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Executive Summary 

This population overview is about understanding the needs and risks to health and wellbeing of the 

total population across South Devon and Torbay. This executive summary brings together the key 

issues identified within the rest of this document that potentially prevent positive health and 

wellbeing being experienced across the population.  

Many key health behaviours related to poor health and premature mortality show a relationship 

with inequalities. The burden of disease within the population tends to be highest in our more 

deprived communities, and risk factors such as smoking, alcohol usage, lack of physical activity as 

well as poor housing and lower income are also more prevalent within these communities.  

To prevent poor health we need to go ‘up-stream’ to understand the causes, and in some cases 

the causes of the causes. There are significant benefits to both individuals and the wider system 

around understanding where the opportunities exist to prevent poor health. Intervening to prevent 

poor health could be through specific health interventions and specific programmes such as 

screening, or wider through the design of our urban landscape, the accessibility of facilities for the 

population and understanding the services required to serve the needs of the population, or to 

enable services to be aware of different drivers for their services. 

Within this overview, there is a lot of information about the challenges and needs across South 

Devon and Torbay. The top 6 key issues, from a population need perspective are presented in 

figure 1 and with some additional context in table 1 below. 

Figure 1: Key risks to health and wellbeing  
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Table 1: Risks to health and wellbeing 

Key issue Why it’s an issue 

Adult 

obesity 

More than 1 in 4 people across South Devon 

and Torbay are estimated to be obese 

Obesity can have a severe impact on people’s lives, 

increasing the risk of type 2 diabetes, some 

cancers, and heart and liver disease.  

Ageing 

population 

The over 65 population is expected to 

increase by around 10,500 over next 8 years 

across South Devon and Torbay, from 25.9% 

of the population to 28.6% 

As we age our chance of developing different long 

term conditions increases. The impact could include 

increased demand on the health and social care 

services. People with long term conditions are the 

most frequent users of healthcare services 

Housing 

Housing availability, quality, condition, 

suitability and affordability are an issue 

across South Devon and Torbay.  

There are a range of health related conditions 

associated with non-decent housing, including 

cardiovascular diseases; respiratory diseases 

depression and anxiety, and physical injury from 

accidents. 

For many households, the private rented sector is 

the first and only option as home ownership is 

financially out of reach and the demand for social 

housing far outstrips supply. 

Local 

economy 

Whilst acknowledging that progress has been 

made. In 2011, Torbay’s economic 

productivity, as measured through Gross 

Value Added, was amongst the poorest 

performing in the UK, at around 60% of the 

UK average. 

Being in good employment is protective of health, 

whilst being unemployed contributes to poorer 

health and wellbeing. A poor performing economy 

has an impact on poverty and on health outcomes 

for the population. 

Patterns of 

Crime 

Rates of crime, and in particular violent 

crime, are higher in Torbay than the England 

and Wales average, but generally lower 

across the wider South Devon area. 

The links between crime and health relate both to 

the health of perpetrators of crime as well as to the 

victims of any criminality.  

being a victim of crime can have a negative impact 

on overall health and increase the fear of crime 

Poverty 

South Devon and Torbay has amongst the 

highest proportion of households, around 

29% (45,000 households), in England 

identified as being on the edge of poverty  

Communities with higher levels of poverty tend to 

experience poorer outcomes.  

Households across South Devon and Torbay are 

less likely to be financially resilient to increasing 

prices. Being on the edge of poverty makes 

households more susceptible to debt and financial 

difficulties. 
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INTRODUCTION 

This introduction is the same across all JSNA chapters 

The introduction introduces and discusses the wider narratives that form the 2014/15 JSNA for 

South Devon and Torbay. The introduction also discusses inequalities and wider determinants of 

health and wellbeing. 

 

This JSNA overview is part of a wider set of narratives that cover the life course; it has also been 

designed to be a standalone document. 

The additional narrative overviews can be obtained through www.southdevonandtorbay.info  

 

With this in mind, there are some areas that are duplicated and there are overlaps between 

different narratives across the life course. These will be identified before each section 
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“The benefits of reducing health inequalities are economic as well as social”   

 Sir Michael Marmot, Fair Society, Healthy Lives (2010) [1] 

Introduction 

This is the 2014/15 Joint Strategic Needs Assessment (JSNA) narrative overview of the South 

Devon and Torbay population. This population overview is about understanding the current 

needs and risks to health and wellbeing across South Devon and Torbay, and also how we expect 

the population to change over the coming years and what this might mean in the future. 

This overview is designed to be a standalone document, however this overview forms part of a 

wider set of narrative overviews that collectively form the 2014/15 JSNA for South Devon and 

Torbay. The wider narratives consider the needs of the population across the life course, covering 

a ‘cradle to grave’ journey through life. These are available at www.southdevonandtorbay.info.  

Undertaking JSNA across the South Devon and Torbay area reflects a natural community 

around a main health provider – Torbay Hospital. Understanding the needs across this provider 

allows a more system wide approach to understanding the health and wellbeing needs of the 

community. The geographical footprint is conterminous with the South Devon and Torbay Clinical 

Commissioning Group (CCG); the organisation that buys the hospital services for the population of 

South Devon and Torbay. The area includes part of the upper tier local authority of Devon County 

Council, and all of the Unitary Authority of Torbay. 

JSNA is not a standalone document but a suite of documents, web tools and presentations which 

help to analyse the health needs of populations to inform and guide commissioning of health, 

wellbeing and social care services within local authority areas [2]. JSNA will be the means by which 

local leaders work together to understand and agree the needs of the local population [3]. 

JSNAs, along with health and wellbeing strategies will enable commissioners to plan and 

commission more effective and integrated services to meet the needs of the South Devon and 

Torbay population [3], in particular for the most vulnerable, and for groups with the worst health 

outcomes, and to help reduce the overall inequalities that exist. 

Helping people to live longer and healthier lives is not simply about the healthcare received 

through GPs or at hospital, it is also about the wider social determinants of where we live and 

work [4]. The collective action of agencies is needed today to promote the health of tomorrow’s 

older population. Preventing ill health starts before birth, and continues to accumulate 

throughout individual’s lives [4].  

http://www.southdevonandtorbay.info/
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Life course 

A life course approach enables an understanding of needs and risks to health and wellbeing at 

different points along the path of life. For example, our needs as babies and in our early years 

differ significantly to our needs and risks to health and wellbeing as we enter adulthood or 

retirement. Understanding the risks to health and wellbeing at different points along the path of life 

enables opportunities to promote positive health and wellbeing, to prevent future ill health, or to 

understand the potential burden of disease that may need to be considered in delivering services. 

Understanding needs across the life course also enables an understanding of exposures in 

childhood, adolescence and early adult life and how they influence the risk of disease and socio-

economic position in later life [5]. Understanding the influence of risk in this way may help to 

prevent future generations experiencing some of the illnesses of today.  

Structuring JSNA around a life course framework allows consideration of different population 

needs based on their collective journey through life. The following headings represent the 

narratives of different life course overviews presented within the South Devon and Torbay JSNA. 

 Population Overview sets the scene for the current & future population structure across 

South Devon and Torbay. It includes top level population overviews. 

 Starting Well is about understanding the needs of the population from pregnancy, birth and 

for the first few years of life. This includes understanding the anticipated need for maternity 

services, health visiting services and early years’ services.  

 Developing Well is about understanding the needs of the population between the ages of 5 

and 24. This includes understanding the anticipated needs for schools and the developing 

health and wellbeing needs of this age group.  

 Living and Working Well is about understanding the needs of the working age population. 

This includes understanding the lifestyles and health outcomes experienced by this group, 

and the risks that prevent positive health and wellbeing. 

 Ageing and Dying Well is about understanding the needs of those from around 65 years 

and over. It is about reducing and preventing long term conditions, promoting active aging 

and tackling inequalities into older age.  

 Patient safety and experience captures some of the qualitative patient experiences. 
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Inequalities 

Inequalities are evident across the life course, from children being born in more deprived areas 

expected to experience shorter life expectancy; to working age persons with lower or no 

qualifications; to premature mortality. 

In order to begin to reduce inequalities, an understanding of the complex web of issues is required. 

There is evidence to suggest that disadvantage starts before birth and accumulates 

throughout life [1]. To reduce inequalities across the life course, it is important to reduce early 

disadvantage, poorer outcomes from pregnancy and birth, and during childhood. 

Health inequalities are when different people experience different outcomes. For example, higher 

rates of people dying prematurely in one community compared to another community. There is a 

well evidenced relationship between poorer communities, in terms of income, and poorer health 

outcomes such as life expectancy [1].  

Whilst people in our more deprived communities tend to die earlier than those in the least 

deprived, they also tend to live longer with poorer health. Nationally, there is a gap of around 17 

years in the more deprived communities between disability free life expectancy and life expectancy 

(left hand side of figure 2); this gap is around 19 years in South Devon. The gap is smaller at the 

less deprived end of the spectrum, right hand side of figure 2 [1]; 13 years nationally and around 

13.5 years in South Devon.  

Figure 2: Life expectancy and disability free life expectancy (DFLE) at birth, persons by 

neighbourhood income level, England, 1999-2003 [1] 

 

What this means is that, on average, the more deprived populations in South Devon and Torbay 

can expect to live their last 19 years of life with a disability compared to those in the least 

deprived population, and still expect to die around 8 years earlier. Proportionately, people in 
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South Devon and Torbay’s more deprived communities spend a larger amount of their life in need 

of some increased level of support. 

At a national level, it is estimated that the cost of inequality in illness accounts for productivity 

losses of around £32 billion per year [1]. Proportionately, in South Devon and Torbay this could 

represent a cost of inequality in illness of around £150 to £160 million per year. That would 

include lost taxes, higher welfare payments and higher NHS healthcare costs. The figure 

presented is based on a national population spend per head being applied to South Devon’s 

population; it has not been adjusted for deprivation, age or sex. It does however represent a wider 

system perspective on costs. 

Figure 2 (above) shows that people in our more deprived communities live for longer with a 

disability. This population needs to access care for a relatively longer period of time. Reducing the 

gap between disability free life expectancy and life expectancy would result in significant financial 

savings to the public purse. 

Reducing inequalities in health does not require a separate health agenda, but action across the 

whole of society [1]. Inequalities in health are not simply about levelling out the burden of disease 

across the population, as good health is not simply a measure of the absence of disease. Where 

we live and who we are all impact on health, and inequalities. 

