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Purpose of this Evidence base report 
This evidence base report has been prepared to support the development of the D&TNP. It has 

been structured to support the collation of information in a coherent format  to:  

 Allow the presentation of evidence to demonstrate the needs of the community in an 

objective way 

 ensure that the evidence presented is proportionate and robust and supports the choices 

made and the approaches taken 

 support the careful analysis of  evidence gathered and ensure that it informs key themes 

and priorities to be developed in the NP  

 allow us to use the supporting evidence to explain the intention and rationale of the 

emerging policies in the draft NP  

 ensure that all evidence is clearly referenced and presented in an accessible way. For the 

purposes of independent Examination and  for the benefit of residents, landowners and 

developers who will be reading the plan.  
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Neighbourhood Plan Themes 
Neighbourhood Plan theme   What has been considered? 

Population and Health  Demographics 

      Population change  

      Health  

      Deprivation 

Housing      Existing Housing Stock 

      Housing Needs 

      Affordable Housing  

      Older people’s Housing  

Economy and jobs     Economic Activities 

      Tourism 

      Employment (including youth unemployment) 

Community Facilities and   Existing Community facilities and resources 
Green Infrastructure 

      Open Space 

 

      Key green infrastructure assets 

 

Accessibility, Communications  Road Networks 

 and Transport             

      Broadband Networks  

      Public Transport 

      Community transport 

      Walking, Cycling and riding routes 

      Accessibility 

      Travel Patterns 

      Parking  

Environment and Nature   Landscape Character 

      Historic Environment 

      Biodiversity  

      Agricultural land 
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Structure of the Evidence base 
The Evidence base report has been structured under each of the six themed headings. For each 

of the themes the following elements are presented: 

 

 

1.1 Policy Overview  

This explores the wider policy context for the theme, through reviewing: 

 Key National  Planning Policy Framework policies and issues  

 Cornwall Council Local Plan (2016) regional and local issues for the topic covered. 

 Other national  or regional studies  which provide intelligence on the topic 

     

1.2 Baseline information:  

 Liskeard and Looe Local Insight Profile March 2017  

 Census information  2011 

 Cornwall Interactive mapping information on the topic covered 

 Cornwall Council Specialist research e.g. Housing numbers 

  

Population and Health Sources of Information  

Bailey, Hillman, Arent, & Petitpas. (2013). Physical activity: an underestimated investment in 
human capital? Journal of Physical Activity and Health). 

Coombs E, Jones AP and Hillsdon M (2010) The relationship of physical activity and overweight to 
objectively measured green space accessibility and use. 

Cornwall Local Plan: Strategic Policies 2010-2030. Adopted November 2016. 
www.cornwall.gov.uk 

Cornwall Public Health Annual Report 2014 

Cornwall Public Health Annual Report 2015 

Cornwall’s Director of Public Health Annual Report 2015 

Department of Health, Physical Activity, Health Improvement and Protection (2011). Start Active, 
Stay Active: A report on physical activity from the four home countries’ Chief Medical Officers. 

Ekkekakis, P. & Lind, E. (2006). Exercise does not feel the same when you are overweight: the 
impact of self-selected and imposed intensity on affect and exertion. International Journal of 
Obesity, 30, 652-660 

Everybody active, every day: a framework to embed physical activity into daily life, 

Get Active Cornwall -http://www.getactivecornwall.co.uk 

Health and wellbeing strategy 2013-2015. Cornwall Health and Wellbeing board. 

H M Government (2015). Sporting future: a new strategy for an active nation 

https://www.gov.uk/government/publications/everybody-active-every-day-aframework- 
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Lee I-M, et al. (2012) Effect of physical inactivity on major non-communicable diseases worldwide: 
an analysis of burden of disease and life expectancy. 

Nunan D, et al (2013) Physical activity for the prevention and treatment of major chronic diseases: 
an overview of systematic reviews. 

Physical Activity strategy summary: Transforming activity levels by 2020 

Public Health England (2014). Everybody active every day – what works, the evidence. 

