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How the sustainability appraisal framework will be
used
1.1 The purpose of a Sustainability Appraisal is to appraise the social, environmental and
economic effects of the proposed strategy and policy options of the Core Strategy. This must be
done at the beginning to ensure that Derbyshire Dales District Council and High Peak Borough
Council can make informed decisions that accord with sustainable development.
1.2 Sustainability objectives are used to test and ask questions for each strategy and policy
option considered in the Core Strategy. The Sustainability Appraisal process has a number of set
stages that must be followed, but can be reconsidered when new information is collected.
1.3 The development of the Sustainability Appraisal for the Derbyshire Dales and High Peak
Core Strategy will follow guidance as set out in “Sustainability Appraisal of Regional Spatial
Strategies and Local development Documents (2005)” published by the Department of Communities
and Local Government.
1.4 This topic paper follows Stage A (Pre Production – Evidence Gathering) of the guidance
which is undertaken during the pre-production stage of the joint Core Strategy. It sets out the
context and objectives, established baseline information and decides on the scope for health and
well-being.
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Purpose of this document
2.1 This is one of 12 topic papers which can be read in isolation or together with other topic
papers to gain a wider understanding of the issues facing the areas of Derbyshire Dales District
and High Peak Borough outside the Peak District National Park. The 12 topic papers that have
been produced are on:
Climate Change
Landscape Character and Natural Resources
Air, noise and light pollution
Townscape quality; historic and cultural heritage
Transport and accessibility
Water resources and flood-risk
Biodiversity and green infrastructure
Health and well-being
Leisure and recreation
Community safety and neighbourhood quality
Homes for everyone
Employment and economy
2.2 Each topic paper provides a summary of the evidence base required for the Core Strategy’s
Sustainability Appraisal. They establish a baseline position and identify the key issues that need
to be addressed. This has been achieved by undertaking the following stage of the Sustainability
Appraisal process which has included:
Stage A1 Identifying other relevant policies, plans and programmes
Stage A2 Collecting baseline information
Stage A3 Identifying sustainability issues and problems
Stage A4 Developing the sustainability framework
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Stage 1A: Identifying other relevant policies, plans
and programmes
This section focuses on the most relevant plans and strategies and draws out their key messages
for the Core Strategy and/or sustainability process. The plans and strategies identified and used
are:

National
Choosing Health: making healthy choices easier (Department of Health White Paper, 2004)
Health Challenge England - next steps for Choosing Health (Department of Health October
2006)
Our health, our care, our say (Department of Health White Paper, 2007)

Regional
Investment for Health: A Public Health Strategy for the East Midlands (EMRA, 2003)
Improving Health in the East Midlands. Keeping Health in Mind - Report of the Regional
Director of Public Health to the East Midlands Regional Assembly, 2006
East Midlands Health Profile 2003
Draft East Midlands Regional Plan

Local
Derbyshire Dales and High Peak Community Strategy 2006 - 2009
Derbyshire County Primary Care Trust Strategy 2007 – 2009
The Health of Derbyshire, Report of Director of Public Health
A Public Health Strategy for High Peak and Derbyshire Dales Local Strategic Partnership
2004 – 2009

Key Messages
3.1 The plans and strategies identified above have been reviewed. The table below sets out
the messages and issues contained in these documents that are considered most relevant for the
Core Strategy.
Message / Issue

Source document(s)

Reduce health inequalities: both in people’s
perceptions of their general health and in their
experience of limiting long-term illness.

Draft Regional Plan
Community strategy
Census 2001
A Public Health Strategy for High Peak and
Derbyshire Dales
Local Strategic Partnership 2004 – 2009
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Stage 1A: Identifying other relevant policies, plans
and programmes
Message / Issue

Source document(s)

Reduce the gap in average life expectancy at
birth between the most deprived wards and the
average for the borough as a whole.

Office for National Statistics

Improve access to medical facilities.

Our health, our care, our say
Draft Regional Plan
Community strategy
A Public Health Strategy for High Peak and
Derbyshire Dales Local Strategic Partnership
2004 – 2009

Encourage and support healthy lifestyles,
including walking and cycling.