The gap in life expectancy at birth between communities across South Devon and Torbay is 

around 8 years for males and 7 years for females. This gap has decreased in recent years, but still 

represents a significant inequality.  

Figure 3: 2011/13 Life expectancy at birth by sex and deprivation quintile across South 

Devon and Torbay 
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Wider determinants  

Some of our individual determinants are fixed, such as our birth dates, our sex at birth and our 

genetic makeup (family history). All of which influence our individual health. However, there are 

other factors that we can try to influence that impact on health and wellbeing. These other factors 

are influences such as the environment in which we live, our ability to work and the lifestyle 

choices we make. Figure 4 illustrates the main influences on health. These influences could be 

thought of as a series of layers, one on top of the other [6]. These influences are known as the 

wider determinants of health. 

The layers presented in figure 4 include;  

 individual lifestyle factors such as smoking habits, diet and physical activity have the 

potential to promote or damage health 

 social and community network interactions with friends, relatives and mutual support 

within a community can sustain people's health;  

 wider influences on health include living and working conditions, food supplies, access to 

essential goods and services, and the overall economic, cultural and environmental 

conditions prevalent in society as a whole.  

Figure 4: Wider determinants of health [6] 

  

Influencing these layers, across the life course, is required to reduce inequalities, such as the gap 

in life expectancy, and improve the health and wellbeing of the South Devon and Torbay 

population. 
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What is the JSNA? 

The Local Government and Public Involvement in Health Act (2007) [7] requires Primary Care 

Trusts (PCTs) and Local Authorities to produce a Joint Strategic Needs Assessment (JSNA) of the 

health and well-being of their local community.  

From April 2013, Local Authorities and Clinical Commissioning Groups (CCG) have equal and 

explicit obligations to prepare JSNA, under the governance of the health and well-being board [8]. 

The purpose of the JSNA is to provide an objective view of the health and wellbeing needs 

of the population. JSNA identifies “the big picture” in terms of the health and wellbeing needs and 

inequalities of a local population. It provides an evidence base for commissioners to commission 

services, according to the needs of the population.  

A JSNA is not a needs assessment of an individual, but a strategic overview of the local 

community need – either geographically such as local authority / localities or for specific groups 

such as younger or older people or people from different backgrounds.  

The South Devon and Torbay CCG straddles the Health and Wellbeing boards of Devon and 

Torbay. This narrative has been pulled together collaboratively with partner organisations to 

understand the needs of the South Devon and Torbay population. 

The approach to the JSNA in South Devon and Torbay is to provide a collection of narrative and 

data interpretation to support the community, the voluntary sector and statutory organisations 

across South Devon and Torbay. This approach then provides a consistency of multi-agency 

data to support strategies and needs assessments across South Devon and Torbay, illustrated in 

figure 5.  

The life course narrative documents are supported with topic and area based overviews across 

South Devon and Torbay. These can be accessed at: www.southdevonandtorbay.info   

Figure 5: Influences of JSNA 
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The structure of this narrative 

This narrative is presented in four main sections. These sections have been chosen to represent 

an ‘upstream’ ‘downstream’ approach to understanding the health and wellbeing needs of the 

population. In this example, GPs, nurses and doctors in the hospital are all busy seeing and 

treating patients, represented by the people being pulled out of the river. However, this narrative 

structure considers how we could go back ‘upstream’ and find out why people were falling into the 

river in the first place.  

This overview is presented in four sections 

 Understanding the community 

 Understanding the risks to health and wellbeing 

 Promoting health and wellbeing 

 Understanding health and wellbeing outcomes 

These four sections, illustrated in figure 6, represent an approach to understanding the 

opportunities of preventing or delaying outcomes, such as premature mortality or morbidity, by 

understanding how we might expect patterns to change over time, and also where there are 

opportunities to intervene and prevent. 

Figure 6: JSNA overview structure [adapted from 9] 

Understanding the Community 
Population structure, differences 

between communities, community 
assets

Understanding the Risks to Health 
and Wellbeing

 ‘fixing the bridge’
Preventing people falling in the river 

in the first place 

Promoting Health and Wellbeing
Intervention – ‘throwing a rope’

Shortening the period in the river and 
promoting early recovery

Understanding Health and Wellbeing 
outcomes

 ‘pulling people out of the river’
Burden of disease and mortality
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THE COMMUNITY 
The South Devon and Torbay area 

The South Devon and Torbay area covers some 350 square miles and takes in around 75 miles 

of coastline. The area extends from the sandy beaches of the South Devon coast, to open moor 

land of Dartmoor and takes in both rural communities and urban centres.  

The area of South Devon and Torbay represents a natural community around the main acute 

care provider, Torbay Hospital. The area includes part of the two district authority areas of the 

South Hams and Teignbridge, part of Devon County Council and the Unitary Authority area of 

Torbay. 

Figure 7: An overview of the South Devon and Torbay area 
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THE COMMUNITY 
Within the South Devon and Torbay area, there are five locality areas. These locality areas are 

based on the population’s access to primary care, including their GP. The points on the map 

represent the GP practices across South Devon and Torbay and the respective locality areas.  

Figure 8: Communities within South Devon and Torbay 
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UNDERSTANDING THE POPULATION STRUCTURE 

OF SOUTH DEVON AND TORBAY 

This section details what the current population of South Devon and Torbay looks like now, and 

how it is expected to change over the next few years 
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Further information on births and deaths can be found in the Starting Well and Ageing and Dying 
Well narratives respectively, available at www.southdevonandtorbay.info 

Understanding the Community 

Understanding the community is about understanding the total population of South Devon and 

Torbay. It is necessary to understand the total population now and also how we expect this to 

change in the coming years. Through understanding the expected change and need of the 

population, appropriate provision of services can be considered and planned for now. 

The wider South Devon community is known as a popular retirement destination. The population 

structure shows a higher representation in the older age groups. The population structures for 

Torbay and South Devon and Torbay are shown in figures 9 and 10 below. When compared to 

the England average, it is clear to see where the solid bars (local area), in the older age groups, 

show higher proportions than the solid line (England). South Devon and Torbay is ahead of the 

curve when it comes to having a large proportion of more senior residents. The national age 

profile now is similar to where South Devon and Torbay was in the 1980s. 

Figure 9: 2013 Mid-Year Estimates for the 

population structure of Torbay  

(resident population) 

Figure 10: 2014 Registered population 

estimates for South Devon and Torbay 

(GP registered population) 

 

 

 

 

 

 

 

 

Source: 2013 Mid-Year Estimates, ONS, 2014 GP registered list, HSCIC  

On an average day in South Devon and Torbay, there are more deaths than births; 9.3 deaths 

and 7.2 births (3 year average). Without inward migration, South Devon would be a decreasing 

population.  
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In 2012 there was a net gain in population of around 1,700 across South Devon and Torbay (600 

in Torbay). Around 10,200 people move out of South Devon and Torbay (3,300 out of Torbay), 

whereas around 8,500 move into the area (3,900 into Torbay).  

Net migration changes by age group show that for some age groups more people move into the 

area than leave, whilst in other age groups more people leave than move in (shown in figure 11 

below). There is a net loss of 15 to 19 year olds, in the order of 400 across South Devon and 

Torbay (100 in Torbay). It is plausible to believe that some of these individuals will be living away 

from home and possibly attending further education around the country. However, it is not known 

if these individuals move back following further education, or if they take up residency elsewhere. 

The net change by age group is shown in figure 11. 

Figure 11: Estimated net migration by age group across South Devon and Torbay, year 

ending June 2012 

 

Source: 2012 Mid-Year Estimates, ONS 

In understanding the community, it is important to highlight that there are two types of population; 

registered and resident. The registered population is the population registered with a GP practice 

whereas the resident population is the population that lives within an area. An example of this 

could be where someone lives in Newton Abbot, but is registered with a GP in Torquay.  

There are around 15,000 more persons registered with a GP practice in the South Devon and 

Torbay area than are resident within the area (table 2). However, the population structures of 

both the resident and registered populations are very similar. 

The difference in total numbers is more pronounced for Torbay, where there are some 14,700 

more persons registered with a GP in Torbay than live within the Bay. This is mainly due to 

communities such as Marldon and Kingswear being registered with GP practices in Paignton and 

Brixham.  
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Table 2: Resident population versus registered population  

* Note: At time of writing, the official 2013 resident estimates are not available for the wider South Devon and Torbay 

area, or for the localities within South Devon and Torbay 

Table 2 

Torbay 
 

South Devon and Torbay  England 

Resident 
(2013) 

Registered 
(2014) 

 
Resident 
(2012) * 

Registered 
(2014) 

 

Resident 
(2013) 

0 to 14 20,300 (15.4%) 21,800 (14.9%) 
 

41,300 (15.1%) 42,800 (14.8%) 17.8% 

15 to 29 21,000 (15.9%) 24,300 (16.6%) 
 

41,500 (15.2%) 46,100 (16.0%) 19.6% 

30 to 44 21,000 (15.9%) 24,500 (16.8%) 
 

43,800(16.0%) 47,300 (16.4%) 20.1% 

45 to 64 36,700 (27.8%) 40,400 (27.6%) 
 

79,100 (28.9%) 81,700 (28.3%) 25.2% 

65 to 84 28,000 (21.2%) 29,900 (20.5%) 
 

57,100 (20.9%) 59,900 (20.8%) 15.0% 

85+ 5,100 (3.9%) 5,200 (3.6%) 
 

10,500 (3.8%) 10,600 (3.7%) 2.3% 

Total 132,100 146,200 
 

273,300 288,400  

Source: 2013 Mid-Year Estimates, ONS; GP registered list 2014 (SDTCCG) 

Across South Devon and Torbay, the age profile varies. For example, the Coastal community of 

Dawlish and Teignmouth has the highest average age, 47.8 years, compared to 43.3 years in 

Torquay. However, both are higher than the England average of 39.9 years (table 3). 

