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Introduction

Welcome to the Health Impact Assessment (HIA) for Harborough District's Local Plan. This
document is designed to explore and highlight the potential health impacts of the Local Plan
on the community, providing insights and recommendations to ensure that health and
wellbeing are at the forefront of planning decisions.

What is a Health Impact Assessment (HIA)?

A Health Impact Assessment (HIA) is a practical approach used to evaluate how a proposed
policy, program, or project might affect the health of a population, especially vulnerable or
disadvantaged groups. It helps decision-makers understand the health implications of their
actions and provides recommendations to maximise positive health outcomes while
minimising any negative effects.

HIA can contribute to improved health by:

¢ Raising awareness among decision-makers of the relationship between health and
the physical, social and economic environments.
Demonstrating how a proposal may affect the health of a population.
Providing recommendations or measures on how a proposal could be modified
to increase opportunities for health gain and reduce chances of health loss.

HIA contributes to better decision-making by:

e Following a clear, transparent process.
e Ensuring conclusions and recommendations are evidence based.
e Helping those affected by the proposal to participate.

The Importance of the HIA for Harborough District

The Local Plan for Harborough District outlines the future development of the area, including
housing, transportation, and access to services. It shapes how communities will grow and
change over time. Because these changes can significantly impact public health, conducting
an HIA ensures that health considerations are integrated into the planning process.

The Wider Determinants of Health

Health is influenced by a range of social, economic, and environmental factors known as the
wider determinants of health (Figure 1). These include:

e Social factors: such as education, employment, and social support.
e Economic factors: including income and access to resources.
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e Environmental factors: like housing quality, air quality, and access to green spaces.
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Figure 1: Wider Determinants of Health

Understanding these determinants helps us identify how different aspects of the Local Plan
can affect health outcomes.

The Local Plan and Health

The National Planning Policy Framework (NPPF) emphasises the need for planning policies
that support healthy lifestyles and address local health and wellbeing needs. The Local Plan
for Harborough District has the potential to influence many determinants of health. For
example:

Housing: Ensuring quality, affordable housing can reduce health inequalities.
Transportation: Promoting active travel (walking and cycling) can improve physical
and mental health.

e Green spaces: Providing accessible parks and recreational areas supports physical
activity and mental wellbeing.

By embedding health considerations into the Local Plan, we can create a healthier, more
sustainable environment for everyone in Harborough District.



Case Study: How do the Social Determinants of Health Impact Health Through
Planning?

Background: In this mock scenario, Rivertown, a suburban area, plans a new
development project on a large greenfield site. The project includes residential housing, a
shopping complex, and leisure facilities. The objective is to provide affordable housing,
improve local infrastructure, and create community spaces.

Social Determinants of Health in Action:

Housing Quality: The development ensures high-quality, affordable housing,
reducing overcrowding and improving living conditions, which directly impacts
physical and mental health.

Transportation: By integrating extensive walking and cycling paths, the project

promotes active travel, reducing reliance on cars and encouraging physical activity.
Access to Services: The shopping complex includes healthcare facilities,
grocery stores, and other essential services, making them easily accessible and
reducing the need for long commutes.

Green Spaces: The inclusion of parks and recreational areas provides spaces for
exercise, relaxation, and community gatherings, enhancing social support
networks and mental wellbeing.

Outcomes: The Rivertown project demonstrates how thoughtful planning,
considering social determinants of health, can lead to a healthier, more connected
community. Residents experience improved physical health due to increased activity
levels, better mental health from enhanced social interactions and access to nature,
and overall improved quality of life.

Current Context

The COVID-19 pandemic highlighted and exacerbated existing health inequalities. People
living in deprived areas have been more affected by the virus and its economic impact. At the
same time, there's been a growing appreciation for local green spaces and the benefits of
walking and cycling. The HIA aims to capitalize on these insights and others, ensuring that
future developments enhance public health and reduce inequalities.

In summary, this HIA for Harborough District's Local Plan seeks to ensure that the health and
wellbeing of the community are considered in planning decisions. By doing so, we aim to
create a healthier, more equitable environment for everyone in the district.



Aims

The primary aim of the Health Impact Assessment is to evaluate and ensure that the
Harborough District Local Plan positively contributes to public health by identifying
potential health impacts, promoting health equity, and integrating health
considerations into planning decisions to enhance the well-being of all residents,
particularly vulnerable and disadvantaged group.

Objectives:

For the assessment to identify health impacts, both positive and negative, resulting
from the Local Plan, focusing on different demographics and geographic areas within
Harborough District. This will involve collaborating with various stakeholders, including
healthcare professionals and local authorities’ partners, to gather the necessary data
and insights.

To provide recommendations for modifying the Local Plan to maximise health benefits
and minimise any adverse effects. This will ensure that health considerations are
integrated into the planning process, with specific attention given to addressing health
inequalities and supporting vulnerable groups. The recommendations will be
developed in consultation with stakeholders and based on evidence gathered during
the assessment.

To engage a wide range of stakeholders throughout the HIA process, ensuring that
their perspectives and concerns are incorporated into the assessment. This
engagement will help to create a transparent and inclusive process, fostering greater
community involvement and ownership of the Local Plan’s health outcomes. This
objective will be ongoing throughout the duration of the assessment, with regular
updates and opportunities for feedback provided to all stakeholders.

To include a thorough literature review of relevant policies and an extensive data
collection process. This will involve gathering information from a broad range of public
health indicators to identify both health-harming and health-protecting factors in
Harborough. By reviewing existing research and local health data, the assessment will
ensure that the Local Plan is informed by the most up-to-date and comprehensive
evidence. This objective will be completed by March 2024, ensuring that all relevant
data is considered in the final assessment.

To provide recommendations related to monitoring and evaluation where possible,
suggesting key elements to monitor and evaluate throughout the implementation of
the Local Plan. This will ensuring ongoing positive health outcomes and address any
emerging negative impacts.



Methodology

Overview

This Health Impact Assessment (HIA) was conducted to evaluate how Harborough District's
Local Plan might affect people's health. The HIA was conducted on a sample of emerging
planning policies that were identified as being the most related to health and wellbeing. We
followed a step-by-step process (Figure 1) to ensure a thorough and effective assessment.
The key steps included screening, scoping, data collection, analysis, and engaging with
stakeholders. Below Figure 1 is a detailed breakdown of what we did in each stage and the
outcome. This process can be seen as a cycle, so each time we complete this process we
can adapt to changes in the direction of the local planning process as required.

r—

Screening

Stakeholder
Engagment

Scoping

——

Data
Collection

Figure 2: Steps of a Health Impact Assessment

Screening
Objective: Decide if the HIA is needed and what it should focus on.

e What We Did: We held an initial meeting with local stakeholders, such as healthcare
professionals, and planning authorities. During this meeting, we discussed the
potential health impacts of the Local Plan and identified who might be affected.

e Outcome: We concluded that a detailed HIA was necessary due to the
significant potential health impacts of the Local Plan.

Scoping
Objective: Identify the main health issues to assess.
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¢ What We Did: We organised a workshop with stakeholders to pinpoint the key health
concerns and the groups of people who might be affected. We looked at various
factors that influence health, such as housing, transportation, access to services,
and environmental quality.

e Outcome: We created a detailed plan outlining which health impacts we would
study and how we would study them.

Data Collection
Objective: Gather information needed to assess health impacts.

e Methods:

o Reviewing Existing Research: We examined studies and reports about
how planning and development can affect health.

o Collecting Local Data: We gathered demographic and health information
specific to Harborough District from local health departments and
national databases.

o Talking to People: We conducted interviews with stakeholders to hear
their thoughts and concerns about the Local Plan's health impacts.

Analysis
Objective: Evaluate the potential health impacts.

e What We Did:
o Qualitative Analysis: We looked for common themes and insights from the
feedback we received from stakeholders and the literature we reviewed.
This helped us identify potential health impacts.
o Quantitative Analysis: We used statistical data to measure and compare health
outcomes, such as the incidence of certain diseases or access to healthcare
services. This helped us understand the magnitude of potential health impacts.

Stakeholder Engagement
Objective: Involve the community and other stakeholders in the HIA process.
e What We Did: We held meetings, conducted surveys, and facilitated focus groups

with various stakeholders. Their input was crucial in shaping our understanding of the
health impacts and ensuring our findings were relevant and accurate.



Baseline Health Profile

Harborough is a District in the South East of Leicestershire with a population of 97,625, of
which 87.6% is White (District Health Profiles, 2024). It covers an area of 59,179 hectares, or
228 square miles, with Market Harborough, Lutterworth and Broughton Astley being the main
towns within the District. The District comprises of more than 90 towns and villages of varying
sizes (Harborough Corporate Plan, 2021/22).

The Leicestershire Public Health team were able to develop a district-based data sheet which
also explores the wider determinants of health in Harborough, the full version of which can be
found in appendix A.

Demography

Between 2011 and 2021, Harborough's population grew by 14.3%, from just under 85,400 to
around 97,600. This is the largest population increase in the East Midlands during this period,
from just under 85,400 in 2011 to around 97,600 in 2021.