Our health, our care, our say

Reduce obesity levels amongst adults.

Derbyshire County Primary Care Trust
Strategy

Reduce deaths and injuries on roads.

Department of Health: Health Profile 2007

Address early deaths from smoking, heart
disease and stroke.

A Public Health Strategy for High Peak and
Derbyshire Dales Local Strategic Partnership
2004 – 2009

Contribute to improved health through
improvements in affordable warmth and
availability of good quality housing.

Draft Regional Plan
Community strategy

Provide for an increasingly elderly population.

Population predictions, Office for National
Statistics

Table 1 Key Messages for Core Strategy
3.2 Baseline evidence relating to Derbyshire Dales and the High Peak has been compiled for
each of these issues and is presented below with a national and regional overview provided for
context.
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Stage A2: Collecting baseline information
National Overview
4.1 Good health is fundamental to achieving a good quality of life and health is one of the
Government’s high level set of 20 UK Framework Indicators of sustainable development.
4.2 This health indicator shows that life expectancy in the UK is increasing and compares well
with most industrialised countries. However, healthy life expectancy has not increased as fast as
total life expectancy, meaning that the years of life men and women can expect to spend in poor
health has increased. (Source: What is sustainable development, Department of Health, 9 February
2007).
4.3 The government has set the following national public service agreement target for the
reduction of health inequalities:
By 2010 to reduce inequalities in health outcomes by 10% as measured by infant mortality
and life expectancy at birth.
4.4

This target is underpinned by two more detailed objectives:
Starting with children under one year, by 2010 to reduce by at least 10% the gap in mortality
between routine and manual groups and the population as a whole.
Starting with local authorities, by 2010 to reduce by at least 10% the gap between the fifth of
areas with the lowest life expectancy at birth and the population as a whole.

Regional Overview
4.5 The annual East Midlands Regional Assembly State of the Region Report: 2008 showed
that in some instances, the health of the East Midlands population has shown improvement.
Premature mortality rates from coronary heart disease, circulatory disease and cancer are falling
and are on course to meet future “Saving Lives: Our healthier Nation” targets. Life expectancy is
also increasing. Critically, these improvements are apparent in areas of the region with relatively
poor health as well as those with relatively good health.
4.6

There are however few signs that inequalities in health are decreasing.

4.7

Priorities contained in the Derbyshire Local Area Agreement 2008 – 2011 include:
Improve health. (NI 8)
Improve the health and life expectancy of people in Derbyshire. (NI 120)
Improve access to local services and facilities and by non-car use. (NI 9) and (NI 175)
Reduce the harm caused by alcohol. (NI 39)
Reduce the number of road accidents. (NI 47)
Reduce health inequalities. (NI 53)
Tackle obesity. (NI 56)
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Stage A2: Collecting baseline information
Derbyshire Dales & High Peak
Health inequalities
4.8 Residents of some wards in the High Peak have a much lower perception of their general
health than residents elsewhere. This has implications not only for the well-being of those
individuals, but also for the wider community in which they are living.

Map 1 Percentage of Population Stating that their General Health
is Good
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Stage A2: Collecting baseline information
4.9 The 2001 Census asked people to rate their health over the preceding 12 months as being
either “good”, “fairly good” or “not good”. Over the borough as a whole, around two thirds of
residents considered their health to be good, while not quite a tenth considered it “not good” and
about a fifth of people thought their health was “fairly good” (Map 1).
4.10 These figures compare very closely with those for England and are slightly better than for
the East Midlands where slightly fewer people considered their health to be good and slightly more
thought it not good.
4.11 However there is variation between the Borough’s wards in the way that people perceive
their health, (Map 1). The percentage of residents stating that their general health is good ranged
from 82.4% in Simmondley to 57% in Gamesley. Similarly, Gamesley has the highest percentage
of people stating that their health is not good (18.5%) while Simondley and Old Glossop have the
lowest (4.7%) (ONS, 2001).
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4.12 Within the Derbyshire Dales District 69% of people living in the planning area describe
their general health as being good. 22.5% have fairly good health and 8.5% have poor health
compared to 7.8% nationally (ONS, 2001). All the wards in the Derbyshire Dales District have
higher levels of good health than poor. Generally the wards that tend to have slightly more residents
with poorer health include Darley Dale (9.3%) Winster & South Darley (9.9%) and Matlock St Giles
(11.1%).

