by age and sex are produced every two years for the UK and fis constituent
countries by the Office for National Statistics (ONS) on behalf of the National Statistician and
the Registrars General of Scotland and Northerr Ireland.

The projectlons are based on-the most Tfecently available mid- -year population” estimates
(currently 2012) and ‘a sel of underiying demographic assumptions regarding fomhty.
mortality and migration. The 2012 mid-year population estimates are based oh the 2011
Census results, which also led to a revision of population and migration eslfmates for the
period’ 2001 to 2011.° Subsaquently, femlny and mortal;ty rates of recenit years were
amended Whlch In turn were considered to set the long-term- assumptaons for the popufation
projections,

Thesa projections-are not forecasts and do not attempt to predict the |mpact that future
government po}loies ohanglng @conomic cnroumstances or other factors mlght have on
demographic behawour The primary purpose of lhe naiionat prOJectlons is to prowde an
estimate of the future size and age strucl.L_Jre of the population. Population projections are
widely used In policy development, in areas as diverse as pensions, housing, healthcare and
education.

Methodbibgy

Population: projeotions are produced us:ng the cohort componenl methodology, ak:n to the .

mid-year populatton est!mates and start:ng from the most recent. estlmates {2012) Each_
year, the population is *aged on” by one year and adjustrnents are made for births, deaths

and nngratlon However, unlike popu#atlon estlmates these. componenls of change are not

observed but pro;ected T his Is done by applymg assumpuons on the number of children
each woman will have (fertmty) and lho chance of dy;ng (mortaiity) to the starting populatlon;
and adjusttng for assumed movement of peopie into and out of Northern freland (net
migration).
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Assumplions

Popuiation projections are by definition based on assumptions about future fertility, mortality
and migration levels. In these population projections it is assumed that:

¢ the hypothetical "average woman” in Northern irelaind will have 2.00 children in her
lifetime. There is a six-year period to move gradually from. the current fertility level to
the long-term assumption that applies from mid-2018 onwards;

= people will. continue to live longer; with death rates continuing to fall and thus leading

to a higher life expectancy, in th__e.:!_ong term, improvement in morlality -rates are.

projected to be 1.2% per annum; and

»  over the next six years 3, 000 more peop}e will leave Northern ireland than come here
to I!ve Beyond this migration will be in balance with the same number of people
coming here to live as ieaving each year. These assumptions are based on recent
trends in migration and do not attempt to predict the impact of government policies
on, for example migratiOn and student fees, Note that whilst the total migration is in
balance there is a pro;ected net gam for chlldren (+1 000) and persons aged 40 to 59
years (+500), compared to a net loss for persons aged 16.to 24 (-1,400).

Resuits

The Northern ireland population is projected to rise by 48,000 persons in the five years
between 2012 and 2017, an increase of 2.6% (see Table 1 and Figure 2). This is markedly
less than the estimated 3.5% population growth between 2007 and 2012, With broadly
similar mortality and fertility rates, the difference between these two periods Is predominantly

explained by the net migration position moving from net inflow of 8,000 persons in the year
ending mid-2008,'to a position of moderate net outflow from mid-2010 onwards.

in the intermediate term, the Norihern lreland population is projected to increase to 1.957
million in 2027, a rise of 7.3% or 0.6% per yaar. It is projectéd' that Northern irefand reaches
a poputation of 1.9 million"in 2020 (see Table 3). It is in this penod that the fong-term
assumptlons on’ fertiilty and migration have been reached, although there is a continued
improvement in mortality rates leading to higher life expectancies.
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In the long run, afler 25 projected years, the Northemn Irefand population will stand at 2,005
million by 2037, where the 2 million milestone will be reached in the previous year. By then,
annual population growth has fallen below 0,2% or 4,000 persons due to a falling number of
births and rising deaths as a resuit of an aging population,

