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Summary 
• 15% of the population in Charnwood have a limiting long term illness 
• 15,230 people provide unpaid care to a relative or neighbour 
• 7% of the population state that their health is ’Not Good’  

HEALTHIER COMMUNITIES 

  
% of people 

with LLTI 

% of people 
with 'Not Good' 

health 
Broxtowe 18% 9% 

Rugby 16% 8% 
Oadby and Wigston 16% 7% 

Charnwood 15% 7% 
Warwick 15% 7% 

Leicestershire 15% 7% 
England 18% 9% 

Borough Limiting long-term illness  
Table 10 shows some small variations in the self-reported LLTI in 

2001 in comparison between Charnwood, it’s similar district areas, 

the County area and England.  It shows that Charnwood has similar 

levels of ‘not good’ health and slightly lower levels of limiting long 

term illness when compared with it’s most similar authorities. 

 

In the wider context of districts in England, Buckinghamshire has the 

lowest LLTI rate of 13%, and Easington in County Durham has the 

highest proportion of its population reporting a LLTI - 31%   

Table 10: Most similar authorities 

One of the key aims of the current Charnwood Community Strategy* is to ‘improve health and encourage healthy living’ by tackling 

the causes of health inequalities between communities.  By first identifying areas of high limiting long-term illness (LLTI) and ‘not 

good’ health from the 2001 Census, and then providing some simple measurements of health inequality across local populations, 

this chapter hopefully helps prioritise local action to tackle health inequalities.  

* Charnwood Community Strategy, produced by Charnwood Strategic Partnership 
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Provision of unpaid care 
This new question in the 2001 Census shows for the first time how many people are caring for relatives and neighbours in 

Charnwood and raises issues regarding the amount of support at home and in the workplace that is needed. 

Some of the key facts are. 
• 15,230 people or 10% of the population are unpaid providing care. (11% in Leicestershire and 10% in England) 
• 76% of carers do so between 1 to 19 hours a week, 9% are providing care between 20 to 49 hours a week, 16% are 

providing care over 50 hours a week.  
• 58% of carers work full-time. 

Change in Limiting Long Term Illness 
A question on Limiting Long Term Illness was asked in the 1991 Census and 

Table 11 shows that there was a 60% increase between Censuses.  However, 

this increase is in line with a general increase in the reporting of illness across not 

only the County area but England.  With the addition of the general health 

question in 2001, we now know that 17% of people reporting a LLTI have in fact 

good health. 

 LLTI All people Percentage  

2001 23,019 15% 

1991  14,525 10% 

(17% of people with a LLTI in 2001 reported having good health)  

 

Table 11: LLTI 1991 & 2001 

Borough General Health 
For 2001 a new question was asked on general health offering a different perspective on illness (respondents were asked to 

classify their health as either ‘good’, ‘fairly good’ or ‘not good’).  Table 10 shows that people who reported ‘not good’ health in 

Charnwood is half that of LLTI.  There was a small variation between the comparison districts, and in a wider context Buckingham 

again had the lowest proportion of unhealthy people with 6%, and Merthyr Tydfil in South Wales the highest at 18%. 
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Source: 2001 Census 

  All People 
Not Good 

Health 
Fairly Good 

Health 
Good 
Health 

Loughborough Hastings 5,472 10.3% 26.3% 63.4% 
Loughborough Storer 5,572 9.9% 20.8% 69.3% 

Thurmaston 8,945 9.2% 25.3% 65.6% 
Loughborough Lemyngton 5,332 9.1% 24.6% 66.3% 
Loughborough Garendon 6,071 8.4% 21.5% 70.1% 

Shepshed West 6,466 8.3% 24.1% 67.6% 
Forest Bradgate 3,046 7.8% 21.6% 70.6% 

Loughborough Southfields 5,277 7.6% 21.5% 70.9% 
Syston East 5,814 7.6% 22.9% 69.4% 

Anstey 5,821 7.6% 23.0% 69.5% 
Loughborough Shelthorpe 6,320 7.5% 21.5% 71.0% 

Sileby 6,331 7.4% 24.2% 68.4% 
Shepshed East 6,416 7.3% 23.2% 69.5% 

Barrow and Sileby West 5,627 7.1% 22.3% 70.6% 
Syston West 5,794 7.0% 22.0% 71.0% 

Loughborough Outwoods 5,556 7.0% 21.4% 71.7% 
Queniborough 2,927 7.0% 21.8% 71.3% 

Birstall Watermead 6,513 6.9% 23.5% 69.6% 
Loughborough Dishley and Hathern 5,720 6.8% 22.4% 70.8% 

Quorn and Mountsorrel Castle 5,993 6.5% 21.8% 71.7% 
Mountsorrel 6,662 6.3% 21.2% 72.5% 

Birstall Wanlip 5,125 6.2% 20.5% 73.3% 
The Wolds 2,801 6.2% 18.6% 75.2% 

Rothley and Thurcaston 5,911 6.1% 20.5% 73.4% 
Wreake Villages 2,835 5.4% 21.0% 73.7% 

Loughborough Ashby 6,904 5.2% 18.9% 75.9% 
East Goscote 2,809 4.8% 20.5% 74.7% 

Loughborough Nanpantan 5,402 4.4% 19.2% 76.4% 

The table and graph above show that Loughborough Hastings ward has the highest rates of people reporting ‘not good’ health - 

10.3%, more than double the rate of the lowest ward: Loughborough Nanpantan where only 4.4% of its population reported ‘not good’ 

health. 

