2014/15 Joint Strategic Needs Assessment
for South Devon and Torbay

Developing Well – 5 to 24 year olds

GLOSSARY

A&E

Accident and Emergency

JSA

Job Seekers Allowance

APHO

Association of Public Health

JSNA

Joint Strategic Needs Assessment

BMI

Body Mass Index

LAC

Looked After Children

CC

County Council

LAPE

Local Area Profiles for England

CCG

Clinical Commissioning Group

LARC

Long Acting Reversible Contraception

CHD

Coronary heart disease

LD

Learning Disabilities

CKD

Chronic Kidney Disease

LGBT

Lesbian, Gay, Bisexual and Transgender

COPD

Chronic obstructive pulmonary disease

LSOA

Lower Super Output Area

CVD

MH

Mental Health

MIU

Minor Injuries Unit

DSR

Cardiovascular Disease
Department for Communities and Local
Government
Directly Standardised Rate

MMR

Measles, Mumps and Rubella

EU

European Union

NCMP

National Child Measurement Programme

FSM

Free School Meals

NEET

FTE

First Time Entrants

NICE

GDP

Gross Domestic Product

NOO

Not in Education, Employment or Training
National Institute for Health and Care
Excellence
National Obesity Observatory

GP

General Practitioner

NUTS

Nomenclature of territorial units for statistics

GUM

Genitourinary Medicine

ONS

Office for National Statistics

GVA

Gross Value Added

PCMD

Primary Care Mortality Database

HIV

Human Immunodeficiency Virus

PHE

Public Health England

HMRC

Her Majesty Revenue and Customs

PHOF

Public Health Outcomes Framework

HPV

Human papilloma virus

PID

Pelvic Inflammatory disease

HSCIC

Health & Social Care Information Centre

STIs

Sexually transmitted infections

ICD

International Classification of Disease

SWAST

South West Ambulance Service NHS Trust

IMD

Index of Multiple deprivation

WHO

JSA

Job Seekers Allowance

YHPHO

World Health Organisation
Yorkshire and Humber Public Health
Observatory

DCLG

www.southdevonandtorbay.info
SOUTH DEVON AND TORBAY 2014/15 JSNA CHAPTERS
EXECUTIVE SUMMARY
POPULATION OVERVIEW (all ages)
STARTING WELL (0 to 4)
DEVELOPING WELL (5 to 24)
LIVING AND WORKING WELL (15 to 64)
AGEING AND DYING WELL (65 and over)
QUALITY & EXPERIENCE (all ages)

CONTENTS

Executive Summary ..................................................................................................................... 1
Introduction .................................................................................................................................. 4
Life course .................................................................................................................................. 5
Inequalities ................................................................................................................................. 6
Wider determinants..................................................................................................................... 8
What is the JSNA?...................................................................................................................... 9
The structure of this narrative ................................................................................................... 10
Understanding the Community ................................................................................................. 14
Table 3: Population estimates .................................................................................................. 14
Understanding the risks to health and wellbeing ................................................................... 17
Living Environment ................................................................................................................... 18
Looked after children ................................................................................................................ 20
Community Safety .................................................................................................................... 24
Working environment / ability to work ....................................................................................... 27
Specific risks to health and wellbeing / risk taking behaviours .................................................. 31
Alcohol ...................................................................................................................................... 32
Smoking .................................................................................................................................... 32
Obesity ..................................................................................................................................... 32
Sexual Health ........................................................................................................................... 34
Promoting health and wellbeing ............................................................................................... 37
Understanding poor health ....................................................................................................... 37
Oral health ................................................................................................................................ 37
Carers ....................................................................................................................................... 38
Supporting services .................................................................................................................. 39
Understanding health and wellbeing outcomes ...................................................................... 41
Ambulance activity .................................................................................................................... 41
Accident & Emergency (A&E) and Minor Injury Units (MIU) Attendances ................................ 42
Hospital admissions .................................................................................................................. 43
Unintentional and deliberate injuries ......................................................................................... 44
Alcohol admissions ................................................................................................................... 44
Mental Health............................................................................................................................ 45
.................................................................................................................................................. 46
References.................................................................................................................................. 47
Contributors ............................................................................................................................... 49

