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HEALTH AND WELLBEING BOARD
AGENDA

Apologies

To receive any apologies for absence, including notifications of any
changes to the membership of the Committee.

Minutes

To confirm as a correct record the Minutes of the Health and

Wellbeing Board held on 9 March 2023.

Declaration of interest

To receive declarations of non pecuniary interests in respect of

items on this agenda

For reference: Having declared their non pecuniary interest
Members may remain in the meeting and speak and, vote on the
matter in question. A completed disclosure of interests form should
be returned to the Clerk before the conclusion of the meeting.

To receive declarations of disclosable pecuniary interests in

respect of items on this agenda

For reference: Where a Member has a disclosable pecuniary
interest he/she must leave the meeting during consideration of the
item. However, the Member may remain in the meeting to make
representations, answer questions or give evidence if the public
have a right to do so, but having done so the Member must then
immediately leave the meeting, may not vote and must not
improperly seek to influence the outcome of the matter. A
completed disclosure of interests form should be returned to the
Clerk before the conclusion of the meeting.

(Please Note: If Members and Officers wish to seek advice on any
potential interests they may have, they should contact Governance
Support or Legal Services prior to the meeting.)

Urgent items

To consider any other items that the Chairman/woman decides are

urgent.

Update on Membership and Terms of Reference
To receive a verbal update in respect of the membership and terms
of reference of the Health and Well Being Board, as approved by

Council on 25 May 2023.

Torbay Joint Strategic Needs Assessment 2023/24
To consider the 2023/2024 update report of the Joint Strategic

Needs Assessment (JSNA).

Torbay Drug and Alcohol Partnership Report
To consider the report on the new Drug and Alcohol Partnership for

Torbay.
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10.

1.

Smokefree Devon Alliance Strategy 2023 - 2028 (Pages 213 - 223)
To consider the report on the Devon Smokefree Alliance Strategy

2023 — 2028.

Devon Integrated Care Joint Forward Plan (Pages 224 - 455)

To consider the report on the Joint Forward Plan.

Integrated Care Board and Local Partnership Business
Programme Update

To receive a verbal update in respect of the Integrated Care Board
and Local Care Partnership business programme

Turning the Tide on Poverty and Cost of Living Work
Programmes Update

To receive a verbal update on the Turning the Tide on Poverty and
Cost of Living work programmes.

Meeting Attendance

Please note that whilst the Council is no longer implementing Covid-
19 secure arrangements attendees are encouraged to sit with space
in between other people. Windows will be kept open to ensure good
ventilation and therefore attendees are recommended to wear
suitable clothing.

If you have symptoms, including runny nose, sore throat, fever, new

continuous cough and loss of taste and smell please do not come to
the meeting.
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Agenda Item 2
TORBAY COUNCIL

Minutes of the Health and Wellbeing Board
9 March 2023
-: Present :-

Pat Teague, Tara Harris, Pat Harris, Matt Fox, Councillor Jackie Stockman, Lincoln
Sargeant, Tanny Stobart, Paul Northcott and Councillor Cordelia Law

Apologies

Apologies were received from Nancy Meehan, Director of Children’s Services,
Torbay Council; Alison Hernandez, Police and Crime Commissioner; Anthony
Reilly, Devon NHS Partnership Trust and Sarah Newham, Department for Work
and Pensions.

Acting Superintendent Nigel Yelland attended in place of Chief Superintendent Roy
Linden.

Chris Winfield and Chris Knights attended in place of Adel Jones, Torbay and South
Devon NHS Foundation Trust.

Sharon O’Reilly attended in place of Jo Williams, Director of Adult and Community
Services.

Minutes

The Minutes of the Health and Wellbeing Board held on 8 September 2022 were
confirmed as a correct record and signed by the Chairwoman.

The Chairwoman referred to the current membership and the Board held no
objection to the suggestion that co-opted members could become full members of
the Board.

Peninsula Health Protection Annual Report 2021/22

Members noted the Peninsula Health Protection Annual Report 2021/22 which was
outlined by Julia Chisnell, Consultant in Public Health with Torbay Council. The
Board was informed of the key considerations which were:

Health protection

Communicable disease control and environmental hazards
Immunisation and screening

Health care associated infections and antimicrobial resistance
Emergency planning and response
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Health and Wellbeing Board Thursday, 9 March 2023

11.

The Board was pleased to note that as a result of assistance from Outreach Teams
and community engagement in promoting vaccination clinics, vaccination uptake
had improved. Cancer screening had been on a recovery trajectory following the
pandemic and was now back to pre-pandemic levels. However, more in-roads
were required in respect of MMR vaccinations as uptake needed to improve.
Currently the statistics showed a 91% uptake in the last quarter, falling to 87%
currently. This was being treated as a priority with a focus on school age
vaccinations.

In response to questions, the Board was informed that with the increase in cancer
screening there were challenges to be addressed but that these were manageable
at present and that NHS England and NHS Trust colleagues were working together
to address these challenges.

It was recognised that there were pressures on the NHS generally and that the
NHS and Public Health continued to work together to resolve those pressures
particularly in relation to waiting lists.

Progress on actions detailed in the Peninsula wide priorities for 2022/23 will be
included in the next annual assurance report.

Torbay Joint Health & Wellbeing Strategy 6 monthly monitoring reports

The Board noted the second progress report on implementation of the Torbay Joint
Health and Wellbeing Strategy. Julia Chisnell, Consultant for Public Health, Torbay
Council, informed the Board that the programme was on track.

Members were provided with a summary of progress by priority programme area
relating to mental health and well-being; good start to life; supporting people with
complex needs; healthy ageing; digital inclusion and were informed of changes in
the data indicators since the September 2022 report.

Risks and issues were highlighted in respect of the ageing programme and digital
programme funding which was coming to an end. A case was being developed in
respect of the ageing programme and the digital funding programme was cutting
back its delivery as the current fixed-term funding ends in March 2023. The
networking aspect of the programme will continue but for 2023/24 there will be no
commissioned delivery programmes to support people to get online.

More work on cross cutting areas would be carried out over the next few months,
bringing people together to improve connections between these areas of work and
the health and wellbeing agenda.

In response to questions, Members were informed that refugees and migrants were
being supported and that there was extra work in relation to the mental health
programme to address the mental health concern. A difficulty identified was how
long migrants or refugees stayed in the area and this could affect their route of
support.
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Health and Wellbeing Board Thursday, 9 March 2023

12.

Members were reassured that mental health was covered in the overall Strategy
and a lot of work was being undertaken with faith communities and skills resources
training, for example and there were a lot of opportunities for change.

Building a Brighter Future - New Hospitals Programme update (Torbay &
South Devon NHS Foundation Trust strategy)

The Health and Well Being Board received a presentation from Torbay and South
Devon NHS Trust.

The Strategic Outline Case for £497 million had been submitted to the New Hospital
Programme national team for consideration. Meanwhile, site enabling plans were
being progressed so that the estate would be ready for construction as soon as
possible.

Members were informed that the four key principles within the Strategic Outline
Case were:

reprovision of medical beds and emergency surgery beds in the hospital;
separation of planned and unplanned services;

non-clinical services to be moved off the hospital site;

emergency department and same day emergency care services to be
completely upgraded.

The Board were updated in relation to funding; what the site could look like and
plans for that; current key milestones and progress achieved over the last 12
months, which included a new acute medical unit, new endoscopy unit and new
theatres. Next steps were outlined and the team were working hard to ensure
allocation of funds were confirmed following which the aim was to complete the site
enabling full business case by June 2023.

In response to Members questions it was confirmed that the vast majority of key
services would be unaffected by the acute services review. However, if there were
other service shifts, they would be taken into account. A lot of work had been done
around capacity modelling and not making the hospital too small for future needs.
The bed modelling already carried out required input from community colleagues to
ensure that there were facilities for enabling discharge and levering use of digital
technology so that patients could be managed closer to their home. At present the
model proposed 350 medical beds although there was other bed capacity on site
that could potentially be used, but not necessarily for acute provision.

Accommodation for key workers had also been considered and off-site solutions
were being explored. Concerns were raised that managing traffic flow around the
site would present a challenge and assurance was given that this was considered in
the planning.

In respect of the site, net carbon standard was a compulsory requirement to meet

environmental building standards. There would still be a fossil fuel heated element
and although there would be upgrade work on a concentrated area, there was also

Page 6



Health and Wellbeing Board Thursday, 9 March 2023

13.

an aspiration to become net zero carbon across the site, however, this would not be
achievable straight away.

By consensus the Board resolved:

1. the contents of the report were noted;

2. confirmed its continued support of Torbay and South Devon’s New Hospital
Programme,

3. that a further update should be provided to the Board in 12 months’ time

following which 6 monthly updates will be provided.
Devon Integrated Care Strategy System

The Director of Public Health, Lincoln Sargeant and the Deputy Programme
Director, NHS Devon, Jenny Turner outlined the submitted report and provided a
presentation.

The Board were informed that the One Devon Interim Integrated Care Strategy had
been developed on behalf of the One Devon Partnership by the Devon Plan
Working Group. The Partnership brought together the NHS, local authorities, the
voluntary sector and other partners across Devon.

Existing Health and Wellbeing Board strategies were considered when creating the
Integrated Care Strategy which reflected work and engagement carried out over
time with people in the community. Twelve key challenges had been identified for
Devon and the Strategy provided a broad direction of travel in addressing these.

Integrated Care Boards and partner trusts had a duty to prepare a draft Joint
Forward Plan in response to the Integrated Care Strategy before the start of
2023/2024. The Joint Forward Plan Guidance specified that the date for publishing
and sharing the final Plan is 30 June 2023, however it was likely that this would be
achieved earlier.

The draft Joint Forward Plan outlined how the 21 strategic goals would be delivered
and cover four broad areas:

Mental Health, Learning Disability and Neurodiversity;
Primary and Community Care Model;

Acute Services Sustainability Programme

Children and Young People Care Model;

In respect of the report Members commented that:
e the content for children and young people while focused on education did not

include much on children’s health services such as mental health. However,
it was recognised that the Integrated Care Strategy consider health in its
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14.

Thursday, 9 March 2023

broadest sense and that the Joint Forward Plan would provide more detail on
health services;

e clarity was needed around how safeguarding fits into the overall strategy and
plan;

e the workforce difficulties faced by the NHS in Devon and wider challenges
such as employment opportunities for residents are two separate issues;

e what would change as a result of the plan in terms of outcomes for local
people?

e community engagement and involvement were essential and should also
include the parent/carers’ forums;

e how would the plan’s performance be monitored going forward and what role
would Torbay’s Health and Wellbeing Board play in that?

Overall, Members welcomed the draft plan and its strategic goals which presented
an opportunity for change where that was needed. It was noted that an event was
planned for 23" March for members of the 3 Health and Wellbeing Boards in Devon
to review the details of the Joint Forward Plan.

By consensus Members resolved that:

1. the draft Joint Forward Plan takes proper account of the Joint Local Health
and Wellbeing Strategy;

2. the minutes of the Board meeting on the 9 March 2023 will constitute the
response in writing of the Health and Well Being Board and its opinion in
respect of (1).

Integrated Care Board & Local Care Partnership business programme update

The Board noted a verbal updated provided by Derek Blackford, Locality Director,
South & West, NHS Devon Integrated Care Board.

Members were informed that the One Devon Partnership were attempting to better
understand partnerships in the wider system and there was more work to be done
in that respect including the One Devon Integrated Care Strategy. The work on
behalf of Torbay and South Devon could be improved and it was important to
understand all of the good work which was already underway. The question was
whether enough support has been provided for people to network and to
understand what the Integrated Care Board and Local Care Partnership was
attempting to deliver and that would be the focus of efforts moving forward. There
would also be a focus on whether the Local Care Partnership for South Devon and
Torbay had included all the right stakeholders and communities, to identify those
who were missing and should be included. Thought was also being given as to
how to raise the profile of what the Local Care Partnership was attempting to deliver
and amplify the value in what it was trying to achieve. It was essential to have the
right support and priorities and work would be taken forward within the Joint
Forward Plan.
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15.

Turning the Tide on Poverty & Cost of Living work programme updates

The Board noted a verbal update provided by Lincoln Sargeant, Director of Public
Health, Torbay Council.

Members were informed that the Council adopted a strategic approach in terms of
supporting the most vulnerable and most at risk from adverse events like the
pandemic and cost of living crisis. The focus over the winter had been the cost of
living crisis and the Council had done a lot of work together with partners on
implementing a series of measures to ameliorate fuel and food poverty such as the
provision of ‘warm banks’ and food banks.

There were good insights into how best to begin to address the wider issues and
interesting opportunities for the future with development around the food strategy
with expanding provision through fixed and mobile food banks to developing more
social supermarkets.

Work had been carried out recently with Torbay Council, South Devon College and
the Torbay and South Devon NHS Trust as major public sector employers in
Torbay. A staff survey had been carried out which provided valuable insights
around the challenges faced by staff and how the employers could respond better,
particularly for those on lower incomes.

There was positive news in that the Council had received confirmation of £2.4
million from the fourth round of the Household Support Fund and had been
allocating that funding in a manner to reach a wider range of people who are
struggling to make ends meet. There is a Cost of Living Incident Management
Team that meets fortnightly and were now discussing how to move from crisis stage
to address medium and longer term considerations in order to build resilience for
individual, families and communities.

It was recognised that further funds were being allocated to help social
supermarkets and food alliances to assist more people in the community who do
not qualify for other support or benefits.

Chairwoman
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The Ask:

= The Health and Wellbeing Board is asked to review the strategic goals set out within the
Integrated Care Strategy.

= The Guidance states that the draft Joint Forward Plan must be shared with each Health and
Wellbeing Board, and they must be consulted on whether the draft takes proper account of the
JLHWS. Each Health and Wellbeing Board must respond in writing with their opinion and the
final JFP must include a statement of the final opinion of each Health and Wellbeing Board
consulted. The Health and Wellbeing Board is asked to confirm the process for their

S
® response.
B
H
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12 Devon Challenges

1. An ageing and
growing population,
with increasing long
term conditions, co-
morbidity and frailty

There are 12 key challenges facing .
Devon, some of which are common =
across other areas of the country, but

others that reflect the unique make up of

our county.
2. 3. Complex
Climate  patterns of 4. Housing = t
i . Access to
Change urban and rural quality and = :
deprivation  affordability Economic SRRIEeS g-oorhealth caused by

including socio- modifiable behaviours
economic and and earlier onset of

cultural barriers health problems in more
~deprived areas

Resilience
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Strategic Goals

In response to the 12 Challenges and through ongoing engagement with stakeholders across the Devon System, a set of
high level strategic System goals were developed that support the vision of the ICS - equal chances for everyone in
Devon to lead long, happy and healthy lives - and that align to the four aims of an ICS.

The partnership will need to work closely with all sectors, including primary care, carers, VCSE, public health, housing,
employers and education to deliver them.

There is also one over-arching strategic goal: One Devon will strengthen its integrated and collaborative working
rangements to deliver better experience and outcomes for the people of Devon and greater value for money.
2025 we will have: adopted a single operating model to support the delivery of health and care across Devon
a;énd will have achieved thriving ICS status.

For each goal where appropriate measures exist, a more specific target measure has been appended to the goals, for
delivery within a defined timescale. This will allow the Integrated Care Partnership (ICP) to monitor the extent to which the
actions put in place to achieve the strategic goals are impacting. The targets are measured from a baseline of 2021/22,
unless otherwise detailed against a goal.

One ) Devon

4| Devon Plan - ICS Strategy Draft



Improving Outcomes in population health and healthcare

Every suicide should be regarded as preventable and
we will save lives by adopting a zero suicide approach in
Devon, transforming system wide suicide prevention and
care.

By 2024: each LCP will have a suicide prevention plan.

We will have a safe and sustainable health and
cgye system.
QD

(@)
BY 2025 we will: deliver all our quality, safety and
p'E\rformance targets within an agreed financial envelope

People (including unpaid carers) in Devon will have the
support, skills, knowledge and information they need to
be confidently involved as equal partners in all aspects
of their health and care.

By 2028 we will: extend personalised care through social

prescribing and shared decision making and increased
health literacy

5| Devon Plan - ICS Strategy Draft

Population heath and prevention will be everybody's responsibility and
inform everything we do. The focus will be on the top five modifiable risk
factors for early death early and disability

By 2028 we will have: decreased the gap in healthy life expectancy
between the least deprived and most deprived parts of our population by
25% and decreased the under 75 mortality rate from causes considered
preventable by 25%

Children and young people (CYP) will have improved mental health and
well-being

By 2024/25 we will have: at least 15,500 CYP aged (0-18) accessing
NHS-funded services, 100% coverage of 24/7 crisis and urgent care
response for CYP and 95% of children and young people with an eating
disorder able to access eating disorder services within 1 week for urgent
needs and 4 weeks for routine needs

People in Devon will be supported to stay well at home, through
preventative, pro-active and personalised care. The focus will be on the
five main causes of early death and disability.

By 2025 we will reduce the level of preventable admissions by 95%

One ) Devon



Tackling inequalities in outcomes, experience and access

People in Devon will have access to the information and services
they need, in a way that works for them, so everyone can be
equally healthy and well.

By 2028 we will increase the number of people who can access
and use digital technology and improved access to dentists,
pharmacy, optometry, primary care

Everyone in Devon will be offered protection from
pr@ventable infections.

8‘9 2028 we will have: increased the numbers of children
imemunised as part of the school immunisation programmes by
10%, increased the uptake of those eligible for Covid and Flu
vaccines by 10% and reduced the number of healthcare acquired
infections by 10%.

Everyone in Devon who needs end of life care will receive it and be
able to die in their preferred place

By 2028 we will have: increased the number of people dying in

their preferred place by 25% and those who want it will have
advanced care planning in place

6| Devon Plan - ICS Strategy Draft

The most vulnerable people in Devon will have accessible,
suitable, warm and dry housing

By 2028 we will have: decreased the % of households that
experience fuel poverty by 2% and reduced the number of
admissions following an accidental fall by 20%

In partnership with Devon’s diverse people and communities,
Equality, Diversity and Inclusion will be everyone’s responsibility
so that diverse populations have equity in outcomes, access
and experience.

By 2026 Devon’s workforce across the multiple organisations
will be supported, empowered and skilled to deliver fully
inclusive services for everyone, and Devon will be a welcoming
and inclusive place to live and work where diversity is valued
and celebrated,;

By 2027 Devon’s workforce will be representative of local
populations; and

By 2028 our estates, information and services will be fully
inclusive of the needs of all our populations

One ) Devon



Enhancing productivity and value for money

People in Devon will know how to access the right
service first time and navigate the services they
need across health and care, improving personal
experience and service productivity and efficiency.

By 2026 patients will report significantly improved
experience when navigating services across

We will make the best use of our funds by
maximising economies of scale and increasing cost
effectiveness.

By 2028 we will have: a unified approach to procuring goods,
services and systems across sectors and pooled budget
arrangements

v Devon.
Q
Q
D
=

We will have enough people with the right skills to deliver
excellent health and care in Devon, deployed in an
affordable way.