Geographically, Harborough is located south of Leicester and is bordered by Blaby, Oadby
and Wigston, Leicester, Charnwood, Melton, Rutland, North Northamptonshire, West
Northamptonshire, and Rugby.
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Figure 3: A Map of Harborough within Leicestershire

It is a largely rural District, and whilst this means that residents may have easier access
than some to green spaces it can also mean that some experience higher levels of social
and physical isolation, especially where public transport or other infrastructure is less readily
available.
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Figure 4: The Rural and Urban Classification across LSOAs in Harborough

Alongside most areas in England, population estimates show an ageing population in the area
with increases of 51% in the size of the over 65 population by 2040. This is higher than
projections for the County overall at 43%.
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Figure 5: The Population of Harborough and Projected Growth by Age and Sex

10



Health Care in Harborough
Healthcare in Harborough District includes:

e 15 GP practices, organised into 4 Primary Care Networks.

e Urgent Care Centres in Lutterworth and Market Harborough.

e 13 pharmacies across the district.

e 2 East Midlands Ambulance Service hubs in Lutterworth and Market Harborough.

The Harborough Community Health and Wellbeing Plan, led by the Leicestershire Clinical
Commissioning Group, provides an overview of healthcare distribution in the district.

Employment in Harborough is mainly in the 'Professional, Scientific and Technical', 'Retail’,
and 'Public Administration and Defence' sectors. The Leicester and Leicestershire Local
Enterprise Partnership (LLEP) offers detailed employment information and publishes an
Annual Economic Profile, which includes data on resident earnings and workplace earnings
in Harborough.

Health Inequalities in Harborough

The Leicestershire Health Inequalities JSNA highlights groups of the population who are
more likely to experience health inequalities. Although a complex picture, the JSNA
cites evidence that health inequalities are most common for people who are
Bangladeshi, Pakistani or Gypsy & Irish Travellers.

Lutterworth Middle Super Output Area (MSOA) is one of the areas in the County with the
highest numbers of people identifying as Gypsy or Irish Travellers and this group is identified
with particularly high risk (evidence of years lost from their lives as a result). The most recent
Traveller Caravan Count in January 2024 recorded 10 caravans on socially rented sites; 16
caravans on sites with permanent permission; and 151 caravans on Travelling Showpeople
yards.

There are also higher numbers of Asian, Black and other ethnic minority groups residing in the
north of the district that borders Oadby & Wigston. According to the 2021 census, 5.4% of
Harborough residents identified their ethnic group within the "Asian, Asian British or Asian
Welsh" category, up from 3.0% in 2011. The 2.4 percentage-point change was the largest
increase among high-level ethnic groups in this area. For context, across the East Midlands,
the percentage of people from the "Asian, Asian British or Asian Welsh" ethnic group increased
by 1.5% from 6.5% to 8.0%, while across England the percentage increased by 1.8% from
7.8% to 9.6%.

Harborough is one of the top 5 constituencies in LLR in terms of the reported number of people
that had previously served in the armed forces in the 2021 census. Public services have a duty to
Armed Forces families to ensure they are not disadvantaged when accessing services. In
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addition, there is evidence that armed forces veterans can be at higher risk of poor mental
health and problems such as alcohol misuse when compared to other groups in the population.

Life Expectancy and Deprivation

People in Harborough live longer than the average for England, for both men and women
(OHID, Public Health Profiles, 2021). This suggests that overall health in Harborough is better
than the national average. Life expectancy varies within Harborough: in the most deprived
areas, men live 3.8 years less and women live 1.5 years less than those in the least deprived

areas.

Harborough East England England
‘ . Midlands
Indicator Period Recent Count Value Value Value Worst Range Best
Trend
Life expectancy at birth (Male, All ages) 2022 - - 810 789 793 738 RO 838
Life expectancy at birth (Female, All ages) 2022 - - 840 827 832 792 NEC 87.0

Figure 6: Life Expectancy of Residents in Harborough

Harborough is one of the 20% least deprived areas in England, but about 7.2% of children
(around 1,070) live in low-income families. Similarly, 7.2% of older people in Harborough
experience income deprivation. Notably, Market Harborough Central is among the 20%
most deprived areas in England.

The 2021 Census shows that Lutterworth has the highest proportion of Gypsy or Irish
Travellers (1.4%) in Harborough. This community reports significantly worse health than the

general population.

National Quintile

Figure 7: LSOA Map Showing Multiple Index of Deprivation across Leicestershire
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However, to fully understand the health of the population, we need to look closer at the
number of healthy years people live and the inequalities that exist. This will be explored
further in this and any future Health Impact Assessment (HIA) documents.

Child poverty in Harborough varies significantly across neighborhoods. Market Harborough
Central exhibits the highest level of child poverty, with a rate of 13.4%, which is substantially
higher than other areas such as Tilton, Billesdon & Great Easton at 4.7%, and Market
Harborough South & Little Bowden at 6.3%. This indicates that Market Harborough Central is
facing more severe challenges related to income deprivation among children, which could
have long-term impacts on health, education, and overall well-being.

Figure 8: Child Poverty, Income deprivation affecting children index (IDACI)
Persons 2019

The prevalence of poverty among older people also shows notable variation within
Harborough. Market Harborough Central reports the highest rate at 15.7%, which is higher
than in other areas like Market Harborough South & Little Bowden (7.8%) and Fleckney,
Kilworth & Foxton (9.3%). This suggests that older adults in Market Harborough Central are
more likely to experience income deprivation, potentially leading to increased reliance on
social services and healthcare resources.
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Figure 9: Older people in poverty: Income deprivation affecting older people
Index (IDAOPI) Persons 2019

Employment

Resident and Workplace Earnings

In recent years, residents of Harborough have generally earned as much or more than the
average earnings in England. However, people working within Harborough earn less than this
average, although the difference has been decreasing (based on data before the pandemic).
This means that while those who live in Harborough tend to have higher incomes, the jobs
located within Harborough pay less on average.

In 2020, there was a significant increase in the number of people claiming unemployment
benefits due to the financial impact of the pandemic. While this number has since decreased,
it hasn't returned to pre-pandemic levels.

By Sex

@ Full Time Resident @Resident Earnings Female FT @Resident Earnings Male FT
800

500

400 3892

2012 2014 2016 2018 2020
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Figure 10: Earnings of Residents Working Full Time
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Figure 11: Earnings of those working in Harborough

Long-term unemployment rates are generally low across Harborough, but again, Market
Harborough Central stands out with a slightly higher rate of 0.3 per 1,000 people. Most other
areas, such as Tilton, Billesdon & Great Easton, report no significant long-term
unemployment. Although the rates are low, the presence of long-term unemployment in
Market Harborough Central could signal underlying issues such as a lack of job opportunities
or barriers to employment in this area.
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Figure 12: Long-Term Unemployment- rate per 1,000 working age
population Persons 2021/22
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Unemployment rates in Harborough show some variation, with Market Harborough Central
having the highest rate at 3%, compared to lower rates in areas like Market Harborough
West, Great Bowden & Lubenham (1.9%) and Tilton, Billesdon & Great Easton (2.1%). This
indicates that Market Harborough Central may be experiencing higher levels of economic
distress, which could lead to increased demand for employment support services and
related interventions.
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Figure 13: Unemployment (Percentage of the working age population claiming out of
work benefit) Persons 2021/22

Behavioural Risk Factors, lliness and Child health

The OHID (2021) public health profiles data helps us understand health risks related to
behaviour, iliness, injury, and child health in Harborough. The overall health indicators for
Harborough have been comprehensively assessed and the measures in this report are
chosen to show the health protecting and health harming factors within Harborough, to
inform the HIA.

From 2001 to 2022, the under-75 mortality rate in Harborough has experienced a substantial
decline. In 2001, the mortality rate was 373.7 deaths per 100,000 population. By 2022, this
rate had decreased to 282.8 per 100,000, marking a significant reduction of approximately
24.3% over the 21-year period.

When comparing this to the regional and national averages, Harborough consistently exhibits
lower mortality rates than both the East Midlands and England. For instance, in 2022, the
mortality rate for the East Midlands was 351.7 per 100,000, and for England, it was 342.3 per
100,000. The persistent lower rates in Harborough suggest that local health interventions and
public health policies may be more effective, contributing to better overall health outcomes.
Despite the overall positive trend, the recent stabilisation suggests that further reductions
may require additional or novel public health strategies.
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Figure 14: Under 75 mortality rate from all causes

The under-75 mortality rate from circulatory diseases in Harborough has shown a marked
improvement from 2001 to 2022. In 2001, the rate was 127.2 per 100,000 population, which
declined to 55.5 per 100,000 by 2022, representing a 56.4% reduction over the period. This
reduction is indicative of significant advancements in cardiovascular health and effective
management of circulatory diseases within the local area.