THIS PAGE HAS INTENTIONALLY BEEN LEFT BLANK
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EXECUTIVE SUMMARY

Executive Summary
Developing Well is about understanding the needs and risks to health and wellbeing of the 5 to
24 year old 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 to be experienced by the 5 to 24 year olds.
The school years, adolescents and transition to adulthood not only presents significant changes
for individuals, it also continues to shape the longer life outcomes of populations and five of the
‘top 10’ risk factors of total burden of disease in adults either start or are shaped in adolescence.
This is the time where there is initiation of health behaviours, both positive and negative, which
track strongly into adulthood.
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 narrative overview, there is a lot of information about the challenges and needs of the
5 to 24s 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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EXECUTIVE SUMMARY

Table 1: Risks to health and wellbeing
Why it’s an issue

Key issue
Around 1 in 10 children in reception and 1 in
Childhood
Obesity

5 in year 6 are obese. Levels of overweight
and obese are around 1 in 4 in reception and
1 in 3 in year 6

Obese children are more likely to be absent from
school due to illness and experience health related
limitations and self-esteem issues.

Torbay has amongst the highest rates of
Children
Looked After

children looked after in England. The rate

Generally children in care continue to have poorer

and number have been increasing in recent

outcomes than the wider population

years
Housing
Housing

availability,

quality,

condition,

suitability and affordability are an issue
across South Devon and Torbay.

Across South Devon and Torbay, there are
some 200 individuals being admitted to
Mental Health

hospital for intentional self-harm annually.
That’s around 1 admission every other day.

There is a significant gap in attainment
Schooling
Outcomes

between those eligible for free school meals
and non-free school meal pupils.

The rate per 100,000 persons aged 10 to 17
Youth
Offending

receiving their first reprimand, warning or
conviction is higher across South Devon and
Torbay compared to the England average.
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There are a range of health related conditions
associated with housing in poor conditions.

Children and young people with poor mental health
are more likely to have poor educational attainment
and employment prospects, social relationship
difficulties, physical ill health and substance misuse
problems and to become involved in offending.

Generally, children with poorer level qualifications
tend to experience poorer outcomes through life.

Children in care are more than twice as likely to be
cautioned

or

convicted

as

other

children.

Wider risk factors include poor education and
employment

prospects,

poor

housing,

peer

pressure, drug and alcohol abuse amongst others.

INTRODUCTION

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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INTRODUCTION
“Inequalities in educational outcome affect physical and mental health, as well as income,
employment and quality of life”

Sir Michael Marmot, Fair Society, Healthy Lives (2010)

Introduction
This is the 2014/15 Joint Strategic Needs Assessment (JSNA) narrative overview of the 5 to 24
age group (Developing Well) of the South Devon and Torbay population. This developing well
overview is about understanding the current needs and risks to health and wellbeing across South
Devon and Torbay, and also how we expect the 5 to 24 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].
DEVELOPING WELL
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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 socioeconomic 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.

DEVELOPING WELL
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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
95
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INTRODUCTION
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.
DEVELOPING WELL
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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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SOUTH DEVON & TORBAY COMMUNITY AREAS

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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SOUTH DEVON & TORBAY COMMUNITY AREAS

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 COMMUNITY

UNDERSTANDING THE POPULATION STRUCTURE
OF THE 5 TO 24 POPULATION

This section details what the current 5 to 24 population of South Devon and Torbay looks like,
and how it is expected to change over the next few years

DEVELOPING WELL
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Understanding the Community
Understanding the community is about understanding the 5 to 24 population of South Devon and
Torbay. It is necessary to understand the current 5 to 24 population, and also how we expect this
to change in the coming years. Through understanding the expected change and need of the 5 to
24 population, appropriate provision of services can be considered and planned for now.
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.
Table 2: Resident versus registered population for the 5 to 24 age group
2012 Resident population

Table 2

2014 Registered Population

Count

%

Count

%

Coastal

6,200

18.7%

6,700

18.9%

Moor To Sea

11,200

20.3%

11,100

20.3%

Newton Abbot

11,000

22.0%

11,500

22.1%

Paignton & Brixham

13,900

20.1%

14,700

20.1%

Torquay

14,100

21.5%

15,900

21.7%

Torbay

27,500

20.9%

30,600

20.9%

South Devon and Torbay

56,300

20.6%

59,800

20.7%

-

24.3%

-

23.8%

England

Source: 2012 Mid-Year Estimates, ONS; GP registered list 2014 – numbers may not add due to rounding