® People in Devon will only have to tell their story
once and clinicians will have access to the
information they need when they need it, through a
shared digital system across health and care.
By 2028 we will have: vacancies amongst the lowest in
By 2028 we will have: provided a unified and England in the health and social care sector

standardised Digital Infrastructure

One ) Devon
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Helping the NHS support broader social and

economic development

People in Devon will be provided with greater support to
access and stay in employment and develop their careers.

By 2028 we will have:

* Reduced the gap between those with a physical or mental
long term condition (aged 16-64) and those who are in
receipt of long term support for a learning disability (aged
18-69) and the overall employment rate by 5%;

Decreased the number of 16-17 year olds not in education,
employment or training (NEET) by 25%;

Increased the number of organisations with Gold award
status for the Defence Employer Recognition scheme.

pT obed °

Children and young people will be able to make good future
progress through school and life.

By 2027 we will have: increased the number of children
achieving a good level of development at Early Years
Foundation Stage (school readiness) as a % of all children by
3% and 60% of Education, Health and Care Plans (EHCPSs)
will be completed within 20 weeks.

8| Devon Plan - ICS Strategy Draft

We will create a greener and more environmentally sustainable
health and care system in Devon, that tackles climate change,
supports healthier living (including promoting physical activity
and active travel).

By 2028 we will: be on-track to successfully deliver agreed
targets for all Local Authorities in Devon being carbon neutral
by 2030 and the NHS being carbon neutral by 2040

Local communities and community groups in Devon will be
empowered and supported to be more resilient, recognising
them as equal partners in supporting the health and wellbeing
of local people

By 2024: Local Care Partnerships will have co-produced with
local communities and community groups in their area, a plan to
empower and support groups to be more resilient.

Local and county-wide businesses, education providers and the
VCSE will be supported to develop economically and
sustainably

By 2028 we will have; directed our collective buying power to
invest in and build for the longer term in local communities and

businesses One ‘A' Devon



Guidance - preparation of 5 Year Joint Forward Plan
(summary)

= JFP principles:
1. Fully aligned with the wider system partnership’s ambitions;

2. Supporting subsidiarity by building on existing local strategies and plans as well as reflecting the
universal NHS commitments;

3. Delivery focused, including specific objectives, trajectories and milestones as appropriate.
JFP to be prepared by ICBs and partner trusts with system partners.

ICBs and partner trusts have a duty to prepare a first JFP before 1 April 2023, but the date for
publishing and sharing with NHS England, ICPs and H&WBs is 30 June 2023.

ICBs must consult with those for whom the ICB has core responsibility (people who are
registered with a GP practice associated with the ICB, or unregistered patients who usually reside in
the ICB’s area), with HWBs and with anyone else the ICB considers appropriate.

=  JFP should describe how the ICB and partner trusts intend to arrange and/or provide NHS services to
meet their population’s physical and mental health needs.

=  Systems are encouraged to use the JFP to develop a shared delivery plan for the Integrated Care
Strategy and JLHWSSs, that is supported by the whole system.

= |CBs and trusts will continue to separately submit operational and financial information as part of
the national planning process.

g obed

One ) Devon
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High Level Tlmellne

Activity Deadline |Dec|Jan |Feb|Mar|Apr |May|Jun| Jul |[Aug|Sep|Oct|Nov|Dec|Jan |Feb |Mar [24/25|25/26|26/27(27/28
Guidance published 23/12/ 23
Agree scope, structure and format of JFP | 31 /01/ 23
Agree governance and sign off process 31/01/ 23
Produce engagement plan 31/01/ 23
Conflrm leads for pillars, priorities and 31 /01/ 23
enabling work streams
Stocktake and gap analysis for each pillar,
prlorlty and enqbler, of current plans 31 /01/ 23
against strategic goals and national
commitments
Identify key questions for public 31 /01/ 23
engggement
Cao@roduction of JFP content with partners | 28 /02/ 23
Corgirm Devon Outcomes Framework 28 /02/ 23
Chenge Leaders Event 23/03/23
Joint Health and Wellbeing Board event 23/03/23
Draft JFP to stakeholders 31/03/ 23
Further engagement on draft JFP, inlcuding
HWBS Apr/May
Finalise content of Devon Plan documents | 31 /05/ 23
HWAB opinions finalised 31/05/ 23
Sign Off by One Devon Partnership 01/06/23
ForrT_lattlng and production of accessible 30 /06/ 23
versions
Sign off on the complete Devon Plan 30 /06/ 23
Devon Plan Published 30 /06/ 23

Implementation and monitoring of delivery

One ) Devon



Involving system partners

0T 9bed

February -
Ongoing -
Ongoing -
0-17 March -

23 March -

23 March -

TBC May -

Subject leads collaborating with partners: to collate relevant
content

Devon Plan Working Group: to inform the JFP process and
content

Discussion at system meets (JT and AW attending a range of
system meetings) to update partners and open dialogue

System partners feedback tool: to enable cross system input into
content to inform and strengthen the draft JFP

Change Leaders Event: to enable system VSL to check, challenge
and inform the draft JFP, increasing ownership

H&WB Boards Event: to enable political representatives to feed
into the plan and gain support for the direction of travel

Joint OSC masterclass (led by NHS D team): to socialise the
plan, provide an opportunity for members to feed-in and strengthen
understanding

LCP led local partner discussions

One ) Devon



JFP Governance

Involvement,
engagement & co- Notes:
Other System consultation NHS Devon Board One Devon PartnerShip \ prOdUCtion
& agreement (statutory sign off) (consultation & agreement) . . The Delivery Group and
-- Public Operational Plan Technical
\ / Group have some shared
ICS Executive Committee . . membership to ensure alignment
o --] Provider Collaboratives
chaired by ICS CEO
. \ The NHS Devon Board has
Primary Care statutory responsibility to sign off
Executive Strategy and \ J the JFP prior to publication on

g Transformation Group [ Oversight & Scrutiny ) 30 June 2023

Q o Committees

m S V.

P

B9 Devon Plan Working Group - VCSE Assembly
. Health & Wellbeing

r Boards
Operational Plan Devon Plan Delivery Group
Technical Group __| Clinical and professional
\ . Cabinet )
Existing strategies, plans, models of care, etc

NHS Devon ICB rocal Provider Trusts Local Care Health & Provider
Authorities Partnerships Wellbeing Boards Collaboratives




Devon’s Joint
Forward Plan
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Proposed structure of the Joint 5-year Forward Plan

Joint 5-year Forward Plan purpose: A plan proposing how the ICB is going to exercise their functions, including proposals for health services, and action

on the ICB’s general duties and financial duties.

 Communications
* Research and

(operating plan
narrative)

_ _ . o
this 5-year Joint their functions”

Forward Plan?
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The Ask:

= The Health and Wellbeing Board is asked to review the strategic goals set out within the
Integrated Care Strategy.

= The Guidance states that the draft Joint Forward Plan must be shared with each Health and
Wellbeing Board, and they must be consulted on whether the draft takes proper account of the
JLHWS. Each Health and Wellbeing Board must respond in writing with their opinion and the
final JFP must include a statement of the final opinion of each Health and Wellbeing Board
consulted. The Health and Wellbeing Board is asked to confirm the process for their

S
® response.
N
[FS)
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Terms of Reference — Health and Well Being Board
as approved by Adjourned Council on 25 May 2023

Health and Wellbeing Board

1.

To encourage those who arrange for the provision of any health or social care
services in the area to work in an integrated manner for the purpose of
advancing the health and wellbeing of the people in its area.

To provide advice, assistance and support, as it thinks appropriate for the
purpose of encouraging the making of arrangements under Section 75

(arrangements between NHS bodies and local authorities) of the National
Health Service Act 2006 in connection with the provision of such services.

To encourage those who arrange for the provision of health-related services in
its area to work closely with the Health and Wellbeing Board.

To encourage those who arrange for the provision of any health or social care
services in its area and those who arrange for the provision of any health-
related services in its area to work closely together.

To exercise the functions of Torbay Council and South Devon and Torbay
Clinical Commissioning Group under sections 116 (health and social care: joint
strategic needs assessments) and 116A (health and social care: joint health
and wellbeing strategy) of the Local Government and Public Involvement in
Health Act 2007, namely:

e Preparation of a Joint Strategic Needs Assessment; and
e Preparation of a Joint Health and Wellbeing Strategy.

To assess needs for pharmaceutical services in Torbay and publish a statement
of its first assessment and of any revised assessment.

To provide the Council its opinion on whether the local authority is discharging
its duty under section 116B (duty to have regard to assessment and strategies)
of the Local Government and Public Involvement in Health Act 2007.

Leader of the Council or their
nominee: Clir David Thomas

Director of Adults and Community
Services;

Director of Children’s Services;
Director of Public Health;

A representative of Healthwatch
Torbay;

A representative of Devon
Clinical Commissioning Group;

A representative of NHS England,;
Cabinet Member for Children’s
Services;

Torbay and South Devon NHS
Foundation Trust;

Devon Partnership NHS Trust;
Torbay Community Development
Trust;

Chairman of Safer Communities
Torbay;

Chairman of Torbay
Safeguarding Children Board;
Chairman of Torbay
Safeguarding Adults Board;
Representative from Devon and
Cornwall Police;

Assistant Director for Community
and Customer Services;
Representative of the Ageing
Well Assembly;

Representative of Primary Care;
Representative of the Department
for Work and Pensions;

G wal| epuaby
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10.

To exercise the statutory duty to promote co-operation between Torbay Council,
its relevant partners and other partners or bodies as the Council considers
appropriate, to improve the well-being of children in the area.

To consider the annual report of the Torbay Safeguarding Children’s Board.

To make any decisions that legislation or government guidance reserves to
Health and Wellbeing Board’s and/or proposes that Health and Wellbeing
Boards would be appropriate forum for such decisions to be made.

Representative of Torbay
Schools.
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TORBAY ™7~
Health- Wellbeing
— BOARD
Working together for a healthier Torbay
Title: Torbay Joint Strategic Needs Assessment 2023/24
Wards Affected: All
To: Health and Wellbeing On: Thursday 22 June
Board
Contact: Simon Baker, Public Health Specialist - Intelligence
Telephone: 01803 207311
Email: simon.baker@torbay.gov.uk

1. Purpose

1.1  2023/24 update of the Joint Strategic Needs Assessment (JSNA)

2. Recommendation

2.1  The following narrative is considered for information purposes, with issues discussed. A
slide presentation will be made to the board.

3.  Supporting Information

3.1 The JSNA is divided into 19 main sections based on subject matter. This is a change from
previous years when the JSNA was split by the life course for younger people, working
aged people and older people. This decision was made to absorb the significant amount of
additional information included in this JSNA along with aiding the navigability of the
document. These 19 areas are listed in the remainder of the document:

3.1.1 Demographics

The Life expectancy gap at birth remains significant. Over the 5 year period from 2017 to
2021 there is an 11 year gap between the life expectancy of males and 6 year gap for
females in the most and least deprived areas of Torbay. The gap for males increased with
the addition of Covid period data.

The average age of a Torbay resident is 49 years (England 40). 27% of the current
population are aged 65 and over. This is currently projected to rise to 33% in the next 10
years. Torbay’s population is projected to rise to 153,000 by 2043 compared to its
current level of 139,000.

Almost 1 in 4 Torbay residents have conditions or illnesses that reduce their ability to
carry out day-to-day activities (England 17%), rates are higher in Torbay even allowing
for the older population structure.

3.1.2 Index of Multiple Deprivation

Torbay is ranked as the most deprived upper-tier local authority in the South West with
approximately 27% of the population classified as living in areas that are amongst the 20%
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3.1.3

3.14

most deprived in England. The most deprived areas are concentrated in central Paignton
and Torquay.

Relative deprivation compared to England was highest in relation to Employment
deprivation, that is those who have been involuntarily excluded from the labour market.

For 2019, just over 1 in 6 people in Torbay were classified as income deprived, this rose
to more than 1 in 5 for children being affected by income deprivation.

Children & Young People’s Education and Health

There is a very significant gap in academic achievement between those eligible for free
school meals and those who are not eligible for free school meals. For 2021/22, the
percentage of Torbay pupils achieving a good pass at GCSE for English and Maths was
74% for those not eligible for free school meals as opposed to 32% for those who were
eligible.

Torbay has consistently had higher rates of children with special educational needs
receiving an Education, Health & Care Plan than England.

Torbay has a significantly worse hospital admission rate for self-harm, alcohol and dental
decay amongst our younger population than England. Rates for self-harm and alcohol
admissions are much higher among females than males.

Under 18 conceptions have fallen significantly over the last decade and are approximately
a third of the rate at the start of the last decade, there have also been significant falls over
the same period in the number of mothers who smoke at the time of delivery.

MMR rates are higher than England but are below the 95% target, HPV vaccination rates
fell significantly over the COVID-19 period from approximately 80% to 60% for females
aged 13to 14 in 2020/21.

Children’s Social Care

Rates of Cared for Children are almost twice as high as England at 315t March 2022 but
rates have fallen from peak of 2019.

Rate of children subject to a child protection plan at 315t March 2022 fell significantly
compared to the previous 3 years. Rates of Children in Need remained significantly higher
than England at 315t March 2022. Most common factors recorded in a Child in Need
assessment were Mental Health and Domestic Abuse.

Levels of persistent absenteeism (missing 10% or more of possible sessions at school)
are much higher among Children in Need or those with a child protection plan than the
general school population. During 2021, rates were more than three times higher than the
rate in the general school population.
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3.1.5

3.1.6

3.1.7

Adult Social Care

Torbay is consistently an outlier in needing to support higher levels of need in its 18 to 64
population.

Rates of support requests for new clients and long-term support being met by
permanent admission to residential and nursing homes rose substantially during
2021/22.

The number of carers supported by Torbay Council stood at 1,430 in 2021/22, this is the
largest number in the last 5 years.

34% of carers and 40% of users felt that they had as much social contact as they would
like in 2021/22. For carers this was higher than the England rate and for users, rates were
broadly in line with England although rates for users had fallen significantly compared to
previous surveys. 2021/22 figures are likely to be affected by the isolation of the COVID-19
period.

Economy and Employment

Torbay has a lower proportion of working age people (57%) compared to England and
this is forecast to fall over the next 20 years to approximately 50% of the population.

The average (median) full-time salary for residents 2022 was £28,770. This compares to
£31,726 across the South West and £33,208 for England, employees in Torbay were also
more likely to work part-time. The Annual Population Survey (2017 — 2022) shows fewer
working age people in Torbay (78%) were classified as economically active compared to
the South West (81%) and England (79%).

Rates of unemployment claimants are lower than England after a significant spike during
the COVID-19 lockdowns in 2020 and early 2021 when rates were much higher than
England.

There is significantly better Full Fibre and Ultrafast broadband coverage than the England
average.

Housing

More than 1 in 4 (27%) Torbay households privately rent which is significantly higher than
England. This is combined with the lowest proportions of socially rented accommodation
in the South West. Significant house price rises have exacerbated affordability issues
around buying a property.

By the end of 2021/22, 35% of Torbay dwellings had an Energy Performance Certificate
(EPC) rating of C or better. Grades C or better are seen as the target to reach but this can
be difficult in older properties. This puts Torbay 50" from bottom compared to 331 local
authority districts.

Torbay has been set a challenging central government target of 600 net additional
dwellings a year for the next 18 years. Over the last 21 years, that level of additional
dwellings has occurred on 1 occasion.
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3.1.8

3.1.9

On average, 146 households were in temporary accommodation each quarter between
July 2021 and June 2022.

Environment and Climate Change

Torbay’s carbon dioxide and general greenhouse gas emissions are reducing and
remain lower than England.

By the end of 2021/22, 35% of Torbay dwellings had an Energy Performance Certificate
(EPC) rating of C or better. Grades C or better are seen as the target to reach but this can
be difficult in older properties. This puts Torbay 50" from bottom compared to 331 local
authority districts.

Torbay’s waste reuse, recycling and composting rate has reduced in the 3 years from
2018/19 to 2020/21 and is lower than the South West and England.

Sexual and Reproductive Health

The provision of long-acting reversible contraception (LARC) in Torbay has been higher
(better) than England for the last 8 years. However, abortion rates remain significantly
higher than England.

Under 18 conception rates are on a decreasing trend and are approximately a third of the
rate at the start of the last decade, although still higher than the England figure they are
statistically similar in the 2 most recent years.

The all new sexually transmitted infection diagnosis rate, testing rates and the
percentage of testing positivity are consistently lower over the last decade in Torbay than
England. May indicate low levels of infections or other issues such as lack of testing of ‘at
risk’ groups.

Torbay proportion of 15 to 24 year olds screened for chlamydia has been significantly
higher than England (better) for 7 years.

3.1.10 Substance Misuse and Dependency

Prevalence of smoking in adults has fallen over the last decade from over 20% to 15% to
be broadly in line with England, tobacco use has also fallen significantly among children
over the last 15 years.

Torbay has consistently had significantly higher hospital admission rates than England or
South West in relation to alcohol, Torbay has had a higher percentage of people
successfully complete structured alcohol treatment over the last decade than England or
South West.

At the end of the last decade, there was a significant rise in the number of recorded drug
misuse deaths in Torbay. This is reflected across England. Torbay has a higher
percentage of estimated opiate and/or crack cocaine users in treatment than England or
South West.
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3.1.11 Crime, Domestic Abuse and Anti-Social Behaviour

Rates of reported violent crime are higher in Torbay than England although the gap has
narrowed.

Levels of reported acquisitive crime in Torbay such as burglary, theft and shoplifting have
fallen over the last 5 years to 2021/22.

In line with national trends, far fewer children are entering the youth justice system.

National Crime Survey data indicates that 29.3% of women and 14.1% of men in England
and Wales have experienced domestic abuse at some time since the age of 16.

3.1.12 Weight, Exercise and Diet

Over 1 in 4 reception and 1 in 3 Year 6 pupils in Torbay are either overweight or obese.
For reception aged children this is higher than England, for those in Year 6, it is broadly in
line with England. Amongst adults, the rate is approximately 6 in 10 for Torbay.

Torbay has a higher reported rate of hospital admissions for eating disorders than
England.

More than 7 in 10 children report being physically active or fairly active, just under 7 in
10 adults report being physically active.

The gap in healthy life expectancy between the most and least deprived areas in England
was 18.8 years for females and 18.2 years for males.

3.1.13 Oral Health

In Torbay, 49% of children were not seen by an NHS dentist in the year up to June 2022
and 59% of adults were not seen in the last 2 years. This is significantly lower (better) than
England. COVID-19 restrictions on dentists will have reduced the number of patients seen
in the period. Also, this will not include patients seen by private dental practices.

Torbay has higher levels of dental decay in 3 and 5 year olds than the South West and
England.

The rate of hospital tooth extractions for dental caries (tooth decay) in those aged 0 to
19 has been significantly higher in Torbay than the South West and England, rates are
significantly higher in more deprived areas.

Oral cancer registrations and mortality are at higher levels in Torbay. In line with England,
mortalities of males are double that of females.