Population projections become increasingly uncerain further in time. For exampie, fertility
assumptions are applied to a-female population that hasn’t been born yet in 2012, driving the
numb‘er:of births in the long run. The remainder of this rep'c:rt_' will focus on the projections In
the intermediate ruri; 2012 to 2027,

Age-Distribution

The number of children in Northern irefand |s projected to increase from 382,000 children in
2012 to 401,000 children in 2022, before falling again to 392,000 children in 2027 (see
Figurs 3). The population growth is roughly similar ‘to the-net migration gain in this period,
whilst the number of births is broadly in line with the number of children leaving this age
group through aging-out or mortality. |

The number of people aged 16 to B4 is. prorected to increase marglnakiy frorn 1, 169 000
people in 2012 {o 1 173 ,000 people rn 2027(0 3% increaee) Desprte iosmg around 1,000
persons through mrgrahcn out of: Nonhern Iretand the number of | persons agrng intc thrs age
group outnumbers those leaving through agrng out or mcrlahty

Under current iegrsiet:on the state pensronable age wrli be increased from 85 for males and
80 for females to 86 for both sexes between April 2010 and April 2020, This. means that by
mid- 2012 all femaies aged ‘60 and 15 per cent: of feme!es aged ‘61 will be of state
pensionable age. In addrtlon under current iegrsiation, pension age for both males and
females is planned to zncrease further to 68 between 2024 and 2046 (see notes 8 and 9).
Taking ‘this into account the . number of people of workrng age in Northern ireland is
pI’DJECted to.rise by nearly six per cent from 1,132,000 in mrd-2012 to 1,196, 000 in mld 2027
(see Table 2 and Frgure 4).

The number of people aged B5 and over is prorected to rncrease rnarkedly from 273 000 in

2012 to 344, 000 -in 2022 (+26%) and reaching 392 000 in 12027, For this age. group,'

migration is negligible; therefore: the. population growth is sclely due to a surplus of persons

' Children are thiose aged under 16 years.
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aging into this age group over mortality losses. In fact, the population growth of 44% over the
15-year period is synonymous with the percentage of the population aged 65 and over in
2012 who will still be in that age group by 2017 (albeit 15 years older), whereas the 2012
population will broa.diy be replaced by persons aging into this age group adjusted for
mortality.

The projected. change in.age distribution can be demonstrated in a population pyramid (see
Figure 1 below), which shows the estimated 2012 and projected 2027 popuiaﬁon by single
year of age and sex. It is clear that the cohort of persans born around 1967, in their mid to
late forties in 2012, will be aged around 60 in 2027. It is this generation that will reach
pensionable age within the following decade.

Figure 1: Population pyramid, 2012 and projected 2027 by single year of age and sex

Age

0.6% 0.6% 04% 02%  0D% 0% 0.4% 0.6% 0.8%
Percentage of the Population

Download Chart (XLS format — 3,567Kb) Interactive popuiation pyramid

It is evident fh'eﬂ the age pioﬁie of the bapﬂlé’tion will g:rad'u'ai_iy become o[_der._. The average
age will rise from 38.3 years.in 2012 to 41.4 years by 2027. This is mosf noticeable at the
higher ages: in 2012,.the population aged 86 and over exceeds the' number of births, whilst
by 2027 this is true for the population aged 90 and over. The population will continue to age
after 2027. For example, the number- of persons a‘ged 85 and over is projected to increase
by nearly 50% in the next decade, whils! by 2029 there are projecied to be twice as many
people aged 85 and over than there are today,

5
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Births and deaths.

The projected number of births is a result of the assumptions on age-specific fertility rates
and the size of the female population of chiid-bearing years. Up until mid-2017; around

24,500 hirths are projected, After this 5-year: period, the number of births s projected to fall

steadily to 22,600 births in the year endtng mid-2027, 11% below the number of births that
occurred in the year endtng mid= 2012 (see Fagure 5).

In contrast, the number of deaths is projected to increase. gradually by the same percentage.