In comparison to the East Midlands and England, Harborough has consistently maintained
lower mortality rates. In 2022, the East Midlands recorded a rate of 79.5 per 100,000, and
England reported 77.8 per 100,000. Harborough’s favourable positioning relative to these
broader averages underscores the success of local health initiatives in addressing and
mitigating circulatory health risks. However, as the rate of decline appears to be slowing,
continuous evaluation and adaptation of cardiovascular health programs will be essential to
sustain this progress.

4 England
© Harborough

Figure 15: Under 75 mortality rate from all circulatory diseases

The prevalence of overweight and obesity among reception-aged children in Harborough has
exhibited significant fluctuations over the 17-year period from 2006/07 to 2022/23. Initially, in
2007/08, Harborough recorded a prevalence rate of 16.3%, substantially lower than both the
East Midlands (22.2%) and the national average for England (22.6%). This relatively

favourable position suggested that the early childhood environment in Harborough was more
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conducive to maintaining a healthy weight among young children compared to
broader regional and national contexts.

However, the subsequent years saw a marked increase in the prevalence of overweight and
obesity among this age group. By 2016/17, the prevalence in Harborough had risen to 21.6%,
approaching the regional average of 22.7% and the national average of 22.6%. This upward
trend aligns with broader patterns observed across England, where increasing rates of
childhood overweight and obesity have become a growing public health concern. The rise in
prevalence during these years may be indicative of changing lifestyle factors, including
dietary patterns and levels of physical activity, both of which are influenced by the built
environment, access to recreational facilities, and the availability of healthy food options.

Interestingly, the most recent data for 2022/23 reveals a notable decline in the prevalence of
overweight and obesity in Harborough, which dropped to 16.5%. This decrease brings
Harborough back in line with its earlier, more favourable position and contrasts sharply with
the regional (21.0%) and national (21.3%) figures, which also show a reduction but remain
higher than Harborough's rate. The factors contributing to this recent decline may include
effective public health interventions, improvements in early childhood education regarding
nutrition, and possibly enhanced local planning initiatives that promote active lifestyles among
young children and their families.

@ England
© Harborough

Figure 16: Reception prevalence of overweight (including obesity) (4-5 yrs)

Over the period from 2006/07 to 2022/23, the prevalence of overweight and obesity among
Year 6 children in Harborough has increased from 26.4% to 30.2%, representing an increase
of 3.8 percentage points. This trend highlights the growing public health challenge of
childhood obesity as children age, despite ongoing efforts to curb this issue.

When compared to the East Midlands (36.4%) and England (36.6%) in 2022/23,
Harborough's prevalence rate is noticeably lower. This suggests that, while the upward trend
is concerning, local strategies may be somewhat mitigating the escalation of obesity rates in
children. Continued focus on childhood nutrition and physical activity programs will be crucial
to reverse or at least stabilise this trend.
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Figure 17: Year 6 prevalence of overweight (including obesity) (10-11 yrs)

The adult obesity prevalence in Harborough has shown a slight upward trend from earlier
years to 2022/23. In 2022/23, the prevalence rate stood at 26.3%, reflecting a stable, albeit
slightly increasing trend over time.

Comparatively, Harborough'’s rate is marginally lower than the East Midlands average of
28.4% and aligns closely with the national average of 26.2%. This data indicates that while
obesity remains a significant public health concern, Harborough’s efforts in managing adult
obesity are on par with national trends and slightly better than regional outcomes. To further
reduce obesity rates, continued emphasis on public health interventions focused on diet,
exercise, and lifestyle changes will be essential.

@ England
@ Harborough

Figure 18: Obesity prevalence in adults (18+ yrs)

The proportion of children and young people meeting recommended physical activity levels in
Harborough has increased, with the most recent data from 2022/23 indicating a participation
rate of 52.2%. This is a positive trend, especially considering that physical activity levels have
been a focus of public health initiatives aimed at reducing childhood obesity and improving
overall health.

When compared to the East Midlands (49%) and England (47%) in 2022/23, Harborough’s
higher participation rate is encouraging, suggesting that local programs promoting physical
activity among youth are more effective. This increase of over 2 percentage points from
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earlier years indicates progress, though continuous efforts will be necessary to sustain and
further enhance physical activity levels among young people.

@ England
© Harborough

Figure 19: Percentage of physically active children and young people

Adult physical activity levels in Harborough have shown a positive trend, with 67.9% of
adults meeting the recommended levels of physical activity in 2022/23. This marks an
improvement from previous years, highlighting successful local efforts to promote physical
activity as part of a healthy lifestyle.

Harborough's rate is slightly higher than the East Midlands (66.5%) and comparable to
England (67.1%), suggesting that local health promotion efforts are yielding favourable
outcomes. The continued emphasis on physical activity is crucial for reducing the risk of
chronic diseases, improving mental health, and enhancing overall well-being.

4 England
@ Harborough

Figure 20: Percentage of physically active adults (19+ yrs)

The rate of emergency hospital admissions for intentional self-harm in Harborough has
shown variability over the years, with a slight increase to 162.2 per 100,000 population in
2022/23. This represents an increase from earlier periods and indicates an ongoing challenge
in addressing self-harm within the community.

Harborough'’s rate is higher than the East Midlands (146.2 per 100,000) and significantly
higher than England (126.3 per 100,000), suggesting that mental health services and
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preventive interventions may need to be intensified to address this critical issue. The
increasing trend underscores the importance of targeted mental health support and early
intervention strategies to reduce the incidence of self-harm.
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Figure 21: Emergency Hospital Admissions for Intentional Self-Harm

The data on the percentage of adults consuming five portions of fruits and vegetables per day
across districts and boroughs in Leicestershire reveals significant variations in dietary habits
within the region. Harborough emerges as the leading area with 39.6% of adults meeting the
recommended 5-a-day intake, which is notably higher than the national average of 32.5% for
England and the county average of 33.2% for Leicestershire. This suggests that Harborough
may have more effective public health initiatives or greater access to fresh produce
compared to other regions.

Melton and Hinckley and Bosworth also perform relatively well, with 35.9% and 35.5% of
adults, respectively, meeting the 5-a-day recommendation. These figures are above both
the national and county averages, indicating that residents in these areas may be more
engaged in healthy eating practices. Charnwood follows closely with 34.6%, slightly
exceeding the Leicestershire average but remaining below Harborough's leading figure.

On the other end of the spectrum, Oadby and Wigston, and Blaby report the lowest
percentages of adults consuming 5-a-day, with only 27.2% and 25.4% respectively. These
figures are significantly below both the national and county averages, highlighting potential
areas of concern regarding dietary habits in these regions. The lower consumption rates in
Oadby and Wigston, and Blaby could reflect challenges such as lower availability of fresh
produce, socioeconomic factors, or less effective public health campaigns promoting healthy
eating.

North West Leicestershire also reports a lower than average figure, with 31.7% of adults
consuming 5-a-day, slightly below the national average but close to the lower end of the
range within the county. This indicates that while North West Leicestershire is not
performing as poorly as Oadby and Wigston or Blaby, there is still room for improvement.

Overall, the data suggests that while certain areas like Harborough are leading the way in
healthy eating, there are clear disparities across Leicestershire that may require targeted
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public health interventions. Addressing these disparities could involve improving access to
affordable fresh produce, increasing public awareness campaigns, and supporting local
initiatives that encourage healthier eating habits, particularly in districts and boroughs
where consumption rates are significantly lower.

Area Value % e
Lower Upper
Cl Cl
England 325 | 323 32.7
Leicestershire 33.2 == 316 348
Harborough 396 — 352 441
Melton 359 —_ 316 404
Hinckley and Bosworth 355 — 309 40.0
Chamwood 346 —_— 30.2 39.1
North West Leicestershire 31.7 — 275 36.0
Oadby and Wigston 272 232 31.1
Blaby 254 215 29.4

Figure 22: Percentage of adults consuming 5-a-day by district and borough in
Leicestershire

In Harborough, Market Harborough Central has a diabetes prevalence of 6.7%, which is
slightly higher than other areas such as Fleckney, Kilworth & Foxton and Market
Harborough South & Little Bowden, both of which have a prevalence of 6.3%. This indicates
that Market Harborough Central has a marginally higher burden of diabetes compared to
these other neighbourhoods.

Name Prevalence
+

Market Harborough South & Little
en

Figure 23: Diabetes prevalence, 2022/23, data from England’s GP practices published
by NHS Digital
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The prevalence of atrial fibrillation varies across Harborough, with Fleckney, Kilworth &
Foxton reporting a higher prevalence of 2.8%, compared to Kibworth & Great Glen, where the
prevalence is 2.4%. This suggests that Fleckney, Kilworth & Foxton has a slightly higher
occurrence of this condition compared to Kibworth & Great Glen.