3.1.14 Mental Health
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Prevalence of depression and of mental illness (schizophrenia, bipolar affective disorder
and other psychoses) of Torbay GP patients is higher than England.

Torbay has higher percentages of school pupils with social, emotional and mental
health needs than England.

Rates of Torbay adult social care clients with mental health as a primary support reason
who are receiving long-term support are significantly higher than England.

Hospital admissions for self-harm remain significantly higher in Torbay. However, the
overall rate of emergency admissions for all ages is on a reducing trend.

Torbay suicide rates have been significantly higher than England, they are gradually
reducing from their peak in 2016-18 but remain much higher than England.

3.1.15 Older People

65 and over population has risen in Torbay by 21% (just over 6,300 people) between
the 2011 and 2021 Census and is currently projected to be 33% of the Torbay population
within a decade (currently 27%).

Healthy life expectancy of 11 years for the 65 and over population is in line with England.

Level of pension credit claimants among those aged 65 and over is higher in Torbay
(13%) than England (11%).

Hospital admissions for falls in those aged 65 and over are generally lower than England.

In the Active lives survey across England, those aged 65 and over were more satisfied,
happy and less anxious than those aged 16 to 44.

3.1.16 Unpaid Carers

2021 Census showed just over 14,900 unpaid carers in Torbay which equates to 1 in 9 of
the population aged over 5 years. Of these carers, 5,185 provided 50 hours or more of
unpaid care. An unpaid carer was defined as giving unpaid help or support to anyone
because they have long-term physical or mental health conditions or ilinesses, or problems
related to old age.

Rates of unpaid carers are higher in Torbay than England across all age groups in the
Census. 13.5% of females are unpaid carers, 9.0% of males are unpaid carers.

Almost 1 in 6 people classified as disabled under the Equality Act are unpaid carers.

Almost 1 in 2 adult carers known to local social services care for 100 hours or more per
week. Carers known to local social services were most likely to look after people with a
physical disability, long-standing illness or problems connected to ageing.

3.1.17 Preventable Mortality
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Definition of preventable mortality relates to deaths that are considered preventable if, all or
most deaths from the underlying cause could mainly be avoided through effective public
health and primary prevention interventions.

Rate of deaths from causes considered preventable in the under 75 age group are
higher in Torbay than England and South West, they are much higher within the more
deprived areas of Torbay when compared to the less deprived.

The most common cause of death in Torbay that was considered preventable in the under
75 age group was Cancer, accounting for over 1 in 3 preventable deaths. Just over 50%
of these cancer deaths related to lung cancer.

The most common cause of death in Torbay that was considered preventable in the under
50 age group was Liver Disease, in particular alcoholic liver disease.

Rate of preventable deaths among the under 75 age group is much higher among males
when compared to females in Torbay.

3.1.18 Eye Health

Torbay is estimated to have a higher rate than England of people living with sight loss that
has had a significant impact on their daily lives. Rate of Torbay new sight loss
certifications have been significantly higher than England for the last 7 years.

Certifications for age-related macular degeneration and glaucoma are at higher levels in
Torbay than England.

The rate per 100,000 of those aged 75 and over registered as sight impaired or severely
sight impaired in Torbay was lower than England in March 2020. The register has fewer
people in the younger age groups, but rates are higher in Torbay than England.

More than 40% of people registered as sight impaired or severely sight impaired in Torbay
have additional disabilities.

3.1.19 Diabetes and Heart Disease

9,679 Torbay GP patients had recorded Diabetes in 2021/22 equating to 7.8% of those
aged 17 and over at those GPs. 92% of these cases relate to Type 2 diabetes.

Rates of emergency hospital admissions and under 75 deaths from coronary heart
disease are much higher in the most deprived areas of Torbay when compared to the least
deprived.

18% of Torbay GP patients are known to have hypertension, many people do not realise
they have this condition so this will be a significant understatement.

Smoking prevalence has fallen over the last decade. It remains significantly higher among
the long-term unemployed population or those who work in routine or manual occupations.

Just over 6 in 10 adults are overweight or obese in Torbay.
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JSNA 2023/24 - Foreword

A,Joint Strategic
J Needs Assessment

Foreword from the Chair of the Health
and Wellbeing Board

It is my pleasure to introduce the 2022/23 Torbay Joint Strategic
Needs Assessment (JSNA).

The JSNA is a key document for Torbay Council and our partners. It
enables us to build a picture of the needs of our communities,
covering all aspects of people’s lives. Our last JISNA was published
in the latter part of the COVID-19 pandemic. We are now in a
position to review the impact of the pandemic on our community, and
to refocus our efforts to drive improvements in health outcomes for
our population.

'Ehpe JSNA this year follows a different structure. In addition to the
%pulation overview, there are separate chapters setting out greater
detail on specific issues such as social care, education, housing,
é:ﬁ‘lployment, oral health and substance misuse. We hope that you
will find the JSNA an effective resource to support the development
of strategic, commissioning and health promotion plans.

The JSNA highlights some significant demographic and health
challenges we face in Torbay. We continue to age, as a population,
faster than the South West as a whole. Inequalities in health status
and outcomes are clear. We have high levels of cared for children,
special educational needs, self-harm and suicide. In common with
other areas, we face continuing issues around obesity (in all ages),
smoking, heart disease, and people living with multiple long term
health conditions.

There are also some positive trends. Rates of children subject to
child protection plans have fallen, under 18 conceptions are

Click here to return to the index

reducing, and prevalence of smoking has fallen although it remains a
health concern. We also have significant natural assets in our
environment. We have a very strong community and voluntary
sector. And we have engaged communities, keen to support each
other to promote physical, mental and social wellbeing.

As a new administration in Torbay, we are determined to work in
partnership to harness the strengths of our communities to address
the health and wellbeing challenges we jointly face. We look forward
to working with you all to this end.

David Thomas
Chair
Torbay Health and Wellbeing Board



JSNA 2023/24 — Key Challenges

JSNA Key Challenges

Key challenges facing the population and the organisations that
serve the population are highlighted below.

)€ abed

The recovery from COVID-19 and the cost of living crisis. The
social and economic effects of the pandemic and the recent
inflationary leaps in the cost of living, particularly around gas,
electricity and food prices have disproportionately affected
those who live in the most deprived areas of our communities.
Costs around fuel are exacerbated by old housing stock which
is often energy inefficient.

There is significant variation in health and wellbeing across
the bay. In our most affluent areas residents can expect to
live on average over eight years longer than those living in our
more deprived communities. There are also significant gaps
in healthy life expectancy between the most affluent and
deprived areas.

Inequalities have been widening as relative deprivation
worsens; Torbay is ranked as the most deprived local
authority in the South West.

Torbay’s economy is ranked among the weakest in England.
Average wages continue to be significantly below the regional
and national average with less of the population in full-time
employment than England.

The number of cared for children within the local authority
remains among the highest in England.

Click here to return to the index
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Torbay schools have a significantly higher proportion of their
pupils requiring special education needs support through an
Education, Health & Care Plan when compared to England.

Torbay has far higher levels of need when compared to
England that requires support from Adult Social Care in the 18
to 64 population.

The 2021 Census showed that there were 14,900 unpaid
carers in Torbay. 5,185 of these provided 50 hours or more of
care. These unpaid carers require support to help deliver this
care and to look after their own health and wellbeing.

We have an ageing population with 1 in 3 Torbay residents
expected to be 65 and over by the middle of the next decade.
The number of those who are of working age is projected to
fall over the next 20 years to approximately 50% of the
population from its current rate of 57%.

There are many opportunities for the people of Torbay to be
supported to improve their lifestyles. At present:

o Over 6 out of 10 adults in Torbay are overweight or
obese. Over 1in 4 reception and 1 in 3 Year 6 children
are overweight or obese.

o Around 1 in 6 adults in Torbay smoke.

o There are high levels of suicide and self-harm in the
population.

o There are high levels of vulnerability in the population,
including groups with specialist needs and high levels
of mental ill health.
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J Needs Assessment

This document is part of the JSNA in Torbay, a significant part of the
JSNA are the electoral ward profiles which can be found at JSNA
Narratives - South Devon and Torbay Knowledge and Intelligence

There is also a range of topic based analyses relating to different
aspects of health and wellbeing. All information can be found on our
webpages: Sharing knowledge and intelligence to understand the
needs of the community - South Devon and Torbay Knowledge and

Intelligence

Introduction

Background
é?]oint Strategic Needs Assessment (JSNA) is an assessment of the
rrent and future health and social care needs of the local

anmunity.

Re asnA helps local leaders to work together to understand and
agree the needs of the local population. JISNAs, along with health
and wellbeing strategies enable commissioners to plan and
commission more effective and integrated services to meet the
needs of the population. Local Authorities and Integrated Care
Boards have equal and explicit obligations to prepare a JSNA, under
the governance of the health and wellbeing board.

The approach to the JSNA in Torbay is to provide a collection of
narrative and data interpretation to support the community, voluntary
sector and statutory organisations across Torbay. This provides a
central, consistent range of data that can be accessed to support
commissioning strategies and funding bids across all sectors within
Torbay.
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Helping people to live longer and healthier lives is not simply about
NHS healthcare received through GPs or at hospital. It is also about
the wider social determinants of where we live and work, things such
as Crime, Income, Housing and Education. 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 individuals’ lives.

Structure

The document is part of a wider suite of documents and
presentations that make up the JSNA for Torbay, these include
breakdowns of information to smaller areas of Torbay such as wards
and MSOAs. As well as the JSNA, there are specific topic based
summaries relating to fields such as alcohol and suicide. This
information is collated at the following website
http://www.southdevonandtorbay.info/

Information sources

Information that makes up this document comes from an array of
public sources and occasionally from private organisational sources,
these will be credited throughout the profile. A significant amount of
information is gathered at the Office for Health Improvement and
Disparities (OHID) website called ‘Fingertips’. This site contains a
large amount of information on its ‘Public Health Outcomes
Framework’, there are also multiple useful profiles relating to
subjects such as Mental Health, Alcohol and Tobacco. The site is
available at Public health profiles - OHID (phe.org.uk) and shows
Torbay’s position relative to other local authorities.

Population estimates used

This JSNA has been produced over a period when multiple different
population estimates have been available and used for different
measures. The 2021 Census population, 2020 ONS population
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estimates and 2021 ONS population estimates are the basis of These include the following influences which are presented in Fig 1:
measures downloaded throughout the production period of the
JSNA. This should not lead to a material difference in the vast
majority of measures within the JSNA, however it should be noted
that populations before 2020 will be revised late in 2023 which could
lead to alterations in historical data, again this is unlikely to lead to a
material change in the vast majority of cases.

¢ Individual lifestyle factors — Smoking, alcohol, physical activity
and diet.

e Social and community networks — Relationships with family,
friends and the wider community.

e Living and working conditions — Includes access and
opportunities in relation to jobs, housing, education and

Document overview welfare services.

Previously the JSNA has been written by life course, for instance last  General socioeconomic, cultural and environmental

year the JSNA was divided into 4 chapters called Population conditions — Includes disposable income, taxation and the

overview, Starting and developing well, Living and working well and availability of work.

Ageing well. Influencing these areas, across the life course, is required to

For this JSNA, it was decided to significantly increase the number of reduce inequalities such as the gaps in healthy life expectancy.
asures within the document. Because of this increase in Fig 1: Wider determinants of health

@easures and to improve the navigabi”ty of the document it was Source: G.Dahlgren, M.Whitehead — Policies and strategies to promote social equity in health

cided to split the document by subject as shown on the contents
page. For example, Sexual and Reproductive Health measures are
to be found in a single chapter rather than across multiple life course
chapters.

References to quintiles throughout the document relate to
populations being broken down into fifths. For instance most
deprived quintile is the most deprived fifth of the population across
England.

Wider determinants of health
It is not possible to change some of our individual determinants of
health, such as our age and genetic makeup. However, there are

. . . s d Age, sex, and
other factors that we can try to influence in regard to the wider roduction constitutional

determinants of health. Wider determinants of health are a diverse factors
range of social, economic and environmental factors which influence
people’s mental and physical health.

Click here to return to the index




JSNA 2023/24 — Introduction

Needs Assessment

J Joint Strategic

Inequalities

Inequalities are variances between different groups within society
that are both avoidable and unfair. They develop out of the
conditions that we are born, grow, live, work and age in. These
conditions impact in different ways as well as in different
combinations, which show themselves in such a way as to be either
beneficial or detrimental to people’s lives, such as health behaviours,
health status and wellbeing.

Inequalities can exist between population groups in a geographic
community in different ways, with many individuals and groups
intersecting across two or more of these (Fig 2).

2: Inequalities and intersection

Gepups

O abe

Socio-economic
groups &
deprivation

Protected
Vulnerable e
: characteristics
Groupsin : :
; in the Equality
society

Duty

e Socio-economic groups and deprivation: Examples include
those who are unemployed, on low incomes or people living in
deprived areas.

Click here to return to the index

e Protected characteristics: The Equality Act protects people
against discrimination because of the 9 protected
characteristics that we all have. Examples of protected
characteristics are sex, race, sexual orientation and disability.

e Vulnerable groups in society: These are groups of people who
because of certain factors mean they are more at risk than
others in society and/or marginalised in society. Examples
include people with a disability, people with substance misuse
problems, prisoners and homeless people. Inclusive health
groups can be an alternative term that is often used for this
population group.

Comparisons

The Chartered Institute of Public Finance and Accountancy (CIPFA)
has developed an approach to aid benchmarking and comparing
similar local authorities. These are known as nearest neighbours.
Torbay’s nearest neighbours are presented below. Within this
report, Torbay will be compared to a ‘comparator group’ in data
tables at the end of most sections, the statistic shown is the average
of the nearest neighbours. Torbay is also shown in Fig 3 for
comparison.

There are 2 chapters relating specifically to children and young
people where a different ‘comparator group’ is used. The 2 chapters
are ‘Children & Young People’s Education and Health’ and
‘Children’s Social Care’ where Torbay is compared to Children’s
Services Statistical Neighbours (Fig 4).
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Fig 3: CIPFA comparators for Torbay Fig 4: Children’s Services statistical neighbour comparators for
Source: CIPFA, IMD 2019, 2021 Census Torbay

Source: IMD 2019, 2021 Census

Local Authority % of population living

in 20% most deprived

% of population

aged 65 & over Local Authority % of child population % of population

areas (IMD 2019) (2021) living in 20% most aged 17 & under
Bournemouth, depriveczjoiga)as (IMD (2021)
Christchurch and 11.5% 21.6%
Poole Bou_rnemouth,
Bury 23.7% 18.3% ICD:(P;E)lIs(.atchurch and 14.5% 18.3%
Calderdale 30.6% 19.0% Isle of Wight 21.4% 16.8%
Darlington 30.2% 20.4% Norfolk 17.9% 18.3%
Dudley 28.6% 20.4% North East 45 500
+gle of Wight 13.8% 29.2% Lincolnshire 270 21.0%
@lorth East 36.7% 20.9% Plymouth 31.8% 19.5%
@incolnshire Redcar and
iNorth Tyneside 21.0% 20.5% Cleveland 44.2% 20.0%
Northumberland 20.3% 25.4% Rotherham 37.5% 21.2%
Plymouth 30.2% 18.5% Southend-on-Sea 28.1% 21.1%
(R:Ie;c\llzzli;r?gd 35 8% 23 304 Telford and Wrekin 27.5% 22.3%
Wigan 29.4% 20.7%
Sefton 30.9% 23.2% Torbay 30.1% 18.1%
Southend-on-Sea 23.5% 19.1%
Stockton-on-Tees 29.6% 18.9%
Wirral 35.8% 22.0%
Torbay 27.5% 26.7%

Click here to return to the index
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Demographics

Overview

e Torbay has a significantly older age profile than England, an average age of 49
years compared to 40 years across England. 27% of Torbay residents are aged
65 and over.

e Current predictions indicate that 1 in 3 Torbay residents will be aged 65 and over
by 2033.

Source: NOMIS

2t obed

e Almost 1 in 4 Torbay residents have conditions or illnesses that reduce their ability
to carry out day-to-day activities.

Source: 2021 Census

e There are significant differences in life expectancy between those in the most and
least deprived areas of Torbay.

Source: Primary Care Mortality Database, ONS mid-year population estimates

e For the first time, data was collected by the Census in respect of the sexual
orientation and gender identity of Torbay residents.

Source: 2021 Census

Click here to return to the index
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Population

According to the 2021 census, 139,322 people lived in Torbay within
62,992 households. This is an increase of 6.4% when compared to
the 2011 population of 130,959. Torbay’s population has increased
by approximately 20,000 since 1991 (Fig 5). The average (median)
age of a Torbay resident according to the 2021 Census was 49
years, this compares to 44 years in 2001.

Fig 5: Torbay Population by Census Year

Source: Census

2011
130,959

oy abed

1991

119,661

The increase in population is different across Torbay (Fig 6), 28% of
small areas called LSOAs within Torbay fell in population between
2011 and 2021. 19 small areas rose by 10% or more including 6
areas that had population rises over 20%, 1 particular area in
Collaton St Mary saw the biggest rise as its population more than
doubled, rising by 112%. The next highest rise was 24%. According
to the 2021 Census, 12,087 Torbay residents moved to Torbay from
inside the UK in the year up to March 2021, this was almost 2%2
times the rate before the 2011 Census. This covers the period of the

Click here to return to the index

first COVID-19 lockdowns and the subsequent ‘race for space’ that
may have led many to move to areas in the countryside or by the

Fig 6: Population change across Torbay from 2011 to 2021

Source: Census

Barton with
Watcombe

Shiphay

St
Marychurch

Cockington with
Chelston

Preston

Clifton with
Maidenway

King's Ash ; Wellswood

Pop change since 2011

Il \ncrease of 20% or more (8)
Il Increase of 10% to 19.9% (13)
I Increase of 5% to 9.9% 21)
[increase of less than 5%  (24)
[ IDecrease of less than 5% (20)
[ |Decrease of more than 5% (5)

Collaton
St Mary

©Crown copyrightand database rights
2017 Ordnance Survey 100022695

Roundham with
Hyde

Goodrington with
Roselands

Churston with

Galmpton St Peter's with

Summercombe St Mary's

10



JSNA 2023/24 — Demographics

Joint Strategic

Needs Assessment

Protected Characteristics

Protected characteristics are the 9 characteristic groups protected
under the Equality Act 2010. Under the Act, people are not allowed
to discriminate, harass or victimise another person because they
have any of the protected characteristics. There is also protection
against discrimination where someone is perceived to have one of
the protected characteristics or where they are associated with
someone who has a protected characteristic. The 9 protected
characteristics are listed below.

e Age

e Disability

e Gender Reassignment
Marriage and Civil Partnership
Pregnancy and Maternity

g.?
§o Race
@D e Religion or Belief
io Sex

e Sexual Orientation

The Census provides data on many of these characteristics that can
be difficult to collate at a Torbay level outside of the Census, so a
summary of Protected Characteristics data will be provided over the
next few pages.