(11%) as the fall in bihs, from 14,200 in the- year ending mid-2012 to 15,800 in the year
ending m|d~202.7, At the root of this projected trend is the aging population, despite the
assumed improvements in fife expectanay.

Comparison with previous projection

The 2042 based population .projections cannot be eastty compared to the -previous
populatton projections published. in. October 2011, which were based on.the 2010 m!d-year

population - estlmatee These projections : were released prior 1o the avattabtttty of 2011
Census results, which has led 10 a revieion of. popuiation and ‘migration estimates for the.

perlod__200_1_: to 2011 In turn, rewse_d_pop_ulatt_on estimates requ;red.a_recalcufatte_n of historic
fedility and mortality rates, to feed into sefling fong-term assumptions for population
projections.

Only the long-term assumption on fertility has been changed, from 1.95 to 2.00 children per

woman in her lifetime (Total Period Fertrttty Rate or TPFR) between the. 2010-based and
2012-based projections. This change was made. as by 2092, the TPFR remained 6n of
above 2.00 in the last six years. Note that in the 2010 based. pro;ect:ons the TPFR was 2.06
in the base .year and therefore had to be reduced gradually to 2.00 in 2017 and reaching
1.85 by 2020.

In both projecttons, the long-term mtgratann assumpt:on was that of zero . net mtgratton
However,. betWeen 2010 and 2012, the net mugratlon posmon for Northern ireland changed
from moderate inflows (__+1_ 000 persons) .to._mod_e._ra_te ‘outflows . (~1,000), which were
accotlnted .:f__or in.setting the short-term. run:in period (see’Figure 6). This is in contrast to
2004-8 when migration added 32,000 persons to the population, however, sirice then
emigration has risen and immigration has fallen.
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The 2010-based population projection for 2012 was less than 300 persons (0.1%) short of
the 2012 mid-year population estimates, so that both projections start roughly from the same
basis. The impact of the short-term run-in periods for ferility and migration meant that under
the 2012-based projections, the population was 10,000 persons or 0.5% smaller by 2017
compared to the 2010-based projections (see Figure 7). This difference slowly erodes as the

changed long-term fertility assumption takes effect, although by 2027 it stifl amounts to 8,000

persons or a 0.4% smaller population in the 2012-based projections. This demonstrates how
higher migration and fertility in the short-term continues to impact on the population In the
intermediate and long-term respectively as new entrants and their offspring enter
childbearing age.

Population projections for the UK and the Repubiic of Irefand

The Northern Ireland population projections are produced as part of the UK population
projections, which generates figures for each of the four constituent countries (England,
Wales, ‘Gcotland -and Northern lreland). As 'such, this jprovides consistent comparable
results. Long-term assumptions’ are set for each country separately based on reg_innai
demographic trends. Whilst Northern - ireland has the highest fedility assumption, it is also
the only country without -éxp‘e_c:ted population growth through migration, which adds 165,000
persons.to the UK population each year. Over 11 years, this-amounts to the currént size of
the Northern Ireland population:

Between 2012 and 2027, the Northern lreland popuiation is projected to grow by 7.3%
compared to a growth of 9.8% for the UK ‘as a whole. This rise can bé mainly attributed to
England, which receives the vast majority of net migration (87%) and has the highest life
expectancy of the four countries. Aided by relatively high fertility rates, Northern Ireland
population growth is projected:to outperforn those of Wales and Scotland.