Map 2 Percentage of Residents stating that their General Health
is Good
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Limiting long-term illness
4.13 The 2001 census compiled information relating to self-assessment of whether or not a
person has a limiting long-term illness, health problem or disability which limits their daily activities
or the work they can do, including problems that are due to old age. For the High Peak, the
percentage of people with a limiting long-term illness (17.5%) is less than the average for England
(17.9%) and for the East Midlands (18.4%). However, there is wide variation between wards as
shown in map 3.

Map 3 Percentage of the Population with a Long Term Limiting
Illness
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4.14 For those wards experiencing higher rates of deprivation or an ageing population, the
number of those with long-term illness is much higher than average: Corbar 31.8%, Gamesley:
26.5%. Those wards with the lowest number of people with long-term illness include Simmondley
(7.6%) and Padfield (12.11%) (ONS, 2001).
4.15 Common problems from a limiting long-term illness include, poor mobility, difficulty lifting
or moving objects and poor manually dexterity. The most common problems include heart and
circulatory problems. People with a limiting long-term illness are more risk of social exclusion and
mental health problems such as depression.
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Stage A2: Collecting baseline information
4.16 17% of the Derbyshire Dales residents have a limiting long-term illness. This compares to
East Midlands, whereby 17.9% of people suffer from long -term illnesses (ONS, 2001). The wards
in Derbyshire Dales with the highest number of those with long-term illnesses are Matlock St Giles
(14%), Darley Dale (12%) and Wirksworth (12%).

Map 4 Percentage of Population with a Long Term Limiting Illness
(Derbyshire Dales)
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Inequalities by ward in life expectancy at birth
4.17 It is commonly assumed that that increased life expectancy is a positive indication of wider
considerations relating to general health and wellbeing. On average, men in the High Peak live
longer lives - and women live shorter lives - than in England as a whole.
4.18 Life expectancy is the number of years a person can expect to live at the time of their birth
given prevailing health conditions. The average life expectancy in England between 2003 and
2005 was 76.9 years for men and 81.1 for women. Out of a total of 352 local authorities, with 1
being the best, High Peak Borough Council is ranked at 139 for male life expectancy and 319 for
female (Source: Compendium of health indicators, 2006).
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4.19 Male life expectancy at birth in the High Peak is 78.4 years, compared with 77.3 for the
East Midlands and 77.32 for England. The trend for life expectancy in men has been to increase
over time both locally and nationally. Female life expectancy at birth in the High Peak is 80.5 years,
compared with 81.3 for the East Midlands and 81.55 for England. Whilst the trend for life expectancy
in women has been to increase, both regionally and nationally, this has not been mirrored in the
High Peak, with life expectancy now, lower than it was in the period 2001-2003.

Map 5 Life Expectancy at Birth in the High Peak
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4.20 There is a marked difference in life expectancy between the Borough’s wards as shown in
map 5. Within the Core Strategy area, Old Glossop, Padfield and Blackbrook are all wards where
life expectancy is over 81 years. Whilst in Hadfield North, life expectancy is around ten years less,
at 71.6 years.
4.21 There are significant inequalities in the life expectancy of Males between wards in the High
Peak. Map 6 shows that life expectancy tends to be higher overall in the Central Area although
there is a marked difference between New Mills East and West with those in the East living longer.
Those wards with a lower male life expectancy are Gamesley and Tintwistle which are both in
Glossopdale and Stone Bench to the East of Buxton town centre.

Map 6 Male Life Expectancy by Ward in the High Peak
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4.22 Female life expectancy in the High Peak is higher on average than that for males although
inequalities still exist between wards in the area, (Map 7). Life expectancy is highest in the wards
of Old Glossop in Glossopdale, Blackbrook and Hope Valley in the Central Area and Cote Heath
in Buxton and is significantly lower in the wards of Gamesley, Hadfield North, Tintwistle and
Whitfield which are all in Glossopdale.