Protected Characteristic - Age

Torbay’s population profile shows a significantly older demographic
than England. Torbay has significantly larger proportions of those
aged 50 and over than England, conversely it has significantly
smaller proportions of those aged under 50, in particular those aged
20 to 44 (Fig 7). Torbay’s average age of 49 years compares to 40
years for England and 44 for the South West. This age profile can
lead to significantly higher demand for health and care services

Click here to return to the index

tailored towards an older population. Torbay has a significantly
smaller proportion of working age population (higher dependency
ratio) when compared to England and the South West.

Fig 7: Population Profile — Torbay

Source: Census 2021

[ ] 90+
- S—
——

80 to 84

/5 to 79

50 to 54
45 to 49
40 to 44
35 to 39
U to 34
to 29
U to 24
to 19
U to 14
5to 9
0to 4

4% 3% 2% 1% 0% 1% 2% 3% 4%

= England

Between 2011 and 2021, the largest proportionate increases in
population have occurred in the 70 to 79 and 50 to 59 year age
groups, the largest fall was in the 40 to 49 year age group.

Between 1991 and 2021, the largest proportionate increase in
population occurred in the 90+ and 50 to 59 year age groups. 2 age
groups have seen their population fall, those aged 20 to 29 and
those aged 40 to 49 (Fig 8). Please note that population by age
band equates to 139,324 (Overall Census population for Torbay
given as 139,322).

11
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Fig 8: Population by age band — Torbay 23.8% of Torbay residents answered that their day-to-day activities
SOCE e were limited a little or a lot (Fig 9). This was significantly higher than
England (17.3%) and South West (18.6%), the difference was

Age Band 1991 2021 Change ) , ) ) g
R particularly marked in those stating that their day-to-day activities
0to 9 12,666 13,371 +5.6% were limited a lot. Data was also provided that took account of
differing age structures in local authorities, such as Torbay’s
10to 19 13,316 14,223 +6.8% population being older than average. Allowing for this, Torbay still

had higher rates than England and the South West of those deemed
to be disabled under the Equality Act 2010.

30 to 39 13,398 14,926 +11.4% Please note rates have not been compared to the 2011 Census as
40 to 49 15813 15 423 2 5% the question was asked slightly differently and included a statement
: : ' to include problems related to old age which was removed for 2021.

5010 59 13,100 20,977 +60.1% Fig 9: Population by disability status - Torbay
Source: Census 2021

20to 29 14,944 13,343 -10.7%

;gb to 69 14,379 19,078 +32.7%
«Q Status Number Percentage
@0 to 79 13,428 17,575 +30.9%
> Disabled under Equalit
@b to 89 7,541 8,421 +11.7% Act Anety 33,224 23.8%
90+ 1,076 1,987 +84.7% - iviti
Day to day activities 15258 11.0%
limited a lot
ALL AGES 119,661 139,324 +16.4%
Day-to day activities
- N - . 17, 12.9%
Protected Characteristic — Disability limited a little elele <
For the 2021 Census, Torbay residents were asked if they had any Not disabled und
physical or mental health conditions or illnesses which have lasted or ot disabled Uunder 106,099 76.2%
Equality Act
are expected to last 12 months or more. If they answered yes, there
was a further question ‘Do any of your conditions or illnesses reduce Long term condition but
your ability to carry out day-to-day activities?’. This definition, where day-to-day activities are 9,981 7.2%
people answer yes to both questions is in line with the disability not limited
definition in the Equality Act 2010. N
No long term conditions 96,118 69.0%

12
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There are significant concentrations of people whose day to day

activities are limited a little or a lot in central Paignton, central
Torquay and Babbacombe/St Marychurch (Fig 10).

Fig 10: Population defined as disabled by area - Torbay

Source: Census 2021

Barton with
Watcombe

Shiphay

St
Marychurch

Cockington with
Chelston

Clifton with
Maidenway

Wellswood

o abed

Disability Percentage
I 30% or more

I 25% to 29.9%

[ 120% to 24.9%

[ 115% to 19.9%

Collaton
St Mary

©Crown copyright and database rights
2017 Ordnance Survey 100022695

Roundham with

e i~
Goodrington with > a5
Roselands ‘
it
Churston with i_\ ;
Galmpton £, -zeham with St Peter's with

Summercombe St Mary's
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Protected Characteristic — Gender Reassignment

The 2021 Census was the first Census to ask questions around the
gender identity of those aged 16 and over. 94.4% of Torbay’s 16+
population answered questions around gender identity, of those who
answered, 0.4% stated that their gender identity was not the same
as the sex registered at birth (Fig 11). This was similar to the South
West and lower than England (0.6%). As of February 2023, data has
not been made available by age group to see potential differences
between younger people and their older counterparts.

Fig 11: Gender Identity of those who answered in Census - Torbay

Source: Census 2021

Status Number (16+) Percentage

Gender |d¢nt|ty the same 109,984 99.6%
as sex registered at birth

Gender identity different
from sex registered at

0
birth but no specific 151 0.1%
identity given
Trans woman 94 0.1%
Trans man 102 0.1%
All other gender 102 0.1%

identities

Protected Characteristic — Marriage and Civil Partnership

Of those Torbay residents aged 16 and over at the 2021 Census,
44.2% were married or in a registered civil partnership, this was
down slightly on 2011 when the percentage stood at 46.9%. For

those who have never married or never registered a civil partnership
13
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at the 2021 Census, this stood at 32.8% which is slightly up on the
2011 figure of 29.1% (Fig 12).

The proportion of those who have never married or never registered
a civil partnership is lower in Torbay than England, the levels of
those divorced or widowed is higher in Torbay than England.

Fig 12: Marriage and Civil Partnership Status - Torbay

Source: Census

Never married and never 32.8%

registered a civil partnership ||| NG 2°.1%

Married or in a registered civil 44 2%

partnership I < o

Separated, but still legally married 2.4%
or still legally in a civil partnership [} 2.6%

o

g Divorced or civil partnership 12.6%

o dissolved B 22%

A Widowed or surviving civil 8.0%

~ partnership partner [l 9.2%
2021 m2011

Protected Characteristic — Pregnancy and Maternity

Over the period 2010 to 2021, the rate of live births (as a proportion
of females aged 15 to 44) has been slightly but significantly higher in
Torbay (average of 63.7 per 1,000) than England (60.2) and the
South West (58.4). There has been a notable fall in the numbers of
live births since the middle of the last decade across all geographical
areas (Fig 13).

Click here to return to the index
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Fig 13: Live Births — Torbay
Source: ONS Births in England and Wales

1,600

1,500
1,400
1,300
1,200
1,100

1,000
N
S0 g3 8% g8 ® B g5 ® 9 o5 (3 o8 ® (I

Protected Characteristic — Race

96.1% of Torbay residents classified themselves as White for the
2021 Census (2011 — 97.5%), 92.1% as White British (2011 —
94.8%). There were rises in the 4 other broad ethnic classifications
in Torbay. Torbay has a higher rate of those who classify
themselves as White than the South West and England (Fig 14).
Those who do not classify themselves as White are significantly
more likely to live in areas of Torbay classified as being amongst the
20% most deprived areas in England.

14
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Fig 15: Percentage who have or do not have a religion

Source: Census

Fig 14: Percentage of Ethnic group
Source: Census 2021

. 96.1%
White 93.1%
81.0%

1.5%
Mixed or Multiple ethnic groups l 2.0%

3.0%

Asian, Asian British or Asian | 1.6%
Welsh 2.8%

9.6%

Black, Black British, Black Welsh, | -3
Caribbean or African 4o

. 0.4%

Other ethnic group | 0.9%

2.2%

o mTorbay mSouth West mEngland

&b

«Q

Mpotected Characteristic — Religion or Belief

'@e number of Torbay residents who state that they have a religion
in the 2021 Census has fallen significantly from 64.8% in the 2011
Census to 50.5%. Those in Torbay who state that they have no
religion has risen from 27.5% to 43.2% in the same period, 6.3% of
Torbay residents did not answer the question on the 2021 Census.
These movements are largely mirrored across the South West and
England. 48.5% of Torbay residents classified themselves as
Christian, down from 63.3% in 2011 (Fig 15).

Click here to return to the index

80%
70%
60%
50%
40%
30%
20%
10%

OG

2011 2021 2011 2021

Has religion No religion

=

mTorbay mSouth West mEngland

Protected Characteristic — Sex

51.3% of Torbay’s population for the 2021 Census was female, this
was a slight fall from 2011 when it was 51.8%. Female to male
ratios within Torbay change significantly once you get to those
residents aged 80 and over (Fig 16).

Protected Characteristic — Sexual Orientation

The 2021 Census was the first Census to ask questions around the
sexual orientation of those aged 16 and over. 92.6% of Torbay’s 16+
population answered questions around sexual orientation. Of those
who answered, 3.4% of people identified as Gay or Lesbian,
Bisexual, or ‘All other sexual orientations’ which includes people who
identify as Pansexual, Asexual, Queer or other sexual orientation
(Fig 17). Figures for Torbay were similar to England and South West
who also recorded a rate of 3.4%. Figures were slightly higher than

15
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previous regional estimates of those who identified as Gay or Fig 17: Sexual Orientation of those who answered in Census -

Lesbian, Bisexual or ‘All other sexual orientations’. Torbay
Source: Census 2021

Fig 16: Sex by age group — Torbay

Solies Cieisle i Status Number (16+) Percentage
Age Band Female Male Female %  Male % Straight or heterosexual 104,729 96.6%
Oto9 6,546 6,825 49.0% 51.0% Gay or Lesbian 2,035 1.9%
10to 19 6,874 7,352 48.3% 51.7% Bisexual 1,344 1.2%
20 to 29 6,718 6,625 50.3% 49.7%
AI! othe_r sexual 298 0.3%
orientations
30to 39 7,680 7,246 51.5% 48.5%
40 to 49 7,945 7,479 51.5% 48.5% Life expectancy and Healthy life expectancy
U Life expectancy for females and males at birth in Torbay has been
&0 to 59 10,670 10,306 50.9% 49.1% lower than England for the last 3 and 6 time periods respectively
60 t0 69 9.734 9.339 51.0% 49.0% (F_lgg. 18 and 19). Over_the last decade, life expecta_ncy at birth
© within Torbay has remained largely flat and female life expectancy
70 to 79 9,135 8,440 52.0% 48.0% has been approximately 4 years higher than males, it should be
noted that 2020 encompasses the first 9 months of the COVID-19
80 to 89 4,794 3,627 56.9% 43.1% pandemic.
90+ 1,400 587 70.5% 20.5% There are very significant differences in life expectancy between
different areas of Torbay, the gap is particularly pronounced among
ALL AGES 71,496 67,826 51.3% 48.7% males. When we look at local Torbay data for the 5 year period 2017

to 2021, there is an 11 year life expectancy gap between males who
live in the least and most deprived areas and a 6 year gap for
females (Fig 20). It should be noted that Torbay has a relatively
small population in the least deprived quintile of England so numbers
are a little more volatile, the period also includes 21 months of the
COVID-19 pandemic which was known to be particularly dangerous
to those with pre-existing conditions which are more likely to exist in
more deprived areas and males.

16
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Fig 18: Life expectancy at birth - Females

Source: Fingertips

A_Joint Strategic
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Fig 20: Life expectancy at birth — Torbay (2017 to 2021)

Source: Primary Care Mortality Database, ONS mid-year population estimates
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Fig 19: Life expectancy at birth - Males

Source: Fingertips
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. 81.8 81.6

77.7
74.8
Most Quintile 2  Quintile 3  Quintile 4 Least
deprived deprived
quintile quintile

®Female @ Male

Whilst females in Torbay have a life expectancy at birth
approximately 4 years higher than males over the last decade, their
healthy life expectancy has been broadly similar to males over the
same period in Torbay (Figs 21 and 22). For 2 of the last 5 time
periods, healthy life expectancy for females in Torbay has been
significantly lower than England. For 2018 — 20, this implies that
females in Torbay could expect to live for 20 years whilst not being in
good health, for males it would be approximately 14 years. Healthy
life expectancy is based on self-reported good or very good health
from the Annual Population Survey and registered deaths.

17
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Fig 21: Healthy life expectancy at birth - Females

Source: Fingertips
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Fig 22: Healthy life expectancy at birth - Males

Source: Fingertips
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Population Projections

Torbay’s population is currently projected to rise from 139,322 in the
2021 Census to 153,088 by 2043. It should be noted that projections
are likely to be updated over the next year in light of the 2021
Census. The proportion of the population aged 0 to 17 is projected
to fall from 18% to 16% by 2043. Those aged between 18 and 64
are projected to fall from 55% to 50% by 2043, the proportion of
those aged 65 and over is expected to rise from 27% to 34% by
2043 (Fig 23).

Fig 23: Population projections — Torbay

Source: NOMIS

27%

55%

18% 18% 18% 16% 16% 16%

2021 2023 2028 2033 2038 2043
Census

Aged0to 17 mAged18to64 wmAged65+
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RAG Direction of
compared to travel

Indicator Measure Torbay Cogrpoztrator South West  England England compared to
P (Latest previous
Year) period

Average Age (2021) Years 49 43 44 40 o ¢

Dependency Ratio (2021) Ratio % 71.4% 61.6% 61.9% 55.8% o ¢

Day to Day activities limited (2021) % 23.8% 20.3% 18.6% 17.3% o A2

comparable

Gender identity not the same as sex 0 0 0 0 0 First time

registered at birth (2021) %o 0.4% 0.4% 0.4% 0.6% Not relevant collected

Q

TAME Population (2021) % 3.8% 7.7% 6.9% 19.0%  Not relevant A

o1

I'}z)ive areligion or belief (2021) % 50.5% 54.5% 49.5% 57.3% Not relevant *

Ga_ly or ITesblan, Bisexual or other sexual % 3.4% 3,204 3.4% 3.4% Not relevant First time

orientations (2021) collected

Life expectancy at birth - Female (2018 - 20) Years 82.5 82.4 84.1 83.1 o *

Life expectancy at birth - Male (2018 - 20) Years 78.6 78.7 80.3 79.4 o *

Healthy life expectancy at birth - Female

(2018 - 20) Years 61.9 61.9 65.5 63.9 *

I2-|(()a)althy life expectancy at birth - Male (2018 - vears 63.8 618 64.7 63.1 ¢

19
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Index of Multiple Deprivation

Overview
e Torbay is ranked as the most deprived upper-tier local authority in the South West.

o Approximately 27% of population classified as living in areas that are amongst the
20% most deprived in England.

e Most deprived areas are concentrated in central Torquay and Paignton.

oG abed

e Relative deprivation compared to England highest in relation to those involuntarily
excluded from the labour market (Employment deprivation).

e Just over 1 in 6 people in Torbay were classified as income deprived, this rose to
more than 1 in 5 for children being affected by income deprivation.

e Best performing of the 7 sub-domains relates to Crime deprivation.

All above sourced from 2019 English Indices of Deprivation

20
Click here to return to the index




JSNA 2023/24 — Index of Multiple Deprivation

Deprivation Categories

The Index of Multiple Deprivation (IMD) which was last undertaken in
2019 measures relative levels of deprivation in 32,844 small areas
called Lower Super Output Areas (LSOA), in England. For example,
a better rank in relation to Crime does not mean that Crime levels
are falling, it could mean that Crime is not rising as quickly as other
local authorities.

The Index is made up of the following deprivation sub-categories:-

e Income (22.5%)

e Employment (22.5%)

e Education, Skills and Training (13.5%)

e Health and Disability (13.5%)

e Crime (9.3%)

e Barriers to Housing and Services (9.3%)
e Living Environment (9.3%)

bed

IRcome has 2 sub-categories relating to:-

e Children
e Older People

& °©

Torbay Rank of Deprivation

For 2019, Torbay was ranked as the 38" most deprived upper-tier
local authority out of 151 for 2019 (Fig 24). An upper-tier local
authority is either a unitary authority or a county council.

For 2019, Torbay was ranked as the most deprived upper-tier local
authority out of the 15 upper-tier local authorities in the South West,
Torbay has been in this position since 2007.

24 of Torbay’s 89 LSOAs were classified as being amongst the 20%
most deprived in England, this was down from 28 in 2015. The 24
areas equated to approximately 27% of the 2019 population (Fig 25).

Click here to return to the index
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Fig 24: Local Authority Deprivation rank for Upper-tier local authority

— Torbay (1 = Most deprived)

Source: English Indices of Deprivation 2019

2004 2007 2010 2015 2019

Fig 25: Torbay LSOAs classified as being amongst the 20% most

deprived areas in England
Source: English Indices of Deprivation 2019

28
24
16
14
12

2004 2007 2010 2015 2019

21




A_Joint Strategic
] " Needs Assessment

JSNA 2023/24 — Index of Multiple Deprivation

Index of Multiple Deprivation Deprivation by sub-domain
The most deprived areas within Torbay are concentrated within
central Torquay, Hele and up to the Barton areas. There is also a

concentration of deprived areas within central Paignton (Fig 26).

There are multiple sub-domains within the Index of Multiple
Deprivation, a comparison of the change from 2015 to 2019 is given
below (Fig 27). The most significant improvements from 2015 to

GG abed

Fig 26: Rank of Index of Multiple Deprivation

Source: English Indices of Deprivation 2019

2019 were in the sub-domains of Crime and Living Environment, the
most significant relative worsening related to Barriers to Housing &
Services. The worst relative sub-domain continued to be related to
Employment. Ranked out of 151 upper-tier local authorities.
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Income Deprivation
Income deprivation relates to the proportion of the population
experiencing deprivation relating to low income, it includes measures
for those in receipt of income-based benefits. Compared to 2015
Torbay’s ranking worsened slightly from 30t in 2015 to 24" in 2019.
For 2019, it was calculated that just over 1 in 6 people (17.4%) within
Torbay were income deprived. Income deprivation is largely
concentrated within central Torquay, Ellacombe, Barton, central
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Paignton, King’'s Ash and central Brixham (Fig 28). Torbay has the

highest level of income deprivation amongst upper-tier local
authorities in the South West.

Fig 28: Rank of Income Deprivation
Source: English Indices of Deprivation 2019
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Income deprivation has 2 further sub-domains related to the effects
on children (0 to 15) and older people (60+). Over 1in 5 (22.0%) of
children aged 0 to 15 were affected by income deprivation (Fig 29),
with geographical areas of deprivation similar to Income deprivation.
Fig 29: Rank of Income Deprivation Affecting Children (IDACI)

Source: English Indices of Deprivation 2019
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Just over 1 in 6 (17.5%) of people aged 60 and over were affected
by income deprivation (Fig 30). Compared to children, the number of
the most deprived areas is fewer, but the concentrations are in

similar areas.

Fig 30: Rank of Income Deprivation Affecting Older People (IDAOPI)

Source: English Indices of Deprivation 2019
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Employment Deprivation

Employment Deprivation measures the proportion of the working age
population involuntarily excluded from the labour market (sickness,
unemployment, disability or caring responsibilities). At 11t lowest in
England this was Torbay’s worst performing sub-domain (Fig 31).