Population projections for the Republic of Ireland are produced by the Central Statistics
Office (CS0). Unlike UK projections, CSO does not produce a principal projection; whilst
there is a single ‘assumption on life expectancy, there aretwo variant ferdility assumptions
(high/low) and three migration scenarios. Their most recent 2011-based projections show
projected  population growth between 2011 and 2026 varying from 6.1% under fow
fertility/migration.to 16.0% under high ferfility/migration assumptions. The average of all six
combinations of assumptions suggests a projected population: growth of 11% over a 15-year
period.

i
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Variant Profections

Alongside the principal population projections {described above), several variant projections
are reieased based on different assumptions on ferlility, morality and migration (see
Figure 8). They can be used to assess the impact of alterpative assumptions or to isolate the
impact of certain demographic components. For exar_nhfe, the low lifs expectancy (or high
mortality) variant assumes that there is no continued improvement in mortality rates.
Although' this assumption has a moderate effect on the total population — 6.9% growth
between 2012 and 2027 compared to 7.3% in the principall.proj'ections - its impact on the
older population is markedly different with.the papulation aged 65 and over growing by 42%
rather than 44% under the principal prdjecti’o'n..

Another example Is the net migration assumption in the principal projection which indicates
that the same number of people come here to live as leava each year. However, it stil aliows
for a net gain of children and a net loss of young working age people. in particular, there are

refatively large flows of Narthern Ireland students who move to the fest of the UK for study,

and not all of them are r'et_u'rni'n_g. The zero migr_aiion variant projection constrains migration
at all ages to zero. Under this variant, the Norlher‘n‘ ireland. population is projected to
increase by 7. 8% between 2012 and 2027, shghtiy hEgher than the growth under the principal
projection (7.3%). The dtfference can ba iargeiy explained by the number of births the young
working age females would have had if th_ey.dad not leave Northern Ireland.
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The tables and figures below summarise information regarding the population projections.

They are taken forward until 2037 to give a longer term indication of the projection beyond

the next 15 years.

The following tables and figures are attached:

Table 1:

Table 2

Figure 2.

Table 3:

Figure 3:

Figure 4:

Figure 5:

Figure 6:

Figure 7:

Figure 8;

Projected components of population change, 2012-2037
Projected age distribution of population, 2012-2037

Population of Northern freland, actual and projected, 1981-2037
Projected population by age group, 2012-2037

Children aged under 16 and aduits agéd 65 and ovef, actual and projected,
19812037

Population aged 16 1o 64, actual and projected, 1981-2037

Births and deaths, actual and projected, 1981-2037

Net migration, actual and projected, 1981-2037

Population under 2010-based and 2012-based projections, 1991-2037

Total population under principal and variant projections, 1991-2037
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Table 1: Projected components of population change, 2012-2037 (annual averages)

(Thousands)
20122017 | 2017-2022 | 2022-2027 | 20272032 | 2082-2037
Population at starl 18236 | 1,871.2 | 10185 | 1,956.7 1,984.6
Births (average) 248 | 241 231 22.1 21.9
Deaths (average) 14,5 14.7 15.4 16.6 17.9
Natural change 10.1 9.5 7.6 56 40
Net migration (average) |  -0.6 0.0 0.0 0.0 00
Population at eng 18712 | 19185 | 1,956.7 | 1,984.6 | 2,0046

Table 2: Projected age distribution of population, 2012-2037 (percentages)

2012 2017 2022 2027 2032 2037
Children (Under 16) 21 2 21 20 19 18
Adult Population (16-64) | 64 63 61 60 58 57
Older population (65+) 15 16 18 20 22 24
Working age pop'u!_a_tidnz 62 62 62 61 60 60
Pensionable populatior? 17 17 17 19 21 22

Figure 2: Population of Northern ireland, actual and projected, 1881-2037 (non-zero
y-axis)
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? Working age and pensionable population take inlo account the forthcaming changes in State Pensionable
age (5ee also background notes 8 and 9)
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Table 3: Projected population by age group, 2012-2037 (thousands)