General health by ward and output area 

Table 13 
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Table 14 shows that female life expectancy is highest in 

Birstall Wanlip ward (85.9 years) and lowest in Syston 

West (77.2 years) ward; and that male life expectancy is 

highest in Loughborough Nanpantan (80.9 years) and 

lowest in Loughborough Lemyngton ward (71.6 years). 

 

The greatest difference between the genders is in 

Loughborough Ashby ward, where the female life 

expectancy is 11.3 years greater than the male life 

expectancy.  Syston West is the only ward where male 

life expectancy is actually higher than female life 

expectancy. 

Life Expectancy 
 
Life expectancy is one of the key measures of the health status of a population and can be defined as: ‘The average number of 

years a baby born in a particular area or population can be expected to live if it experiences the current age-specific mortality 

rates of that particular area or population throughout its life’. 

Within Charnwood, there are notable differences between life expectancy, not only between males and females in wards, but 

also for individual genders across the Borough. 

Table 14: Life expectancy by gender 

Source: East Midlands Public Health Observatory 

  Female Male 
Female / Male 

difference 
Loughborough Ashby 85.3 74.0 11.3 

Anstey 84.7 75.3 9.4 
Sileby 84.2 75.1 9.1 

Loughborough Hastings 81.0 72.5 8.5 
Shepshed West 82.2 74.2 8.0 

Loughborough Southfields 81.9 74.8 7.1 
Thurmaston 82.3 75.3 7.0 

Birstall Wanlip 85.9 79.5 6.4 
East Goscote 78.5 72.3 6.1 

Forest Bradgate 78.2 72.5 5.6 
Loughborough Dishley and Hathern 83.2 77.6 5.6 

Syston East 80.7 75.3 5.4 
Loughborough Lemyngton 76.6 71.6 5.1 
Loughborough Shelthorpe 79.7 74.7 5.0 

Birstall Watermead 83.0 78.2 4.8 
The Wolds 79.4 74.7 4.7 

Rothley and Thurcaston 84.6 80.3 4.4 
Loughborough Storer 79.5 75.3 4.3 

Wreake Villages 83.8 79.9 3.9 
Barrow and Sileby West 81.9 78.0 3.9 

Loughborough Garendon 79.3 76.4 3.0 
Mountsorrel 82.8 80.2 2.5 

Queniborough 84.7 82.2 2.5 
Loughborough Nanpantan 83.1 80.9 2.2 

Quorn and Mountsorrel Castle 81.3 79.5 1.9 
Loughborough Outwoods 82.0 80.3 1.7 

Shepshed East 77.5 76.2 1.3 
Syston West 77.2 77.7 -0.4 
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Summary of graph 
For Charnwood the index scores the Borough as 

having poor levels of GDP, change in job supply, 

educational resourcing, wealth, local government 

resourcing, quality of preventative healthcare and 

social care resourcing.  In contrast the index has 

better scores for income, recreation facilities, 

home environment, work & local environment , 

psychological morbidity, physical morbidity and 

premature mortality. 

Work on the HPI development is being funded by the DoH and is now being 
carried out by the School of Geography and Geosciences, University of St 
Andrews, the Social Disadvantage Research Centre (SDRC) of the 
Department of Social Policy and Social Work at the University of Oxford and 
the South East Public Health Observatory (SEPHO). See www.hpi.org.uk 

Health Poverty Index 
The NHS Plan (2000) states that "no injustice is greater than the inequalities in health which scar our nation" and proposes a number of 

developments to combat this situation. One of these is the production of a Health Poverty Index (HPI).  A simple graphical representation 

of the framework lying behind the design of the HPI is given below. It illustrates that the situation of health for people emerges from a 

history of intervening factors that are themselves based in a set of root causes. Each of these stages is influenced by the different 

situations in which they take place and provides a useful starting place for understanding inequalities. 

 

For each indicator, a score of zero indicates the best situation in terms of health poverty and a score of 1 the worst situation. In other 

words, an area with a score near zero for a particular indicator has lower levels of health poverty in that domain than an area with a score 

near one. 

Graph 8: Health Poverty Index for 2002 
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White 15% 21,605 

Mixed 8% 105 

Asian 13% 1,204 

Black 11% 67 

Chinese 4% 56 

 % of people 
with LLTI 

Number with 
LLTI 

% with Not Good 
Health 

6% 

2% 

6% 

4% 

1% 

Number with Not 
Good Health 

8,520 

32 

548 

23 

14 

 % of people 
with LLTI 

% Not Good 
Health 

Employed 7% 3% 

Unemployed  16% 7% 

 % of people 
with LLTI  

% Not Good 
Health 

All People 15% 7% 

Owner/occupier 14% 6% 

Rented from council 27% 15% 

Other social rented 22% 13% 

Private rented 12% 6% 

Table 15: Health by tenure 

Table 16: Health by economic activity 

Table 17: Health by ethnicity 

Borough Limiting Long Term Illness & Not Good 
Health 
The following few pages present Census data that 

highlight how health can depend on where you live, 

what you do and who you are. These distinguishing 

characteristics of tenure, economic activity and 

ethnicity can set areas apart and are usually focussed 

on when looking at health inequalities.  