Fig 31: Rank of Employment Deprivation

Source: English Indices of Deprivation 2019
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Indoor Deprivation
Indoor deprivation is a section of the Living Environment sub-
domain. Indoor deprivation measures the quality of housing,

specifically the proportion of houses that do not have central heating

or fail to meet the Decent Homes standard (Fig 32).
Fig 32: Rank of Indoor Deprivation

Source: English Indices of Deprivation 2019

Outdoor Deprivation
Outdoor deprivation is the other section of the Living Environment
sub-domain. It measures air quality and road traffic accidents
involving injury to pedestrians and cyclists. No-one within Torbay
lives in an area within the most deprived quintile (Fig 33).

Fig 33: Rank of Outdoor Deprivation

Source: English Indices of Deprivation 2019
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Education, Skills & Training Deprivation

The Education, Skills & Training sub-domain is based on Key Stage
2 and GCSE attainment, absence rates and those entering higher

education. It also looks at working age adults with no or low

qualifications and those who cannot speak English well (Fig 34).
Fig 34: Rank of Education, Skills & Training Deprivation

Health & Disability Deprivation

The Health & Disability sub-domain is based on measures such as

premature death, emergency admissions to hospital, rates of

disability, and mood and anxiety disorders. Deaths, admission rates

and disability were adjusted to take account of age profile (Fig 35).
Fig 35: Rank of Health Deprivation & Disability

Source: English Indices of Deprivation 2019

Source: English Indices of Deprivation 2019
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Barriers to Housing & Services Deprivation Crime Deprivation
The Barriers to Housing & Services sub-domain relates to the The Crime sub-domain relates to the rate of violence, burglary, theft

physical and financial accessibility of housing and local services. It and criminal damage. The most Crime deprived areas relate to
includes distances to post offices, primary schools, shops and GPs, Torquay (Fig 37). Town centres will have higher levels of recorded
Housing affordability/overcrowding and homelessness (Fig 36). crime due to the concentration of licensed premises.

Fig 36: Rank of Barriers to Housing & Services Deprivation Fig 37: Rank of Crime Deprivation
Source: English Indices of Deprivation 2019 Source: English Indices of Deprivation 2019
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Children & Young People’s Education and Health

Overview

e Very significant gap in academic achievement between those eligible for free
school meals and those who are not eligible for free school meals.

Source: Fingertips and Department for Education — explore education statistics

e Torbay has a significantly higher proportion of primary and secondary school
pupils with an Education, Health & Care Plan.

Source: Department for Education — explore education statistics

¢ MMR rates are higher than England but are below the 95% national target, HPV
vaccination rates have fallen significantly over the COVID-19 period.

Source: Fingertips

29 abed

e Under 18 conceptions have fallen significantly over the last decade, there have
also been significant falls in the number of mothers who smoke at the time of
delivery.

Source: Fingertips

e Torbay has a significantly worse hospital admission rate for self-harm, alcohol and
dental decay amongst our younger population. Rates for self-harm and alcohol
admissions are much higher among females than males.

Source: Fingertips
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Education
Education is a key determinant of a child’s future life, a good

education increases the likelihood of higher earnings, better housing

and material resources. These are also related to better health
outcomes.

The percentage of children achieving a good level of development at

the end of reception (aged 5 years) is similar in Torbay to regional
and national levels. Significantly more females than males both
locally and across England achieve a good level of development.
Within Torbay and nationally, there are significant differences in
those achieving a good level of development between all children
and those who are eligible for free school meals (FSM), this shows
how differences in social backgrounds can emerge early in life (Fig

?%).

Fig 38: Percentage of children achieving a good level of
development at the end of Reception — Torbay (2021/22)

Source: Fingertips
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The percentage of children meeting the expected standard in
reading, writing and mathematics at Key Stage 2 (age 7 to 11) is
broadly similar in Torbay to levels in the South West and England.
Looking at Torbay, there are significant differences in those meeting
the expected standards between those who are eligible for free
school meals (FSM) and those who are not eligible for free school
meals. During 2021/22, those at state schools who were not eligible

Click here to return to the index

for free school meals in Torbay were almost 50% more likely to
reach the expected standard in reading, writing and mathematics
(Fig 39).

Fig 39: Percentage of children meeting expected standard in
reading, writing and maths at Key Stage 2 — Torbay (2021/22)

Source: Department for Education — explore education statistics
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At GCSE level there is further evidence of the gap between those
children who are eligible or not eligible for free school meals. For
2021/22, those at state schools who were not eligible for free school
meals in Torbay were more than twice as likely to achieve a 9-4 pass
(equivalent of A to C) in English and Mathematics at GCSE (Fig 40).

Fig 40: Percentage of pupils achieving a 9-4 pass in English & Maths

— Torbay (2021/22)

Source: Department for Education — explore education statistics

Not FSM
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32.4%

Young people who are not in education, employment or training
(NEET) are at greater risk of poor health, depression or early
parenthood. It is required that all young people remain in education,
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employment or training until the end of the academic year in which
they turn 17. For 2022, 159 (5.3%) of 16 to 17 year olds were
classified as not in education, employment or training (NEET), this is
broadly in line with the regional and national averages (Fig 41).

Fig 41: Percentage of 16 and 17 year olds not in education,

employment or training
Source: Department for Education — explore education statistics
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Special Educational Needs and Disabilities (SEND) can affect a child
or young person’s ability to learn. They can affect their:

e Behaviour or ability to socialise, for example they struggle to
make friends.

¢ Reading and writing, for example because they have dyslexia.

e Ability to understand things.

e Concentration levels, for example because they have ADHD.

e Physical ability

Children assessed as having special educational needs usually
receive either:-

Click here to return to the index

1. SEN Support - Support plans which must be provided by
mainstream schools, this may involve the teacher receiving
advice and support from external specialists.

2. Education, Health & Care Plan (EHCP) — This is for when
SEN Support is not enough, is a legal document which
outlines the needs and additional help that will be required.

Over the last decade, Torbay has had a higher level of school
children at its primary and secondary schools with diagnosed SEND
than England. For Torbay primary and secondary schools, the
number of children with an Education, Health & Care Plan (EHCP) is
significantly higher than England, for those with SEN Support, rates
have been broadly in line with England since 2019/20 (Fig 42).
Rates of recognised special needs are significantly higher in males
and among those who are eligible for free school meals.

Fig 42: Percentage of state primary and secondary Torbay school

pupils with EHCP and SEN Support

Source: Department for Education — explore education statistics
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A pupil is identified as a persistent absentee if they miss more than
10% of more of their possible classes. Rates of persistent
absenteeism are more common in secondary schools when
compared to primary schools, Torbay secondary schools have
consistently had higher rates of persistent absenteeism than the
South West and England.

Looking at the period 2016/17 to 2020/21, we find that those children
who live in the most income deprived areas have a much higher rate
of persistent absenteeism than those who live in the least deprived
areas. This has been a common pattern across primary and
secondary education (Fig 43). This level of absenteeism will
increase the chances of poor academic achievement and a limiting
of choices for those children after compulsory education.

Tig 43: Percentage of state primary and secondary school pupils
classified as persistent absentees — Torbay (2016/17 to 2020/21)

Source: Department for Education — explore education statistics
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Health — Early Years

Smoking during pregnancy has significant well known detrimental
effects for the growth of the baby and health of the mother. The
percentage of women smoking at the time of delivery has fallen
significantly over the last decade in Torbay from 17.5% in 2012/13 to
11.5% in 2021/22. For 2021/22, the Torbay rate increased slightly
from the previous year and was significantly higher than England
after 2 years of being broadly in line, however the gap is much
smaller than during the previous decade (Fig 44). Across England,
mothers who live in the most deprived areas are almost twice as
likely to smoke at the time of delivery than those who live in least
deprived areas.

Fig 44: Percentage of women smoking at time of delivery

Source: Fingertips
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Breast milk provides the ideal nutrition for infants in the first stages of
life. Data around breastfeeding at 6 to 8 weeks after birth is

frequently not published for large numbers of geographical areas due
to significant data issues. For 2021/22, 44% of Torbay mothers were
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breastfeeding at 6 to 8 weeks after birth, this was significantly below
the England figure of 49%. This is broadly consistent with the
pattern for 2016/17 and 2018/19 when Torbay figures were
previously published.

Infant mortality relates to the number of infant deaths aged under 1
year, Torbay’s rates are broadly in line with England over the 12 year
period 2009 to 2020, there were 70 deaths of infants under 1 year
during those 12 years. Looking at national data, infant mortality
rates are more than twice as high in the most deprived areas of
England when compared to the least deprived.

Hospital admissions for dental caries (tooth decay) in Torbay for O to
5 year olds have consistently been more than double the South West
and England average (Fig 45). The consistently high rates of
Rgspital admissions for dental caries could indicate an issue with

me children not accessing high street dental services or being
ubdable to access them quickly when emergencies arise. Across
ERgland, there are very large differences in rates between the least
and most deprived areas. For the period 2018/19 to 2020/21 across
England, those aged 5 and under in the most deprived areas were 6
times more likely to have a hospital admission for tooth decay than
those in the least deprived areas.

Click here to return to the index
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Fig 45: Hospital admissions for dental caries, aged 5 and under, per
100,000

Source: Fingertips, Hospital Episode Statistics for 2019/20 to 21/22
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The MMR vaccine provides a safe and effective vaccine that protects
against measles, mumps and rubella. The first MMR is usually given
within a month of a child’s 1%t birthday with the second given between
the 3 and 5" birthday. The target (goal) rate for this vaccination is
95%. For receiving the second dose of MMR, Torbay has been
rated as amber (between 90% and 95%) for the last 7 years. For
2021/22, Torbay has a rate of 91.1%, this is in line with the South
West rate and significantly above the England rate of 85.7% (Fig 46).
There has been a slight fall over the last 2 years in the rates of MMR
vaccination but they are still above those levels seen in the first half
of the last decade. Torbay’s rate of the first dose having been
administered by the age of 5 is 96.6% for 2021/22.
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Fig 46: MMR vaccination coverage for 5 year olds (2 doses)

Source: Fingertips
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IRalth — Weight and Activity

ﬂe National Child Measurement Programme aims to measure the
height and weight of Reception (aged 4 to 5) and Year 6 (aged 10 to
11) children at English schools.

The prevalence of overweight (including obese) Reception aged
children in Torbay was approximately 1 in 4 (25.7%). Torbay has
consistently had higher levels than the South West and England (Fig
47). For Year 6 children in Torbay, approximately 1 in 3 (35.6%)
children were overweight or obese, this rate has been consistent with
levels across England but above South West levels (Fig 47).
Overweight (including obese) rates among Year 6 children have
risen slightly faster than Reception aged children. Across England,
rates of overweight (including obese) children are significantly higher
in more deprived areas. For 2021/22, rates of overweight (including
obese) children in the most deprived decile in England were 26.9%

Click here to return to the index
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and 46.0% for Reception and Year 6 children respectively as
opposed to 16.9% and 26.3% in the least deprived decile.

Fig 47: Percentage of overweight (including obese) children

Source: Fingertips
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The Active Lives Children’s Survey asks a number of questions
around children’s level of activity.

One question relates to the daily level of sport and physical activity
undertaken by children aged 5 to 16 over the last week. Children
can be active (an average of 60+ minutes per day), fairly active (30
to 59 minutes) or less active (less than 30 minutes). Torbay
respondents show just over 1 in 2 as active and just over 1 in 4 as
less active during 2021/22 (Fig 48). These figures are higher than
England but there is a significant amount of volatility from year to
year at a local level.
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Fig 48: Percentage of children aged 5 to 16 by level of physical
activity — Torbay (2021/22)

Source: Fingertips
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Health — Sexual Health

HPV is usually asymptomatic and for most people does not cause
problems. Some types of HPV, however, can cause cancers
including cervical, vulval, anal and some types of head and neck
@wer. (NHS- HPV).

%two-dose immunisation programme is offered to 12 to 14 year-
@xls, initially for females but extended to males from 2019. Due to
R covip-19 pandemic there were impacts on coverage in the
2019/20 and 2020/21 academic years across England. These years
saw decreases in the percentage of 13 to 14 year old girls receiving
two doses of the HPV vaccine (Fig 49) in Torbay, the South West
and England. All areas are below the goal of 90% vaccination,
Torbay achieved 61.6% in 2020/21 (England- 60.6% and South
West- 46.4%).

From September 2019 boys were offered the HPV vaccine. The first
dose was received by 64.5% of 12 to 13 year old boys in 2020/21
which was an increase on 49.0% the year before. Torbay is below
the England figure in both years.
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Fig 49: Percentage receiving the HPV vaccine for two doses,

females aged 13 to 14 years
Source: Fingertips
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Chlamydia causes avoidable sexual and reproductive ill health and in
England is the most commonly diagnosed bacterial sexually
transmitted infection (STI) with rates higher in young adults than in
other age groups (OHID Fingertips, Public Health Profiles).

The chlamydia detection rate (Fig 50) is a measure of control activity
(i.e. screening) in the population, not morbidity. A higher detection
rate indicates higher levels of screening. The detection rate has
reduced in Torbay over the years although 2020 and 2021 will have
been affected by the COVID-19 pandemic. The rate is higher than
the South West and England in 2021 at 1,475 per 100,000 compared
to 1,334 in England. Females have a higher detection rate than
males, as is the case in England.
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Fig 50: Chlamydia detection rate, aged 15 to 24, per 100,000

Source: Fingertips
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%quality in health and education is a cause and consequence of

teenage pregnancy for young parents and their children, and children
eenage mothers are more likely to live in poverty (UKHSA, 2023).

Under 18s conception rates (Fig 51) include pregnancies that result
in one or more live or still births or a legal abortion. The national
trend is of a falling teenage pregnancy rate and Torbay has followed
this trend since the peak in 2008. Rates are still higher than England
but statistically similar in 2019 and 2020 at 15.9 per 1,000 in 2020
compared to 13.0 in England. The majority of under 18s conceptions
are in 16 and 17 year olds- for example- under 16s represented 3 of
the 32 under 18s conceptions in 2020.
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Fig 51: Under 18s conception rate per 1,000 female population aged
15to 17

Source: Fingertips
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Health — Self-harm, Alcohol

Hospital admissions as a result of self-harm among 10 to 24 year
olds in Torbay have been significantly higher than England. It should
be noted that because of the numbers involved (fewer than 200
admissions on average per year in Torbay), it is possible for a
handful of individuals with significant levels of admissions to skew
the figures. However, the pattern of Torbay having significantly
higher rates than England is consistent (Fig 52).

There are very large differences between females and males, across
England, rates are consistently between 3 to 4 times higher for
females than males. This is also shown in Torbay where the number
of admissions for females is almost 4 times higher than males over
the 5 year period 2017/18 to 2021/22 (Fig 53).
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Fig 52: Rate of hospital admissions as a result of self-harm, aged 10

to 24, per 100,000 (Age standardised)

Source: Fingertips
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=ig 53: Hospital admissions as a result of self-harm, per 100,000
population aged 10 to 24 — Torbay (2017/18 to 2021/22)

Source: Fingertips
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The rate of admissions of under 18s for alcohol specific conditions
within Torbay has consistently been above South West and England
rates (Fig 54). An alcohol specific condition is a hospital diagnosis
code that is wholly attributable to alcohol. Since the middle of the
last decade there has been a significant fall in admissions amongst
males in Torbay (58 admissions for 2009/10 to 2014/15, 29
admissions for 2015/16 to 2020/21). Female rates have remained
steady over the same period (63 admissions for 2009/10 to 2014/15,
67 admissions for 2015/16 to 2020/21).

Fig 54: Hospital admissions for alcohol-specific conditions, per

100,000 population aged under 18

Source: Fingertips, Hospital Episode Statistics for 2021/22
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RAG Direction of
compared travel
South West England to England  compared
(Latest to previous
Year) period

Comparator

Indicator Measure Torbay Group

Children meeting expected
standard in reading, writing and % 57.6% 55.9% 57.1% 58.9%
maths at Key Stage 2 (2021/22)

€

16 & 17 years not in education,

0 0, 0, 0 0

employment or training (2022) % 5.3% 4.8% 5.3% 4.7% ¢
Children with SEN - State primary 0 0 0 0 0
< secondary schools (2021/22) & L Lol 1o.0% Lnighe ¢
Q

others smoking at time of 0 0 0 0 0
Telivery @o21122) % 11.5% 12.0% 9.9% 9.1% ® A
H
MMR vaccination coverage for 5 0 0 0 0 0
year olds (2 doses) (2021/22) % 91.1% 91.0% 90.6% 85.7% o *
Overweight (inc obese) children -
Reception and Year 6 (2019/20 - % 30.9% 30.2% 28.1% 30.5% @
21/22)
2 doses HPV coverage - Females 0 0 0 0 0
aged 13 to 14 (2020/21) Yo 61.6% 63.8% 46.4% 60.6% *
Under 18s conception rate (2020) Riltgo%er 15.9 16.3 10.5 13.0 *
Hospital admissions as a result of DSR per 711.1 5034 640 2 4273 ® *

self-harm, aged 10 to 24 (2021/22) 100,000
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Children’s Social Care

Overview

e Rates of Cared for Children are almost twice as high as England but rates have
fallen from peak of 2019.

Source: Department for Education — Children looked after in England

e Rates of children subject to a child protection plan at 315t March fell significantly
compared to previous 3 years.

Source: Department for Education — Characteristics of children in need

e Rates of Children in Need remain significantly higher than England and our
statistical neighbours.

Source: Department for Education — Characteristics of children in need

2/ obed

e Levels of persistent absenteeism much higher among Children in Need or those
with a Child Protection Plan than the general school population.

Source: Department for Education — Outcomes for children in need, including children looked after

e 2 most common factors recorded in a Child in Need assessment were Mental
Health and Domestic Abuse.

Source: Department for Education — Characteristics of children in need
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Cared for Children

Children’s Social Care come into contact with the most vulnerable
children in our society, the most serious cases are ‘Cared for
Children’ who are in the care of the local authority, these children
may be living with foster parents, in residential children’s homes or in
residential schools/secure units. The number of cared for children
within Torbay has fallen from its peak in 2019 but numbers remain
significantly higher than those of Torbay’s statistical neighbours
(those local authorities who are used as comparators for Torbay), the
South West and England (Fig 55).

Children who are the subject of a Child Protection Plan

The level of cases below that of ‘Cared for Children’ relates to
children who are the subject of a child protection plan. The plan is
d@wn up by the local authority and sets out how a child can be kept
gfe, how things can be made better for the family and what support
tiey will need. Numbers have consistently been significantly higher
thran our statistical neighbours, South West and England over the
last 5 years although rates fell significantly in 2022 (Fig 56).