Under 1.3% Name Prevalence
B  Market Harborough Central 31%

1.0% - 2.45% arket Harborough Central R

2.45%-3.0% Market Harborough West, Great 3.0%

3.0%-3.7% Bowden & Lubenham sl

7%

over:3 Tilton, Billesdon & Great Easton 2.9%
Wigston Town 29%
Market Harborough South & Little
Bowden " 29%
Fleckney, Kilworth & Foxton 2.8%
Wigston Harcourt & Little Hill 2.7%
South Wigston 2.5%
Kibworth & Great Glen 2.4%
Wigston North 2.4%
Oadby South & West 2.4%
Oadby North & East 1.6%

Figure 24: Atrial Fibrillation prevalence, 2022/23, data from England’s GP practices
published by NHS Digital

Chronic kidney disease shows a minor variation in prevalence within Harborough. Market
Harborough Central has a prevalence of 1.17%, slightly higher than Market Harborough
West, Great Bowden & Lubenham, where the prevalence is 1.13%. This small difference
suggests that Market Harborough Central may experience a slightly higher rate of CKD.

Name Prevalence

Under 2.4%

Zeeany Market Harborough Central 5.1%

3.5% - 4.5% arket Harborough Central %

4.5% -5.6% Market Harborough West, Great 4.8%

5.6%-7.2% Bowden & Lubenham .

Over 7.2%
Market Harborough South & Little
Bowden . 4.6%
Wigston Town 4.3%
Fleckney, Kilworth & Foxton 43%
Oadby South & West 3.9%
Wigston North 3.8%
Wigston Harcourt & Little Hill 3.8%
Tilton, Billesdon & Great Easton 3.7%
Kibworth & Great Glen 3.5%
South Wigston 3.5%
Oadby North & East 3.0%
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Figure 25: Chronic Kidney Disease prevalence, 2022/23, data from England’s GP
practices published by NHS Digital

In the context of COPD, Market Harborough Central exhibits a slightly higher prevalence
compared to other neighbourhoods within Harborough. This suggests that respiratory issues
might be more pronounced in Market Harborough Central than in areas such as Fleckney,
Kilworth & Foxton, where the prevalence is generally lower.

| + Name Prevalence
- South Wigston 2.28

Figure 26: COPD prevalence, 2022/23, data from England’s GP practices published by
NHS Digital

Smoking prevalence among individuals aged 15 and over in Harborough has been on a
declining trend, with the most recent data from 2021/22 showing a rate of 12.3%. This decline
is part of a broader national trend of reducing smoking rates, likely due to effective public
health campaigns and smoking cessation programs.

Harborough’s smoking prevalence is notably lower than the East Midlands average of 15.8%
and the national average of 15.4%, indicating successful local efforts to curb smoking. The
2.7 percentage point reduction from earlier years demonstrates ongoing progress, though
continued efforts will be needed to sustain this downward trend, particularly among younger
populations.

4 England
@ Harborough

Figure 27: Smoking prevalence in adults (15+) - current smokers (QOF)
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The smoking prevalence among individuals in manual occupations has shown a slight
decrease. The most recent data from 2022 indicates a rate of 17% in Harborough. This is a
positive development, as manual occupations have traditionally seen higher smoking rates.

Harborough's rate is lower than both the East Midlands (23.8%) and England (22.5%)
averages, reflecting effective local interventions targeting smoking cessation in this higher-
risk group. The 6.8 percentage point difference compared to the regional average is
significant and suggests that tailored public health strategies are having a positive impact on
reducing smoking prevalence among manual workers.

@ England
© Harborough

Figure 28: Smoking prevalence in adults in routine and manual occupations (18-64) -
current smokers (APS)

The dataset for smoking at the time of delivery (SATOD) is incomplete or lacks recent data,
making it difficult to assess the current trend. However, in earlier years, a downward trend in
SATOD rates was observed, aligning with broader public health efforts to reduce smoking
during pregnancy.

Without more recent data, it is challenging to provide a detailed analysis, but historically,
Harborough has shown progress in this area, with SATOD rates lower than regional and
national averages. Continued efforts in smoking cessation programs targeted at expectant
mothers would be essential for maintaining and improving these outcomes.

4 England
© Harborough

Figure 29: Smoking status at time of delivery

The dataset for infant mortality is limited, with no recent data available beyond earlier years.
However, historically, Harborough has shown a downward trend in infant mortality rates. For
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instance, the rate in 2001/03 was approximately 4.8 deaths per 1,000 live births, which
decreased to around 3.5 per 1,000 live births by 2012/14.

While this reduction is modest, it is a positive trend, reflecting improvements in maternal and
infant health services. Without more recent data, it's difficult to assess the current situation,
but the earlier trends indicate that Harborough was performing well in comparison to
regional and national averages. Continued focus on maternal health and early childhood
care is essential to sustain and improve these outcomes.
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Figure 30: Infant mortality rate

The data on admission episodes for alcohol-specific conditions among persons under the age
of 18 in Harborough reveals significant fluctuations over the past decade. In the period from
2013/14 to 2015/16, Harborough recorded a relatively low admission rate of 17.9 per 100,000
population, significantly below both the East Midlands average of 34.6 per 100,000 and the
national average of 37.6 per 100,000 for England. This suggests that, during these years,
Harborough experienced lower levels of alcohol-related harm among young people compared
to the broader region and country.

However, the subsequent years saw a noticeable increase in these rates, with the admission
rate in Harborough peaking at 26.7 per 100,000 during the 2014/15 to 2016/17 period. This
rise brought Harborough’s rates closer to the regional and national figures, which also saw a
decline but remained higher than those of Harborough. Specifically, the East Midlands had an
average of 31 per 100,000, while the national average stood at 34.4 per 100,000 during the
same period. This increase suggests that the mid-2010s may have been a period where
alcohol misuse among youth in Harborough was more pronounced, potentially due to social,
environmental, or economic factors that require further investigation.

More encouragingly, recent data shows a significant decline in alcohol-specific admission
rates in Harborough, with the latest figures from 2020/21 to 2022/23 indicating a rate of 17
per 100,000 population. This represents a return to lower levels, with Harborough once again
performing better than the East Midlands, which reported a rate of 19.8 per 100,000, and
England, which reported 26 per 100,000. The downward trend in recent years suggests that
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local interventions, such as alcohol education programs, support services for at-risk youth,
and community-based prevention efforts, may be yielding positive results.

per 100,000
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Figure 31: Admission episodes for alcohol-specific conditions - Under 18s (Persons)

The data on hospital admissions for alcohol-related conditions across all ages in Harborough
shows a relatively stable trend over time. In 2008/09, the rate was around 500 admissions per
100,000 population. By 2022/23, this rate had decreased slightly to 407 per 100,000.

Comparatively, Harborough's rate in 2022/23 is lower than the East Midlands average of 517
per 100,000 and the England average of 581 per 100,000. This suggests that Harborough
has been more effective in managing alcohol-related health issues, though the persistent
rates indicate that alcohol misuse remains a public health challenge. Continued efforts to
reduce alcohol consumption through education, support services, and policy interventions
are critical.

2016/17 2018/19 2020/ 21 2022/23
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Figure 32: Admission episodes for alcohol-specific conditions (Persons)

Alcohol-related mortality among males in Harborough has fluctuated over the years, with the
most recent data from 2022 showing a rate of 43.3 per 100,000 population. This rate is
significantly lower than the East Midlands average of 64 per 100,000 and the England
average of 60.3 per 100,000.

The lower rate in Harborough suggests that local interventions aimed at reducing alcohol
consumption and related harm among men are relatively effective. However, given that
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alcohol-related mortality is still a significant contributor to premature death, continued focus
on reducing alcohol misuse through targeted health campaigns and support services is
crucial.

4 England
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Figure 33: Alcohol-related mortality (Male)

The most recent data for 2022 shows that alcohol-related mortality among females in
Harborough is 26.1 per 100,000 population. This rate is higher than the East Midlands
average of 24.3 per 100,000 but lower than the England average of 22 per 100,000.

While Harborough'’s rate is slightly higher than the regional average, it indicates that alcohol-
related mortality remains a concern among women in the area. The data suggests a need for
continued and possibly enhanced public health efforts to address alcohol-related issues
among females, particularly considering the complex social and health factors that contribute
to alcohol misuse.

# England
@ Harborough

Figure 34: Alcohol-related mortality (Female)

Alcohol-related intentional self-poisoning in Harborough has been a significant concern, with
the most recent data from 2022/23 showing a rate of 38.9 per 100,000 population. This rate is
higher than both the East Midlands (27.8 per 100,000) and England (23.9 per 100,000)
averages.

The high rate of self-poisoning indicates a need for targeted mental health interventions,
particularly those addressing substance abuse. The data underscores the importance of
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integrated care approaches that combine mental health services with substance misuse
support to reduce the incidence of self-harm related to alcohol.

@ England

@ Harborough
Figure 35: Admission episodes for intentional self-poisoning by and exposure to
alcohol (Narrow) (Persons)

The rate of alcohol-related intentional self-poisoning among females in Harborough is
alarmingly high, with the 2022/23 data showing a rate of 59.7 per 100,000 population. This
figure is significantly above the East Midlands average of 30.6 per 100,000 and the England
average of 26.9 per 100,000.