Map 7 Female Life Expectancy at Birth in the High Peak
4.23 In the Derbyshire Dales the life expectancy is higher for females in Derbyshire Dales
(82.4years old) than males (79.0years old); which is reflected nationally, 81.6 years for females,
compared with 77.3 years for males (DoH, 2008).
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4.24 Out of a total of 352 local authorities, with 1 being the best, Derbyshire Dales District Council
ranked 77 for male life expectancy and ranked 129 for female life expectancy. (Compendium of
health indicators, 2006).
4.25 Male life expectancy at birth in the Derbyshire Dales is 79.0 years, compare to 77.3 years
for the east Midlands and 77.2 years for England. Female life expectancy at birth in the Derbyshire
Dales is 82.4 years, compared with 81.3 for the East Midlands and 81.5 for England.

Map 8 Male Life Expectancy (Years) in the Derbyshire Dales
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Stage A2: Collecting baseline information
4.26 The male and female estimated life expectancies for Derbyshire Dales by ward during the
period 1999 –2003 are shown on the maps above and below. The life expectancy patterns of men
in the district show that, men living in the wards of Stanton, Carsington water, Hulland and,
Doveridge and Sudbury live the longest, up until 80 to 90 years old. The life expectancy of men
living in the remaining wards of the district will live to, between the ages of 70 to 80 years old. In
terms of women living in the District the life expectancy over almost all of the wards is between
81 – 90 years old. Only in the wards of Clifton & Bradley, Masson Winster & South Darley the life
expectancy of women drops to between 71 – 80 years old.

Map 9 Female Life Expectancy (Years) in the Derbyshire Dales
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Improve access to medical facilities
4.27 Those living in rural areas without a car face particularly acute problems in accessing
services. In the High Peak 21.7% of households do not have access to a car and in Derbyshire
Dales the figure is 16.8%, compared to the Derbyshire average of 23% and England 26.8% (Census
2001).
4.28

Distance to GPs in High Peak.

GPs

<2km

2-4km

4-6km

6-8km

8-10km

10-12km

Total

Less Sparse

12,390

2,945

680

81

22

-

16,118

Town

8,671

678

-

-

-

-

9,349

Village

1,943

1,519

559

69

19

-

4,109

Dispersed

1,776

748

121

12

3

-

2,660

Sparse

-

-

-

-

-

-

Town

-

-

-

-

-

-

Village

-

-

-

-

-

-

Dispersed

-

-

-

-

-

-

Rural Total

12,390

2,945

680

81

22

-

16,118

Percentage of rural households
In the High Peak

76.9

18.3

4.2

0.5

0.1

-

100.0

In the East Midlands

53.3

27.4

14.3

3.9

1.0

0.1

100.0

Table Source: Countryside Agency and DEFRA Rural Statistics Unit: October 2004

Table 2 Number of rural households in High Peak within x km of a GP
4.29 The average distance between people's homes and their nearest GP in the East Midlands
is around a mile or just over 1.5km.
4.30 Almost 77% of rural households in the High Peak are less than 2km from a GP, this is more
than average for the East Midlands (53.3%). However there are still nearly 5% of rural households
in the High Peak that are 4km or greater from the nearest GP – over 780 households.
4.31

Distance to GPs in Derbyshire Dales.