Table 3: Population estimates 

Table 3 
Resident 

Population 
(2012) 

Resident 
population 

average age 
(years) 

Registered 
population 

(2014) 

Registered 
population 

average age 
(years) 

Coastal 33,100 47.8 35,500 47.2 

Moor To Sea 55,200 46.1 54,600 45.8 

Newton Abbot 50,100 43.4 52,100 43.5 

Paignton and Brixham 69,300 46.5 73,000 46.1 

Torquay 65,500 43.3 73,200 42.9 

Torbay 131,500 44.8 146,200 44.5 

South Devon and Torbay 273,300 45.2 288,400 44.9 

England - 39.9 - 40.0 

Source: 2012 Mid-Year Estimates, ONS; GP registered list 2014 (SDTCCG) 

Population projections are based on the resident population. This is the population that live within 

the South Devon and Torbay, or within the Torbay footprint, as shown in figure 6 (page 9). 

Further information on the population structure across South Devon and Torbay is available 

through the interactive population tool, available at www.southdevonandtorbay.info
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Further information on tomorrows older population, and the over 65 population can be found in the Living and Working Well 
and Ageing and Dying Well narratives respectively, available at www.southdevonandtorbay.info 

The official population projections, 2012 based subnational population projections, for Torbay and 

South Devon and Torbay by age group are presented in table 4. 

As identified in table’s 2 and 3 above, there are more people registered with a GP practice in 

South Devon and Torbay than are identified as living in the area. This difference in the total 

population is just under 5%, so conservative estimates might suggest a total registered 

population of around 293,000 by 2018, against a resident population of around 279,900. 

Table 4: Future resident population estimates by age group (count) 

Table 4 Torbay 
 

South Devon and Torbay 

Age 
group 

2014 2018 2022 2026 2030 

 

2014 2018 2022 2026 2030 

0 to 14 20,200 21,000 21,500 21,600 21,400 41,400 43,100 44,300 44,600 44,200 

15 to 29 21,200 20,400 19,900 19,800 20,400 41,500 40,000 38,900 39,000 40,100 

30 to 44 20,600 19,900 20,500 21,000 21,300 42,100 40,800 42,600 43,600 44,000 

45 to 64 36,400 36,900 36,300 35,300 33,500 78,800 79,500 78,000 75,900 72,400 

65 to 84 28,500 30,500 32,000 33,800 35,900 60,400 64,700 68,500 73,000 77,500 

85+ 5,300 5,800 6,500 7,500 9,000 10,800 11,800 13,200 15,100 18,400 

Total 132,200 134,500 136,700 139,000 141,500 275,000 279,900 285,500 291,200 296,600 

Source: 2012 based subnational population projections (ONS)  

The 2012 based population projections suggest that the population structure will continue to have 

an increasing proportion of persons aged 65 and over. Compared to the England average, we 

can see that South Devon and Torbay are expected to have higher proportions (table 5) of 

people aged 65 and over. Collective action of agencies is needed today to promote the health of 

tomorrow’s older population. 

 

 

Table 5: Future resident population estimates by age group (proportion) 

Table 5 Torbay  South Devon and Torbay  England 

Age group 2014 2018 2022  2014 2018 2022  2014 2018 2022 

0 to 14 15.3% 15.6% 15.7%  15.1% 15.4% 15.5%  17.8% 18.1% 18.2% 

15 to 29 16.0% 15.2% 14. 6%  15.1% 14.3% 13.6%  19.5% 18.6% 17.9% 

30 to 44 15.6% 14.8% 15.0%  15.3% 14.6% 14.9%  19.9% 19.4% 19.7% 

45 to 64 27.5% 27.4% 26.6%  28.7% 28.4% 27.3%  25.3% 25.4% 25.0% 

65 to 84 21.6% 22.7% 23.4%  22.0% 23.1% 24.0%  15.2% 15.8% 16.4% 

85+ 4.0% 4.3% 4.8%  3.9% 4.2% 4.6%  2.4% 2.6% 2.9% 

Source: 2012 based subnational population projections (ONS)  
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Overall population growth across South Devon and Torbay is expected to be lower than the 

national change, at less than 2% between 2014 and 2018. The proportionate changes by age 

group are shown in table 6. The over 85 population is expected to grow faster across England 

than in South Devon and Torbay, by around 50.6% between 2014 and 2026, compared to 39.8% 

for South Devon and Torbay. However, it is important to remember that whilst the growth in the 

over 85s may be lower across South Devon and Torbay, this age group is already proportionately 

a lot higher across South Devon and Torbay compared to England. 

Table 6: Changes in future population growth by age group against the 2014 population 

Table 6 Torbay  South Devon and Torbay  England 

Age group 
2014 to 

2018 
2014 to 

2022 
2014 to 

2026 
 

2014 to 
2018 

2014 to 
2022 

2014 to 
2026 

 
2014 to 

2018 
2014 to 

2022 
2014 to 

2026 

0 to 14 4.0% 6.4% 6.9%  4.1% 7.0% 7.7%  5.0% 8.0% 8.7% 

15 to 29 -3.8% -6.1% -6.6%  -3.6% -6.3% -6.0%  -1.7% -3.2% -1.8% 

30 to 44 -3.4% -0.5% 1.9%  -3.1% 1.2% 3.6%  0.3% 4.7% 6.7% 

45 to 64 1.4% -0.3% -3.0%  0.9% -1.0% -3.7%  3.6% 4.5% 4.7% 

65 to 84 7.0% 12.3% 18.6%  7.1% 13.4% 20.9%  7.1% 14.0% 23.0% 

85+ 9.4% 22.6% 41.5%  9.3% 22.2% 39.8%  14.1% 31.5% 50.6% 

Total 1.7% 3.4% 5.1%  1.8% 3.8% 5.9%  2.9% 5.7% 8.4% 

Source: 2012 based subnational population projections (ONS)  

The effect of the loss of the 15 to 19 year old population shown in figure 11 is again highlighted in 

table 6, where the number of persons aged 15 to 29 is expected to decrease by around 6% over 

the coming years across South Devon and Torbay. 

Overall there is expected to be an increase in Torbay’s (figure 12), and South Devon and 

Torbay’s (figure 13) resident population, most noticeably the over 65 and the over 85 populations. 

Figure 12: Future resident population 

estimates by age group in Torbay 

Figure 13: Future resident population 

estimates by age group in South Devon and 

Torbay 

 

 

 

 

Source: 2012 based subnational population projections (ONS)  
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Communities within South Devon and Torbay 

The communities differ across South Devon and Torbay. For example, Torquay, Paignton and 

Brixham are predominantly urban communities, whereas Moor to Sea could be better described 

as rural.  

This presents different challenges for different communities such as the ability to access 

services, social networks and support. 

Figure 14: Rural / urban mix across South Devon, 2014 

 

Source: GP registered list, ONS classifications 
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Ethnicity 

The South Devon and Torbay community is predominantly White British, with less than 5% of the 

population of another ethnic group. This is considerably less than the wider ethnic mix across 

England, which is made up of some 20% black minority ethnic groups. 

The second largest ethnic group across South Devon and Torbay are ‘white other’ which includes 

persons from EU and non-EU country origin.  

Figure 15: Proportion of usual residents white British 

 
Source: 2011 Census, ONS 

Figure 16: Proportion of the total population by other ethnic group  

  
Source: 2011 Census, ONS 
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Religion 

It is important to understand the cultural differences across our communities. At the 2011 census 

the majority of the population identified themselves as Christian; the second largest grouping 

were those that identified themselves as having no religion. Across South Devon around 99% of 

the population identified themselves as Christian, having no religion, or they did not state their 

religion. 

Figure 17: Main religious groups across South Devon 

 

Source: 2011 Census, ONS 

Within the Asian / Asian British population across South Devon and Torbay, a relatively small 

proportion identified themselves as Muslim compared to the England average. However, similar 

to the wider population, a large proportion of Asian and Asian British in South Devon and Torbay 

identified themselves as Christian, or as having no religion. 

Figure 18: Religion for Asian / Asian British population 

 

Source: 2011 Census, ONS 
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Languages spoken 

For effective communication with the population, we need to know the main languages spoken. 

English as a first language is more widely spoken across South Devon and Torbay than across 

England. Around 98% of people across South Devon identified English as their first language, 

compared to 92% across England. However, there are communities across South Devon where 

other languages, such as European languages, in particular Polish, are the main language 

spoken. 

Figure 19: Languages spoken across South Devon 

 

Source: 2011 Census, ONS 
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UNDERSTANDING THE RISKS TO HEALTH AND WELLBEING 

This section identifies the wider determinants that impact on the health and wellbeing                  

of the population 

 

The introductory text in this section is repeated across other narrative overviews 

 

There is overlap between this section and the Living and Working Well narrative understanding 

the risks to health and wellbeing section 
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Understanding the risks to health and wellbeing 

Understanding the risks to health & wellbeing is about understanding the potential risks within the 

population that could either impact on health and wellbeing now, or in the future. In considering a 

life course approach to health and wellbeing, it can often be the risks to health and wellbeing that 

act in accumulation, and lead to poorer outcomes for communities or individuals at a later point in 

life. 

Our health and wellbeing is largely influenced by the choices we make, such as whether we smoke 

or not, how much or how little alcohol we consume, and whether we exercise or not. However, 

where we live, the type of home we live in, who we live with, what our neighbourhoods are like, as 

well as how we engage with our environment and our ability to work, are known to have an impact 

on health.  

These can have positive impacts on our overall health and wellbeing if we have a safe and secure 

home, positive interactions with friends and neighbours, and access to good quality community 

facilities, as well as being able to live outside of poverty.  However, the absence of one or more of 

these can have a negative effect on mental and physical health and exacerbate other pre-existing 

health conditions [10]. These wider influences on health are commonly known as the wider 

determinants of health (see figure 4 on page 6). 

This section explores the wider determinants that constitute a risk to health and wellbeing across 

South Devon and Torbay. The section is broken down into three sub-sections that look at the wider 

determinant needs across the community: 

Living environment – is about the environment in which the population lives in, this includes 

understanding the housing tenure, housing conditions and patterns of crime across South Devon 

and Torbay 

Working environment – is about the local economic challenges and seeks to understand patterns 

of income, poverty and wider deprivation challenges across South Devon and Torbay 

Specific risks to health and wellbeing – is about lifestyle choices across the population, and 

includes risk taking behaviours such as smoking and alcohol, that are linked to poor outcomes. 
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Living environment 

The environment in which we live, such as our housing, is an important social determinant of 

health. The availability, quality and tenure of housing, along with more specific factors such as 

damp, inadequate heating, indoor pollutants and noise, all have an impact on the health of its 

occupants. The home is important for psychosocial reasons as well as its protection against the 

elements, but it can also be the source of a wide range of hazards (physical, chemical, biological). 