This data highlights a severe public health issue in Harborough, suggesting that females in
the area are at a particularly high risk of alcohol-related self-harm. Addressing this issue will
require a comprehensive approach that includes increased access to mental health services,
targeted alcohol interventions, and community-based support programs aimed at vulnerable
populations.
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Figure 36: Admission episodes for intentional self-poisoning by and exposure to
alcohol (Narrow) (Female)

The data on potential years of life lost (PYLL) due to alcohol-related conditions among males
in Harborough from 2016 to 2022 highlights fluctuations in alcohol-related mortality. In 2016,
Harborough recorded 761 PYLL per 100,000 male population, which was lower than the East
Midlands and national averages. The most significant spike occurred in 2018, when the PYLL
rate in Harborough rose to 1,120, exceeding regional and national figures. This suggests a
particularly challenging year for alcohol-related mortality in the area.
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Despite this spike, Harborough saw a sharp decline to 574 PYLL in 2019, the lowest in the
dataset, indicating temporary improvements in reducing alcohol-related deaths. By 2022, the
PYLL had increased again to 847, still lower than the regional average of 1,319 and the
national average of 1,211. This relatively lower burden suggests that Harborough may benefit
from effective local public health measures or lower overall alcohol consumption.

The fluctuations underscore the importance of targeted interventions. The spike in 2018
highlights the need for ongoing evaluation and adaptation of public health strategies.
Enhancing access to mental health and addiction services, regulating alcohol availability, and
creating supportive environments can further reduce the burden of alcohol-related mortality in
Harborough.

In conclusion, while Harborough has faced challenges, it generally experiences a lower PYLL
due to alcohol-related conditions compared to regional and national averages. Sustained
efforts in public health and urban planning are crucial to maintaining and improving these
outcomes.

2018
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Figure 37: Potential years of life lost (PYLL) due to alcohol-related conditions (Male)

The data on potential years of life lost (PYLL) due to alcohol-related conditions among
females in Harborough from 2016 to 2022 reveals a troubling upward trend. In 2016, the
PYLL rate was 248 per 100,000 female population, significantly lower than the East Midlands
and national averages. However, by 2018, the PYLL in Harborough had risen sharply to 479,
surpassing the national average for the first time. This spike suggests an increase in alcohol-
related mortality among females, likely driven by worsening alcohol consumption or socio-
economic factors.

Despite a slight decline in 2020, the PYLL rate surged again, reaching 625 in 2022, the
highest recorded during this period. This rate now exceeds both the East Midlands average
of 607 and the national average of 536, indicating a worsening public health issue in
Harborough. The consistent rise in PYLL suggests that alcohol-related mortality among
women is becoming increasingly severe, requiring urgent public health interventions.
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Comparatively, while Harborough’s PYLL rate was initially much lower than regional and
national figures, it has now surpassed both. This shift underscores the need for targeted
actions, such as improved access to alcohol treatment services and gender-specific health

campaigns. Additionally, urban planning measures that limit alcohol availability could help
mitigate this trend.

In summary, the rising PYLL due to alcohol-related conditions among females in Harborough
highlights an escalating public health challenge. Immediate and sustained efforts are
necessary to reverse this trend and reduce alcohol-related mortality among women in the
community.
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Figure 38: Potential years of life lost (PYLL) due to alcohol-related conditions (Female)

The air quality for Harborough is overall in safe levels conducive to health. However, there
are hot spots, mainly in Lutterworth, which require monitoring and intervention. This is made
clear when discussing Figure 40, where a cluster of asthma and wheeze hospital admissions
are presented on the map correlating with the poorer air quality.
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Figure 39: Air Quality Map for Harborough (PM 10) (2018/19)
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Figure 40: Asthma and Viral Wheeze admissions across LLR

The suicide rate among persons aged 10 and over in Harborough, as recorded in the most
recent data from 2020-2022, is 8.8 per 100,000 population. This rate is slightly lower than the
East Midlands average of 10.4 per 100,000 and the England average of 10.3 per 100,000.

The relatively lower suicide rate in Harborough compared to regional and national averages
suggests that local mental health support services may be more effective, but suicide
remains a critical public health issue. Continued efforts to provide accessible mental health
care, reduce stigma, and offer crisis intervention services are crucial for maintaining and
improving these outcomes.
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Figure 41: Suicide rate (Persons, 10+ yrs)
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The prevalence of depression among adults (aged 18+) in Harborough has increased over
time, with the most recent data from 2022/23 indicating a prevalence rate of 14.5%. This is
slightly higher than the East Midlands average of 13.9% and the England average of 13.2%.

The rising prevalence of depression reflects broader trends of increasing mental health
challenges, possibly exacerbated by recent global events such as the COVID-19 pandemic.
The data suggests that Harborough may need to enhance its mental health services and
community support systems to address the growing demand for depression-related care
and support.

2012/13 2014/15 2016/17 201819 2020/21 2022/23
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Figure 42: Depression: QOF prevalence (18+ yrs)

Dementia prevalence in Harborough is notably higher in Market Harborough Central
compared to other neighbourhoods. For instance, while Market Harborough Central shows a
higher rate, Market Harborough West, Great Bowden & Lubenham, and Kibworth & Great
Glen generally report lower rates. This highlights Market Harborough Central as having a
more significant dementia burden.

Name Prevalence

Under 0.4%

0.4%-0.6% gp Wigston Harcourt & Litte Hill 1.14%

0.6% - 0.8%

0.8% - 1.0% Market Harborough Central 1.12%

1.0% - 1.2%

Over 1.2% Wigston Town 1.05%
Oadby South & West 0.98%
Market Harborough West, Great Bowden y
& Lubenham 0.97%
Wigston North 0.91%
Market Harborough South & Little N 016
Bowden 0.91%
South Wigston 0.88%
Tilton, Billesdon & Great Easton 0.84%
Fleckney, Kilworth & Foxton 0.76%
Kibworth & Great Glen 0.65%
Oadby North & East 0.50%
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Figure 43: Estimated Dementia prevalence, 2022/23, data from England’s GP
practices published by NHS Digital

Epilepsy prevalence is relatively uniform across Harborough, with only slight differences
between neighbourhoods. For example, Market Harborough Central and Fleckney, Kilworth &
Foxton have comparable rates, suggesting a fairly even distribution of epilepsy cases
throughout the district.

Under 0.55% + Name Prevalence
0.55%-0.71% = = e
igston Tow 0.89%

0.71%-0.84% N - Wigston Town

0.84% - 0.96% South Wigston 0.83%

0.96% - 1.10%

Over 1.10% Market Harborough Central 0.82%
Wigston Harcourt & Little Hil 0.80%
Market Harborough West, Great Bowden 0.78%

& Lubenham

Market Harborough South & Little 0.77%
Bowden :
Wigston North 0.75%
Fleckney, Kilworth & Foxton 0.71%
Kibworth & Great Glen 0.70%
Oadby South & West 0.68%
Tilzon, Billesdon & Great Easton 0.60%
Oadby North & East 0.56%

Figure 44: Estimated Epilepsy prevalence, 2022/23, data from England’s GP practices
published by NHS Digital
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Heart failure prevalence in Harborough shows that Market Harborough Central has a slightly
elevated rate compared to other neighbourhoods such as Market Harborough West, Great
Bowden & Lubenham. Market Harborough Central may have a marginally higher burden of
cardiovascular issues.

Under 0.60% Name Prevalence

0.60% - 0.86%

0.86% - 1,08%
1.08% - 1.36%
1.36% - 1.75%

Over 1.75%

Wigston Town 2.11%
Wigston Harcourt & Little Hill 2.00%
Wigston North 1.60%
South Wigston 1.50%
Market Harborough Central 1.41%

Market Harborough West, Great Bowden
& Lubenham

2n0s

Tilzon, Billesdon & Great Easton 1.30%

Market Harborough South & Little
Bowden

Oadby South & West 1.14%
Fleckney, Kilworth & Foxton 0.97%
QOadby North & East 0.79%
Kibworth & Great Glen 0.76%

Figure 45: Estimated Heart Failure prevalence, 2022/23, data from England’s GP
practices published by NHS Digital

The prevalence of hypertension in Harborough has shown an increasing trend, with the
most recent data from 2022/23 reporting a prevalence rate of 16%. This is higher than the
East Midlands average of 15.4% and the England average of 14.4%.

The increase in hypertension prevalence suggests that more individuals in Harborough are
being diagnosed with high blood pressure, a significant risk factor for cardiovascular
diseases. This trend indicates a need for enhanced public health campaigns focusing on
lifestyle modifications, early detection, and effective management of hypertension to prevent
associated complications.

2012/13 2014/15 2016/17 2018/19 2020/21 2022/23

4@ England
@ Harborough

35



Figure 46: Hypertension: QOF prevalence (all ages)

Hypertension prevalence varies significantly across Harborough. Tilton, Billesdon & Great
Easton has the highest prevalence at 17.1%, followed closely by Wigston Harcourt & Little
Hill at 16.5% and Market Harborough Central at 16.0%. In contrast, Kibworth & Great
Glen reports the lowest prevalence at 13.9%, indicating that hypertension is less common
in Kibworth & Great Glen compared to the other mentioned areas.