 

However, this approach can overlook an important 

factor about place and health: the importance of how 

all places are connected to each other by geography, 

people and history. In fact places exist only in relation 

to one another, and not just as a convenient container 

for showing data in reports. How places can influence 

health (e.g. the lack of facilities) and how places are 

then in turn influenced by specific health issues (e.g. 

obesity) depends on these mostly unseen links. These 

issues are not covered in this report and would need to 

be addressed by further research.  

Source: 2001 Census 
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Limiting Long term illness by age 
• The main variation in the limiting long term illness 

by ward in Graph 9 occurs at pensionable age. 

• However, Table 18 takes the differing age 

structures in each ward into account. It shows that 

Loughborough Hastings has above average levels 

of limiting long term illness in the Borough. 

Table 18: LLTI by standardising age  

Graph 9: LLTI by age 

Anstey 95 
Barrow and Sileby West 96 

Birstall Wanlip 87 
Birstall Watermead 99 

East Goscote 87 
Forest Bradgate 81 

Loughborough Ashby 124 
Loughborough Dishley and Hathern 101 

Loughborough Garendon 101 
Loughborough Hastings 140 

Loughborough Lemyngton 120 
Loughborough Nanpantan 87 
Loughborough Outwoods 87 

Loughborough Shelthorpe 109 
Loughborough Southfields 104 

Loughborough Storer 121 
Mountsorrel 99 

Queniborough 79 
Quorn and Mountsorrel Castle 85 

Rothley and Thurcaston 85 
Shepshed East 103 

Shepshed West 106 
Sileby 101 

Syston East 103 
Syston West 104 

The Wolds 78 
Thurmaston 114 

Wreake Villages 83 
District average = 100 0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55% 60%

Under 16 16 to 44 45 to 65 65 plus 
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Ward 
Difference in 
male female 

rates 

Male 
LLTI 
(%) 

Female 
LLTI 
(%) 

% of 
Females in 

ward 

Standardised 
Male age 

Standardised 
Female age 

Loughborough Lemyngton -0.15 14.90 15.05 51.7 129 113 
Loughborough Dishley and Hathern -0.18 13.19 13.37 50.5 103 100 

Loughborough Shelthorpe -0.32 12.74 13.06 51.0 114 106 
Queniborough -0.55 13.86 14.41 50.5 83 76 

Mountsorrel -0.65 12.58 13.23 50.4 98 101 
Loughborough Hastings -0.76 19.27 20.03 52.2 150 132 

Birstall Watermead -1.03 15.48 16.51 49.3 102 96 
Birstall Wanlip -1.10 13.97 15.07 50.8 89 87 

Syston West -1.10 13.49 14.59 50.2 105 103 
The Wolds -1.49 10.97 12.46 50.4 74 81 

Loughborough Ashby -1.63 14.19 15.82 49.1 127 121 
Sileby -1.66 13.25 14.91 49.0 100 101 

East Goscote -1.69 9.86 11.55 50.6 84 90 
Wreake Villages -1.72 12.21 13.93 51.2 79 85 

Loughborough Nanpantan -1.83 13.32 15.15 50.4 86 88 
Anstey -1.88 14.33 16.21 48.7 95 95 

Shepshed West -1.90 15.21 17.11 50.7 104 107 
Loughborough Outwoods -2.00 14.72 16.72 51.1 86 88 

Shepshed East -2.03 12.73 14.76 51.0 101 105 
Syston East -2.17 14.82 16.99 50.8 102 103 

Forest Bradgate -2.21 13.82 16.03 50.1 79 83 
Quorn and Mountsorrel Castle -2.28 12.33 14.61 50.4 84 85 

Rothley and Thurcaston -2.40 13.30 15.70 50.3 84 86 
Barrow and Sileby West -2.56 13.33 15.89 51.9 92 100 

Thurmaston -2.80 16.19 18.99 52.2 110 117 
Loughborough Garendon -3.18 13.17 16.35 50.4 99 103 

Loughborough Storer -3.79 13.53 17.32 50.0 120 121 
Loughborough Southfields -4.77 13.53 18.30 49.5 103 104 

 
Table 19: Limiting Long Term Illness by gender  

• Females have the highest rates of 
LLTI in all of the wards in the 
Borough. The biggest differences 
between the sexes is in 
Loughborough Southfields and 
Loughborough Storer wards. 
 

• The final two columns take into 
account the differing age 
structures of each ward, and 
shows Loughborough Hastings 
and Loughborough Southfields 
have higher than expected rates of 
LLTI. 