It is the environment in which most people spend the majority of their time [11].  

Our living environment ranges from the “bricks and mortar” of the home itself, through to the 

condition of the interior of the property, services for those who are homeless and in priority need, 

through to regulating the social landlords and private landlords’ sectors. 

There are a range of health related conditions associated with non-decent housing, including 

cardiovascular diseases, respiratory diseases, rheumatoid arthritis, depression and anxiety, 

nausea and diarrhoea, infections, allergic symptoms, hypothermia, physical injury from accidents, 

and food poisoning [12]. 

A high proportion of accidents occur inside the home, and they are a particular concern for the 

elderly and children. Interpretation of the epidemiological evidence about the health effects of 

damp and mould is made more complex because damp and mould tend to be worst in over-

crowded dwellings, often occupied by families of low socio-economic status. However, damp and 

mould have repeatedly been linked to a number of health outcomes, including respiratory 

symptoms, nausea and vomiting and general ill health. Humidity in the dwelling can cause 

condensation which encourages the growth of fungal spores. Damp is also associated with an 

increase in house dust mites. Both of these are known allergens [11]. 

In addition to traditional risk factors associated with a dwelling, it should also be remembered that 

the home is one of the major areas of financial expenditure for families.  The lack of affordable 

housing and threat to many families of losing their home, because of debts they are unable to 

meet, has become an increasing problem, and one which often has substantial negative bearings 

on mental and sometimes physical health [11].  

Across South Devon and Torbay just under 6 out of 10 persons aged 65 and over live in a couple, 

this is similar to the England average. However, this does vary with age. Younger and older 

populations tend to have higher levels of ‘not living in a couple’ whilst those between 30 and 64 

tend to have the lower levels. 
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Figure 20: Living arrangements - All usual residents aged 16 and over in households 

 

Source: 2011 Census, ONS 

As a community with higher levels of older people, we might expect higher levels of widowed 

persons in the population. However South Devon and Torbay also have amongst the highest 

proportions of divorcees, or those formerly in a same sex civil partnership which is now legally 

dissolved in England, at around 9% of all usual residents aged 16 and over in households. This is 

the second highest proportion in England.  

Affordable housing is an issue in Torbay with an undersupply of social housing and relatively 

expensive property prices. There is a large waiting list for social housing. Torbay has a far higher 

percentage of people living in the private rented sector than in most other areas of England. 

Around 24% of all households across Torbay, and 20% across South Devon and Torbay, are 

privately rented compared to a national average of 18% (see figure 21).  

The private rented market is playing an increasing role in accommodating those who might 

otherwise be housed in the social rented sector as an answer to ever-growing waiting lists, and 

problems of accommodating homeless households. In recent years the sector has increased its 

role as a provider of housing for young people and low-income households. 

Landlords involved in this part of the market are often very different from those letting to better-off 

employed households. For many households, the private rented sector is the first and only option, 

as home ownership is financially out of reach and the demand for social housing far outstrips 

supply. 
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As well as high levels of private rented accommodation, more people own their property across 

South Devon and Torbay compared to the England average (figure 21), either outright or with a 

mortgage or loan.  

Figure 21: Tenure  

 

Source: 2011 Census, ONS 

The housing stock across South Devon and Torbay is varied. Outside of Torbay, there are a higher 

proportion of detached dwellings, whilst in Torbay there are higher levels of flats, and also higher 

levels of converted of shared houses, including bedsits.  

Figure 22: Dwelling type 

 

Source: 2011 Census, ONS 
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took off, a considerable gap in property prices between areas in South Devon and Torbay opened 

up. The mean house price in the South Hams is almost double the mean value of those in Torbay.  

Figure 23: Mean house prices based on Land Registry data, by district, from 1996 

 

Source: gov.uk housing market and house prices (Table 585) 

The rapid rise in prices appears to have stabilised in recent years, however earnings have not kept 

pace, and the affordability of housing is an issue across South Devon and Torbay. The ratio 

between the median house price and median earnings is higher across South Devon and Torbay 

compared to England.  

Figure 24: Ratio of median house price to median earnings by district, from 1997 

 

Source: gov.uk housing market and house prices (Table 577) 

 

There has been a considerable drop in the volume of housing being sold across South Devon and 
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Figure 25: Property sales based on Land Registry data, by district, from 1996 

 

Source: gov.uk housing market and house prices (Table 577) 

Fuel poverty  

A household is said to be in fuel poverty if it needs to spend more than 10% of its income on fuel to 

maintain a satisfactory heating regime. National level statistics suggest that those most at risk of 

being in fuel poverty are the younger private renters, as well as those on pre-paid meters [13]. 

Across South Devon and Torbay, around 1 in 10 households are estimated to be in fuel poverty; 

this is similar to the England average. 

Figure 26: Estimated Proportion of household’s fuel poor (%), 2012 

 

Source: Department of Energy and Climate change 

Housing conditions 

Studies have shown that the quality of a home has a substantial impact on health; a warm, dry and 
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factors that help to improve well-being include the neighbourhood, security of tenure and 

modifications for those with disabilities. Overall the Building Research Establishment has 

calculated that poor housing costs the NHS at least £600 million per year [14]. 

Modelled estimates taken from the 2010 Index of Multiple Deprivation (IMD) suggest that the living 

environment for the population of South Devon and Torbay is relatively poor. The living 

environment domain measures the quality of individuals’ immediate surroundings both within and 

outside the home. Areas in red (figure 24) are amongst the top 10% most deprived areas across 

England.  

Figure 27: Rank of the Living Environment domain from the 2010 Indices of Multiple 

Deprivation 
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Community safety 

Community safety has a considerable impact on the health of the population. The police and 

health and care services have strong shared interests and need to work together to tackle crime 

and violence. These shared interests include violence, domestic abuse, sexual assault, mental 

health, and drugs and alcohol. 

The links between crime and health relate both to the health of perpetrators of crime as well as to 

the victims of any criminality. There is a well-established link between communities and individuals 

with a high risk of social exclusion, poor mental health and offending behaviour. Likewise, being a 

victim of crime can have a negative impact on overall health and increase the fear of crime for that 

individual and others in their locality. This heightens worry about crime, and increases the 

perceived vulnerability in some circumstances. However, Devon and Cornwall is one of the safest 

places to live in the country. 

The issues of domestic abuse, violence and burglary link closely with other issues related to 

criminality such as drug and alcohol misuse and anti-social behaviour.  

The overall rate of crime across South Devon and Torbay is lower than the England and Wales 

average. However, the rate in Torbay, and in particular Torquay, is higher than the average.  

Figure 28: Overall rate of crime per 1,000 

residents 

Figure 29: Rate of crime per 1,000 residents 

across South Devon and Torbay, 2013/14 

 

 

 

 

 

Source: Devon and Cornwall Constabulary 

Rates of crime per 1,000 residents are significantly higher in Torquay compared to the wider South 

Devon and Torbay and England and Wales averages. Rates in all other localities across South 

Devon and Torbay are lower than the England and Wales average.  

It should be noted when considering victim data that not all crimes have victim information. In 

2013/14 for example, victim gender was available for 73% of all crimes in Torbay. The figure will 
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always be below 100% as certain crimes have no victim eg drug offences.  For violent crimes 

almost all victims’ gender was recorded.  For offences with more than 1 victim it is the first 

recorded victim whose details are included. It should also be noted that the crimes and incidents 

presented are ones that were recorded during the time period but the offences may have occurred 

earlier, for example some sexual offences being reported now may have been committed decades 

ago. The age recorded is that of the victim when the offence was reported which may be different 

to when they occurred. Some offences, mainly sexual offences, may have occurred sometime 

before they were reported. 

Victims of crime tend to be younger, with high proportions in the 15 to 24 age range. These figures 

need to be considered in the context of both violent crime and in particular for female victims, 

domestic abuse, where younger people are more likely to be victims. Despite the prevalence of the 

elderly population in the South Devon area they are far less likely to be a victim of crime.  

Figure 30: Age profile of victims of crime, 3 year average (2011/12 to 2013/14) 

 

Source: Devon and Cornwall Constabulary 

Violent Crime 

The South Devon area overall, and Torbay in particular has experienced a rising trend in terms of 

violent crime in recent years and this has contrasted to the downward national trend. Torquay, 

again, had the highest rate and with the exception of the Moor to Sea area, all other South Devon 

areas were above the national average.  

Violent crime can impact on both physical and mental health and victims may appear in both 

primary and hospital settings. Crime Survey for England and Wales 2010/11 [15] reported that only 

17% of violence victims were not emotionally affected by it with 24% very emotionally affected by it 
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and 22% affected quite a lot. The survey all reported that less than half (45%) of violent incidents 

were reported to the police. 

Figure 31: Rate of violent crime per 1,000 

residents 

Figure 32: Rate of violent crime per 1,000 

residents, 2013/14 

 

 

 

 

 

 

Source: Devon and Cornwall Constabulary 

The 15 to 24 age range was notable in the proportion of victims of violent crime. In the latest year 

domestic abuse was a major factor in terms of the rise in violent crime in Torbay.   

Figure 33: Age profile of victims of violence related crime; 3 year average (2011/12 to 

2013/14) 

 

Source: Devon and Cornwall Constabulary 

Domestic abuse  

The cross-governmental definition of domestic abuse is defined as, an incident or pattern of 

incidents of controlling, coercive or threatening behaviour, violence or abuse between those aged 

10% 8% 6% 4% 2% 0% 2% 4% 6% 8% 10%

0 to 4

5 to 9

10 to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 to 74

75 to 79

80 to 84

85+

victim age profile South Devon and Torbay Population



 

POPULATION OVERVIEW                       34 

UNDERSTANDING THE RISKS TO HEALTH AND WELLBEING 

0

5

10

15

20

25

30

2011-12 2012-13 2013-14

South Devon and Torbay Torbay

0

5

10

15

20

25

30

35

Torquay Torbay Paignton &
Brixham

South Devon
and Torbay

Newton
Abbot

Coastal Moor to Sea

16 or over, who are, or have been, intimate partners or family members regardless of gender or 

sexuality [16]. This can include (but is not limited to) psychological, physical, sexual, financial and/or 

emotional abuse. 