GPs

<2km

2-4km

4-6km

6-8km

8-10km

10-12km

Total

Less Sparse

12,422

7,348

3,548

877

163

16

24,378

Town

8,158

1,908

994

18

11

-

11,089

Village

3,119

4,895

2,265

746

147

16

11,188

Dispersed

1,149

545

289

113

5

-

2,101
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GPs

<2km

2-4km

4-6km

6-8km

8-10km

10-12km

Total

Sparse

-

-

-

-

-

-

Town

-

-

-

-

-

-

Village

-

-

-

-

-

-

Dispersed

-

-

-

-

-

-

Rural Total

12,426

7,348

3,548

877

163

16

24,378

Percentage of rural households
In the Derbyshire Dales

51.0

30.1

14.6

3.6

0.7

0.1

100.0

In the East Midlands

53.3

27.4

14.3

3.9

1.0

0.1

100.0

Table Source: Countryside Agency and DEFRA Rural Statistics Unit: October 2004

Table 3 Number of rural households in the Derbyshire Dales within x km of a GP
4.32 Just over 50% of households in the Derbyshire Dales are less than 2km from a GP, which
is slightly less than the East Midlands average of 53.3%. Given the rural nature of the district 19%
of rural households in the Derbyshire Dales live 4km or beyond from the nearest GP surgery (4604
households).
Encourage and support healthy lifestyles
4.33 Having a healthy community is important as well as working together to promote healthy
lifestyles and protecting those whose health is at risk and providing care and support to those who
suffer poor health (Community Strategy 2006 – 2009).
Health Summary For High Peak Borough Council 2007
Indicator

Local no.
per year

Local value

England
average

England
worst

England
best

Teenage pregnancy (under 18)

50

Rate: 29.6/1,000 female
population aged 15-17

42.1

95.3

12.8

Adults who smoke

-

22.8%

26.0

37.3

15.5

Binge drinking adults

-

17.5%

18.2

29.2

8.8

(1)

-

21.0%

23.8

11.4

38.1

Physically active adults

-

14.1%

11.6

7.5

17.2

Obese adults

-

23.4%

21.8

31.0

14.6

Life expectancy – male

-

77.8 years (2003-05)

76.9

72.5

82.2

Life expectancy – female

-

80.4 years (2003-05)

81.1

78.1

86.2

Deaths from smoking

171

Rate: 248.1/100,000
population aged 35 +

234.4

366.5

147.5

Healthy eating adults
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Indicator

Local no.
per year

Local value

England
average

England
worst

England
best

Early deaths: heart disease & stroke

94

Rate: 93.7/100,000 population
under 75

90.5

151.3

44.9

Early deaths: cancer

121

Rate: 122.8
/100,000 population under 75

119.0

168.0

81.6

Infant deaths

4

Rate: 4.0
/1,000 live births

5.1

9.9

1.2

Road injuries & deaths

88

Rate: 97.1
/100,000 population 2003-05

59.9

214.1

20.2

Feeling "in poor health"

7,511

7.4%

7.8

15.4

4.2

Mental health

1,290

Rate: 22.9 relevant claimants
/100,000 population

27.4

72.0

8.5

Hospital stays due to alcohol

272

Rate: 294.0
/100,000 population 2005/06

247.7

665.4

85.6

Drug misuse

301

Rate: 5.0
/1,000 population aged 15-64

9.9

34.9

1.3

People with diabetes

2,837

3.1%

3.7

5.9

2.1

Older people: hip fracture

131

Rate: 651.6
/100,000 population aged 65
+

565.3

936.8

259.7

4

Source: APHO and Department of Health Crown Copyright 2007

Table 4 Health summary for High Peak Borough Council 2007
1.

Highlight indicates significantly worse than England average.

4.34 Lifestyle indicators for health are compiled and presented by the Department of Health and
Association of Public Health Observatories. From the table reproduced it can be seen that in the
High Peak, levels of physical activity in adults are above average and fewer than 1 in 4 adults
smoke (this is below average). Levels of binge drinking amongst adults is also lower than the
English average.
4.35 However it is estimated that I in 5 adults eat healthily which is below average and obesity
amongst adults is slightly higher than the national average. Early deaths from smoking, heart
disease and stroke are all higher than the England average in the High Peak. Also the rate of
admissions to hospital for alcohol specific conditions is higher in the High Peak than the England
average.
4.36 Of particular concern is the very high number of road deaths and injuries sustained within
the High Peak: 97 per 100,000 population here (2003-05), compared with an average for England
of 60 per 100,000.
4.37 Individual behaviour and lifestyle has affects on local life. The physical environment is
shaped by planning decisions and can deter or enable a healthy lifestyle.
Health Summary For Derbyshire Dales District Council 2007
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Indicator

Local no.
per year

Local value

England
average

England
worst

England
best

Teenage pregnancy (under 18)