Children Adult Population  Older population

Year | (Aged under 18) (Aged 16-64)  (Aged 65 and over) Total
2012 382 1,169 273 1,824
2013 382 1,171 279 1,832
2014 383 1,172 286 1,842
2015 384 1,174 293 1,852
2016 386 1,175 300 1,861
2047 389 1,176 306 1,871
2018 392 1,176 313 1,881
2019 395 1,175 320 1,891
2020 398 1,175 327 1,800
2024 400 1175 335 1,910
2022 401 1,174 344 1,918
2023 400 1,174 353 1,027
2024 308 1,174 362 1,935
2025 396 1,175 372 1,943
2026 394 1,174 382 1,950
2027 392 1,173 302 1,857
2028 389 1,171 403 1,063
2029 387 1,168 414 1,969
2030 384 1,165 425 1,975
2031 382 1,162 436 1,980
2032 379 1,160 448 1,985
2033 376 1,157 456 1,989
2034 374 1,155 465 1,993
2035 372 1,152 473 1,097
2036 369 1,150 482 2,001 .
2037 367 1,148 489 2,005
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Figure 3: Children aged under 16 and adults aged 65 and over, actual and
projected, 1981-2037 (non-zero y-axis)
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Figure 4: Population aged 16 to 64 and working age population®, actual and
projected, 1981-2037 (non-zero y-axis)
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¥ Working age population lakes into account the changes in pensionable age from passed Pension Acls.
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Births and deaths, actual and projected, 1981-B2 to 2036-37

Figure 5:
30 -

[ LE-6E02 L8-8802
~ [ 2e-1£02 ~ ZE-LE0Z
; B c
1 g
o [ /29202 a LZ-9202
a =
- A 5 £
@ N o oD
=) N & @
& [ 22-120¢2 o] S 2¢-1202
= @
i o =
=i a
AR N o _ £1-9102Z
- -
3 o800
=
EER— A T AR+ - b St OSETTESFPRUESIR . SO ZL-1L0Z.
| w =
> &
- =
- 20-9002 m. £0-9002
i &
- m d
[eoriooz X £ Z0-1002
C = -
. w 3 ”H“”Huuv
! o9 o
[ 269661 ; © — 16-9661
r T 1 —
K m o .
- 26-166L 8 ® C 26-1.661
(7] .m B mu -.m
£ 7 e, =2
& 8 (189861 = - 18-9861
P - p =
. O
, [ 28-le6t T o ﬁ _ _ . 2371861
w o ..M @ w = T2 o @ o
= - - A
{spuesnoyy) m = {spuzsnoyy)
(] [T

71

Year
13

Download Chart (XLS format — 3,493Kb)




Figure 7.  Population under 2010-based and 2012-based projections, 1991-2037
(non-zero y-axis)
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Figure 8: Total population under Principal and variant projections, 1991-2037
(non-zero y-axis)
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NOTES TO EDITORS

1.

The Office for National Statistics (ONS) produces national population projections for
the United Kingdom and constituent countries at the request of the Registrars General
for England and Wales, Scotland and Northern Ireland, Projections are made every
second year, based on a review of the trends affecting fertility, mortality and migration.

The primary purpose of the national projections is to provide an estimate of the future
size and age structure of the population of the UK (and of Its constituent countries)
which is used as a common framework for national planning in a number of different
fields. These official sets of projections ensure that the many users of population

projections can work on consistent assumptions.

The Northern |reland projections are algso available on the NISRA website at:
hitp:/fww.nisra.gov.uk/demography/default. asp20.htm.  Population projections  for
administrative areas within Northern Ireland are planned for Spring 2014.

An interactive population pyramid can be found:at the. NINIS website:
hitp:/fiwww.ninis2.nisra.gov. uk/interactiveMaps/Population/Population%20Pyramids/MY

E%202012/Pop Pyramid June2013.html

Full results of the 2012-based national population projections for the United Kingdom
and jts constituent countries, including variant projections, are available at the ONS
website: _
opuiation-projections/2012-hased-

wiww, ons. gov.uk/ons/rel/npp/nationai-

projections/index.htm|

Earlier this year, the Ceniral Statistics Office published Population and Labour Force
Projactions for the Republic of Ireland:

hitp://www.cso.ielen/releasesandpublications/population/poputationandiabourforceproj
ections2016-2046/