Newton Abbot has the highest proportion of 5 to 24s within the population, at around 22%,
compared to 19% in the Coastal locality area; both are lower than the England average.
Table 3: Population estimates by age and area across South Devon and Torbay
2012 Resident population

2014 Registered Population table

Table 3
5 to 9

10 to 14

15 to 19

20 to 24

5 to 9

10 to 14

15 to 19

20 to 24

Coastal

1,400

1,600

1,700

1,500

1,600

1,600

1,800

1,600

Moor To Sea

2,800

3,000

3,100

2,200

2,700

2,900

3,000

2,400

Newton Abbot
Paignton &
Brixham
Torquay

2,500

2,700

3,000

2,700

2,700

2,700

3,100

3,000

3,300

3,600

3,900

3,200

3,500

3,500

4,000

3,800

3,300

3,300

3,800

3,600

3,900

3,500

4,200

4,200

Torbay
South Devon and
Torbay

6,500

6,800

7,500

6,700

7,400

7,000

8,200

8,000

13,400

14,300

15,500

13,200

14,400

14,300

16,100

15,000

Source: 2012 Mid-Year Estimates, ONS; GP registered list 2014 – numbers may not add due to rounding
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Further information on the population structure across South Devon and Torbay is available through the
interactive population tool, available at www.southdevonandtorbay.info

Overall, the number of 5 to 24 year olds across South Devon and Torbay is expected to remain
fairly consistent, albeit with some subtle variation over time,
Figure 9: Projected resident population aged 5 to 24 years
80,000
60,000

40,000
20,000

0
South Devon and Torbay

Torbay

Source: 2012 based Sub National Population Projections, ONS

Figure 10: Population projections for
Torbay by age group

Figure 11: Population projections for
South Devon and Torbay by age group
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Source: 2012 based Sub National Population Projections, ONS

The overall number of 5 to 24s in South Devon and Torbay are expected to remain relatively
stable, with around 55,500 now and around 55,100 in 2018. There is expected to be a slight
increase in the mid to late 2020s in the 5 to 24 population. Proportionately, the 5 to 24s in South
Devon and Torbay are expected to represent, on average, around 20% of the total population;
slightly less than the England proportion
Table 4: Proportion of resident population projected to be aged 5 to 24
Table 4

2014

2018

2022

2026

2030

England

(24.1%)

(23.6%)

(23.4%)

(23.5%)

(23.6%)

South Devon
and Torbay

55,500 (20.2%)

55,100 (19.7%)

55,700 (19.5%)

56,900 (19.5%)

58,400 (19.7%)

Torbay

27,200 (20.6%)

26,900 (20%)

27,100 (19.8%)

27,700 (19.9%)

28,400 (20.1%)

Source: 2012 based Sub National Population Projections, 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 5 to 24 population

There is overlap between this section and the Starting Well narrative understanding the risks to
health and wellbeing

DEVELOPING WELL
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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 latter 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. 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.

DEVELOPING WELL

17

UNDERSTANDING THE RISKS TO HEALTH AND WELLBEING
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.
Unintentional injuries in and around the home are a leading cause of preventable death for
children under five years and are a major cause of ill health and serious disability [11].
Unintentional injuries for the under-fives tend to happen in and around the home. They’re linked
to a number of factors including:


Child development;



The physical environment in the home;



The knowledge and behaviour of parents and other carers (including literacy);



Overcrowding or homelessness;



The availability of safety equipment;

Accident types have different profiles – some are fatal such as choking and strangulation and
drowning. Others such as burns and scalds result in hospitalisation and sometimes long term
acquired disability, but rarely death.
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 overcrowded 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 [12].
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.
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
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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.
A significant proportion of dependent children live within the private rented sector. Across South
Devon and Torbay, more than 3 out of 10 children aged 5 to 9 live in the private rented sector,
this drops to just around 2 out of 10 in the 15 to 18 year old age group.
Figure 12: Tenure by age of dependent children, 2011
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Torbay has higher proportions of lone parent families, whilst the levels across the wider South
Devon and Torbay area are similar to the England average.
Figure 13: Proportion of all families that are lone parent families by age group of
dependent child - one of more dependent children
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Looked after children
There has been a noticeable increase in the number of children being looked after by the local
authority (Torbay Council), with some 250 being looked after as at the 31st March 2012.
The increase in the number of children looked after is reflected in the increase in the rate per
10,000 children aged under 18 being looked after. The rate in Torbay, at 100 per 10,000, is
virtually double the regional and Devon rates. Torbay’s rate is amongst the highest rates across
England (13th highest out of 155 areas).
Equivalent data to understand the distribution across South Devon and Torbay is not currently
available.
Figure 14: Number of Children (aged under
18) looked after at 31 March, in Torbay

