
 
 
 
 
 
 
Life expectancy in Torbay is in line with national estimates. However, there is 
noticeable variation between where people live. For example, males in Tormohun 
having a life expectancy of 74.5 years compared to those living in Churston with 
Galmpton having a life expectancy of  82.4 years.  
 
High levels of deprivation, low educational attainment, unhealthy lifestyle factors 
(high smoking, poor diet, low physical activity hazardous and harmful drinking) and 
access to quality primary care are all interrelated determinants of early death and 
lower life expectancy. In particular, smoking contributes to half of the life 
expectancy gap. Life expectancy is also significantly lower in certain groups such as 
those with severe mental illness, learning disabilities or problematic drug users. 
 
We will work in partnership to prevent people becoming ill in the first place by 
supporting our residents to address the key lifestyle risk factors of smoking, physical 
inactivity and alcohol misuse, which are more common in the deprived areas of the 
bay. We will also encourage early diagnosis and management of the major killer 
diseases such as cardiovascular disease and cancer as reducing deaths from these 
diseases. We will develop specific programmes to address inequalities in health 
behaviours amongst young women in Torbay. We will provide an effective public 
protection and safeguarding system so that children and vulnerable adults are 
protected, feel safe and supported in their families and communities. 
 
To achieve a reduction in the life expectancy gap, our actions will range from 
universal to targeted to meet the different levels of need, as appropriate – what 
Marmot terms ‘proportionate universalism’. 
 
 
 
 
 
 Continue to include alcohol screening in the NHS Healthchecks programme as 

this programme (focused on identifying and supporting those at high risk of 
cardiovascular disease, including hypertension) expands 
 

 Extend the range of Identification and Brief Advice opportunities available 
through non-medical settings for people with alcohol problems e.g. safeguarding 
and early intervention services 
 

 Improve pathway between hospital and community treatment services for people 
with alcohol related problems 
 

 Promote and support peer-led recovery opportunities in the community 

Outcome 2 
A healthy life with a reduced gap in life expectancy 

Priority 8 

Reduce alcohol consumption 