The increase in the rates of domestic abuse between 2012/13 and 2013/14 may in part have been 

impacted by the wider Home Office definition from 1st April 2013, as well as some police recording 

changes. The gender profile of victims highlights that females and younger females in particular 

account for a greater proportion of incidents. Recent findings from the Crime Survey for England & 

Wales 2010/11 [15] found that 33% of domestic abuse victims received medical treatment as a 

result of the abuse with 81% of this group going to their GP and 21% to A&E. The survey reported 

that after the police, women (15% of victims) are most likely to tell a health professional about the 

abuse. Men were equally likely to tell a health professional as the police, 10% in both cases. The 

research also reported that while 24% of victims received a physical injury, 45% of women and 

32% of men had suffered mental or emotional problems following the abuse.  

Figure 34: Rate of domestic abuse per 1,000 

residents 

Figure 35: Rate of domestic abuse per 1,000 

residents across South Devon and Torbay, 

2013/14 

 

 

 

 

 

Source: Devon and Cornwall Constabulary 

Torbay has one of the highest incidents of reported domestic abuse in Devon and Cornwall, and is 

estimated to cost Torbay £34m a year [17].  Domestic abuse is widespread and has no cultural or 

geographical boundaries.  It can affect anyone regardless of sex, age, culture, ethnic or religious 

group, gender identity, sexual orientation, disability, marital or partnership status, income or 

lifestyle.   Despite local investment in domestic abuse support services, there continues to be a 

high prevalence of domestic abuse in Torbay.  However, interventions are delivered to 

prevent/interrupt domestic abuse because they are cost-effective; they stop the violence being 
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perpetrated and improve the mental health of all those involved.  Tackling domestic abuse remains 

a strategic community safety priority for Torbay. 

In 2013/14, there were around 3,500 domestic abuse offences reported to the Police in Torbay, 

and some 5,500 across South Devon and Torbay. However, it is estimated this only represents 

around 40% of cases, this means that there could have been a further 8,700 incidents across 

Torbay and around 13,700 across South Devon and Torbay [18]. 

Figure 36: Age profile of victims of domestic abuse, 3 year average (2011/12 to 2013/14) 

 
Source: Devon and Cornwall Constabulary 

Domestic abuse can affect anyone.  However, what we know about reported incidents of domestic 

abuse is that there is a gender-bias, in that women are more likely to be the victims and men are 

more likely to be the perpetrators.  This is particularly true for severe and repeated violence and 

sexual assault [19].  In addition, people who live in areas where there is higher multiple deprivation 

report more incidents of domestic abuse.  Alcohol continues to be a recurring theme and 

aggravating factor in approximately half of reported incidents of domestic abuse in Torbay, but 

alcohol is not the cause of the abuse.  People are also at increased risk of becoming dependent on 

alcohol or another substance as a consequence of being a victim of domestic abuse [20].  

The risk of experiencing domestic abuse is increased if someone [19]:  

 is female 

 is aged 16-24 (women) or 16-19 (men)  

 has a long term illness or disability (which almost doubles the risk)  

 has a mental health problem  

 is a woman who is separated (there is an elevated risk of abuse at the time of separation) 

 is pregnant, or has recently given birth (there is also a strong correlation between postnatal 

depression and domestic abuse).  
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Partner violence is prevalent in young people’s relationships and the definition of domestic abuse 

was expanded in 2013 to include 16 and 17 year olds.  There is a rising trend in young people in 

Torbay establishing unhealthy relationships.  In the UK in 2009, 72% of girls and 51% of boys 

aged 13-16 reported experiencing emotional violence in an intimate partner relationship.  We know 

that some form of severe domestic violence or abuse (inflicted on them by a partner) was reported 

by 1 in 6 girls aged 13-16.  Overall, those under 30 account for 43% of victims in Torbay. 

Domestic abuse with children present 

Domestic abuse between parents is the most frequently reported form of trauma for children [19]. 

The impact of living in a household where there is a regime of intimidation, control and violence 

differs by children’s developmental age.  However, whatever their age, it has an impact on their 

mental, emotional and psychological health and their social and educational development.  It also 

affects their likelihood of experiencing or perpetrating domestic abuse as an adult. 

Figure 37: Rate of domestic abuse with 

Children present per 1,000 residents 

Figure 38: Rate of Domestic abuse with 

Children present per 1,000 residents across 

South Devon and Torbay, 2013/14 

 

 

 

 

 

 

Source: Devon and Cornwall Constabulary 

Rates of domestic abuse where children are present have remained relatively static across South 

Devon and Torbay over the last 3 years. Rates are highest in Torquay, however the analysis 

presented is a crude rate per 1,000 total resident population, and Torquay has higher levels of 

children within the population, so we might expect the rate to be higher in Torquay.  

The age profile of victims of domestic abuse where children are present shows a noticeable 

proportion of young women aged under 30 being the victim.  
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Figure 39: Age profile of victims of domestic abuse where children were present, 3 year 

average (2011/12 to 2013/14) 

 

Source: Devon and Cornwall Constabulary 

Sexual related crime  

Sexual violence is any unwanted sexual act or activity including rape, sexual assault, child sexual 

abuse, sexual harassment, rape with marriage/relationships, forced marriage, so-called honour 

based violence, female genital mutilation, trafficking, sexual exploitation and ritual abuse.  Sexual 

violence can be perpetrated by a stranger, or by someone known or trusted, such as a friend, 

colleague, family member, partner or ex-partner.  

Sexual violence crimes are perpetrated on men and women, regardless of their age or sexual 

orientation.  However, the Devon and Cornwall Police crime figures tell us for 2013/14, victims of 

sexual violence crimes in South Devon and Torbay are more likely to be female.  The impacts of 

sexual violence are wide ranging and significant:  

 Physical injury, long-term mental health issues, self-harming behaviours and suicide, 

disruption in intimate relationships, constrained socio economic opportunities, routes into offending 

behaviour and social exclusion 

 Up to 60% of women in UK mental health services have been sexually abused in their 

lifetimes [21]. 

 Data from the British Crime Survey suggests that women’s fear of crime, compared to that 

of men, is directly connected to concerns about their personal safety and hinders women from 

participating at every level of society, as well as impacting on women’s well-being.  
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Those who experience sexual assault have specific health and support needs, including those 

related to sexual health, physical health and mental health.  The psychological consequences are 

linked to profound long-term health issues.  Rape Crisis England [22] has published the views of 

women affected by sexual violence, including child sexual abuse, and notes that a coping strategy 

for women is often that they detach themselves from what has happened to them, seeking help at 

a much later time in their lives. There is some caution around the sexual crime data, in so far as 

some cases reported today are for crimes committed several years ago. There is evidence to 

suggest that the recent national increase in police recorded sexual offences (including historic 

incidence) is partly a result of Operation Yewtree investigation, initiated October 2010, and 

connected to the Jimmy Savile inquiry. 

Reported sexual assault and rape offences were more likely in more deprived communities and 

the town centre areas of Torquay and Paignton.  What sexual violence has in common with 

domestic abuse is that overall offences are more likely to be committed in a private location (eg) 

someone’s house or flat, although in the town centre areas slightly less sexual crimes take place in 

private. 

Analysis of the most recent Crime Survey indicates that the risks of experiencing a sexual offence 

were increased by the following factors: [23] 

 Being female was in itself was the highest risk factor 

 Females aged 16 to 19 were at the higher risk of being a victim of a sexual offence than 

females in all other age brackets  

 Single females and those who were separated were more at risk than other females 

 Females from households in the lowest income bracket (under £10,000 per year), full time 

students and the unemployed had an increased risk of experiencing sexual assault 

 Females with limiting disabilities or illnesses (or those who were unemployed through long 

term illness) had an increased risk of experiencing sexual assault 

 Factors relating to household location and housing tenure were also related to risk of 

experiencing sexual assault and those who owned their own home were shown to be much 

less likely to experience sexual assault 

 Sexual victimisation rates were higher for females who reported visiting a pub at least once 

(or a night club at least one to three times) a month.  

The numbers of sexual offences recorded by police are relatively small and therefore there can be 

some fluctuation from year to year. In the past year numbers were relatively stable following a rise 
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the previous year. While Torquay was again the area with the highest rate, the Coastal area of 

Teignmouth and Dawlish was next highest behind Torquay.  

Figure 40: Rate of sexual related crime per 

1,000 residents 

Figure 41: Rate of sexual related crime per 

1,000 residents 2013/14 

 

 

 

 

 

Source: Devon and Cornwall Constabulary 

Care should be taken in interpreting the victim age data below as the data reports the ages of 

victims who are reporting the crimes. In a large proportion of cases, about 1 in 3, the offences 

have taken place some time ago, this could be years or decades ago and therefore the age figures 

are not reliable in terms of which age groups are actually experiencing the crimes. Torbay analysis 

has found more than half of victims were children.  

Figure 42: Age profile of sexual related crime victims; almost 1 in 4 victims of sexual crime 

are females aged 15 to 19 years, 3 year average (2011/12 to 2013/14) 

 

Source: Devon and Cornwall Constabulary 

The figures do clearly show that females are more likely to be victim than males. Crime Survey for 

England and Wales [15] found that 57% of female victims of a serious sexual assault suffered 

mental or emotional problems as a result. 8% of victims had told a health professional about the 

assault. 
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The local Sexual Assault Referral Centre (SARC) took 17 referrals during 2013/14 for children 

under 18 years who had been sexually assaulted, comprising:  

 11 acute referrals – that is 11 children were referred to the SARC within the forensic window 

for DNA evidence collection)  

 6 historic referrals – that is 6 children did not disclose that they had been sexually assaulted 

at the time that it happened, but disclosed the assault after the forensic window had closed.  

There are over 500 child rapes reported in the South West each year.  Teenage girls aged 

between 15 and 17 report the highest past year rates of sexual abuse.  

 

Working environment  

Being in good employment is protective of health [1]. Whilst being unemployed contributes to 

poorer health and wellbeing. Rates of unemployment tend to be highest amongst those with few or 

no qualifications or amongst more vulnerable groups such as those with disabilities or mental ill 

health, or those with caring responsibilities or lone parents. The local economy needs to be 

sufficiently vibrant and jobs need to be sustainable to enable a people of all skills and backgrounds 

to positively contribute to society.  