Figure 15: Rate of Children looked after per
10,000 children aged under 18 years, at 31
March, by Local Authority
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Figure 16: Proportion of children looked
after at 31 March 2012 by legal status

Figure 17: Proportion of children looked
after at 31 March 2012 by placement, by
Local Authority
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Just over 60% of the children looked after in Torbay, are placed within the Torbay area, with
around 30% placed outside Torbay. This is similar to the England average. Overall, Torbay has a
net difference that suggest more children are looked after out of area, than come into area on
placement from other local authority areas.
Figure 18: The proportion of children looked after at 31 March 2012 by placement in or out
of local authority's area
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Almost two thirds of children who were started to be looked after in the financial year ending 31 st
March were looked after due to abuse or neglect.
Figure 19: Children who started to be looked after during the year ending 31 March 2012
by category of need,
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There is an almost equal split across Torbay for children placed within the local authority’s
provision of care and the private provision of care. This is in contrast to the England, and wider
South West averages.
Figure 20: Children looked after at 31 March 2012 by placement provider
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Torbay, compared to Devon, has a younger age profile of children looked after. However,
Torbay’s children looked after age profile is similar to the England average. Around a quarter of
children looked after are aged between 0 and 4.
Figure 21: Proportion of children looked after at 31 March 2012 by age group
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Against the back drop of increasing numbers of children being looked after, the proportion being
taken into care in Torbay has declined considerably over recent years, from 2 in 5 in 2008, to 1 in
5 in 2012.
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Figure 22: Proportion of children who started to be looked after and taken into care during
the years ending 31 March
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The age profile of those started to be looked after in the year ending 31 st March (figure 23) shows
that around 3 in 10 children were aged 10 to 15, whilst around 1 in 5 leaving care were also aged
10 to 15.
Figure 23: Proportion of children who

Figure 24: Proportion of Children who
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ending the 31 March 2012 by age group
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Children looked after in Torbay experience high levels of health checks, and show good levels of
immunisations and oral checks (figure 27). 4 out of 5 children looked after in Torbay have a
special educational need, compared to 7 out of 10 across England (figure 28).

DEVELOPING WELL

23

UNDERSTANDING THE RISKS TO HEALTH AND WELLBEING
Figure 25: Health care and development
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Community Safety
Community safety has a considerable impact on the health of the population. The police, 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.
Domestic abuse between parents is the most frequently reported form of trauma for children

[13]

.

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.
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Figure 27: Rate of domestic abuse with Figure 28: Rate of Domestic abuse with
Children present per 1,000 residents