Children in Need

A ‘Child in Need’ is a child who is thought to need extra help from
children’s services if they are to achieve or maintain a ‘reasonable
standard of health or development’, this includes all disabled
children. Numbers of those who are a ‘Child in Need’ have
consistently been significantly higher over the last 5 years when
compared to our statistical neighbours, South West and England,
numbers have been climbing since 2019 (Fig 57).
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Fig 55: Rate of Cared for Children per 10,000 at 31 March

Source: Department for Education — Children looked after in England
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Fig 56: Rate of children who are subject to a child protection plan per

10,000 at 31 March

Source: Department for Education — Characteristics of children in need
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Fig 57: Rate of Children in Need per 10,000 at 31 March

Source: Department for Education — Characteristics of children in need
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Fig 58: Rate of Section 47 referrals per 10,000 which started during
the year
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Section 47 referrals

&éection 47 enquiry is carried out to ascertain if any and what type
of action is required to safeguard and promote the welfare of a child
who is suspected of, or likely to be, suffering significant harm. Rates
of Section 47 referrals have consistently been significantly higher
than our statistical comparators, South West and England over the

last 5 years, rates have fallen from their 2021 peak (Fig 58).

Referrals to Children’s Social Care

The rate of referrals to the children’s social care in Torbay continues
to be high, rates have fallen by 7% in the last year but remain
significantly higher than statistical neighbours, South West and
England (Fig 59).

Click here to return to the index

Source: Department for Education — Characteristics of children in need
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Fig 59: Rate of referrals per 10,000

Source: Department for Education — Characteristics of children in need
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Cared for Children with Special Educational Needs
Over the period 2017 to 2021, almost 2 in 3 cared for children in
Torbay had recognised special educational needs, these were
evenly spread between those who required an ‘Education, Health &
Care Plan (EHCP)’ and those who required ‘SEN Support’. An
EHCP is a legal document which outlines the needs and additional
help that will be required for a child, SEN Support is a lower level of
support provided by mainstream schools for those with recognised
special educational needs. Rates within Torbay for cared for
children with an EHCP are significantly higher than statistical
neighbours and England, rates are broadly in line with the South
West (Fig 60). Rates within Torbay for cared for children with SEN
Support are significantly higher than England but broadly in line with
Statistical neighbours and South West (Fig 61).

Fig 60: Percentage of Cared for Children with an EHCP (2017 to
2021)

Source: Department for Education - Outcomes for children in need, including children looked after

South West
33.8%
Statistical
Neighbours
28.9%
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Fig 61: Percentage of Cared for Children receiving SEN Support
(2017 to 2021)

Source: Department for Education - Outcomes for children in need, including children looked after

Statistical South West
Neighbours 30.9% England

30.3% 28.4%

Children in Need achieving a 9-4 pass in English & Maths

A 9-4 pass at GCSE is the equivalent of an A to C pass. For the
latest year available (2021), the percentage of children in need
receiving a 9-4 pass in English & Maths was 23.6%, across all
Torbay pupils the rate was 72.0%, it should be noted that pass rates
for this group fluctuate significantly from year to year. Although for
2021, rates were below statistical neighbours, South West and
England, they have been higher in 3 of the previous 4 years (Fig 62).
Rates across the last 5 years have always been less than half those
of the whole school population (Fig 63).
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Fig 62: Percentage of Children in Need achieving a 9-4 pass in

English & Maths
Source: LAIT
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Fig 63: Percentage of Torbay children achieving a 9-4 pass in

English and Maths (Children in Need and All pupils)

Source: LAIT
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Persistent Absentees — Children in Need & Child Protection Plans
A child is defined as being a persistent absentee if they miss 10% or
more of their possible sessions. Rates of persistent absenteeism are
much higher among Children in Need & Children with Protection
Plans than the general school population over the last 4 years of
recorded data (Figs 64 and 65). Rates rose significantly in 2021 as
absences due to COVID-19 were included. During 2021, the
percentage of Children in Need who were persistently absent was
49.1%, for those with a Child Protection Plan it was 61.4%, among
the general state school population it was 15.2%.

Fig 64: Percentage of Children is Need who were persistently absent

(2017 to 2019 and 2021)

Source: Department for Education - Outcomes for children in need, including children looked after

Statistical
Torbay Neighbours South West  England
36.3% 35.7% 37.5% 34.7%

Fig 65: Percentage of those with a Child Protection Plan who were

persistently absent (2017 to 2019 and 2021)

Source: Department for Education - Outcomes for children in need, including children looked after

Statistical
Torbay Neighbours South West  England
43.1% 43.7% 43.5% 42 3%
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Children in Need Assessment Factors A good source of further information around Children’s Social Care is
When a child receives an assessment, a number of factors are often the Local Authority Interactive Tool (LAIT) at Local authority
identified at the end of that assessment. During the period 2018 to interactive tool (LAIT) - GOV.UK (www.gov.uk).

2022 there were 8,712 episodes with an assessment factor for Please note that the 2022 population figures used by the Department

Torbay children, each episode can have multiple factors recorded, for Education at the time of extraction in January 2023 were drawn
the 10 most commonly recorded factors are shown below, the factors from the 2021 Census and as such may not yet be fully reflected in
can relate to the parent/carer or child (Fig 66). the LAIT figures.

Fig 66: 10 most common factors in Children in Need assessment for

Torbay (2018 to 2022)

Source: Department for Education — Characteristics of children in need

Factor How often recorded

Mental Health 4,849
gomestic Abuse 4,428
Q :

@lcohol Misuse 2,009
\l
Brug Misuse 1,931

Emotional Abuse 1,752

Neglect 1,431

Learning Disability 1,374

Physical Disability 1,148

Socially unacceptable 748

behaviour

Physical Abuse 718
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RAG Direction of
compared travel
South West England to England  compared
(Latest to previous
Year) period

Comparator

Indicator Measure Torbay Group

Rate per

Cared for Children (2022) 10,000 118 90 60 70 o *
CuEeeseaeos  REE s w @ e ¥
Children in Need (2022) Rl‘gi)ggr 564 400 307 343 . A
Goonoesaes  Ruemr pe aa o w e W
Referrals (2022) ng%ggr 825 617 518 552 o \ 7
E:z%rle;jtgorzgzhli)ldren with an EHCP % 33% 29% 34% 27% PY ¢
e Nl s e e o om \opmme
gg;ledr:te?zm)eed persistently % 49% 46% 47% 42% o A
gglsilgnlir((z)éezit)ion Plan persistently % 61% 5506 54% 53% ¢
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Adult Social Care

Overview
e Torbay is an outlier in needing to support higher levels of need in the 18 to 64 year
population.

e Rates of support requests for new clients rose significantly in 2021/22.

e The rate of long-term support being met by permanent admission to residential and
nursing homes for those aged 65 and over rose substantially during 2021/22.

e The number of carers supported by Torbay Council stood at 1,430 in 2021/22, this
IS the largest number in the last 5 years.

e 85% of people who used services stated that those services make them feel safe
and secure.

e 34% of carers and 40% of users felt that they had as much social contact as they
would like in 2021/22.

All above sourced from Adult Social Care Activity & Finance Report
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Adult social care is provided to adults with physical, mental and
learning difficulties. This can be provided through helping someone
to wash, get dressed or cleaning the living areas. It can be provided
in the home or in residential care and nursing homes.

There are a number of documents related to Adult Social Care in
Torbay at Adult Social Care in Torbay - Torbay and South Devon
NHS Foundation Trust

Requests for support for new clients

Torbay has a rate of requests for adult social care support for new
clients aged 18 to 64 over the last 5 years that were consistently
significantly higher than England, 35% higher over 5 years (Fig 67).
Rates were also much higher than the South West although broadly
in line with our statistical comparators. In the last 5 years there were
%JQOO of these requests for Torbay residents aged 18 to 64.

i:ig 67: Rate of requests for adult social care support for new clients
aged 18 to 64 per 100,000

Source: Adult Social Care Activity & Finance Report
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For those aged 65 and over, rates were slightly lower than England
for the 3 years before a large uplift in 2021/22 (Fig 68). Rates were
higher than the South West over the last 5 years but significantly
below our statistical comparators. In the last 5 years, there were
approximately 24,100 of these requests for Torbay residents aged 65
and over.

Fig 68: Rate of requests for adult social care support for new clients

aged 65+ per 100,000

Source: Adult Social Care Activity & Finance Report
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Long-term support — 18 to 64

Rates of long-term support for those funded by Torbay Adult Social
Care are significantly higher for those aged 18 to 64 than the
England average over the last 5 years (Fig 69). Over the last 5
years the rate has been 82% higher for Torbay than England, it is
also significantly higher than the South West and our statistical
comparators.
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Rates are consistently higher over the last 5 years among 18 to 64 much higher rates in Torbay whilst those with a primary support
year olds within Torbay, when compared to England, in the major reason of Memory & Cognition had significantly lower rates than
primary support reasons of Learning Disability (60% higher than England.

England), Physical Personal Care (172% higher than England) and

i Fig 70: Rate of long-term support for those aged 65+ per 100,000
Mental Health (73% higher than England). They are also Source: Adult Social Care Activity & Finance Report

significantly higher than the South West and our statistical 5000

comparators. t .
5000 :t O : —{

Fig 69: Rate of long-term support for those aged 18 to 64 per ‘\r
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For rates of long-term support being met by permanent admission to

—Torbay —4—South West residential and care homes for those aged 65 and over, Torbay had
—4—England B Lower than England broadly lower rates than England until 2021/22 (Fig 71). For
@ Similarto England  ® Higher than England 2021/22, 287 older people were permanently admitted, this is more

than 100 above the average of the previous 4 years.

Long-term support — 65+

Rates of long-term support for those funded by Torbay Adult Social
Care are broadly similar for those aged 65+ when compared to the
England average over the last 5 years (Fig 70). Rates are
significantly higher than the South West but significantly lower than
our statistical comparators. Within this, there are significant
variations from England in some areas, those aged 65+ with a
primary support reason of Learning Disability and Mental Health had
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Fig 71: Rate of long-term support met by permanent admission to
residential & nursing care homes aged 65+ per 100,000

Source: Adult Social Care Activity & Finance Report
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%II at home 91 days after discharge — 65+

Over the last 5 years, Torbay has broadly had a lower rate of older
people (65+) still at home 91 days after discharge from hospital into
reablement and rehabilitation, although the trend until 2021/22 had
been closing (Fig 72). Rates are also slightly lower than the South
West and our statistical comparators. For 2021/22, of the 375 older
people offered rehabilitation following discharge from a hospital, 290
remained at home 91 days later (77.3%). Numbers during 2020/21
were approximately half of the other 4 years due to COVID-19.
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Fig 72: Percentage still at home 91 days after discharge from

hospital into reablement/rehabilitation services, aged 65+
Source: Adult Social Care Activity & Finance Report
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Carers and users feedback

For 2021/22, the number of carers supported by Torbay Council
during the year was 1,430, this was the highest number in the last 5
years. 2021/22 was the first time since 2018/19 that carers reported
whether they had as much social contact as they would like in the
Adult Social Care Activity & Finance Report. For Torbay, 34% of
carers stated that they had as much social contact as they would like
which was broadly in line with the last survey in 2018/19. Rates
were higher than England and much higher than the South West
figure of 24%. Data around the Personal Social Services Survey of
Adult Carers in England, 2021-22 is included in the Unpaid carers
chapter of this document. Personal Social Services Survey of Adult
Carers, 2021/22

Adult Social Care users were also asked if they had as much social
contact as they would like. For Torbay, 40% said Yes, this was
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significantly down on figures in 2018/19 and 2019/20 when rates

were just over 50%. Rates were broadly in line with England and the

South West (Fig 73). Very few authorities collected figures for the
2020/21 return so that year has been removed from the graph.

Fig 73: Percentage of adult social care users who have as much

social contact as they would like (No data for 2020/21)
Source: Adult Social Care Activity & Finance Report
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The proportion of people who used services who said that those
services made them feel safe and secure was 85% in Torbay during
2021/22. This is part of a gradual improvement in this measure
since 2018/19. For 2021/22, rates were broadly in line with England
and slightly below the South West and our statistical comparators
(Fig 74).

During 2021/22, there were 1,000 safeguarding concerns raised and
from those 280 Section 42 safeguarding enquiries were instigated
(Fig 75).
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Fig 74: Percentage of people who use services who say those
services have made them feel safe and secure (No data for 2020/21)

Source: Adult Social Care Activity & Finance Report
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Fig 75: Number of safeguarding concerns and Section 42 enquiries —

Torbay

Source: Safeguarding Adults Return
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RAG Direction of
compared travel
South West England to England  compared
(Latest to previous
Year) period

Comparator

Indicator Measure
Group

Requests for support for new Rate per

clients - 18 to 64 (21/22) 100,000 2L 2 AL0 L8 1782 ® 0\
Requests for support for new Rate per
clients - 65+ (21/22) 100,000 17,321 15,361 12,761 13,059 ¢
Long term support - 18 to 64 Rate per
(21/22) 100,000 1,534 1,006 837 842 ®
> Rate per
‘%ong term support - 65+ (21/22) 100,000 5,278 5,562 3,917 5,054
ﬁong term support met by Rate per
permanent admission to nursing 100 0%0 773 590 439 538 o

& residential homes - 65+ (21/22)

At home 91 days after discharge
into rehabilitation & reablement % 77% 86% 79% 82% o
services - 65+ (21/22)

Adult social care users who have

as much social contact as they % 40% 43% 43% 41%
like (21/22)
Carers who have as much social % 34% 30% 24% 28% ®

contact as they like (21/22)

Services have made them feel

0 0 0 0 0
safe and secure (21/22) 7 85% 88% 88% 86%

2> > € € o> € € -
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Economy and Employment

Overview

e Torbay has a lower proportion of working age people compared to England and
this is forecast to fall over the next 20 years to approximately 50% of the
population.

Source: NOMIS (ONS population estimates and projections)

e Lower level of economically active 16 to 64 years olds than England and South

West.

Source: NOMIS (Annual Population Survey)

e Lower level of unemployment claimants than England average.

Source: NOMIS (Claimant Count)

e Average earnings significantly lower than regional and national average.

Source: NOMIS (Annual Survey of hours and Earnings)

e More of the workforce is in a part-time job compared to England and South West.

Source: Census 2021

e Fewer residents hold a degree level gqualification than England and South West.

Source: Census 2021

e Better Full Fibre and Ultrafast coverage than England average.

Source: Ofcom Connected Nations
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The levels and quality of employment underpin a community. A
person who cannot find adequate employment which pays them
enough to live without overwhelming financial worries is likely to
have an increased risk of physical and mental ill health. Those with
higher incomes can expect to have a higher life expectancy and
more of that will be in good health.

Demographics

The 2021 ONS mid-year population estimates show that
approximately 57% (a slight rise from 2020 due to significant one-off
migration of working age people during the COVID-19 pandemic in
the ‘race for space’) of Torbay‘s population is aged between 16 and
64, this is significantly lower than the England average of 63%.
Current projections indicate that Torbay’s 16 to 64 year old
pepulation is set to fall to approximately 52% by 2041 (Fig 76). This
@der fall in the working age population could potentially exacerbate
wrker shortages and have an adverse effect on tax receipts.

Fig 76: 16 to 64 population as a share of total population

Source: NOMIS (ONS Population estimates & projections)
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Employment Deprivation from the 2019 Index of Multiple Deprivation
measures the proportion of the working age population involuntarily
excluded from the labour market (sickness, unemployment, disability
or caring responsibilities). At 11™ worst in England this was Torbay’s
worst performing sub-domain (Fig 77).

Fig 77: Rank of Employment Deprivation

Source: English Indices of Deprivation 2019
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Economic activity

Over the last 5 years, the proportion of those aged 16 to 64 classified
as being economically active (in employment or actively seeking
employment) has been lower than the South West and England by a
statistically significant margin (Fig 78), although in line with our
statistical comparators. Male economic activity is a little higher than
female economic activity in Torbay but male rates are below England
male rates whilst female economic activity rates are in line with
England female rates.

Fig 78: Percentage of 16 to 64 economically active (July 2017 to

June 2022)
Source: NOMIS (Annual Population Survey)

Torbay South West England
77.9% 81.0% 79.0%

/g8 abed

The 2021 Census showed that 64.1% of Torbay residents classified
themselves as a full-time worker (30 hours or more), this was
significantly lower than the England average of 70.2% (Fig 79). The
Office for National Statistics conducts a Business Register &
Employment Survey which shows lower rates of full-time
employment for Torbay over the same period (59.5%). The
difference is due to the Census asking workers how many hours they
work, the Business survey asks businesses about employee hours.
Also, the Census asks all residents rather than a sample survey.

Click here to return to the index
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Fig 79: Percentage of full-time and part-time workers (2021)
Source: Census 2021

Full-time Full-time

Full-time
Rl 67.7% 70.2%
Part-time
32.3%
Torbay South West England

The unemployment claimant rate in Torbay rose significantly along
with the rest of the country during 2020, rates have broadly halved
from their 2020 peak to current periods (late 2022). Rates for Torbay
remain slightly lower than England but above the South West
average (Fig 80). The unemployment count does not show the
broader picture of those who would like to find paid employment but
are unable to because of caring responsibilities, sickness or
disability. As of November 2022, 2,500 people in Torbay were
claiming unemployment benefit.

During 2022, approximately 11,000 households each month were
claiming Universal Credit which equates to just over 1in 6
households (Source: Stat Xplore). Universal Credit is still in the
process of being fully ‘rolled out’ to the population, within the next
couple of years it is hoped that Universal Credit will be fully rolled out
and will replace the individual legacy benefits. This will allow for full
comparison across geographies and from year to year.
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Fig 80: Percentage of those claiming unemployment benefit as a
proportion of residents aged 16 to 64
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Fig 81: Percentage of 16 and 17 year olds not in education,
employment or training

Source: NOMIS (Claimant Count)

RPN \&'19@(19 ST (B P
Q7 @ W NG R R RN
?eQ\e Qéo‘\\) 0‘306 3 N > 0&6\

S

—8—Torbay =-#=South West =—¢=England

abed

Y¥pung people who are not in education, employment or training
®PEET) are at greater risk of poor health, depression or early
parenthood. It is required that all young people remain in education,
employment or training until the end of the academic year in which
they turn 17. For 2022, 159 (5.3%) of 16 to 17 year olds were
classified as NEET, this is broadly in line with the regional and
national averages (Fig 81).

Click here to return to the index

Source: Explore Education Statistics.gov.uk

7%

6%

*~— -——
5%
4%
3%
2019 2020 2021 2022
—Torbay =4—South West
—+—England B Lower than England

O Similarto England  m Higher than England

Workforce

The 2021 Census asked about a person’s employment and
information is derived about the economic sector in which someone
works. Numbers may differ from the Annual Population Survey,
however given the that it is a survey it does not give numbers for all
sectors as the sample size is too small, so for this document we will
use the 2021 Census figures (Fig 82). The largest employment
sector is Human health and social work (20.5%) followed by the
Wholesale and retail trade (16.5%), Construction (10.3%), Education
(8.7%) and Accommodation and food service (8.6%). Compared to
the 2011 Census, the most significant rises in employment were in
Human health & social work from 9,874 to 12,091 and Construction
from 5,116 to 6,048. The most significant fall was in Accommodation
and food service which fell from 5,837 to 5,042. It should be noted
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that accommodation and food service businesses were very
significantly affected by the COVID-19 pandemic.