Public Health England (2015). Health Impact of Physical Inactivity (HIPI) tool 

Public Health England (2016). Community Health Profiles 

Public Health England, 2014 

Social Science and Medicine 70(6): 816–822 

Sport England (2015). Active People Survey 

Sport England (2015). Local sport profile tool 

Sun F et al. (2013) ‘Physical activity in older people: a systematic review’, BMC Public Health, 
2013, 13:449 

The Health and Social Care Information Centre Health Survey for England (2012). Chapter 3 - 
Physical activity in children. 

The Lancet 380:219–29 to-embed physical-activity-into daily-life  

 

1.3  Issues and Opportunities arising from the Evidence base 
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1. Population and Health  

1.1 Policy Overview  

 

National Planning Policy Framework 

Key messages from the National Planning Policy Framework (NPPF) include –  

 The social role of the planning system involves ‘supporting vibrant and healthy 

communities’. 

 The planning system can play an important role in facilitating social interaction and creating 

healthy inclusive communities. 

 A core planning principle is to ‘take account of and support local strategies to improve 

health, social and cultural wellbeing for all’. 

 Set out the strategic policies to deliver the provision of health facilities 

 Access to high quality open spaces and opportunities for sport and recreation can make an 

important contribution to the health and wellbeing of communities. 

 

 

Cornwall Local Plan  

Key messages from Cornwall local plan include- 

 Dobwalls and Trewidland villages are the main settlements in Dobwalls and Trewidland 

Parish. They are not classified in the Cornwall Settlement Hierarchy. Developments in the 

parish will therefore be taken forward through the Neighbourhood Development Plan or 

Rural Exception Sites. 

 In the Local Plan Dobwalls and Trewidland is listed under the Liskeard and Looe 

Community Network Area with a population of 33,000 in 2007. Liskeard and Looe are the 

main settlements in this area and act as the local service centres for the smaller 

settlements in the area, including those of the parish. 

 Development is to help rebalance communities by providing facilities, economic 

development or housing for local needs of a scale that is appropriate to the settlements and 

to reduce the need to travel. 

 Development should  deliver community benefits in the form of affordable housing for local 

people and contributions to requirements for facilities, services and infrastructure identified 

locally 

 Open space and Green infrastructure can play an important role in improving health and 

wellbeing by providing accessible space for recreation. 

 Green Infrastructure networks should be enhanced through the maintenance/ improvement 

of strategic green corridors, provision of enhanced walking and cycling routes and 

enhancement to ecological networks.  

 

 

 

Other Plans and Studies 
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Box 1.1 Implications of an Ageing population  

 
 

Box 1.2 Influences of Nature on community wellbeing  

 
 

 

 

 

Box 1.3 further policies in relation to ‘health’ 
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1.2 Baseline information  
 

1.2.1 Demographics : Population growth and Age Structure 
According to the most recent Census data available in 2011 the population of Dobwalls and Trewidland 

Parish was 2,068. This is an increase of 129 from the 2001 Census population (1.06 %). Of the 2011 

population 982 were males and 1,086 were females.  

 

Table 2.1 Population growth 2001-2011 

 Date    D&T       Cornwall            South West   England  

 2001   1,939         499,114  4,928,434  49,138,831 

 2011   2,068         532,273             5,288,935                53,012,456      

 
   

However there has been a significant increase in population as a result of the development of X sites with a 

combined total of   Y new Households in the parish over the past six years.   

 
Age Structure  

In 2015 the over 65 age group was estimated as being 23% of the Liskeard and Looe CNA population.  By 

2030 the predicted over 65 age group is estimated as being 27% of the population  

Source https://www.cornwall.gov.uk/media/22243244/main-report-august.pdf 
Table 2.2 highlights the age structure of the Liskeard and Looe Community Network Area 

https://www.cornwall.gov.uk/media/22243244/main-report-august.pdf
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The comparison between such proportions of elderly people in the community, even in 2015 showed very 

significant differences between the Liskeard and Looe area, Cornwall and particularly with England as a 

whole.  

 

Predicted Age structure of population by 2030 

 
2015      2035  

 

The predicted changes in age structure of the population by 2030 are significant in their 

predictions of much lower numbers of younger people of working age in the population.  