Children present per 1,000 residents across
South Devon and Torbay, 2013/14
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Rates of domestic abuse where children are present have remained relatively static across South
Devon and Torbay over the last three 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.
Figure 29: Age profile of victims of domestic abuse where children were present, 3 year
average (2011/12 to 2013/14)
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Abuse and neglect is a significant risk factor for children looker after. It is also a significant
marker for wider with consequences that last a life time. The effects can appear through
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childhood, adolescence, or in adulthood, and may affect various aspects of an individual's life and
development (e.g., physical, cognitive, psychological, and behavioral). These effects range in
consequence from minor physical injuries, low self-esteem, attention disorders, and poor peer
relations to severe brain damage, extremely violent behavior, and death [ref - childwelfare.gov]
Devon and Cornwall constabulary record non-crime instances of child protection issues, including
physical abuse, sexual abuse, neglect and other categories. These statistics show that those
aged 10 to 14 experience the highest levels of physical and also sexual abuse.
Figure 30: Crude rate per 1,000 residents across South Devon and Torbay aged 5 to 19
years 2011/12 to 2013/14
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First Time Entrants (FTEs) to the criminal justice system are classified as offenders, (aged 10 –
17) resident in England and Wales, who received their first reprimand, warning, caution or
conviction, based on data recorded on the Police National Computer.
Children in care are more than twice as likely to be cautioned or convicted as other children and
the Magistrates' Association said that its members are seeing looked after children in court for
offences "which would certainly not reach court if the children lived in conventional families” [14].
Wider risk factors associated with youth offending include: poor education and employment
prospects; inconsistent parenting; poor housing or homelessness; poor physical and mental
health; poor access to financial resources; peer pressure; anti-social behaviour; drug and alcohol
abuse; and difficulties in forming and sustaining relationships [14].
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The rate of 10-17 year olds receiving their first reprimand, warning or conviction per 100,000
population is generally higher across South Devon and Torbay compared to the England
average, with levels highest in Torquay and Moor to Sea.
Figure 31: First time entrants to the youth justice system three year average 2011/12 to
2013/14
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Working environment / ability to work
Levels of child poverty in 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 32: Modelled child poverty statistics, 2011
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In England a free school meal is a statutory benefit available to school aged children from
families who receive other qualifying benefits and who have been through the relevant
registration process.
Figure 33: Proportion of pupils eligible for free school meals across South Devon and
Torbay, 2014
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There is a significant gap in the proportion of sessions missed by those eligible for free school
meals, compared to those whose family circumstances do not permit free school meals. Much of
the work children miss when they are off school is never made up, leaving these pupils at a
considerable disadvantage for the remainder of their school career.
Figure 34: Persistent absentees by free school meal eligibility, 2009/10
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A child’s educational development is influenced by a complex range of factors, including
individual characteristics, the wider family environment, the neighbourhood where they live and
the schools they attend. However, reduction in the attainment gap is a collective responsibility,
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where positive outcomes will, through a generation or two, increase attainment and help to
reduce poverty and inequalities, and ultimately reduce premature mortality and chronic long term
diseases in later life.
The gap in attainment starts before school, and continues through the school journey. Across
South Devon and Torbay there is a significant gap emerging at key stage 2 in primary school.
Figure 35: National Curriculum
Assessments at Key Stage 2 by Free School
Meal Eligibility, 2013

Figure 36: GCSE and Equivalent Results for
Young People by Free School Meal
Eligibility, 2012/13
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The gap in assessment between those eligible for free school meals and those whose family
circumstances do not permit free school meals is most pronounced in the Teignbridge area in key
stage 2 (figure 35). This gap continues and is wider by the time young people reach their GCSEs;
the gap was evident in the early years and school readiness and continued along the school
pathway.
There is significant variation in the proportion of children achieving 5 or more GCSEs grade A* to
C across localities in South Devon and Torbay, with 9 out of 10 achieving in the Coastal
community, and just over 7 out of 10 in Torquay and Newton Abbot.
Figure 37: All Pupils at the End of KS4 (GCSE) Achieving 5+ A*, 2012/13
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There are generally higher levels of children with a special educational need across South Devon
and Torbay.
Figure 38: Statement of special education needs across South Devon and Torbay, 2014
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Post school, young people entering the employment market experience high levels of out of work
support in the form of job seekers allowance. Just over 8% of 18 to 24 year olds claimed Job
Seekers Allowance (JSA) in 2013/14, compared to less than 5% across England. The proportions
of 18 to 24 year olds claiming JSA is significantly lower across the wider South Devon area.
Figure 39: Proportion of 18 to 24 year olds claiming JSA, 2013/14 annual average
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Across South Devon and Torbay, around 5% of 16 to 18 year olds were Not in Education
Employment or Training (NEET) in the quarter November 2013 to January 2014. This overall
proportion is similar to the national average, however there is noticeable variation across the
area, with around 7% in Torquay, and 3.8% in Moor to Sea.
Those eligible for free school meals, those who have been excluded or suspended from school,
those with their own child and those who have a disability are more likely to be NEET.
Figure 40: Proportion of 16 - 18 year olds
NEET over time

Figure 41: Average proportion of NEETS
over the period November 2013-January
2014
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Specific risks to health and wellbeing / risk taking behaviours
For school age children, school can be both useful in building resilience but also can contribute to
risk of safety due to bullying

[15]