Fig 82: Workforce within each employment sector (2021)

Source: Census 2021

Human health and social work I 12091 (20.5%)
Wholesale and retail trade I ©721(16.5%)
Construction I 65048 (10.3%)
Education I 5156 (8.7%)
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Manufacturing I 3465 (5.9%)
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Other M 2761 (4.7%)
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Water supply; Sewerage, Waste.. B 442 (0.7%)
Agriculture, Forestry and fishing B 413 (0.7%)
Electricity, gas, steam and air..1 200 (0.3%)
Mining and quarrying | 61 (0.1%)
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The 2021 Census was also used to derive data relating to the
occupational groups that people belonged to. The largest proportion
belonged to ‘Caring, leisure and other service occupations’ at 14.2%,
this was significantly higher than the England average of 9.3%. The
second highest proportion related to ‘Professional occupations’ at
14.0%, this was significantly lower than the England average of
20.3% (Fig 83). All these groups were further divided into sub-
groups, the largest of these were those in ‘Caring Personal Services’

Click here to return to the index

with 5,261 which equates to 8.9% of Torbay’s workforce, followed by
‘Sales Assistants and Retail Cashiers’ (5.8%) and ‘Construction and
Building Trades’ (4.4%)

Fig 83: Workforce within each occupation group (2021)

Source: Census 2021

Elementary occupations
Process, plant and machine
operatives

Sales and customer service
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Caring, leisure and other service
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Torbay has consistently had lower average salaries than the national
and regional average. The results of the 2022 annual survey of
hours and earnings showed that median full-time annual salaries in
England were 15.4% higher than those for Torbay residents (Fig
84) and 30.5% higher in England than those for people who worked
in Torbay (Fig 86), the South West average was 10.3% higher than
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those for Torbay residents and 23.2% higher than for those people
who worked in Torbay.

The hourly rate of pay for workers (Full and Part time) was
significantly higher in England and the South West when compared
to Torbay, the difference was particularly marked in relation to full-
time workers (Figs 85 and 87).

Fig 84: Average (Median) Full-time salary (2022) - Residents

Source: NOMIS (Annual Survey of Hours and Earnings

Torbay South West England
£28,770 £31,726 £33,208

Fig 85: Average (Median) Hourly Rate (2022) - Residents

Source: NOMIS (Annual Survey of Hours and Earnings)

All workers Full-time Part-time
Torbay £12.16 £13.34 £10.50
South West £14.37 £15.78 £11.36
England £14.87 £16.48 £11.15

Fig 86: Average (Median) Full-time salary (2022) - Workplace

Source: NOMIS (Annual Survey of Hours and Earnings

Torbay South West England
£25,447 £31,339 £33,197
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Fig 87: Average (Median) Hourly Rate (2022) - Workplace

Source: NOMIS (Annual Survey of Hours and Earnings)

Area All workers Full-time Part-time
Torbay £11.62 £12.76 £10.39
South West £14.20 £15.50 £11.30
England £14.86 £16.48 £11.14

The 2021 Census asked for the highest qualification level of those
aged 16 and over. 20% of Torbay residents had no qualifications
which was higher than South West and England averages. Torbay
also had a significantly lower proportion of residents with a Level 4
gualification (degree level) or above (Fig 88). These gaps are
broadly similar to the gaps seen in the Annual Population Survey of
16 to 64 year olds.

Fig 88: Highest level of qualification (2021)

Source: Census 2021
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There continue to be significant gaps amongst those aged 16 to 64 Fig 90: Gap in employment rate between those in receipt of long

in the overall employment rate and those with a physical or mental term support for a learning disability and the overall employment rate
long term health condition which was 11.3 percentage points in — Percentage points

2021/22 (Fig 89) and Learning Disabilities which was 67.5 D

percentage points in 2021/22 (Fig 90). The physical or mental long 76

term health condition gap is broadly similar to England, the Learning 74
Disability gap has improved over the last 3 years but remains large. 72 ls—‘T*—’——*\l
Fig 89: Gap in employment rate between those with a physical or 68 ~ —— N
mental long term health condition and the overall employment rate — 66
Percentage points

Source: Fingertips 64
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Just over 1 in 6 children under 16 lived in a low income family during

2020/21, the rate was lower than England for 2020/21 but remained
2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 higher than the South West (Fig 91). Relative low income is set as
60% of the UK median income, a family must have claimed one or
more of Universal Credit, Tax Credits or Housing Benefit to be
classified as low income. The statistics do not take housing costs
into account.

==Torbay =de=S0uth West
=¢=England B Lower than England
O Similar to England B Higher than England
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Fig 91: Children in relative low income families

Source: Fingertips
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BRisiness, Broadband Connectivity and Insolvencies

‘ﬁge number of active business enterprises in Torbay stood at 4,475
for 2021, this has been relatively consistent over the last 5 years.
There were 505 births and 435 deaths of new enterprises within
2021, again this is broadly in line with the previous 5 years (Fig 92).
For the 535 new Torbay enterprises born in 2016, 245 (45.8%)
survived for 5 years, this is a better rate of survival than England
(38.0%) and the South West (37.1%).

Gross Value added is an economic productivity metric that measures
the contribution to the economy of each sector (for our purposes,
each Local Authority). It is the value of the amount of goods and
services that have been produced, less the cost of all inputs and raw
materials that are directly attributable to that production. For the last
2 years available (2019 and 2020), Gross Value added per filled job
for Torbay has been amongst the lowest in England with only 2 local
authorities having a lower GVA per filled job in England.

Click here to return to the index
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The GVA data was taken from Subregional productivity: labour
productivity indices by local authority district - Office for National
Statistics (ons.gov.uk) and relates to Current price (smoothed) GVA
(B) per filled job.

Fig 92: Torbay enterprises (2021)

Source: Business Demography (ONS)

435

305 Deaths of

Births of new
enterprises

As more of our leisure and work is conducted on-line, good
broadband connectivity is essential to serve both customers and
workers. The latest Connected Nations September 2022 data from
Ofcom shows that 97% of Torbay residences have Superfast
broadband availability, 84% Ultrafast broadband availability and 74%
full-fibre availability. Torbay has a significantly higher proportion of
residential premises able to connect to Ultrafast (UK 73%) and Full
Fibre (UK 41%). It is a similar story with Commercial premises with
Torbay having significantly higher levels of availability of Ultrafast
(68% to 50%) and Full fibre (51% to 27%) compared to UK (Fig 93).
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Fig 93: Broadband connectivity availability (September 2022) Fig 94: Individual Insolvency Rates per 10,000 adults
Source: Ofcom Connected Nations Source: Insolvency Service
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The rate of Individual Insolvencies per 10,000 adults in Torbay
reached its lowest level in the last decade during 2021, this is the
continuation of a trend over the last 10 years with a drop from 563
Individual Insolvencies in 2011 to 355 in 2021. However, rates are
still significantly higher than the South West and England (Fig 94).
The make-up of Individual Insolvencies has changed significantly
since 2011 with a significant increase in Individual Voluntary
Arrangements but falls in Debt relief orders and bankruptcies.
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Indicator

16 to 64 year old population
(2021)

16 to 64 year olds who are
economically active (Jul 2017 to
Jun 2022)

Of those employed, in full-time
gnployment (2021)

Q
%nemployment (Nov 2022)

(o)

% and 17 year olds not in
education, employment or
training (2022)

Median full-time salary -
Residents (2022)

Level 4+ Qualification (2021)

Children in relative low income
families (2020/21)

Individual Insolvency Rate (2021)

Click here to return to the index

Measure

%

%

%

%

%

%

%

Rate per
10,000

Torbay

57%

78%

64%

3.3%

5.3%

£28,770

25%

17%

32

Comparator
Group

61%

78%

69%

3.8%

4.9%

£30,827

29%

21%

29

South West

61%

81%

68%

2.5%

5.3%

£31,726

33%

14%

24

England

63%

79%

70%

3.7%

4.7%

£33,208

34%

18%

23

Needs Assessment

Joint Strategic

RAG
compared
to England

(Latest

Year)

Direction of
travel
compared
to previous
period

()

Not relevant

()
v

2

61



A,Joint Strategic
JSNA 2023/24 — Housing J Needs Assessment

Housing

Overview

e More than 1 in 4 (27%) Torbay households privately rent which is significantly
higher than England. This is combined with the lowest level of socially rented
accommodation in the South West.

Source: Census 2021

¢ Significant house price rises have exacerbated affordability issues.

Source: Office for National Statistics

e By the end of 2021/22, 35% of Torbay dwellings had an Energy Performance
Certificate (EPC) rating of C or better.

Source: Department for Levelling Up, Housing & Communities

e Number of vacant dwellings on a downward trend in Torbay over the last 15 years.

Source: Council Tax base statistics

e Torbay has been set a challenging target of 600 net additional dwellings a year for
the next 18 years. Over the last 21 years, that level of additional dwellings has
occurred on 1 occasion.

Source: Torbay Council Local Plan Update, Department for Levelling Up, Housing & Communities

e On average, 146 households were in temporary accommodation each quarter
between July 2021 and June 2022.

Source: Department for Levelling Up, Housing & Communities
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Many parts of the UK have a significant problem in relation to the
affordability, availability and quality of their housing stock. Torbay
also has significant issues in relation to the points above, these
issues will be particularly pronounced among younger and less
affluent members of our community.

Households and housing mix

In the 2021 Census, Torbay had just under 63,000 households. 70%
of these households lived in a whole house which was significantly
lower than the South West and England (Fig 95), Torbay had
significantly higher numbers of people who lived in part of a
converted or shared house, including bedsits which accounted for
9.3% of households (South West 3.8%, England 3.5%). There were
very significant differences between wards, for instance just over 1 in
5121%) households in Roundham with Hyde lived in a converted or
%ared house including bedsits compared to less than 1% in
@hurston with Galmpton, Collaton St Mary and Barton with

\%tcombe.

The 2021 Census showed that just over 1 in 3 (35%) of Torbay
households consisted of 1 person, this is slightly higher than the
South West and England (30%). Just over 1 in 6 (17%) are one
person households aged 66 years or over with the highest
concentration of 1 in 4 in Wellswood. Tormohun (31%) in central
Torquay and Roundham with Hyde (28%) have the most significant
proportion of one person households aged 65 and under. Just under
1in 4 (23%) households in Torbay have dependent children, in
King’s Ash and Barton with Watcombe this rate is approximately 1 in
3 households. Just over 1 in 20 (5.4%) of Torbay households
consisted of 5 or more people, the most significant concentration
was in King’s Ash (8.6%), Collaton St Mary (8.4%), Barton with
Watcombe (7.5%) and Shiphay (6.8%).

Click here to return to the index
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Fig 95: Accommodation type of households (2021)

Source: Census 2021
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Torbay, in line with England had 69% of its properties classified as
underoccupied. Half of Torbay’s wards have at least 75% of
households underoccupying, rates of under occupation range from
49% of households in Tormohun to 87% in Churston with Galmpton.

Tormohun has the highest rate of over occupation with 228
households (3.6%) being 1 bedroom overoccupied and a further 35
households (0.6%) being 2 or more bedrooms overoccupied.

Almost 2 in 3 households own their property, either outright or with a
mortgage. This rate of home ownership in Torbay has been on a
steady decline from 78% of Torbay households in 1991 to 65% in
2021. There has been a decline in home ownership across the
South West and England but the rate of decline is shallower (Fig 96).

Torbay has high rates of privately rented accommodation, 27% of
Torbay households live in the privately rented sector (Fig 97) which
is significantly higher than the South West and England rates of
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20%. Roundham with Hyde (47%), Tormohun (45%) and Ellacombe
(40%) have the highest rates of households living in privately rented
accommodation. Conversely, Torbay has low rates of households
living in socially rented accommodation at 8%, this is the lowest rate
in the South West.

Fig 96: Percentage of households who own their own home

Source: Census
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60%
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Fig 97: Housing Tenure -Torbay (2021)

Source: Census 2021

Housing Tenure HI\(I)uuns]gr?(r)l(()jfs % of Households
Owned 40,362 64.1%
Shared ownership 622 1.0%
Social rented 5,225 8.3%
Private rented 16,767 26.6%

Click here to return to the index

House prices and rents

Over the last 20 years, the median house price (including flats) in
Torbay has risen at a lower rate than the South West and England.
For the year ended September 2021, the median house price in
Torbay was £230,000 which was a 14% rise on the year before as
prices rose after the 2020 COVID-19 lockdowns. The lower quartile
house price for the year ended September 2021 was £172,000 in
Torbay, lower quartile refers to median of the lower half of house
prices. Within Torbay, the lower quartile prices and median prices
over the last 20 years have risen by approximately the same rate
(Fig 98).

Fig 98: Median and lower quartile house prices (£, year ending

September)

Source: Office for National Statistics
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House prices by themselves only tell part of the story around housing
affordability. A measure of affordability lies in the ratio of lower
quartile house prices to lower quartile earnings of residents.
Although Torbay house prices are lower when compared to England,

64



JSNA 2023/24 — Housing

A_Joint Strategic
] . Needs Assessment

wages are also lower in Torbay which means that over the last 20
years, affordability has been a more significant issue than across
England. However, over the last 2 years affordability has been
closer to England but significantly better than the South West (Fig
99). For the year ended September 2021, the ratio of lower quartile
house price to lower quartile residence-based full-time earnings was
8.29 (South West — 9.74, England — 8.04). It should be noted that
these ratios are calculated against those in full-time employment, for
a large amount of those who are employed part-time these ratios will
be significantly worse.

Fig 99: Ratio of lower quartile house price to lower quartile gross

annual residence-based full-time earnings
Source: Office for National Statistics
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For many people, buying a house is not currently or is unlikely to
ever be a choice they can make due to the affordability of property.
27% of Torbay households currently rent privately which is
significantly higher than the South West and England. Whilst overall
rents are lower in Torbay compared to the South West and England,

Click here to return to the index

it should also be noted that wages are lower. Whilst lower quartile
rents were lower in Torbay for studio and 1 bed properties when
compared to England, they were in line or higher with respect to 2
and 3 bed properties (Fig 100).

Fig 100: Lower quartile monthly rents (October 2021 to September
2022)

Source: Office for National Statistics Private rental statistics

Area Torbay South West England
Room £390 £395 £390
Studio £400 £450 £498
1 bed £450 £550 £550
2 bed £625 £685 £625
3 bed £750 £815 £695
4+ bed £925 £1,200 £1,100

Housing quality and efficiency
An Energy Performance Certificate (EPC) measures how energy
efficient a property is, these are needed for new-build properties and
if you wish to sell your property. An EPC is graded from A for the
most energy efficient properties to G for the least energy efficient.
As well as the environmental need for more energy efficient houses,
there is a financial imperative in the face of high energy bills. Grades
A to C are seen as the target to reach, although this can be
particularly difficult in older properties. By the end of 2021/22, 35.2%
of Torbay dwellings were rated as EPC Band C or better, rates were
significantly better in flats than houses, new properties being rated A
to C was close to 100%. By comparison, 17% of pre-1929 properties
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were Band C or better. Socially rented properties were more than
twice as likely to be Band C or higher than privately rented or owner
occupied. Latest data of the number of EPC lodgements up to the
end of 2022 is shown in Fig 101, over 40% of Torbay lodgements
returned a Band D.

Fig 101: Percentage of grades for EPC lodgements - Torbay (Up to

December 2022)

Source: Department for Levelling Up, Housing & Communities
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Indoor deprivation is a sub-section of the Index of Multiple
Deprivation 2019. Indoor deprivation measures the quality of
housing, specifically the proportion of houses that do not have
central heating or fail to meet the Decent Homes standard. There
are significant concentrations of indoor deprivation in the central
areas of Torquay, Paignton and Brixham (Fig 102)
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Fig 102: Rank of Indoor Deprivation

Source: English Indices of Deprivation 2019
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1,420 households in Torbay had no central heating according to the
2021 Census. This equates to 2.3% of households (England 1.5%)
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and has fallen from 2,925 households in 2011. Rates were highest
in Tormohun (4.4%) and Roundham with Hyde (3.8%).

The Department for Business, Energy and Industrial Strategy uses
the low income, low energy efficiency methodology to measure fuel
poverty. Under this, a household is considered to be fuel poor if they
are living in a property with an EPC rating of Band D or worse and
when they spend the required amount to heat their home, they are
left with a residual income below the official poverty line. As of mid-
April 2023, there were no available records at local authority level
beyond 2020 which means the available data for Torbay does not
take into account the surges in fuel prices over the last year. As of
2020, 1 in 8 of Torbay’s households was in fuel poverty which was
broadly in line with the South West and England. Across England,
fuel poverty is significantly more prevalent amongst those with
pendent children than those without. Updates to fuel poverty
tistics will be published at Fuel poverty statistics - GOV.UK

(M.gov.uk) .

o
I%using needs and homelessness

On 315t March 2022, Torbay Council had 1,572 households on its
housing waiting lists, this is a significant increase compared to 315t
March 2019 when there were 1,045 households on the list.
However, rates are much lower than the beginning and middle of the
last decade. Of the 1,572 households, 808 required 1 bedroom, 382
required 2 bedrooms, 247 required 3 bedrooms and 135 required
more than 3 bedrooms. The housing waiting list equates to 2.5% of
Torbay households compared to the England rate of 5.1%.

The number of net additional dwellings added to Torbay housing
stock during 2021/22 was 312, this is broadly in line with the 5 year
and 10 year averages of 341 and 339 respectively. Torbay has been
set a target by central government of the minimum number of homes
that should be built in Torbay, this figure is 600 dwellings a years, or

Click here to return to the index

10,800 new homes by 2040 Local Plan Update - Torbay Council.
This is a significant challenge for Torbay as 600 net additional
dwellings in a year has occurred once in the last 21 years (Fig 103).

Fig 103: Torbay net additional dwellings

Source: Department for Levelling Up, Housing and Communities
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The Department for Levelling Up, Housing and Communities
together with the Ministry of Housing, Communities and Local
Government provide data in relation to the additional annual supply
of affordable housing. For the 7 years 2015/16 to 2021/22, 397
additional affordable units were completed in Torbay, most of these
relating to affordable rent or shared ownership (Fig 104). These
statistics consist almost exclusively of those funded through Homes
England funded providers or a Section 106 nil grant.

As of October 2022, Torbay had 2,598 vacant dwellings, 1,232 of
these have been vacant for at least 6 months which is classified as
long-term. Torbay Council Tax base for October 2022 showed
68,056 dwellings on the valuation list, this means 1.8% of Torbay
dwellings were long-term vacants, this compares to 1.0% for
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England. Until 2022, vacancy rates in Torbay had fallen for the
previous 3 years (Fig 105).

Fig 104: Affordable housing completions — Torbay (2015/16 to

2021/22)
Source: Department for Levelling Up, Housing and Communities

Affordable housing completions type Number
Affordable Home Ownership 15
Affordable Rent 165
Shared Ownership 175
Social Rent 42
;JHDTAL 397
Q

Fig 105: Vacant dwellings — Torbay

Source: Council Tax base statistics Table 615

3,500
3,000
2,500
2,000
1,500

1,000 m

500
0
R N R A

All vacant dwellings ==All long-term vacant dwellings

Click here to return to the index

Between April and June 2022, 231 out of the 233 Torbay households
assessed were owed a homelessness duty, including 155
households owed a relief duty (because they were already
homeless), and 76 threatened with homelessness who were owed a
prevention duty. Figures were taken from the homelessness tables
held at Tables on homelessness - GOV.UK (www.gov.uk) .