Households (2017 estimate) 

Dobwalls village               714 

Dobwalls rural                  142 total 856 

Trewidland village    53 

Trewidland Rural    94 total 147 

Total household in Parish                1003     Dobwalls and Trewidland PC (2017) 

The two areas of the parish show very different population structures with most of the parish 

population in the Dobwalls settlement,  
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1.2.2  Health  

The health of people in Cornwall is varied compared with the England average (ref 1) 
• Only 3 in 10 adults eat the recommended 5 portions of fruit and vegetables a day (ref 2) 
• 1 in 3 children leaving primary school are overweight or obese. There are an estimated 

16,000 children who are obese in Cornwall (age 0-16) (ref 2) 
• Only 13% of adults in Cornwall achieve the recommended level of physical activity (ref 2)  

 
The Director of Public Health Annual Report 2015 highlighted that on average, men in Cornwall 
live for 79.3 years, which is the same as the England average, and women live for 83.3 years, 
which is higher than the England average.  

• In the 2011 Census over three quarters of the population identified their health as ‘good’; 
however, healthy life expectancy for both males and females is below the national average.  

• Men on average have poor health from 63.6 years and women from 65.5 years. This means 
that on average 15.7 years for men and 17.8 years for women are spent living in poor 
health.  

• There is a difference in life expectancy and healthy life expectancy depending on the level 
of deprivation in the community, with people in poorer communities living shorter lives and 
shorter healthy lives, compared with more affluent communities (ref 3)  

 

 

 
Local Insight profile for Liskeard and Looe Community Network Area,  

OCSI  March 2017 

 

Adult Health  
• The rate of alcohol-related harm hospital stays is 725, worse than the average for England. 

This represents 4,060 stays per year.  
• The rate of self-harm hospital stays is 228.6, worse than the average for England. This 

represents 1,172 stays per year.  
• The rate of smoking related deaths is 262, better than the average for England. This 

represents 983 deaths per year.  
• Estimated levels of adult excess weight are worse than the England average.  
• Rates of sexually transmitted infections and TB are better than average.  
• The rate of deaths from drug misuse is worse than average.  
• Rates of statutory homelessness, violent crime, long term unemployment, early deaths from 

cardiovascular diseases and early deaths from cancer are better than average. (ref 1)  
 

Child Health  
• 30% of children aged between 2 -15yrs are overweight or obese (ref 5) 
• Out of 2000 children, 1 in 5 youngsters do not go outside to play (ref 4) 
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• Physical inactivity in England is estimated to cost the government £8.2 billion a year and 
this is predicted to rise (ref 6) 

• 40 – 60% of children over 6years spend less than 1 hour a day doing moderate intensity 
activities (ref 7)  
 

 
Local Insight profile for Liskeard and Looe Community Network Area,  

OCSI  March 2017 

 
Wider outcomes 
• the potential for increases in physical activity to deliver a range of wider associated outcomes.  
• These broadly relate to physical/mental health, personal, social and community development 

and economic factors.  
• With this in mind Public Health England’s Health Impact of Physical Inactivity (HIPI) tool 

estimates that low levels of physically activity could be the cause of up to 36,815 premature 
deaths in England, between the ages of 40 and 79, and as many as 434 in Cornwall each year 
(ref 9) 

• recent estimates suggest that Cornwall spends a conservative £12 million each year on 
treating a number of diseases related to inactivity (ref 10)  

 
Cornwall's priorities 
A large proportion of death and disability in Cornwall are preventable. The truth is that the 
environment we live in, how we choose to live our lives and the opportunities we have largely 
determine our health and quality of life. Lifestyle choices have a significant impact on health and 
five behaviours in particular are considered to be major contributory factors for diseases that are 
responsible for 75% of all deaths and disability in Cornwall (ref 3)  
 
Priorities in Cornwall are reducing: 

• smoking,  
• physical inactivity,  
• unhealthy diets,  
• excess alcohol,  
• and lack of social connections.  