. The importance of feeling connected to school is important in the

general health and wellbeing of a child/young person. The more disconnected they are with
school the more likely they are to be undertaking risk taking behaviours. Also the more
disadvantaged the young person is the more likely they are not to be able to access social,
educational and developmental opportunities that build self-esteem and positive personal
attributes [15].
5 of the ‘top 10’ risk factors of total burden of disease in adults either start or are shaped in
adolescence. The interaction between the rapid growth of brain development and the acquiring of
new cognitive skills produces a time of great potential and risk for the adolescent. This is the time
where there is initiation of health behaviours both positive and negative which track strongly into
adulthood. Health risk behaviours and mental and physical health problems co-occur in
adolescence to a greater degree than in adulthood
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Alcohol
Adolescence is when people usually begin using substances such as alcohol and other kinds of
drugs. School based surveys suggest that around 1 in 10 young people aged 11-15 years old
had drunk alcohol in the last week, with around half of children and young people saying they
have never had a whole alcoholic drink, and two in five reporting that they have. Getting drunk
regularly does not appear to be the experience of the majority of children and young people [20].
Smoking
It is estimated that each year around 207,000 children in the UK start smoking. Among adult
smokers, about two-thirds report that they took up smoking before the age of 18 and over 80%
before the age of 20. The latest survey of adult smokers shows that almost two-fifths (40%) had
started smoking regularly before the age of 16 [16].
Smoking initiation is associated with a wide range of risk factors including: parental and sibling
smoking, the ease of obtaining cigarettes, smoking by friends and peer group members,
socioeconomic status, exposure to tobacco marketing, and depictions of smoking in films,
television and other media. Children who live with parents or siblings who smoke are up to three
times more likely to become smokers themselves than children of non-smoking households. It is
estimated that, each year, at least 23,000 young people in England and Wales start smoking by
the age of 15 as a result of exposure to smoking in the home [16].
78% of TellUs4 (2009) participants said that they had never smoked; 10% had only tried once;
4% used to smoke but never smoke now; 1% sometimes smoke (not as many as one a week);
1% usually smoke between one and six cigarettes a week and 3% usually smoke more than six
cigarettes a week [17].
Obesity
Obese children are more likely to be ill, be absent from school due to illness, experience healthrelated limitations and require more medical care than normal weight children. Overweight or
obese children are also more likely to experience self-esteem issues and higher levels of bulling.
Overweight and obese children are also more likely to become obese adults, and have a higher
risk of morbidity, disability and premature mortality in adulthood

[18]

. The National Childhood

Measurement Programme (NCMP) is a national survey to measure the height and weight of
children in reception (age 4 or 5) and year 6 (age 10 or 11) to assess their BMI (body mass
index).
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Over the last 7 years, the England average of obese children in reception year is around 1 in 10,
whilst in year 6 it is nearer 2 in 10. Generally, the figures for Torbay have been less than the
England average. However, data for 2012/13 showed higher levels of obesity in that cohort year.
The reception age year group measured in 2006/07 were measured in 2012/13 when they
reached year 6. Interestingly, this cohort went from lower to higher levels of obesity compared to
the England averages.
Figure 42: Proportion of children identified as Obese by school year over time
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Across South Devon and Torbay, a three year average shows that Torquay has the highest
proportion of reception age children measured as obese, and also the highest proportion of year
6 measured as obese. Newton Abbot shows similar proportions to Torquay.
Figure 43: Proportion of children measured
as obese, 2010/11 to 2012/13

Figure 44: Proportion of children measured
as obese and overweight, 2010/11 to
2012/13
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Combining overweight and obese together identifies that nearly 1 in 3 children in year 6, and 1 in
4 in reception are overweight or obese. There is a noticeable variation across South Devon and
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Torbay with regards to the levels of obese and also overweight and obese. Generally, levels are
highest in Newton Abbot and Torquay, and lowest in Brixham and Paignton and also Moor to
Sea.
Sexual Health
Sexual health covers the provision of advice and services around contraception, relationships,
sexually transmitted infections (STIs) (including HIV, the 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 (LARC). However, there is still much
work to be done.
Sexual and Reproductive Health
Under 18’s conception rate The rate of conceptions for under 18’s in Torbay local authority
area for 2012 (Jan to Dec) was 39.5. This rate was higher than the regional value (24.8) and the
England value (27.7)
Figure 45: Under 18 conceptions over time – South Devon and Torbay modelled on South
hams, Teignbridge and Torbay
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2. Under 18’s conceptions leading to abortion. The percentage of conceptions to those aged
under 18 years leading to an abortion within South Devon and Torbay Clinical Commissioning
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Group area in 2012 was 40.9%. This was lower than the regional value of 48.9% as well as the
England value of 49.1%. All figures are representative however of a high level of unplanned
conception and unprotected sex in young people.
Sexually Transmitted Infections and HIV
1.