21

Rate: 16.9 /1,000 female
population aged 15-17

42.1

95.3

12.8

Adults who smoke

-

19.5%

26.0

37.3

15.5

Binge drinking adults

-

15.6%

18.2

29.2

8.8

Healthy eating adults

-

26.3%

23.8

11.4

38.1

Physically active adults

-

14.7%

11.6

7.5

17.2

-

23.6%

21.8

31.0

14.6

Life expectancy – male

-

78.2years (2003-05)

76.9

72.5

82.2

Life expectancy – female

-

88.1 years (2003-05)

81.1

78.1

86.2

Deaths from smoking

126

Rate: 193.0/100,000
population aged 35 +

234.4

366.5

147.5

Early deaths: heart disease & stroke

61

Rate: 65.3/100,000 population
under 75

90.5

151.3

44.9

Early deaths: cancer

103

Rate: 113.5
/100,000 population under 75

119.0

168.0

81.6

Infant deaths

3

Rate: 4.5
/1,000 live births

5.1

9.9

1.2

Road injuries & deaths

90

Rate: 129.2
/100,000 population 2003-05

59.9

214.1

20.2

Feeling "in poor health"

5,369

6.1%

7.8

15.4

4.2

Mental health

600

Rate: 14.6 relevant claimants
/100,000 population

27.4

72.0

8.5

Hospital stays due to alcohol

101

Rate: 145.5
/100,000 population 2005/06

247.7

665.4

85.6

Drug misuse

227

Rate: 5.1
/1,000 population aged 15-64

9.9

34.9

1.3

People with diabetes

2,537

3.6%

3.7

5.9

2.1

Older people: hip fracture

119

Rate: 612.6
/100,000 population aged 65
+

565.3

936.8

259.7

Obese adults

(1)

Source: APHO and Department of Health Crown Copyright 2007

Table 5 Health summary for Derbyshire Dales District Council 2007
1.

Highlight indicates significantly worse than England average

4.38 Smoking remains the single greatest cause of avoidable illness and preventable death in
the country. The estimates of people who smoke within the Derbyshire Dales is low, 1 in 5 adults
smoke, which is below national average. The death rate from smoking and early death rates from
heart disease and stroke are all below average.
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4.39 Alcohol and binge drinking by young people is recognised as a major, and growing national
problem. In the Derbyshire Dales it is estimated that 1 in 6 binge drink, compared to 1 in 5 in
Derbyshire.
4.40 There is a clear relationship between carrying access body weight and health problems.
Unhealthy diets, along with physical inactivity, have contributed to the growth of obesity in England.
The number of obese adults is higher in the Derbyshire Dales compared to the national average.
However 1 in 4 eat healthily in Derbyshire Dales, which is better than national average. Levels
of physical activity in adults are also higher than average.
4.41 The rate of people in the Derbyshire Dales claiming sickness benefit because of mental
health problems and the rate of admissions to hospital for alcohol specific conditions are below
average.
4.42 The rate of road injuries and deaths is higher than average, around 90 people die or are
seriously injured on the road each year.
Increasingly elderly population
4.43 At the end of August 2007, the Office for National Statistics published mid-2006 resident
population estimates for selected age groups in each local authority in the United Kingdom. In
line with estimates for England and the East Midlands, these showed that in the High Peak, 19%
of the population of the borough were children between 0 and 15, 19% were older people (males
over 65 and females over 60), with the remaining 62% being those of working age. This is shown
in the chart below.
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Figure 1 Proportion of High Peak population by age group
4.45 Population projections also prepared by the Office for National Statistics suggest that this
population structure is set to change in the future. The chart below shows that by 2031, there will
be large increases in the number of older people, with the biggest rises predicted in those aged
65-69 and over 85 years. This will have implications for the provision of health-care.
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Figure 2 Population projection 2006-2031 in the High Peak