The local economy of Torbay is amongst the weakest in England. Recent figures from the Office 

for National Statistics suggest Torbay’s economic worth in 2011 was in the region of £1.75 billion, 

or around £13,013 per head of population. This compares to £17,331 per head in Devon and 

£21,349 per head across England. This particular measure of economic worth is known as GVA 

(Gross Value Added). GVA measures the contribution to the economy of each individual producer, 

industry or sector and is used in the estimation of Gross Domestic Product (GDP). 

Torbay and Devon County Council areas were, in 1997 at around 80% of the United Kingdom GVA 

(figure 43). The Devon County Council (CC) area has managed to sustain a similar level in 

proportion to the national, that is the GVA for Devon CC is currently around 80% that of the wider 

UK average. However, there has been a continued decline for Torbay, with GVA now at around 

60% of the UK average.  

The change in GVA per head of population can be viewed in figure 44. There is a clear decrease 

in GVA between 2008 and 2009, more pronounced in Torbay. Using GVA as a measure of 
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economic performance, it could be argued that the effects of the 2008 recession had a 

proportionately bigger effect on Torbay’s local economy than the wider UK average.  

Figure 43: Headline GVA per head indices at 

current basic prices 

Figure 44: GVA per head (constrained to 

headline NUTS2) at current basic prices 

 

 

 

 

 

Source: ONS 

The effects of the recent recession on health, in terms of increased burden of diseases are not yet 

known. It is plausible to believe that participation in risk taking behaviours may have increased to 

act as coping mechanisms, such as alcohol consumption and smoking. 

Stress, anxiety and depression combined are the single greatest cause of sickness absence in the 

United Kingdom. However workplace costs are not confined to the consequences of clinically 

diagnosed mental illness but extend to less than optimum mental health. Loss of productivity 

associated with poor mental health (over and above losses associated with sickness absence) is 

estimated at twice the cost of sickness absence. The evidence that is available suggests that 

‘presenteeism’ (functioning at less than optimum capacity while at work) has a significantly larger 

impact on worker productivity than absenteeism. A recent United Kingdom study estimated costs 

of £15.1 billion a year in reduced productivity due to ‘presenteeism’. Presenteeism accounts for 1.5 

times as much working time lost as absenteeism and costs more to employers because it is more 

common among higher-paid staff [24]. 
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Poverty and deprivation 

There is an overwhelming amount of evidence that links economic prosperity and the populations 

socio economic outcomes, evidenced recently in the Marmot review [1]. 

The local authority areas of Teignbridge and Torbay have been identified as areas on the edge of 

poverty [25]. That is where a downturn could force thousands into poverty. The report suggests 

parts of the UK that are most vulnerable if the economy worsens, Torbay and Teignbridge were 

placed 1st and 13th respectively. Across South Devon and Torbay (South Hams, Teignbridge and 

Torbay) there are some 45,000 households, around 29% of households identified as on the edge 

of poverty. Torbay is ranked as highest nationally, with 37% of households (22,600) identified as 

being at risk of falling into poverty, compared to 28% in Teignbridge (15,600) and 18% in the South 

Hams (6,500).  

Levels of child poverty across South Devon and Torbay as an area are generally lower than the 

national average. However, there is a wide variation across the communities within South Devon 

and Torbay. Child poverty is measured as the proportion of children aged under 16 living in 

families in receipt of child tax credit whose reported income is less than 60 per cent of the median 

income or in receipt of income support or (Income-Based) job seekers allowance, divided by the 

total number of children in the area.  

Figure 45: Modelled child poverty statistics, 2011  

 
Source: HMRC 

Overall levels of deprivation across South Devon are similar to the national average. However, 

There are pockets of severe deprivation and inequalities within South Devon. These pockets 

tend to be communities that experience poorer outcomes such as poorer educational attainment, 

lower earnings and the lowest life expectancy.  
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The areas in red in figure 12 are amongst the top 10% most deprived in England, while areas in 

dark blue are within the 10+% to 20% most deprived in England. These areas are in stark contrast 

to the relative affluence shown in the yellow areas, which are amongst the least deprived in 

England. 

Figure 46: 2010 Index of Multiple Deprivation 
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Specific risks to health and wellbeing / risk taking behaviours 

Many key health behaviours related to chronic diseases show a relationship with inequalities. 

Where rates, or the burden of disease, are highest in our more deprived communities, and risk 

factors such as smoking, alcohol usage and lack of physical activity are also more prevalent. 

The collective action of agencies is needed today to promote the health of tomorrows older 

population. Preventing ill health starts before birth, and continues to accumulate throughout 

individuals lives.  

Alcohol 

The effects of alcohol have been linked with poor productivity and economic performance, crime 

and inequalities as well a burden on secondary care [26]. The consequences of alcohol-harm can 

be seen in poor health outcomes, including increased mortality as well as higher rates of crime, 

which are often associated with increasing deprivation. [27]. 

Research has shown that over 40% of the costs associated with alcohol are borne by the most 

deprived 20% of the population. While the reasons are complex and not fully known, some of the 

factors that differentiate between those that live in the most deprived and more affluent areas are: 

 There are higher concentrations of harmful drinkers in the more deprived areas compared 

to the more affluent who have a larger proportion of hazardous drinkers [27]. 

 The more affluent areas are characterized by drinkers who drink more frequently than more 

deprived areas but these cohorts’ drinks more heavily during a drinking session. 

More affluent areas are more inclined to drink at home. While this may mitigate against some 

harms such as assault [28], this may mask other impacts such as evaluating units drunk or effect on 

parenting [29]. 

Alcohol harms may be more cumulative for people living in more deprived communities due to 

higher prevalence of other contributory lifestyle factors in these areas such as poor diet [30] 

People in the most deprived 20% of the country are 2 to 3 times more likely to die, in part, as a 

result of alcohol and 2 to 5 times more likely to be admitted to hospital because of an alcohol-use 

disorder.  

Alcohol consumption estimates suggest that the patterns are similar across South Devon and 

Torbay compared to the national average.  
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Figure 47: 2009 synthetic estimates for alcohol consumption, persons aged 16 and over 

 

Source: LAPE 

* not including abstainers 

** binge drinking estimates are for 2007-2008 

Substance misuse 

Substance misuse causes medical, social, psychological, physical or legal problems. Many people 

who have a drug problem, particularly heroin users and injectors are unemployed and are in 

receipt of benefits. The average economic and social burden equates to £50,000 per annum per 

problem drug user [31]. 

‘Club’ drugs 

Although there is evidence of the widespread use of club drugs, they are currently only causing a 

problem for a small number and relatively few people have sought treatment. There is no evidence 

to suggest they are replacing the most damaging substances such as heroin as drugs of 

dependency. However, for some they can seriously harm people’s physical and mental health. 

There is always a delay between first use and developing a dependency, so we do not yet know 

how many will require treatment in the future, or  what the longer-term costs will be of ongoing 

heavy use. It is more common for users to experience acute difficulties such as cardiac 

irregularities or paranoia rather than dependency issues. 

For those who do seek help, however, they often respond better than people who have a heroin 

problem. They are more likely than heroin misusers to be well educated, employed, have 

disposable income and not be involved with the criminal justice system [32]. 
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Mental Health 

One in four adults experience mental illness at some point during their lifetime and one in six 

experience symptoms at any one time – making mental illness the largest single cause of disability 

in our society [33]. 

Mental Health services were estimated to cost around £22.5 billion in England in 2007, this is 

forecasted to increase to around £32.6 billion in 2026 (at today’s prices) [34]. 

The wider economic costs of mental illness in England have been estimated at £105.2 billion each 

year. This includes direct costs of services, lost productivity at work and reduced quality of life [35]. 

Figures covering 2012/12 show that 8.9% of adults in contact with secondary mental health 

services are in paid employment 

In January 2014 the Department for Work and Pensions, and the Department of Health produced a 

joint document looking at improving service provision and options for people with mental health 

issues and employment [36] It defined ‘Common mental health problems’ as ‘different forms of 

depression or anxiety disorder. They are common among the working-age population and their 

costs to Government, employers and individuals are considerable’.  

The document concluded that: 

 Mental health problems appear to be more common among people who are on benefits and 

out of work than those in employment: 

  Among individuals in work the prevalence of mental health problems is around 14 % [37] 

 Almost a quarter (23 per cent) of Jobseeker’s Allowance claimants has a mental health 

problem [38].  

 

Across South Devon there are generally higher levels of the population claiming incapacity benefit 

/ severe disablement allowance due to mental and behavioural disorders. More than 40 per cent of 

incapacity benefits claimants have mental health problems. 

There are geographical differences and discrepancies relating to people claiming incapacity 

benefits due to mental health issues in the Torbay and South Devon are 
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Figure 48: Proportion of incapacity benefit / severe disablement allowance benefits 

claiming due to mental and behavioural disorders, 2013  

 

Source: NOMIS 

Obesity 

Obesity can have a severe impact on people’s health, increasing the risk of type 2 diabetes, some 

cancers, and heart and liver disease. There is also a significant burden on the NHS – direct costs 

caused by obesity are now estimated to be £5.1 billion per year [39]. This cost is estimated to have 

increased from £4.2 billion in 2007, and is expect to reach £6.4 billion in 2015. 

The need for specialist equipment in the NHS (for example, stronger beds and trolleys) and the 

requirement for additional or specialist staff (for example, attending more complex births by obese 

women) bring additional costs [39].  

Across South Devon and Torbay there are estimated to be a higher prevalence in the proportion of 

adults aged 16 and over that are obese compared to the England average. Around 7 out of 10 

adults are estimated to be overweight or obese in Torbay. 

Figure 49: Estimates of obesity prevalence in the over 16 population, 2012 

 
Source: NOO 
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Sexual Health 

Sexual health covers the provision of advice and services around contraception, relationships, 

sexually transmitted infections (STIs) (including HIV (human immunodeficiency virus)) and 

abortion. Provision of sexual health services is complex and there is a wide range of providers, 

including general practice, community services, acute hospitals, pharmacies and the voluntary, 

charitable and independent sector. Good progress has been made in important areas such as the 

development of rapid access sexual health services, reduced teenage conception rates and 

uptake of more reliable long term reversible contraception.  However, there is still much work to be 

done. 

Access to services 

1. Long Acting Reversible Contraception (LARC) prescription rate per 1000 women, GP 

services. The rate of GP prescribed LARC in 2012/13 in Torbay local authority area was 69.7%. 

This was higher than the regional value (67%) and the England value (49%). 