Chlamydia diagnosis rate, 15-24 all persons The rate of chlamydia diagnosis within

Torbay Council local authority area for 2013 (Jan to Dec) was 2598 (n 368) which was better
than the regional value (1902) and the England value (2016).
2. Partner treatment rate for chlamydia in GUM The proportion of partners attending a GUM
clinic for chlamydia screening per index case within Torbay local authority area from Q1-Q3
2013/2014 was 0.67 which was better than the regional value of 0.55.
6. Population vaccination coverage – HPV (PHOF) The HPV vaccine protects against the two
high-risk HPV types – 16 and 18 – that cause over 70% of cervical cancers. The rolling average
of Year 8 school-girls receiving all three doses in South Devon and Torbay NHS Commissioning
Board area from 2010 to 13 was 80.5% (regional 82.5% / England 85.7%)
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PROMOTING HEALTH AND WELLBEING
Understanding and managing the health and wellbeing of the 5 to 24
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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 support individuals manage their health
Understanding poor health
Across South Devon and Torbay 1,366 (1.9%) of the 0 to 24 population were self-certificated by
themselves, their parents or carer as having their day to day activities limited a lot, 716 (2.1%) in
Torbay. These are higher than the England average. There are also high levels of children and
young people who perceive themselves to be in bad or very bad health, 626 across South Devon
and Torbay and 339 in Torbay.
Figure 43: Long term health or disability by age group
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Oral health
Tooth decay is predominantly a preventable disease. Around 28% of five-year-old children have
observable decay, resulting in pain, sleep loss, time off school and, in some cases, treatment
under general anaesthetic.
Mean severity of tooth decay in children aged five years based on the mean number of teeth per
child sampled which were either actively decayed or had been filled or extracted. Across South
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Devon and Torbay, the mean number of teeth either actively decayed, or filled, or extracted, is
significantly lower in both the districts of South Hams and Teignbridge. However rates are highest
in Torbay, and are similar to the national average of 1 tooth per child.
Figure 44: Tooth decay in children aged five years
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Carers
A carer is someone who provides unpaid support to family or friends where those being carer for
could not manage without this help. For the under 24s caring for family and friends could have a
detrimental effect on their attainment and social development, and increase their chances of
depressions or other stresses. Across South Devon and Torbay, some 3% of under 24s provide
some form of unpaid care, of which more than 10% provide more than 50 hours a week.
Figure 45: Proportion of 0 to 24 year olds
providing unpaid care

Figure 46: Of those aged 0 to 24 providing
unpaid care, proportion providing 50 hours
of more a week
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Supporting services
Wider support services across Torbay preventative services to promote independence and prevent
homelessness, health deterioration, crisis, residential care, and reduce reliance on other forms of
care. Services include supported housing, supported lodgings, a women’s refuge and community
outreach support. Independent living skills are developed through personal outcomes based
support plans including supporting people to manage recovery and health, budgeting, accessing
education and employment and appropriate accommodation.
There has been a gradually increasing trend in the number of persons accessing support services
across Torbay, with numbers in excess of 1,000.
Table 5: Number of people accessing Torbay support services over time
Table 5
Number of people entering support services

2009/10

2010/11

2011/12

2012/13

2013/14

929

1,008

1,022

1,244

1,117

Source: Torbay Supporting People service providers

In 2013/14, 1,117 adults aged 16+ entered support services. The largest number had a primary
need of ‘young person at risk’. The next largest primary need groups were domestic abuse and
mental health as was the case in the previous year.
Around 4 out of 10 people (38%) entering the wider support services in 2013/14 were aged 24 and
under. Many of this age group accessed services related to the Youth Homelessness Prevention
Service.
Table 6: Age of people entering Torbay support services in 2013/14
Table 6

Number entering services

16-17

268

18-24

154

25+

653

Missing

42

Total

1,117

Source: Torbay Supporting People service providers

Following the government austerity measures on local authorities, many of the wider preventative
support services have been reduced. The impact of the reduced services on the vulnerable is not
yet known.
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UNDERSTANDING THE HEALTH AND WELLBEING OUTCOMES
Understanding outcomes for the 5 to 24