4.47 The mid-2006 population estimates by age group for the Derbyshire Dales have revealed
that 16% of the population in the District were children aged 0-15 years, 58.5% were people of
working age and 26.5% were elderly (Males over 65 and women over 60 years old).
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Figure 3 Proportion of Derbyshire Dales population by age group
4.48 Between 2006-2031 the change in population for 65 years old and over is estimated to
increase by two thousand and above in Derbyshire Dales. The number of people aged 85 years
old and over is estimated to increase the most in population, reaching a total change in numbers
of over three thousand as presented in Figure 4 below. This growth is reflected on both at county
level and national level. The implications for this rise in the elderly will have a significant impact
upon development options in the Core Strategy.
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Figure 4 Population projection 2006-2031 in the Derbyshire Dales
4.49 The old age dependency ratio (the number of people aged 65 or over as a proportion of
the working age population) can be used to indicate changes in population structure over time.
The projected ratio for Derbyshire Dales by 2025 is to be over half the population at 57.4%. In
High Peak the projected ratio is 41.3%. Both or these projected ratios are considerably higher
than East Midlands ratio (40.1%) and England (35.5%).
2008

2010

2015

2020

2025

High Peak

27.8%

29.0%

33.6%

36.9%

41.3%

Derbyshire Dales

37.0%

39.0%

47.2%

52.1%

57.4%

East Midlands

28.2%

29.4%

33.7%

36.3%

40.1%

England

27.0%

27.7%

30.8%

32.8%

35.5%

Source: Derbyshire County PCT. 2008

Table 6 Old Age Dependency Ratio (percentage of 65+ years)
4.50 For discussion of how the Core Strategy can contribute to improved health through
improvements in affordable warmth and the availability of good quality housing, please see the
Topic Paper on Homes for Everyone.
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Stage A3:Identifying sustainability issues and
problems
5.1 The main sustainability issues identified through this review of the baseline evidence are as
follows:
People’s perceptions of their own health in the High Peak are roughly in line with the national
picture, but great variation exists between wards. Limiting long-term illness in the High Peak
is slightly better than the national picture, but great variation exists between wards.
Life expectancy at birth in the High Peak is slightly better for men and worse for women than
the national picture, but great variation exists between wards.
There is a ten year difference in life expectancy between those born in different wards in the
High Peak.
Nearly 5% of rural households in the High Peak are 4km or greater from the nearest GP.
Obesity amongst adults and early deaths from smoking, heart disease and stroke are all
higher in the High Peak than the England average.
Large increases in the number of older people are predicted by 2031, with the biggest rises
predicted in those aged 65-69 and over 85 years.
People’s perceptions of general health in the Derbyshire Dales are good overall (91.5%).
Limiting long-term illness in the Derbyshire Dales have slightly higher levels in the northern
wards of the planning area, but these are lower than national averages.
Life expectancy in the Derbyshire Dales is higher than national averages, with slight variations
between wards.
19% of rural households in the Derbyshire Dales live 4km or beyond from the nearest GP
surgery, reflecting the dispersed location of settlements in the rural area.
In 2007 there was higher levels of obese adults in Derbyshire Dales than the England average
and the rate of road injuries and deaths is higher than average.
Between 2008 and 2025 the number of people aged 65 and over in Derbyshire Dales is
projected to rise by 46% and the old age dependency ratio for the Derbyshire Dales is
considerably higher than the East Midlands.
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6

Sustainable development objectives
6.1 In response to the evidence detailed above, it is proposed to use the following sustainable
development objective as part of the Sustainability Appraisal Framework used to assess issues
and options in the Core Strategy.
To improve health and reduce health inequalities.
6.2 When assessing the performance of issues and options against this objective, the following
criteria will be used:
Will it help to reduce deprivation and thus indirectly improve health?
Will it help to ensure health services are provided alongside development?
Will it encourage walking, cycling, a reduction in private car use and/or the creation of green
infrastructure?
Will it help to improve road safety?

Indicators and monitoring data
Sustainable development Detailed criteria
objective
To improve health and
reduce health inequalities.

Existing targets or
indicators

Will policies aim to reduce
deprivation and thus indirectly
improve health?
Will policies ensure health
services are provided alongside
development?
Will policies encourage walking,
cycling, a reduction in private car
use and/or the creation of green
infrastructure?
Will policies improve road safety?

NI 8 Adult participation
in sport
NI 47 People killed or
seriously injured in
road traffic accidents
NI 120: All age all
cause mortality rate.

Table 8 Sustainability Appraisal Framework of Sustainable Development Objectives
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