Projections are the resuli of applying long-lerm assumptions described in the report.
These assumptions are based on recent trends in fertility, mortality and migration, and
do not take account of future policies, for example, on student fees. i different
assumptions are used different results would result - a series of alternative population

projections (variants) are also produced and these are available on the ONS website.
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8. Under the provisions of recent Pensions Acts, the State Pansian age for women will
increase from 60 to 65 belween April 2010 and November 2018. Thereafter, the State
Pension age for both men and women will start to increase to reach 66 by 2020. In
addition, State Pension age is planned to in¢rease to 67 between 2034 and 2038, and
to 68 between 2044 and 2046. For further details, see:

http:llwww.nidirect.qu._uklindexfin'forma.tionwand~serVioe‘5lpensions~and~.r§tirement»--

Dlannihq/pensions~and~r'etir'e'menUstate-eﬂensianlc_hah965vt0~the-_s_1gtg;

pension/changes-to-the-planned-increase-in-state-pansion-age.htm

9. The data presented in this bulletin do not reflect proposed further changes to the state
pension age published by the government, They propose bringing forward the increase
to State .Pehs’ion age 67, ‘to be phased in between 2026 and 2028, These proposed
changes are not yet law and still require the approval of Parliament. Further
information relating tn these proposals can-be found at:

www.gov.uk/changes-state-pension

10. All media inquiries should directed lo DFP Press Office

Telephone:
Fax:

11.Further statistical information can be obtained from NISRA Customer Services:
Telephone:
Fax;
E-mail:

Responsible Statistician:  Dr David Marshall
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Health trusts to iook again at future of cate -homes | TheDetail tv Page 3 of 5

The Health Social Care Board, at ds monlhly publie ieeting Inday anhounced-details sbout-ihe crileria that will be
used by health trusis lo decide whethier or nol their residential care hommes sholkd remain open.

The four proposad crifena oullined-in the canisultation docureit were; Quality of Care. Availalillity and Ascassibility
of Alternaiives; Care Trends and Best Value for Money.

There are currently 18 homes with 240 permanant residan(s within the rev'mw

The hoard said il- feceived over 1,200 resmnses io ils publu: conhullalmn wuh the overrlding message fram
residenis being that hey drd fiol wapt 1o move.

Speaking loday Fionnuata MnAndrew- Actlng Chief Executl‘w with the. Board 5a;a=

“Many pf lhe wewx BAprEssed by reapondenls in fhe’ consulialuon wiers about \mdar heaith and satial care IBSUBS
and-cohserns aboul how any proposed chisnges wobld be manzged. Whilst niol all res;mndents were in agreemenl
with Ihe lype of change which may fesull, ihe majority of respandenis did hot disagree slrongly willi the proposed
aritaria

“I islened fo residents deseribe the care hay receive in Ihe homes, @nd how thelr lives have bien enviched by living
in resideniial care, They loid me that tho Qualﬂy of Care shotild b the'most Impartant criterion and shouid ba given
the highest weighling when agsessing homes in the fulure, This was also reflecled strongly in the feedback fmm
olher respondenis. Respondenis alsa agreéd that the Besl Use of Feblie Mariey should retain the lowes! werghting

Mrs McAndrew concluded. I recognise lhat this process has caused anxiety for residents, their families and.carérs
bt 1 hope 1hal the Mmister s stalements and our commitment 1o them wilf provide the feassirance needed to enswe
that any iuture changes-can be managed in & way that dogs not cause any further conceins.

“Theie wilt always be a need for some level of yesidential care bul thie changing trends and desires of peopte must
ha taken into account {oa-as wea plan for the fulure,” she satd.