Name Prevalence

Under 9.7%

9.7%-128% o W T aom

12.8% - 15.0% igston Town 18.2%

15.0% - 16.7% Tilton, Billesdon & Great Easton 17.1%

16.7% - 18.6%

Over 18.6% Oadby South & West 16.9%
Wigston Harcourt & Little Hill 16.5%
Market Harborough Central 16.0%
Wigston North 15.9%
South Wigston 15.8%
Market Harborough West, Great 5.2%
Bowden & Lubenham .
Fleckney, Kilworth & Foxton 15.1%
Market Harborough South & Little 15.1%
Bowden PR
Kibworth & Great Glen 13.9%
Oadby North & East 13.2%

Figure 47: Estimated Hypertension prevalence, 2022/23, data from England’s GP
practices published by NHS Digital.
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Osteoporosis prevalence across Harborough is generally consistent, with slight variations.
Market Harborough Central, for example, may show a slightly higher rate compared to
neighborhoods like Fleckney, Kilworth & Foxton. These differences, while small, indicate that
certain areas might have a slightly higher need for osteoporosis-related healthcare services.

Under 0.35% Name Prevalence

g:::? .1%;% iR Wigston Town 2.62%

1.0% - 1.7% Wigston Harcourt & Lirtle Hill 253%

1.7%-23%

Over 2.3% Market Harborough Central 2.06%
Wigston North 1.88%
gﬁtzk::nmaargorough West, Great Bowden 1.87%
Pé{:v:i;eetharborough South & Little 1.75%
South Wigston 0.97%
Fleckney, Kilworth & Foxton 0.96%
Tilton, Billesdon & Great Easton 0.66%
Kibworth & Great Glen 0.56%
Oadby South & West 0.54%
Oadby North & East 0.46%

Figure 48: Estimated Osteoporosis prevalence, 2022/23, data from England’s GP
practices published by NHS Digital.

Rheumatoid arthritis prevalence is fairly consistent across Harborough, with areas such as
Market Harborough Central and Fleckney, Kilworth & Foxton showing similar rates. This
suggests that rheumatoid arthritis is evenly distributed across the district, with no area
standing out as particularly more affected than others.

Name Prevalence

Under 0.50%
| 0.50% - 0.67% W = > 17%

0.67% - 0.80% ton Jown e’

0.80% -0.92% South Wigston 1.13%

0.92% - 1.05%

Over 1.05% Wigston Harcourt & Litzle Hill 1.05%
Wigston North 1.02%
Oadby South & West 1.00%
Kibworth & Great Glen 0.78%
Market Harborough Central 0.75%
Oadby North & East 0.75%
Fleckney, Kilworth & Foxton 0.74%
Tilton, Billesdon & Great Easton 0.73%
Market Harborough South & Little
Bowden o 0.73%
Market Harborough West, Great 0.72%

Bowden & Lubenham
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Figure 49: Estimated Rheumatoid Arthritis prevalence, 2022/23, data from
England’s GP practices published by NHS Digital.

In Harborough, the prevalence of serious mental health conditions such as schizophrenia,
bipolar disorder, and psychosis is somewhat higher in Market Harborough Central
compared to neighborhoods like Kibworth & Great Glen. This indicates that Market
Harborough Central may have a greater need for mental health services.

Name Prevalence

Figure 50: Estimated schizophrenia, bipolar disorder and psychoses in
neighbourhoods overlapping Harborough, Oadby and Wigston, 2022/23, data from
England’s GP practices published by NHS Digital.

The prevalence of stroke and ischaemic attacks is slightly higher in Market Harborough
Central compared to other neighbourhoods like Market Harborough West, Great Bowden &
Lubenham. This suggests that Market Harborough Central may have a marginally higher risk
of stroke-related health issues.
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Name Prevalence

Under 1.1%
1.19%-1.6% Market Harb hC | 2.32%
%
1.6% - 2.0% arket Harborough Centra 32%
2.0% - 2.4% Wigston Town 2.25%
2.4%-2.8%
Market Harborough West, Great
2. 2 "
Qver 2-8% Bowden & Lubenham 2.19%
Market Harborough South & Little 2.16%
Bowden T
Tilton, Billesdon & Great Easton 2.15%
Wigston Harcourt & Little Hill 2.05%
Oadby South & West 2.04%
South Wigston 2.01%
Fleckney, Kilworth & Foxton 1.93%
Wigston North 1.90%
Kibworth & Great Glen 1.79%
Oadby North & East 1.49%

Figure 51: Estimated prevalence of stroke or transient ischaemic attack in
neighbourhoods overlapping Harborough, Oadby and Wigston, 2022/23, data
from England’s GP practices published by NHS Digital.

Structural and Environmental Factors

The most recent data from 2021/22 shows that Harborough has 0.6 licensed premises to sell
alcohol per 1,000 population, which is lower than the East Midlands average of 0.9 and the
England average of 1.3.

This lower density of alcohol-licensed premises could suggest fewer opportunities for alcohol
consumption in public venues, which may contribute to the relatively lower rates of alcohol-
related harm observed in some of the previous datasets. However, it's important to consider
that this data point alone does not capture the full scope of alcohol availability and
consumption patterns in the area. Further research into private consumption and other
alcohol access points would provide a more comprehensive understanding.
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Figure 52: Number of premises licensed to sell alcohol per square kilometre
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Figure 53: Structural risk of food insecurity and poor access to healthy foods.

The points on this diagram show the highest priority areas in Leicester and Leicestershire
who face the largest barriers to accessing healthy foods.

The points highlighted within the figure will have a constellation of factors which interact and
lead to challenges accessing a healthy diet, these factors include:

e Proximity to supermarket retail facilities (12.5% of composite index)

e Accessibility to supermarket retail facilities (12.5% of composite index)

e Access to online deliveries (12.5% of composite index)

e Proximity to non-supermarket food provision (12.5% of composite index)

e Socio-demographic barriers (16.7% of composite index)

¢ Need for family food support (16.7% of composite index)

e Fuel Poverty (16.7% of composite index)

It is clear from this image that Harborough has the most favourable mix of these factors.
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Community Insights

From April 2018 to January 2023, satisfaction with the local area in Harborough shows a
relatively stable trend. The moving average percentages reflect high levels of satisfaction
throughout the period, typically ranging between 94% and 97%. This suggests that
residents consistently viewed their local area positively, with minor fluctuations that do not
indicate any significant decline or improvement over time.

The slight variations observed in specific quarters might be linked to seasonal factors, local
events, or policy changes, but overall, the community’s satisfaction with Harborough as a
place to live has remained strong. The stability here is a positive sign, indicating a well-
maintained and appreciated environment by its residents.

Figure 56: Rolling Responses to ‘About Your Area’ Questions

Willingness to work together to improve the neighborhood has shown a gradual increase from
2018 to early 2023. Starting with a lower moving average around 75% in 2018, this sentiment
improved slightly to hover around 79% by 2023. This upward trend suggests that over time,
residents became more inclined to engage in community activities and collective efforts.

This increase in community spirit could be attributed to successful community initiatives,
increased awareness of local issues, or the strengthening of local networks and volunteer
organisations. It reflects a growing sense of community and collective responsibility among
Harborough residents.

42



Figure 57: Rolling Reponses to Communities and Volunteering Questions

Perceptions of the local economy and job prospects have been more variable. Starting at
around 79% in 2018, optimism in economic and employment prospects experienced a slight
decline, reaching around 70% by early 2023. This downward trend might indicate growing
concerns about the local economy, possibly influenced by broader economic challenges.

The decline suggests that while Harborough residents generally remained optimistic about
their local economy, there has been a noticeable shift in sentiment, with fewer people feeling
positive about economic and job prospects as the years progressed. This could be a potential
area for local government and businesses to address, focusing on economic development
and employment opportunities to restore confidence.

£6% - cos

Figure 58: Rolling Responses to Economy, Spending and Cuts Questions
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Environmental concerns remained consistently high throughout the period from 2020 to 2023,
with nearly 100% of respondents indicating that they felt protecting the environment was
important. This indicates a strong and unwavering commitment to environmental issues
among Harborough residents.

The data shows very little change in this sentiment, which suggests that environmental
awareness and values have been deeply ingrained in the community. This high level of
concern might reflect broader societal trends around environmental consciousness, as well
as local initiatives that emphasise sustainability and environmental protection.

Figure 59: Rolling Responses to Environment Questions

From the data available, Harborough consistently demonstrates high levels of satisfaction
among its residents, similar to the other districts included in the dataset, such as Blaby.
Harborough's satisfaction levels typically range between 91% to 95% over the periods
covered, reflecting a stable and positive perception of the local area.

Compared to other districts, Harborough does not show any significant deviation in
satisfaction trends, indicating that it performs on par with neighbouring areas. However,
subtle differences in the moving averages can be observed between districts, which may
reflect localised events or conditions influencing residents' perceptions.
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Figure 60: Proportion of residents who are satisfied by where they live

The data reflects community satisfaction with local housing across various districts, including
Harborough, from 2018 to early 2023. Harborough consistently shows lower levels of
satisfaction compared to many neighbouring districts.

