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Cornwall Council Public Space Protection Order (Alcohol Consumption in
Designated Public Spaces) 2023 - Consultation Feedback Form

Cornwall Council and its partners welcome your feedback on the proposed renewal of the
Public Space Protection Order (PSPO). Please use this form to submit your comments.
Please email this form to Antisocialbehaviour@cornwall.gov.uk

The closing date for responses is 26" May 2023.

The details of the PSPO renewal proposal are outlined in The Cornwall Council Public
Space Protection Order (Alcohol Consumption in Designated Public Spaces) 2020 which we
recommend you read before completing this short survey.

Privacy Notice

The data is collected by Cornwall Council as data controller in accordance with the data
protection principles contained within the Data Protection Act 2018 and General Data Protection
Regulations.

The purpose for collecting the data is to improve the services that Cornwall Council and its
partners provide to you. Any personal data collected will not be shared with any third parties. If
you have any concerns regarding the processing of your data, then please email:
Antisocialbehaviour@cornwall.gov.uk

Q.1 To what extent do you agree or disagree that the PSPO is effective in managing anti-
social behaviour linked to street drinking in your local area?

Very strongly Agree Neither Disagree Very strongly
agree disagree

Q.2 To what extent do you agree or disagree that the areas currently included in the 2020
PSPO are the right areas to be included in the renewal PSPO?

Very strongly Agree Neither Disagree Very strongly
agree disagree
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Q.3 Have you identified any areas that you would like to add to the proposed PSPO 20237

Yes

No

Comments (Include new locations here)

Q.4 Have you identified any areas that you would like to remove from the proposed renewal

of the PSPO?

Yes

No

Comments (Include the locations here)

Q.5 If you have requested any changes to the proposed PSPO, what impact do you think
implementing these changes would have on your local community?

A very positive impact

A fairly positive impact

A slightly positive impact

No impact

A fairly negative impact

A slightly negative impact

A very negative impact

Don’t Know

Q.6 How concerned are you about anti-social behaviour resulting from street drinking (i.e.

drinking in public places) in the area that you live or work?

Very Concerned
concerned

Neither

Not at all

5

Q.7 Have you witnessed anti-social behaviour that you believe was a result of street drinking
(i.e. drinking in public places) in the area that you live or work over the last year?

Yes

No

Don’t Know

Q.8 If you answered yes to Q7, how often have you witnessed this in the last year?

1-2 times

3-4 times

5 times or more

10 times or more
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Q.9 What types of anti-social behaviour have you witnessed in your local area in the last 12
months? (tick all that apply)

Anti-social parking or other vehicle related anti-social
behaviour

Being intimidated or attacked by a stranger

Being intimidated or attacked by someone that you know
Doorstep scams and/or illegal trading

Drug use or dealing

Groups of people hanging around in a public place

Noisy neighbours or loud parties

Harassment

Verbal Abuse

Vandalism/Graffiti, Flyposting and other deliberate damage to
property or vehicles

Arson

People being drunk or rowdy in a public place

Other Please
specify

Q.10 Has the anti-social behaviour you have witnessed had a persistent or continuing
detrimental effect on the quality of life of people in the local community?

Yes No N/A

About You
What is your sex? Female / Male / Prefer not to say
Is your gender identity the same as the sex you were assigned at birth? Yes / No / Prefer not to say .

Which of the following age bands do you fall into? 11-17 / 18-24 / 25-34 / 35-44 / 45-54 / 55-64 / 65-
74 [ 75-84 [/ 85-94 / 95+ / Prefer not to say 24.

Do you consider yourself to have disability? Yes / No / Prefer not to say

If you have answered ‘yes’, please select the definition/s from the list below that best describes
your impairment:

Learning disability or difficulty / Mental health condition / Physical or mobility impairment / Sensory
impairment / A long-standing illness or other health condition such as cancer, HIV, diabetes, chronic
heart disease or epilepsy / Prefer not to say Information Classification:
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Do you look after, or give any help or support to family members, friends, neighbours or others
because of either a long-term ill-health, disability or problems related to old age? (do not count
anything you do as part of paid employment) Yes / No / Prefer not to say

Which of the following best describes your sexual orientation? Straight or heterosexual / Gay or
lesbian / Bisexual / Prefer not to say / Other

How do you describe your religion or belief (if any)? Buddhist / Christian / Hindu / Humanist / Jewish
/ Pagan / Sikh / None / Prefer not to say

Which of these best describes your ethnic origin? White Cornish / White British / White other / Asian
Cornish / Asian British / Asian other / Black Cornish / Black other / Mixed British / Mixed Other /
Mixed Cornish

The person completing this response questionnaire is doing so in what capacity?

| am aresident of Cornwall

I work in Cornwall but live out of the county

| am responding on behalf of a community or
voluntary group

| am responding on behalf of a Town/Parish
Council

| represent or own a business in Cornwall
Other (Please specify)

Thank you for completing this questionnaire.

Please email this form to:

Antisocialbehaviour@cornwall.gov.uk and title the email PSPO 2023
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