This section identifies outcomes such as hospital admissions and mortality
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Understanding health and wellbeing outcomes
Health and wellbeing outcomes could be significant outcomes such as mortality or premature
mortality, or hospital admissions. Understanding the outcomes is important to enable an
understanding of where the opportunities to change 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, including premature 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.
Ambulance activity
There were around 4,600 calls to the South Western Ambulance Service NHS Trust (SWAST)
for 5 to 24 age group in 2013/14. Across South Devon and Torbay, there was considerable
variation in the rate per 1,000 of residents accessing SWAST, with significantly higher rates of
‘see and convey’ in the Torquay area.
Figure 47: Crude rate per 1,000 5 to 24 ambulance activity by locality, 2013/14
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There are three main interactions between individuals and the ambulance service,
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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.
Accident & Emergency (A&E) and Minor Injury Units (MIU) Attendances
The A&E and MIU departments represent a place for patients to be seen at relatively short
notice. These departments are busy and see around 27,300 visits a year from South Devon and
Torbay residents aged 5 to 24, 12,300 from Torbay residents. Around 6 out of 10 attendances
are to the A&E department, with 4 in 10 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, and
adjust for future population change and growth, we would expect the number of 5 to 24
attendances to remain at around 26,000 per year. The expected tolerance for the predicted
increase in attendances is +/- 3%.
Rates of attendance are highest from the Newton Abbot area.
Figure 48: A&E and MIU attendance over Figure 49: Crude rate per 10,000 5 to 24s
attending A&E and MIU, 2011/12 – 2013/14
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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 for 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 data within.
Generally across South Devon and Torbay, there are around 4,500 non-elective admissions per
year compared to around 4,200 elective admissions for the 0 to 4 (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 admissions has been mixed, however, we expect there to be similar
numbers of both elective and non-elective admissions over the coming years. The expected
tolerance for the predicted increase in attendances is +/- 3%.
Figure 50: Hospital admissions over time

Figure 51: Rate per 10,000 5 to 24s being

for the 5 to 24 year age group
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Unintentional and deliberate injuries
Injuries are a leading cause of hospitalisation and represent a major cause of premature
mortality for children and young people. They are also a source of long-term health issues,
including mental health related to experience(s).
The number of unintentional and deliberate injuries across South Devon and Torbay has
decreased over time. The rate of admissions per 10,000 of 5 to 24 year olds is highest in
Torbay, and in particular in Torquay.
Figure 52: Count of emergency admissions

Figure 53: Crude rate per 10,000 of 5 to 24s
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Alcohol admissions
The local estimates for South Devon and Torbay show a reduction in the number of under 18s
being admitted for an alcohol specific admission.
Figure 54: Count of under 18s admitted to

Figure 55: Crude rate per 100,000 under 18s
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There is a slight difference in the local estimates compared to the official, however the
difference is minimal, and the pattern is very much the same.
Across South Devon and Torbay, the rate is highest in Torquay. Because of the relatively small
numbers on an annual basis, numbers have been aggregated over 5 years to enable analysis
by locality.
Figure 56: Crude rate per 100,000 under 18s admitted to hospital for alcohol specific
conditions, 5 year average, 2008/09 to 2012/13
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Mental Health
Self-harm is when somebody intentionally damages or injures their body. It is a way of coping
with, or expressing, overwhelming emotional distress.
Sometimes when people self-harm they intend to die but often the intention is more to punish
themselves, express their distress or relieve unbearable tension. Self-harm is more common
than many people realise, especially among younger people. A survey of people aged 15-16
years carried out in the UK in 2002 estimated that more than 10% of girls and more than 3% of
boys had self-harmed in the previous year.
In most cases, people who self-harm do it to help them cope with unbearable and overwhelming
emotional issues, caused by problems such as:
•social factors – such as being bullied, having difficulties at work or school, or having difficult
relationships with friends or family
•trauma – such as physical or sexual abuse, or the death of a close family member or friend
•mental health conditions – such as depression or borderline personality disorder
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These issues can lead to a build-up of intense feelings of anger, hopelessness and self-hatred.
Across South Devon and Torbay, there are some 200 individuals being admitted to hospital for
intentional self-harm, just over 100 in Torbay. The rate per 10 to 24 year olds is highest in
Paignton and Brixham, at just under 600 per 100,000. The rate for Torbay, at 522 per 100,000
for 2012/13 is significantly higher than the England average of 346 per 100,000. The rates
presented in figure 58 are based on a three year average.
Figure 57: Number of emergency

Figure 58: DSR per 100,000 residents aged
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Mortality
Rates of mortality in the 5 to 24 age group are lower across South Devon and Torbay compared
to England.
Figure 57: Crude rate of mortality per

Figure 58: Crude rate of mortality per
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