In April 2018, only 39% of Harborough residents agreed that local housing meets local needs,
and while there was a gradual increase, peaking at 57% in mid-2020, satisfaction has since
declined. By January 2023, only 46% of Harborough residents agreed that local housing
meets local needs, indicating a decline in satisfaction from its peak during the COVID-19
pandemic. In contrast, other districts such as Blaby, Oadby and Wigston, and North West
Leicestershire have generally reported higher satisfaction levels throughout the same period.
For instance, Blaby peaked at 65% in April 2021, while Oadby and Wigston consistently
reported satisfaction rates above 50% until a recent decline.

Charnwood, on the other hand, shows a more fluctuating pattern, with satisfaction ranging
from a low of 40% in April 2019 to a high of 64% in April 2021. Despite these fluctuations,
Charnwood's satisfaction levels have generally remained higher than those in Harborough.

This suggests that while some areas have seen improvements or maintained higher
satisfaction levels, Harborough has struggled with consistently lower satisfaction rates
regarding local housing. The declining trend in recent years highlights a growing concern
among residents about the adequacy of housing in meeting local needs, despite brief periods
of improvement.
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This analysis suggests that housing satisfaction in Harborough remains a significant issue,
particularly when compared to neighbouring districts that have managed to maintain higher
satisfaction levels. The lower satisfaction rates in Harborough could reflect underlying
issues in housing availability, affordability, or quality that may need to be addressed to meet
the expectations of the local population.

Leicestershire

Figure 61: Proportion of residents who agree local housing meets local needs

The data reveals fluctuating public confidence in Harborough regarding the reduction or
stability of anti-social behaviour (ASB) from 2018 to 2023. In July 2021, confidence peaked
with 94% of residents believing ASB had decreased or remained stable. However, by
January 2023, this confidence had dropped sharply to 67%, indicating growing concerns
about ASB in the community.

T

his decline in Harborough mirrors trends in neighbouring districts. Blaby and Charnwood, for
instance, also experienced significant drops in public confidence, from highs of over 90% in
2021 to similar lows by early 2023. Hinckley and Bosworth maintained higher confidence
levels longer but also saw a decrease to 80% by January 2023. Melton and North West
Leicestershire displayed more stable trends, though both ended with reduced confidence,
while Oadby and Wigston fell from 91% to 68% over the same period.

The consistent regional pattern of declining confidence suggests that broader factors,
possibly linked to the post-pandemic context, have influenced public perception of ASB.
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Harborough's notable drop from 94% to 67% underscores a significant shift in how safe
the community feels regarding anti-social behaviour.

Leicestershire 725 25% 2o B0% 81% 82% 823 85% 84% g% B82% gass —o%

Figure 62: Proportion of residents who agree that antisocial behaviour has decreased
or stayed the same

Summary of Findings from the Data Analysis

Following the data collection and analysis of Harborough's key health indicators, several
health-protecting factors, detrimental factors, and underlying drivers have been identified.
These insights are critical for informing the Local Plan to ensure it promotes a healthier
and more equitable community.

Health Protecting Factors

e High Life Expectancy: Harborough residents generally live longer than the national
average, indicating good overall health and effective healthcare services.

e Strong Healthcare Infrastructure: The district is well-served by GP practices, urgent

care centres, pharmacies, and ambulance hubs, ensuring accessible healthcare for
residents.
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e Active Lifestyle: Higher-than-average physical activity levels among both children
and adults contribute to better physical health and lower rates of chronic disease.

e Healthy Eating Habits: A significant proportion of adults in Harborough consume the
recommended five portions of fruits and vegetables daily, supporting overall health.

e Low Smoking Rates: Smoking prevalence is below regional and national averages,
reflecting successful public health efforts.

e Community Engagement: High levels of satisfaction with the local area and
strong environmental consciousness contribute to a supportive and healthy
community environment.

Factors Detrimental to Health

e Social and Economic Disparities: Areas like Market Harborough Central face higher
levels of income deprivation, unemployment, and child poverty, leading to poorer
health outcomes and increased reliance on social services.

e Health Inequalities Among Vulnerable Groups: Populations such as Gypsy and
Irish Traveller communities and ethnic minorities experience significant health
inequalities, including lower life expectancy and higher rates of chronic conditions.

¢ Rising Mental Health Concerns: Increasing rates of depression, self-harm, and
alcohol-related harm, particularly among women, highlight a growing need for
enhanced mental health services.

e Obesity Rates: Rising obesity, especially among Year 6 children, indicates challenges
in maintaining healthy lifestyles as children grow older.

e Barriers to Healthy Lifestyles: Economic pressures and social isolation, particularly
in rural areas, contribute to reduced access to healthy food, recreational facilities, and
healthcare services.

Drivers of Health Outcomes

e Economic Disparities: The uneven distribution of income and employment
opportunities across Harborough is a major driver of health inequalities. In areas like
Market Harborough Central, higher rates of income deprivation and unemployment
correlate with poorer health outcomes, such as higher levels of chronic diseases and
mental health issues. Economic disparities also limit access to healthy food, quality
housing, and healthcare, further exacerbating these health challenges.
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e Social Isolation and Rural Infrastructure: Harborough’s largely rural landscape
contributes to social isolation, particularly in areas with limited public transport and
infrastructure. This isolation can lead to increased mental health issues, such as
depression and self-harm, and reduced access to essential services like healthcare
and social support. The Local Plan must address these challenges by improving
transport links, promoting digital connectivity, and ensuring that rural areas are not
left behind.

e Cultural and Social Barriers: Vulnerable groups, including ethnic minorities and
Gypsy and Irish Traveller communities, face systemic barriers that contribute to health
inequalities. These barriers include limited access to culturally appropriate healthcare
services, social exclusion, and discrimination, which result in lower life expectancy and
higher rates of chronic conditions. The Local Plan should focus on making health and
social services more inclusive and accessible to all demographic groups, with targeted
interventions for these populations.

e Aging Population: The projected increase in the over-65 population in Harborough
will lead to greater demand for healthcare services, particularly in managing chronic
conditions such as diabetes, hypertension, and dementia. The aging population also
requires age-friendly environments that support healthy aging, such as accessible
public spaces and appropriate housing. The Local Plan must account for these needs
to ensure that the district can adequately support its older residents.

e Environmental and Structural Factors: The quality and availability of housing,
access to recreational facilities, and proximity to healthy food options are crucial
factors influencing health outcomes in Harborough. Poor housing quality,
overcrowding, and limited access to these resources contribute to stress, poor
nutrition, and a sedentary lifestyle, which in turn lead to higher rates of obesity,
cardiovascular disease, and other health issues. The Local Plan should prioritise
the development of affordable, high-quality housing and ensure that new
developments are designed with health and well-being in mind.

These findings underscore the importance of addressing both the protective and detrimental
factors in Harborough'’s Local Plan to ensure that it not only safeguards but actively improves
the health and well-being of all residents. By focusing on reducing inequalities, enhancing
access to services, and creating environments that support healthy behaviors, the Local Plan
can help build a healthier, more equitable future for the community.
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Stakeholder Engagement

Thematic Analysis of Stakeholder Responses

1. Key Aims and Objectives

Blueprint for Growth: The Harborough Local Plan is designed as a long-term
blueprint for growth in the district over the next 15 years, focusing on housing, schools,
places to shop, work, and recreation. The plan emphasises the need to accommodate
both existing and future communities, ensuring sustainable development that meets
the needs of all residents.

Government Compliance: The plan aligns with the National Planning Policy
Framework, which mandates that planning policies and decisions must enable and
support healthy lifestyles, especially where local health and wellbeing needs have
been identified.

2. Positive Health Impacts

Improved Access to Facilities: Stakeholders consistently mention the potential for
improved access to green and blue spaces, recreational areas, and community
facilities. These are seen as crucial for fostering physical activity, mental wellbeing,
and social cohesion.

Community Resilience: Enhancing community facilities and supporting community-
led initiatives (e.g., eco-villages, community fridges, volunteer-driven projects) are
expected to build stronger, more resilient communities. These efforts are seen as vital
in creating environments where residents feel valued, connected, and supported.

Support for Vulnerable Groups: Action on providing low-cost, accessible facilities
and programs (e.g., gym referrals, food banks, social prescribing) is recognised as a
significant benefit, particularly for vulnerable groups such as those with disabilities, the
elderly, and low-income families.

3. Negative Health Impacts

Social Isolation: A recurring concern is the risk of increased social isolation,
particularly in rural areas with poor transportation links and limited access to
community services. The lack of local facilities, combined with the geographical spread
of the district, could exacerbate feelings of isolation, especially among the elderly and
those with long-term health conditions.
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Overburdened Infrastructure: The stakeholders express concern about the pressure
on existing infrastructure, particularly healthcare services (GPs, mental health
services), schools, and transportation. The current infrastructure is already strained,
and new housing developments without corresponding increases in services could
worsen the situation.

Economic Inequality: Rising costs of living, including housing, food, and
transportation, are highlighted as factors that could deepen economic inequalities. The
lack of affordable housing and the reliance on volunteer-driven services, which are
often underfunded, are seen as major challenges that could negatively impact health
outcomes, particularly for low-income and economically inactive groups.