2. Percentage of LARC GP practices. The percentage of GP practices offering the full range of 

LARC methods in Torbay local authority areas was 94.7% as of April 2014. This was higher than 

the regional value of 74.4%. 

3. Percentage of repeat abortions in <25, 25-34 and >35 year olds.  The percentage of repeat 

abortions in <25 year olds within South Devon and Torbay Clinical Commissioning Group area in 

2012 was 27% - the same level as the England value. The percentage of repeat abortions in 25-

34 year olds was 46.6% - higher than the regional value of 42.2. The percentage of repeat 

abortions in >35 year olds was 37.9% - lower than the regional value of 40.9%. 

4. Percentage of abortions within 9 weeks. The earlier abortions are performed the lower the 

risk of complications. The percentage of abortions carried out between 3 and 9 weeks gestation 

within South Devon and Torbay Clinical Commissioning Group area in 2012 was 78.6%.  This 

was higher than the regional value of 76.8% and the England value of 77.8%. 

Sexually Transmitted Infections and HIV 

1. Prevalence of diagnosed HIV infection.  The rate of diagnosed HIV infection in Torbay local 

authority area in 2012 was 1.48. This was higher than the regional value of .96 but lower than the 

England value of 2.05.  
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2. Late diagnosis of HIV. The percentage of adults newly diagnosed with a CD4 count <350 

cells cubic millimeter within Torbay local authority area between 2010 and 2012 was 27.3%. This 

was better than the regional value (49.3) and best in the region, plus was also better than the 

England value (49.7). 

3. Rate of persons accessing HIV related care Latest performance data: the rate of persons 

accessing HIV related care in Torbay local authority area in 2012 was 1.48, higher than the 

regional value (.97) 

4. Pelvic Inflammatory disease (PID) admissions to hospital. PID is a clinical syndrome 

referring to infection and inflammation of the upper female genital tract often related to untreated 

Chlamydia infection. The rate of PID admissions within South Devon and Torbay Clinical 

Commissioning Group area was 312.6 in 2012/13 (the actual number of admissions was 67). This 

was worse than the regional value of 245.8 and the England value of 228.3.  However, the figure 

56 below indicates an improving picture as the rates have reduced by 33% since 2010/11. 

Figure 50: Crude rate per 100,000 for Pelvic Inflammatory disease admissions to hospital 

 

Source: PHOF 

 

 

 

 

 

0

100

200

300

400

500

2008/09 2009/10 2010/11 2011/12 2012/13

England South West Torbay



 

POPULATION OVERVIEW                       50 

UNDERSTANDING THE RISKS TO HEALTH AND WELLBEING 

Smoking  

Estimates suggest that just under a quarter of all NHS costs are smoking related. At a local level 

across South Devon this could potentially be somewhere in the region of £75 and 90 million [40] 

Around 1 in 5 adults are estimated to smoke across South Devon and Torbay. Latest estimates, 

for April 2011 to March 2012 suggest that prevalence across South Devon and Torbay are similar 

to the England average.  

Figure 51: Smoking estimates Smoking Status - Current smoker (18+ population) 

 

Source: PHE 

Smoking prevalence is higher amongst specific groups within the population, in particular routine 

and manual workers.  

Figure 52: Smoking prevalence among adults (18+) in the routine and manual group 

  

Source: PHE 

0%

5%

10%

15%

20%

25%

30%

April 2009 -
March 2010

October 2009 -
September 2010

April 2010 -
March 2011

October 2010 -
September 2011

April 2011 -
March 2012

Torbay South Hams Teignbridge England

0%

10%

20%

30%

40%

50%

60%

70%

South Hams Teignbridge Torbay England



 

POPULATION OVERVIEW                       51 

PROMOTING HEALTH AND WELLBEING 

 

 

 

 

 

PROMOTING HEALTH AND WELLBEING 

Understanding and managing the health and wellbeing of the population 

 

This section identifies the health status of the population, and identifies principles to                      

promote health and wellbeing 

 

More information on the burden of disease and potential unmet health needs across the population 

can be viewed in either the Living and Working Well or the Aging and Dying Well narratives  
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Promoting health and wellbeing 

Promoting health and wellbeing is about understanding poor health and identifying where the 

opportunities exist to intervene before poor health sets in. Intervening to prevent poor health could 

be through specific immunisation and vaccination programmes and also through screening 

programmes and wider health promotion programmes. Promoting health and wellbeing is also about 

understanding the support needs required to enable individuals to manage their health. 

Understanding poor health 

Across South Devon and Torbay more than 1 in 5 of the population identified themselves as having 

long term health problems. Around 1 in 10 across South Devon and Torbay identified that their day 

to day activities are limited a lot. This suggests that across South Devon and Torbay there are 

around 57,000 people of all ages who identify their day to day activities as limited, and 29,000 in 

Torbay. However, these figures are not adjusted for age and are self-certificated. 

Figure 53: Proportion of total usual resident population whose day to day activities are 

limited, 2011 

 

Source: 2011 Census, ONS 

Age is a significant risk factor for health, as we age our health generally starts to get worse. This is 

illustrated in figure 54 below, where almost 8% of those who identify their day to day activities as 

limited a lot, are females aged 85 and over. Generally, from the age of 60 onwards people’s 

experience of limited day to day activities starts to increase. 

Some of the limited day to day activities will be due to an aggregation of risk taking behaviours that 

has led to poor health. Opportunities to promote positive messages to the population around 
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prevention, or how to manage and access appropriate services is undertaken through health 

promotion.  

Figure 54: Age profile of usual resident population whose day to day activities are limited, 

2011 

 

Source: 2011 Census, ONS 

Health promotion 

Health promotion is NOT about posters and leaflets and telling people “You will do what we say”. 

Health promotion is about giving people information and tools to improve their own health. It is 

about improving the environments in which people live that often determine their choices. Health 

promotion focuses “upstream”, beyond individual behaviour change, to influence the context in 

which people make their health choices. It seeks to help people make decisions that are best for 

themselves and their families [41]. 

Everyone has a role in promoting health and wellbeing. Individuals can take greater responsibility 

for health and should do what they can to look after their own health and that of their families. Some 

individuals can help to improve the health of others through their jobs and the roles they play in local 

authorities, health services, businesses, voluntary and community groups, and more generally 

within communities and families.  

As already identified, health and wellbeing inequalities result from wider social inequalities. Trying to 

tackle and reduce health and wellbeing inequalities does not mean focusing solely on the most 

disadvantaged as this will not reduce health inequalities sufficiently. To reduce the steepness of the 

social gradient in health, actions must be universal, but with a scale and intensity that is 

proportionate to the level of disadvantage. This is called proportionate universalism [1]. 

Figure 55 shows the different levels of health promotion, where with limited resources, the 

proportionate universalism is driven by both the level of inequality and also the knowledge of the 

risk factors. 
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Figure 55: Level of health promotion 

 

As with different levels of health promotion, there are different levels of services or interventions to 

promote and improve the population’s health and wellbeing. To illustrate this we can look at an 

example of obesity. Interventions to promote healthy weight and to prevent obesity will operate 

across these four ‘levels’ – shown in figure 56 below.  

Another way of viewing this is by understanding what services are provided at each level, and 

whether they are meeting the need. Therefore a Healthy Weight Strategy will understand the need 

and provision across the four levels. In this example, the aim of promoting positive health and 

wellbeing is to ensure that we keep the majority of the population at a healthy weight, and therefore 

not in need of obesity services. We also wish to return those at level 2/3/4 to a lower level, and 

eventually to a healthy weight.  

Figure 56: Tiered services – obesity example 

 

Level 1: Health improvement – operates in the community and focuses on creating the conditions 

that promote healthy lives and aspirations 

Level 2: Primary prevention – seeks to avoid onset of illness/disability by the detection of high risk 

groups and advice on healthy living – e.g. screening programmes, advice on balanced diets 

Level 3: Secondary prevention – seeks to shorten episodes and the duration of illness – e.g. smoking 

cessation for asthmatics 

Level 4: Tertiary prevention – seeks to limit disability or incapacity – e.g. physical exercise as part of 

cardiac rehabilitation.

Tier 1: Universal interventions. Local Authorities are responsible for the commissioning / provision 
of community based interventions which encourage healthy eating and physical activity.

Tier 2: Targeted to those obese, based on their BMI. Local Authorities responsible for commissioning 
lifestyle weight management services. 

Tier 3: Clinician led multi-disciplinary team, commissioned by the Clinical Commissioning Group, for 
those who are very obese, with co-morbidities, who have not responded to level 2.

Tier 4: Surgical intervention such as bariatric surgery, commissioned by the NHS.
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A sustainable future 

Public Health England and NHS England have published a useful model to consider how we 

manage future health and care in a sustainable way. The vision is across the wider health and care 

system, the NHS, public health and social care, and sets to build on the social assets that we have 

within our communities, and to address the burden of disease that threaten our population’s health 

and wellbeing [42]. 

The model suggests, with people and places at the centre, the principle of enabling positives and 

reducing negatives. Figure 57 illustrates the links between people and place, and shows the 

suggested approach to enabling the positives and reducing the negatives to improve outcomes. 

Figure 57: A model of sustainable development [42] 

 

 

Further information on community assets across South Devon and Torbay is available 
through the interactive community asset tool, available at www.southdevonandtorbay.info 
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UNDERSTANDING THE HEALTH AND WELLBEING OUTCOMES 

This section identifies outcomes such as life expectancy, hospital admissions and mortality 

 

More detailed analysis of health and wellbeing outcomes across the life course can be viewed in 

the wider set of narratives available at www.southdevonandtorbay.info 

 

 

http://www.southdevonandtorbay.info/
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Understanding health and wellbeing outcomes 

Health and wellbeing outcomes could be significant outcomes such as mortality or premature 

mortality; or the outcomes could be treatments or hospital admissions, or they could be post 

treatment or access to services. Understanding the outcomes is important to enable 

understanding of where the opportunities to change outcomes exist; for example in 

understanding the risk factors associated with a particular outcome, or perhaps where any 

opportunity exists to intervene earlier and promote health and wellbeing. 

This section considers outcomes along an access to service pathway; interactions with the 

ambulance service, attendances at the accident and emergency department (A&E), admissions 

into hospital and mortality. 

There are significant costs associated with this end of the system, both financial in terms of 

commissioning specific services to react to these outcomes, and also the significant personal and 

societal costs of requiring such services or the wider costs of losing a loved one prematurely.  