 
These five behaviours lead to five health conditions (cardiovascular disease, cancer, mental 
illness lung disease and musculoskeletal problems) that cause the majority of deaths and disability 
in Cornwall (ref 14)  

• Only 13% of adults in Cornwall achieve the recommended level of physical 
activity (ref 2)  
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Personal costs  
• Inactivity increases risk of developing high blood pressure, heart disease and osteoporosis  
• Being inactive can lead to being overweight, which can lead to pre-diabetes and type 2 

diabetes  
• Inactive people have x3 the rate of moderate to severe depression as active people (ref 3) 

Health services in Dobwalls and Trewidland  
The town of Liskeard is approx 2.8 miles, 6 minute drive from Dobwalls, approx 4.2 miles 10 
minute drive from Trewidland  
 
 
Liskeard has: 
•    Liskeard Community Hospital – 2 wards, MIU, x-ray dept, OP clinics  
•     2 GP surgeries – Home visits, deliver medications  
•     2 Dental Surgeries 

Other health facilities/services/activities are supported through: 
• Primary schools:   in both Dobwalls and Trewidland villages 
• Village Halls: which provide a range of physical activities including short mat bowls, Tai Chi, 

Judo, Skittles   
• Open spaces,  footpaths  and lanes which provide opportunities for dog walking, informal 

sports for children etc  
• Sports Clubs: including: Dobwalls Football Club ,  Dobwalls and Trewidland Snooker clubs, 

Slimming clubs,   

 

Disability and Care needs 

The Local Insight Profile for Liskeard and Looe Community Network Area, (OCSI March 2017) 
gives the following:  

“The information in this section looks at the prevalence of disability among people living in 
Liskeard & Looe. There are two measures of disability presented: those claiming Attendance 
Allowance or Disability Living Allowance.  

Attendance Allowance is payable to people over the age of 65 who are so severely disabled, 
physically or mentally, that they need a great deal of help with personal care or supervision. 
Disability Living Allowance is payable to children and adults in or out of work who are below the 
age of 65 and who are disabled, need help with personal care or have walking difficulties. It is a 
non-means tested benefit, which means it is not affected by income.  
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The information boxes show the total number of people receiving Attendance Allowance and 
Disability Living Allowance across Liskeard & Looe. 

 
 

 

 
 
 

1.2.3  Indices of Multiple Deprivation  
The Parish looks homogeneous across: 

 Multiple indices of Deprivation    (all second most deprived rank) 

 Crime and disorder     (all least deprived rank) 

 Living environment     (all most deprived rank )  
 
Differences across other deprivation indices   Dobwalls    Trewidland  

 Skills and Training      second most deprived  average 

 Employment and Income    second most deprived  average 

 Health and disability    second most deprived  average 

 Barriers to housing and services.   average rank   most deprived 
Source:  Cornwall Council Interactive Map  Statistics ( 2015)  
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1.3 Community Feedback on Population and Health  
 

1.3.1 Initial Questionnaire (2017)  
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Written responses Dobwalls  

 
 
There were no written responses on Health from Trewidland  

 

1.3.2 Second Questionnaire May 2018 
The major questionnaire was undertaken  by Boscawen for  Steering group the in the spring of 
2018  The figues set out are taken from their analysis of the results , published in July 2018.  
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1.3 Population and Health  
 

Key issues and Opportunities for Dobwalls and Trewidland  

Issues  

 Increasing numbers of individuals and households in older age groups  

 Reducing number of households with younger working families and children 

 Worsening health in both adult and child populations 
 

Opportunities  
 Ensure that new development in the parish supports the maintenance and improvement in 

numbers of young people and families in the parish. 

 

 

 
 Encouraging more active lifestyles  

 Advantages 

• The advantages of improved physical activity go well beyond physical health and 

wellbeing.  

• The association with psychological wellbeing is now well established and the potential 

for physical activity to play its part in managing the growing challenge of mental ill health 

is significant.  

• Physical activity can enhance psychological well-being, by improving self-perception 

and self-esteem, mood and sleep quality, and by reducing levels of anxiety and fatigue, 

(ref 11).  

• Physical activity can also reduce the risk of depression and dementia, both of which 

have a high prevalence. In Cornwall and Isles of Scilly, approximately 27,000 adults 

have a diagnosis of depression (ref 12) and over 5,000 adults have a diagnosis of 

dementia (ref 13)  

• Create attractive outdoor and indoor opportunities for social interaction 

and active leisure for all ages 