FLUNDING GAP

Meanwhite as part of the latest bid for Stnrmonl 3 poi of unspent money, the Department of Healh is asking for aver
£20m to help phig the {unding shortfalt in- Transitional Iund:ng fur Transforming Your Care,

Int & previous 57 The Detail revealed that TYC plans suHered a massive funding blow bacause of the need for the
Deparimem of Health to pay out millions of pounids in clirucal negligence cases fasl year.

The: TYC epnsultalion document published in Decemher 2011 outlined a proposed re- -invesiment of £83m from
cugrent hbspltai spend into primary. community and social care sprvices ouer a five year period.

To support this change it was identified ihat there was o need for an. extra €70m in transitionat funding over the firsl
thres years o allow the pew madg! of ser\ncas to-be iplemented

in yecent weeks Dipartinent of Health officials told Stonnonl's Health Commiltes thal the-£70m is now required over
a liva-year pennd ralher than the |mha! thrae-year period.

To date, only £28m of the mquired E70m has been aHm:aled to TYC lransmanat !unding. Ieavmg a gap of E42m:

The. TYC review identified \hn need for transatmna; funding over.a thros year ‘perind to anable the implementalion of
the nuw mudsl ul a.ewiw .

June monitoring round bid

TYG transitional funding 209213 200304 2004015
Projectad funding | f2sm k2m 2o
Funding received  Biom’ £9.4m £0 {{o date)

hitp://ivwww thedetail.tvfissues/3 3 7/ty¢-care-homes- funding/health-trusis-to-look-again.., 09/09/2(14
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Health trusts 10 look again at future of care homes'| TheDetailtv Page 4 of 5

This is when tha Depariment of Finance shares out urispeni mungy belween Stormoni deparimants who have
pitched for addilional linances,

Manitaring ronds 15ke place three.li'rn_es'dur'ing;_. the financial yeaf, in January, June and October,
The departiment secured E19m Wiansilional funding in 201 1742 for TYC and a luither £8im during 2042713,
Despite a bid of £7m in January this year, the 'de_pan'fné_ml faited lo récsive any '_T'YC transitional funding.

Naw in th fatest June monitaring round the depariment is Bidding for £21 million for TYC Yransilions) fundinig, as
part of an overall bid of £160im fo address pressures peross the health and social care saetor.

The Dalall asked the deparliment to provide a full jbreékdbwn of the Jung manitoring bid as wel BS the frionily rating
they were assignad . : ' ' '

June monitoring round bid

TYC transitional funiding 201213 20134 2014115
' Projected funding | £25m | £25m | £20m
. Furniding feceived - £48m ' Egam | £0 {to date)

Cramhari witli

As wall as TYG funding others bids iglate o unscheduled care and emeigency admissions, elective care and

specialist services, such as drigs, and tancer SBrvices.

Under the Dapariment of Finance and Personinel rules for oniléring rounds, departmernils are asked {d prioitise
their bids as A, Bor C. Calegory A refers 1o itiescapable expendilure, category B.to expenditure iaving a direc)
impact on Ihe departinent’s ability o ieet wider pressures and category Cto expenditute nel contraciually
commitled 1o st would b scited back if nemded ' o

A spokespeison sajd; “_A:_Il __a:f:_lhe) dgpaﬁmg_n'l‘,:s s_.ll._pnc-Mt_)'_hiloﬂ'ng bids are of Signi_ﬁcam slrategic imponancé_ jidoes hof
mean that any panicular bid is lass imporiant from the Depariment's perspective.”

The oulcome of June Manitoring will bie anriounced I the Assembly once the Executive has agreed a position al the
end of The imanth, .

® The Detlail 2014

©2011 2014 The Detall TV Tarms and Conditions

htip://.Www.thcdemii,tv/issu'es/337/Iy(:~c-are—h(mies-fhndingfhcaith-lfusIs-lo~look-again.., (9/09/2014
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ANNEX 7

IPSOS MORI SURVEY
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Importance of 24 hour care among 40-54s

| Howimporantisitthat 24 hour carew uld be available at Meadow Park

s
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