4. Vulnerable Groups Affected

Elderly Population: The aging population is frequently mentioned as being
particularly vulnerable to the impacts of the plan. Issues such as social isolation,
limited access to healthcare, and the inability to engage in community activities due to
transportation barriers are highlighted.

Low-Income Families: Families struggling with poverty, food insecurity, and
inadequate housing are identified as being at high risk of adverse health impacts. The
lack of affordable housing and the increasing reliance on food banks and other social
support systems are major concerns.

Ethnic Minorities and Refugees: Influxes of refugees (e.g., Ukrainians) and other
ethnic minorities into predominantly white, rural areas could lead to social tensions and
feelings of exclusion. These groups may face challenges in integrating into the
community and accessing essential services.

People with Disabilities: Both physical and mental health conditions are mentioned
as factors that exacerbate the difficulties faced by disabled individuals. Access to
appropriate services and facilities is limited, and the reliance on online systems for
support (e.g., housing applications) can exclude those who are not digitally literate.

5. Mental Health Impacts

Limited Mental Health Services: The scarcity of mental health services, including
long waiting lists and the lack of local psychiatric care, is a significant concern. The
stakeholders note that mental health issues are prevalent, and the lack of support
exacerbates feelings of neglect and isolation among residents.

Support for Mental Wellbeing: Despite the challenges, there are efforts to support
mental wellbeing through social prescribing, local mental health peer groups, and
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community safety partnerships. These initiatives aim to foster a sense of belonging
and resilience, although they are often underfunded and reliant on volunteers.

6. Living and Environmental Conditions

Access to Green Spaces: Green and blue spaces are recognised as crucial for both
physical and mental health. However, there is concern that new housing developments
could encroach on these areas, reducing their availability and impacting community
wellbeing.

Housing Quality and Affordability: The stakeholders highlight the importance of
ensuring that new housing developments include affordable options for local
residents. There is concern that without proper planning, new developments could
exacerbate housing inequalities, particularly for low-income families and those on
waiting lists for social housing.

7. Economic and Employment Conditions

Employment Support: Access to employment services, such as local job centers
and training programs, is viewed positively. However, the economic strain caused by
low wages, zero-hour contracts, and high levels of household debt is a significant
concern. The stakeholders note that while there are programs to support employment,
they often fail to reach those who are most in need

Cost of Living: The rising cost of living, particularly in terms of housing and utilities, is
a major theme. The reliance on food banks and other forms of emergency support is
increasing, which indicates a growing need for economic intervention to prevent further
health disparities.

8. Access and Quality of Services

Healthcare Accessibility: The accessibility of healthcare services is a critical issue.
GPs and dental practices are overburdened, and there is a lack of specialist
services, particularly for mental health. The stakeholders emphasise the need for
more healthcare infrastructure to accommodate the growing population.

Transport and Connectivity: Poor transportation links are a significant barrier to
accessing services, particularly in rural areas. The lack of public transport options
not only isolates residents but also limits their ability to access essential services

such as healthcare, education, and employment.

9. Recommendations and Mitigation Strategies

Enhance Community Facilities: There is a strong recommendation to enhance and
expand community facilities, particularly in rural areas. This includes upgrading
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existing infrastructure, ensuring that new developments are supported by adequate
services, and providing spaces that encourage social interaction and physical activity.

e Improve Healthcare Access: Stakeholders recommend increasing the availability of
healthcare services, particularly mental health support, and ensuring that GP
practices and dental services can accommodate the needs of a growing population.

e Support Vulnerable Groups: The need for targeted support for vulnerable groups,
including the elderly, low-income families, and ethnic minorities, is emphasised. This
includes improving access to affordable housing, transportation, and social services.

e Sustainable Development: The plan should prioritise sustainable development
practices that protect green spaces, reduce environmental impacts, and ensure
that new housing is both affordable and accessible to local residents.

e Economic Interventions: There is a call for economic interventions to address the
rising cost of living, support employment, and reduce household debt. This could
include expanding access to affordable childcare, improving public transportation,
and providing more robust support for informal carers.

Conclusion

The thematic analysis of the stakeholder responses to the Health Impact Assessment for the
Harborough Local Plan reveals a complex interplay of positive and negative impacts. While
the plan has the potential to significantly improve the health and wellbeing of the district’s
residents through enhanced community facilities, improved access to green spaces, and
targeted support for vulnerable groups, there are also significant risks. These include social
isolation, overburdened infrastructure, and deepening economic inequalities.

To mitigate these risks, stakeholders recommend a comprehensive approach that includes
enhancing community facilities, improving healthcare access, supporting vulnerable
populations, and ensuring that development is both sustainable and inclusive. By addressing
these concerns, the Harborough Local Plan can become a powerful tool for improving public
health and reducing health inequalities across the district.
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Assessment of Health Impacts

Policy SP03:
Green and Health Impact Assessment Appraisal Tool: LCC Public Health
blue
Infrastructur
e Network
Nature Likelihood Scale / distribution Timing Severity
How will the proposal | Possible/ Probable/ | Wil different groups of | Short/ medium/ Minor/ moderate/
affect health? , Definite people be impacted in long term major
Positive or Negative® different ways?
Direct Positive: Policy SP03 | Positive: Probable, | Positive: All Positive: Shortto | Positive: Major,
influences on | promotes physical as evidence demographic groups will | medium term, as | given the crucial role
health and activity by providing strongly supports benefit, with advantages | residents begin of physical activity
behaviour accessible green the link between for children, the elderly, | using these and mental well-

spaces, which can
reduce obesity,
cardiovascular
diseases, and improve
overall fitness levels. It
also supports mental
well-being by offering
natural environments
that reduce stress,

access to green
spaces and
increased physical
activity and
improved

health.

Negative: Possible,
particularly in highly

and lower-income
individuals who may
have limited access to
recreational
opportunities.

Negative: Overcrowding
and degradation could
affect urban residents

spaces regularly.

Negative: Short to
medium term, as
the increased use
of these spaces
could quickly lead
to overcrowding if

being in overall
health.

Negative: Moderate,
as overcrowding
could reduce the
quality and
accessibility of these
spaces but can be

0




anxiety, and
depression.

Negative: Potential
overuse of green
spaces could lead
to overcrowding
and degradation of
these areas, which
may diminish their
effectiveness in
promoting health.

populated urban
areas where
demand for green
spaces is high.

more, particularly in
areas with limited green
space.

not properly
managed.

managed with
proper maintenance
and planning.

Community
and Social
Influences

Positive: The policy
will likely strengthen
social networks and
community ties by
providing spaces
where people can
gather, interact, and
participate in
community activities,
fostering a stronger
sense of belonging
and social support
networks.

Negative: Risk of
social divisions if
gentrification
occurs, leading to

Positive: Probable,
especially in
communities with
active use of green
spaces.

Negative: Possible,
particularly in areas
where property
values rise
significantly.

Positive: This benefit
will be widespread, with
advantages for
communities currently
underserved by
accessible public
spaces.

Negative: Lower-
income residents in
gentrifying areas
are most at risk of
displacement and
associated social
isolation.

Positive: Social
cohesion benefits
will emerge in the
short term as
people start using
the spaces, with
continued positive
effects over time.

Negative: Medium
to long term, as
gentrification
effects typically
take time to
manifest.

Positive: Moderate
to major,
contributing to
stronger, healthier
communities.

Negative: Moderate
but could be severe
if significant
displacement
occurs.




displacement of long-
standing communities
and increasing social
isolation among
displaced populations.

Living
environmental
conditions
potentially
affecting
health

Positive: The policy
will enhance living
conditions by
improving the
attractiveness of
neighbourhoods,
increasing green
space, reducing urban
heat islands, and
improving air and
water quality. This will
contribute to better
respiratory health and
overall well-being.

Negative: Introduction
of new water bodies
could increase the risk
of vector-borne
diseases such as
Leptospirosis.
Additionally, there
could be increased
flood risks if water
management is not

Positive: Probable,
as the expansion of
green spaces
typically leads to
environmental
improvements.

Negative: Possible,
particularly in areas
with poor water
management
systems.

Positive: Urban areas
suffering from poor air
quality and higher
temperatures will see
the greatest benefits.

Negative: Areas near
new water bodies or
wetlands are at higher
risk for disease and
flooding.

Positive: Medium
to long term, as
the green
infrastructure
matures, and
environmental
benefits
accumulate.

Negative: Medium
to long term, as
new water

features are
established, and
potential risks
materialise.

Positive: Major, with
significant benefits
for respiratory health
and climate
resilience.

Negative: Moderate,
but manageable with
proper water
management and
public health
interventions.




adequately
addressed.

Economic
conditions
and links
affecting
health

Positive: The policy
may indirectly boost
local economies by
making areas more
attractive for
investment, potentially
leading to job creation
and economic
development.

Negative: There is a
risk of gentrification,
which could increase
property values and
living costs, potentially
displacing lower-
income residents and
exacer