Life expectancy  

Life expectancy at birth is the average number of years a new born baby would survive if they 

experienced the age specific current mortality rates for that particular area and time period 

throughout their future life. 

Life expectancy at birth for both males and females across South Devon and Torbay is generally 

higher than the England average. However in recent years life expectancy at birth for both males 

and females in Torbay has increased slower than the national average.  

Figure 58: Female life expectancy at birth 

over time 

Figure 59: Male life expectancy at birth over 

time 

  

 

 

 

 

Source: ONS 
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Across South Devon and Torbay, life expectancy at birth is not evenly distributed. Our more 

deprived (lower income) communities live, on average, around 10 years less than those in less 

deprived communities (higher income). 

This gap in life expectancy at birth, for persons, is shown in figures 60 and 61 below. The gap in 

life expectancy, in recent years, is widest in Torbay over the period 2008/10 to 2009/11. The gap 

has reduced slightly in 2011/13; however it continues to be a significant and represents wider 

inequalities within communities.  

The reasons for the gap in life expectancy are multifaceted and are the result of various factors; 

however diseases such as cancer and circulatory related diseases constitute a significant part of 

the gap. More specifically, the big killers are lung cancer, prostate cancer in males and breast 

cancer in females and circulatory disease such as stroke, chronic ischaemic heart disease and 

acute myocardial infarction. 

Figure 60: Life expectancy at birth over time 

for most deprived and least deprived 

quintile - Torbay 

Figure 61: Life expectancy at birth over time 

for most deprived and least deprived 

quintile – South Devon and Torbay 

 

 

 

 

 

 

Source: Source: Primary Care Mortality Database, ONS Population estimates  

 

Female life expectancy is highest in the Moor to Sea community, whilst male life expectancy is 

highest in Newton Abbot. 2010/12 data has been used to allow comparison with England. 
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Figure 62: Life expectancy at birth 2010/12 (resident based) 

 

Source: Source: Primary Care Mortality Database, ONS Population estimates  

Ambulance activity 

In 2013/14, the South Western Ambulance Service Trust (SWAST) responded to some 47,200 

calls across South Devon and Torbay, of these around 60% of patients were ‘see and convey’, 

35% were ‘see and treat’ with around 5% ‘hear and treat’. 

The need for help and support from the Ambulance service is predominantly with older persons, 

with around 1 in 3 of total activity being for someone aged 80 and over. The age distribution of 

total activity is shown in figure 63 below. Age was not captured in around 5% of patients.  

Figure 63: Proportion of total activity by age group, 2013/14 

 

Source: SWAST 
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Hear and treat – this is when the conditions are assessed as not requiring an ambulance service 

response, but could more appropriately be assessed or treated by an alternative healthcare 

provider.  

See and Convey – this is where the patient requires conveyance in an ambulance, this could be 

to an accident and emergency department, or to another treatment facility 

See and Treat – is when an ambulance attends a call, and the patient can be seen and treated 

without the need to convey to an accident and emergency department or another treatment 

facility. 

Use of the Ambulance service is significantly higher in Torquay compared to the wider South 

Devon and Torbay community.  

Figure 64: Directly age standardised rate per 10,000 resident population for total 

ambulance activity by locality, 20013/14 

 

Source: SWAST, 2012 resident population estimates, ONS 

Accident and Emergency (A&E) and Minor Injury Unit (MIU) Attendances 

The A&E or MIU departments represent a place for patients to be seen at relatively short notice. 

These departments are busy and see in excess of 113,000 visits a year from South Devon and 

Torbay residents. Around 2 out of 3 attendances are to the A&E department, with 1 in 3 utilising 

an MIU.  

The overall volume of attendances at both A&E and MIUs for the South Devon and Torbay 

population has decreased slightly in recent years. If we consider the pattern of use by age group, 
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and adjust for future population change and growth, we would expect the number of attendances 

to increase. However, this increase is based on demographic change alone, and does not take 

account of any population level intervention to reduce attendances. The expected tolerance for 

the predicted increase in attendances is +/- 3%. 

Figure 65: A&E and MIU attendance over 

time  

Figure 66: Volume of use of A&E and MIU 

over time for South Devon and Torbay 

Residents (all providers) 

 

 

 

 

 

 

Source: SUS, 2012 based subnational population projections, ONS 

The age profile is important to consider in making future assumptions about usage. If we consider 

the current age profile of use, it is clear to see that the highest proportional usage of A&E is for 

females aged 85 and over. The MIUs show a more even spread of age groups. 

Figure 67: Age profile (3 year average) of 

A&E usage (all providers)  

South Devon and Torbay resident based 

Figure 68: Age profile (3 year average) of 

MIU usage (all providers)  

South Devon and Torbay resident based 

 

 

 

 

 

 

 

Source: SUS 
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Rates of attendance are highest in the Coastal and Newton Abbot areas, with a directly age 

standardised rate of around 4,500 per 10,000 residents using an MIU or A&E. directly age 

standardising enables comparison between areas by taking the age profile into account.  

Figure 69: Directly age standardised rate per 10,000 residents for attendances to A&E or 

an MIU, 2011/12 to 2013/14 

 

Source: SUS, 2012 population estimates, ONS 

Hospital admissions 

There are two main types of hospital admission, Elective and Non-Elective admissions.  

Elective admissions (non-emergency) are where patients are booked in as an inpatient for a 

stay of one of more nights. The reason for this might be for specific tests, or medical treatment or 

surgery.  

Non-Elective admissions (emergency admissions) are where patients require attention at short 

notice and stay one or more nights. This could be for specific acute conditions such as heart 

attacks, or the results of unintentional or deliberate injuries. Non-elective admissions also include 

maternity admissions. 

Generally across South Devon and Torbay, there are around 50,000 elective admissions per year 

compared to around 35,000 non-elective admissions (based on first consultant episode). A 

consultant episode is the time a patient spends in continuous care of a consultant in hospital. 

The general trend in elective admissions is one of increase; this trend is expected to continue to 

increase over the coming years. Three years activity based on age and gender have been 
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applied to population projections to project estimated admissions. The expected tolerance for the 

predicted increase in attendances is +/- 3%. 

Figure 70: Estimated admissions across South Devon and Torbay 

 

Source: SUS, 2012 based subnational population projections, ONS 

The population profiles of admissions show the proportion of all admissions by that type by 

gender and age group, the comparative (black line) is the wider South Devon and Torbay 

population structure. 

There are noticeable differences in the age profile of those being admitted to hospital as either an 

Elective or a Non-Elective admission, these are shown in figures 69 and 70 respectively.  

Figure 71: Age profile of elective 

admissions  

Figure 72: Age profile of non-elective 

admissions  
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The age profile for elective admissions represents the age profile for treatment of diseases such 

as malignant neoplasms (cancers), whilst the age profile for the non-elective admissions 

highlights younger females being admitted for maternities, and females aged 85 and over. 

Across South Devon and Torbay, the rates, when age is taken into account, for both elective and 

non-elective admissions are shown in figure 73 below. These are based on the count of 

admissions by completed first consultant episodes by financial year and age group and are 

based on the resident populations. Non-elective (emergency) admissions exclude maternity 

admissions.  

Figure 73: Directly age standardised rate per 10,000 residents for elective and non-elective 

admissions and non-elective (emergency), 2011/12 to 2013/14 

 
Source: SUS, 

The majority of the South Devon and Torbay population access Torbay Hospital for emergency 

admissions. A significant proportion of residents in communities access alternative providers, 

such as Derriford or the Royal Devon and Exeter Hospital, as shown in figure 74. 

Figure 74: Emergency admissions by 

provider  

Figure 75: Age profile of emergency 

admissions 

 

 

 

 

 

Source: SUS, 
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The age profile of those being admitted as a non-elective (emergency) admission shows an 

increase with age, with females aged over 85 accounting for more than 1 in 10 admissions. 

The primary cause of non-elective (emergency) completed first consultant episodes by ICD10 

disease chapter shows that 1 in 5 are due to symptoms, signs and abnormal clinical and 

laboratory findings, not elsewhere classified (IDC10 chapter XVIII - R00-R99).  

Figure 76: Primary diagnosis ICD10 chapter for emergency admissions – 3 year average – 

all providers – 1st consultant episode 

 

Source: SUS, 

Costs 

As we age, the complexity of our health needs increase, and we require increased levels of help 

and support. As a consequence, our older population tend to cost the most per head with regards 

to hospital care.  

Figure 77: Average cost per head of population 2012/14 (national tariff) 

 

Source: Dr Foster, GP registered list 
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Over the two year period 2012/14, the cost for hospital care was around £230M for South Devon, 

or around £115M per year. If we assume that the costs remain the same and we adjust for what 

the population is expected to look like in 2021, the annual cost is expected to increase by around 

£15M to £130M. This is through demographic change alone. 

Whilst older people do cost more per head, a life course approach to understanding the needs of 

the population now and in the future would aim to reduce this burden on the public purse by 

influencing the risks associated with the burden of disease.  

We don’t know if those moving into the area are bringing an aggregation of ill health over their life 

course, and what future support they may need. One hypothesis might be that those who are 

able to move to South Devon and Torbay are more financially secure, and perhaps we need to 

consider focusing on the South Devon and Torbay indigenous population in targeting health 

promotion messages. 
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Mortality 

Overall mortality rates across South Devon and Torbay are lower than the England average. 

Standardised rates, that take age into account, show that Torquay has the highest mortality rates. 

Figure 78: Directly age standardised rate per 100,000 for all age all-cause mortality, 

2011/13  

 

Source: PCMD, GP registered list, Information centre * England data is for 2010/12 

Whilst the overall mortality rate may be similar to the England average, the number of mortalities 

from causes considered preventable has increased in South Devon and Torbay.  

Figure 79: Mortality from causes considered 

preventable (persons - all ages), 2011/13 

Figure 80: Count of mortalities from causes 

considered preventable (persons - all ages) 

 

 

 

 

 

Source: PCMD, GP registered list, Information centre  

 

0

200

400

600

800

1,000

1,200

Torquay England* Torbay Newton
Abbot

CCG Paignton
&

Brixham

Coastal Moor to
Sea

Further information on mortality across South Devon and Torbay is available through the 
Ageing and Dying well narrative overview, available at www.southdevonandtorbay.info 
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