The main reasons for the loss of their last settled home for those
owed a relief duty were:

e End of private rented assured shorthold tenancy — 30%

e Friends or family no longer willing or able to accommodate —
19%

e Domestic Abuse — 16%

¢ Non-violent relationship breakdown with partner — 15%

These 4 reasons were by far the most common during 2021/22 as
well.

By far the main reason for the threat of loss of last settled home for
those owed a prevention duty was the end of a private rented
assured shorthold tenancy (70%). This is much higher than the
England average which is around 40%.

79% of households owed a duty had support needs, in many cases

multiple support needs, this was significantly higher than the rate of

52% across England over the same period. Of all households owed
a duty the 5 most common support needs were:

e History of mental health problems — 52%

e Physical ill health and disability — 43%

e Atrisk of or had experienced domestic abuse — 19%
e Learning disability — 16%

e History of repeat homelessness — 15%
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All of these support needs were more common in Torbay than across
England over the same period, for instance 26% had a history of
mental health problems across England, 18% experienced physical
ill health and disability.

Just over half of the main applicants who owed a prevention or relief
duty were between 25 and 44 years old (Fig 106)

Fig 106: Age breakdown of those owed a homelessness duty —

Torbay (April to June 2022)

Source: Department for Levelling Up, Housing and Communities

16-17 18-24 25-34 35-44 45-54
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Just over 3 out of 4 people owed a relief duty (already homeless)
were either single males (54%) or single females (22%). 22% of
people owed a relief duty had dependent children (10% were single
mothers, 6% single fathers, 6% couples). These figures are similar
to 2021/22 although the balance among single parents is usually
weighted more heavily towards single female parents.

For those owed a prevention duty the main groups consisted of 49%
who were single adults (28% male, 21% female), 18% single female
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parents with dependent children, 16% couples with dependent
children and 12% couples/two adults without dependent children.

The average number of households in temporary accommaodation in
Torbay (averaged over 4 quarters from 3 months to 30" September
2021 — 3 months to 30" June 2022) was 146, of these 50 were
households with children. The most common form of temporary
accommodation was bed and breakfast hotels which accounted for
44% of temporary accommodation although this fell to 31% in the
quarter to 30" June 2022. For those households with children, they
were most likely to be placed in private self-contained
accommodation (57%).

Every year, there is a snapshot taken in the Autumn of the number of
rough sleepers throughout England on 1 particular night. Over the
period 2018 to 2021 the number of rough sleepers counted in Torbay
has varied between 16 and 19.

There are a number of documents that provide more detail around
Housing in Torbay:-

Local Plan Update - Torbay Council

Housing Strateqgy - Torbay Council

Ending rough sleeping for good - GOV.UK (www.gov.uk)
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Environment and Climate Change

Overview

e Torbay’s population is on average closer to the nearest park, public garden and
playing field than the England average but these greenspaces are of a smaller
combined size (within a 1000 metre radius).

Source: ONS (Ordnance Survey Greenspace)

e Torbay waste reuse, recycling and composting rate has reduced in the last 3 years
(2018/19 to 2020/21) and is lower than the South West and England.

Source: Defra

-
‘% e Torbay’s greenhouse gas emissions are considerably lower than England (2020)
'§ with the domestic sector as the highest emitter.

Source: Department for Business, Energy and Industrial Strategy (BEIS)

e Torbay’s carbon dioxide emissions are reducing and remain lower than England.

Source: Department for Business, Energy and Industrial Strategy (BEIS)

e Torbay has much energy inefficient housing, only 35% of dwellings with Energy
Performance Certificates are in the higher bands of A-C in 2022, 50™ from bottom
compared to 331 local authority districts.

Source: Department for Levelling Up, Housing and Communities

e Torbay’s urban forest report, 2022, estimates 18.2% of Torbay as tree canopy
cover, compared to 11.8% in 2010 despite a reduction in the number of trees.

Source: Torbay’s urban forest: Assessing urban forest effects and values, survey 2. Treeconomics, using the i-Tree Eco model

71
Click here to return to the index




JSNA 2023/24 — Environment and Climate Change

A_Joint Strategic
] . Needs Assessment

Torbay is a coastal area with a beautiful natural environment. Being
outside in greenspaces can positively affect health and wellbeing.
Climate change is a global, national and local issue with serious
health, social and financial risks and impacts. Deprived groups are
more likely to be adversely impacted by lack of decent green and
natural space and by climate change.

Greenspace
It is evidenced that being in green environments can help with health
and wellbeing, promoting good health and helping with managing
health problems and illness recovery. Greenspaces are associated
with improvements in mental health and quality of life, as well as
promoting community cohesion, reducing loneliness and mitigating
the impacts of heat, flooding, noise and air pollution. There is less
gpod quality public greenspace in areas that are the most
onomically deprived, so people living in deprived areas are less
able to gain these health and social benefits. (Public Health England,
3220)
195 becoming more evident that access to blue space (coastline,
sea, lakes, rivers, canals etc) can also benefit physical and mental
health. This is particularly relevant to Torbay as a coastal area.

Access to Greenspace

The proximity of the population to and the size of these parks, public
gardens and playing fields are shown in Figs 107 and 108. Parks
and public gardens are very likely publicly accessible but it is
possible that playing fields may be private. The data does not include
other types of publicly accessible greenspace. The data is weighted
by population.

Torbay’s population is on average closer to the nearest park, public
garden or playing field (Fig 107) than the South West and England,
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with 305.89 metres distance in Torbay, 417.17 metres in England
and higher again in the South West at 528.78 metres.

Fig 107: Average distance to the nearest park, public garden or
playing field (metres), 2020

Source: ONS (Ordnance Survey Greenspace)
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Per park, public garden or playing field the average population is
5,308 people in Torbay compared to 9,077 in England. The average
number of parks, public gardens and playing fields within a 1,000
metre radius is higher in Torbay at 6.34 (3.69 in the South West and
4.43 in England). However, the average combined size of these
greenspaces within 1,000 metre radius (Fig 108) is smaller in Torbay
at 174,326 metres? compared to the 395,568 metres? England
average.
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Fig 108: Average combined size of parks, public gardens and playing Fig 109: Percentage of houses and flats with a garden, 2020

fields within 1,000 metre radius (metres?), 2020 SeUEE: OIS (BRITENEE SINEY SEEEs)
Source: ONS (Ordnance Survey Greenspace)
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Fig 110: Visiting green and natural spaces, England, 2021/22
D

Source: People and Nature Survey for England, Natural England

I@mes with gardens and visits to green and natural spaces

A® has been noted, access to outdoor greenspace is associated with 100%
benefits to health and wellbeing. Torbay has a higher percentage of 90%
flats with gardens (Fig 109) than the South West and England- 80%
78.5% in 2020 (70.4% in the South West, 64.5% in England). 97.4% [0%
of houses have gardens (96.6% in England). Combining houses and e0%
s : 50%
flats shows that 89.6% have access to a garden which is very slightly 40%
higher than England (88.4%). 30%
The People and Nature Survey for England collects information on 20%
people’s experiences of and views about the natural environment. In 10%
2021/22, 63% of people said they visited green and natural spaces in 0% o
the last 14 days (in the previous year 62% said this). Of these n\;;iltgfjs%rgfgsgi‘n th;?gaTO'{ergﬁh n?;?tglfﬁ;grtyh
people, 94% said it was good for their physical health and 92% for last 14 days

their mental health (Fig 110).
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Those who had not visited green and natural spaces in the last 14
days were asked if they were concerned and worried about certain
issues. In 2021/22, the highest number had no concerns and issues-
31%. The biggest concerns/worries were: lack of facilities (toilets,
benches, baby changing etc)- 24%, visiting after dark- 23% and anti-
social behaviour- 23%.

Waste and recycling

Torbay’s waste reuse, recycling and composting rate has been on a
reducing trend in the last 3 years (Fig 111) and is lower than the
South West and England figures at 36% in 2020/21 compared to
49% (South West) and 42% (England). Torbay household waste
collected (ex BVPI 84a measure) is on a generally reducing trend at
428kg per person in 2020/21 while the South West and England
iRgreased in 2020/21 to 439kg and 421kg respectively, after
@creases in the previous few years.

fhe disruption caused by the COVID-19 pandemic impacted the
H
g\elneration and collection of waste in 2020/21.

Air pollution

Poor air quality affects physical and mental health. Air pollution can
cause or exacerbate health conditions including asthma, stroke,
chronic heart disease and chronic bronchitis (Public Health England,
2020). Those who spend their time in polluted areas, especially
those with or susceptible to health conditions associated with air
pollution, will be affected more.

Fig 112 is a modelled percentage of mortality attributable to long
term exposure to particulate air pollution (fine particulate matter).
Torbay remained broadly level over the 4 years shown and lower
than England. Please note that mortality data will have been affected
by the COVID-19 pandemic since March 2020, and air pollution
levels year to year will be affected by weather as well as emissions.
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Fig 111: Percentage of household waste sent for reuse, recycling or
composting (Ex NI1192 measure)

Source: Defra
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Fig 112: Fraction of mortality attributable to particulate air pollution

(new method), age 30+
Source: OHID, Public Health Profiles
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Greenhouse gas emissions

The planet is warming, linked by scientific evidence to human
induced greenhouse gas emissions. Consequences of climate
change include rising sea levels and increased likelihood of severe
weather events such as storms, heatwaves, drought and wildfires. It
is agreed that avoiding global warming of over 1.5°C above pre-
industrial levels would prevent the worst effects of climate change
but temperatures have already risen by over 1°C. High global
emissions mean the world is on track to warming well in excess of
2°C (Climate Change Committee, 2022). The UK has set a target of
net zero emissions by 2050 and Torbay is working towards
becoming carbon neutral by 2030.

The greenhouse gases in Fig 113 are carbon dioxide, methane and
nitrous oxide. Torbay’s emissions are less than the South West and

gland in 2020, all 3 areas have reduced compared to the previous
%/ears. 2020 emissions were impacted by the COVID-19 pandemic
restrictions.

=ig 113: Greenhouse gas emissions — tonnes of COze per capita
(per person), 2020

Source: Department for Business, Energy and Industrial Strategy (BEIS)

South West England

Torbay 54 5 1

3.1

Please note: Figures cannot be compared to the UK Greenhouse Gas Inventory due to
minor methodological differences and exclusions
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Fig 114 splits the 2020 emissions into sectors. Most of Torbay’s
emissions come from the domestic sector (energy consumption in
and around the home) at 41% and transport at 31% of emissions.
Compared to the South West and England, Torbay has a far higher
proportion of emissions that are domestic, with the commercial
(12%) and public (7%) sectors also proportionally higher. Industry
(7%), waste management (1%), and agriculture (1%) are
proportionally lower than the South West and England. Land use,
land use change and forestry (LULUCF) are net emissions at -1% in
Torbay.

Fig 114: Percentage of greenhouse gas emissions allocated to each

sector, 2020

Source: Department for Business, Energy and Industrial Strategy (BEIS)

Waste Management
Agriculture

LULUCF Net Emissions =~ =
Transport
Domestic
Public Sector
Commercial
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Please note: Figures cannot be compared to the UK Greenhouse Gas Inventory due to
minor methodological differences and exclusions.

Greenhouse gas emissions have only been measured from 2018—
2020 for some emission sources but total CO: figures are available
from 2005 onwards and shown in Fig 115 below. This shows a
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reducing trend in CO2 emissions since 2005 with Torbay having
lower emissions throughout, reduced to 2.9 tCO2e in 2020 (4.3 in
England).

Fig 115: Carbon dioxide emissions — tonnes of CO2e per capita (per

person)

Source: Department for Business, Energy and Industrial Strategy (BEIS)

O =2 N WPk OO NOWOO

‘Oqgo’\ S D O NI D DO e A DO N
Q Q' 07 O N N AV N NN NN NN
TS T E S S S S S S

60T abed

=@=-Torbay =—#=South West =#=England

Please note: Figures cannot be compared to the UK Greenhouse Gas Inventory due to
minor methodological differences and exclusions.

Walking and cycling

Walking and cycling are good for physical and mental health and the
climate. Fig 116 shows that the percentage of Torbay residents
walking for travel fluctuated but decreased to 15.4% in 2021, higher
than England (13.1%). For cycling Torbay is lower at 0.6% of
residents in 2021 compared to 2.0% in England. Figures will have
been impacted from 2020 during COVID-19 restrictions.
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Fig 116: Percentage of residents walking and cycling for travel at
least 3 times a week, age 16+

Source: Department for Transport (Active Lives Survey — Sport England)
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Transport

The second largest emitter of greenhouse gases in Torbay (and the
highest in England) is transport (Fig 114).

The annual average daily flow of motor vehicles is the number
estimated to pass a given point. In Torbay, numbers stayed broadly
level in the last few years with a steep drop in 2020 before rising in
2021 but to a figure still much below previous levels- 3,173 vehicles
in Torbay. (Department for Transport)

Using public transport rather than a motor vehicle where possible
reduces emissions. The number of passenger journeys on local
buses per head of population dropped steeply in 2020/21 before
rising to 37.3 in 2021/22. This is still much lower than previous years
(Department for Transport).
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Torbay is lower than England for both motor vehicle and local bus
usage figures. From 2020, figures will have been impacted by
COVID-19 restrictions, guidance and public concern.

Housing

Energy inefficient housing contributes to climate change, fuel poverty
and poor health linked to cold and damp homes. Good quality
housing benefits health, income, wellbeing and reduces emissions.

Energy Performance Certificates (EPCs) are required when buildings
are constructed, sold or let and measure their energy efficiency.
Ratings range from A (best) to G (worst). Up to 2022, 35.2% of EPCs
for dwellings in Torbay were in the higher bands of A-C (Fig 117)
which is 50th from the bottom out of 331 Local Authority districts. As
would be expected, older properties are far less energy efficient than
er properties- 17.0% of pre 1929 properties had EPCs at Band C
cggabove compared to 99.5% of those built from 2012 onwards.

Fig 117: Percentage of housing with Energy Performance

Certificates at Band C or above, 10 years to 2022 - Torbay

Source: Department for Levelling Up, Housing and Communities, ONS

Type of dwelling with EPC % at Band C or above ‘

All dwellings 35.2%
Existing dwellings 29.4%
New dwellings 98.3%
Detached 24.2%
Semi-detached 28.6%
Terraced 33.0%
Flats/maisonettes 46.2%
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Environmental impact scores are given when buildings are assessed
for EPCs. This demonstrates the building’s impact on the
environment in terms of estimated CO2 emissions. A higher rating
means the building has less impact on the environment- A is best
and G is worst. In Torbay in 2022, existing dwellings had a median
score equivalent to a D band and new dwellings had a median score
equivalent to a B band. Overall Torbay’s dwellings had a median
score which put them in band D.

Renewable electricity

The use of renewable energy sources contributes to reducing
greenhouse gas emissions. At the end of 2021, Torbay’s main
renewable installation type was photovoltaics (solar) which is the
case for the UK as a whole. Torbay had 2,204 photovoltaic
installations and 2 onshore wind installations at this point. In the UK,
onshore wind followed by photovoltaics provided the most installed
capacity at the end of 2021, and offshore wind followed by onshore
wind and then plant biomass generated the most renewable
electricity during 2021. (BEIS)

The following databases are updated quarterly and track projects
from inception, through planning, construction, operation and
decommissioning:

e The Renewable Energy Planning Database - UK renewable
electricity projects and electricity storage projects

e The Heat Networks Planning Database - UK communal and
district heat networks

Trees and woodland
Trees absorb CO:2 so are a tool against climate change. Part of the
UK'’s strategy to reach net zero by 2050 is to increase tree planting
rates to at least 30,000 hectares of trees a year across the UK from
2025 onwards.
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Trees absorb air pollution so can prevent ill health. Some other
benefits include providing shade against excess heat, helping to
reduce flooding, and providing habitat for wildlife. Spending time in
nature and greenspaces can improve health and wellbeing, mood
and quality of life.

Woodland covers an estimated 9.13% of Torbay (2019) and 10% of
England (2021). (Forest Research, ONS). This uses the National
Forest Inventory which covers woodland of 0.5 hectares and above.

Torbay’s second urban forest study, 2022, surveyed Torbay’s trees
(of over 7.5cm trunk diameter at breast height and over 3 metres
tall). It estimated 18.2% of Torbay as tree canopy cover compared to
11.8% in the previous survey despite a reduction in the number of
trees (Fig 118). It is estimated that the ecosystem services provided
By the trees of carbon storage, pollution removal and avoided run-off

s increased while carbon sequestration (the annual removal of
carbon dioxide from the air by plants) has decreased.

=ig 118: Figures from Torbay’s urban forest surveys, 2010 and 2022
Source: Torbay’s urban forest: Assessing urban forest effects and values, survey 2, Treeconomics,
using the i-Tree Eco model

Measure 2010 2022

Number of trees (estimate) 692,000 459,000
Tree canopy cover 11.8% 18.2%
Shrub cover 6.4% 10.8%

154,000 tonnes 172,000 tonnes
5,680 tonnes

Carbon storage
Annual carbon sequestration 4,910 tonnes
57 tonnes 67 tonnes

Annual avoided runoff 158,000m3 195,000m3

Please note: tree canopy cover and shrub cover can overlap in some areas

Annual pollution removal
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Further information relating to Torbay on topics in this section can be
found in:

Torbay climate pack, Met Office, 2022

Torbay's urban forest: assessing urban forest effects and values 2,
Vaughan-Johncey C. Treeconomics et al, 2022

Torbay Council website: Open spaces and trees, Waste
management, Climate change, Transport, Cycling and walking,
Enerqgy efficiency, Flooding and extreme weather

Further information at a national level can be found in:

Improving access to greenspace: 2020 review, Public Health
England

Climate and health: applying All Our Health, OHID, 2022

Websites of the Climate Change Committee and United Nations-
Climate change
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https://www.torbay.gov.uk/roads/travel/active-travel/local-cycling-and-walking-infrastructure-plan/
https://www.torbay.gov.uk/energy-efficiency/
https://www.torbay.gov.uk/emergencies/extreme-weather/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/904439/Improving_access_to_greenspace_2020_review.pdf
https://www.gov.uk/government/publications/climate-change-applying-all-our-health/climate-and-health-applying-all-our-health
https://www.theccc.org.uk/
https://www.un.org/en/climatechange
https://www.un.org/en/climatechange
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Sexual and Reproductive Health

Overview

e The all new sexually transmitted infection diagnosis rate, testing rates and the
percentage of testing positivity are lower in Torbay than England. May indicate low
levels of infections or other issues such as lack of testing of at risk groups.

Source: Fingertips — Sexual and Reproductive Health Profiles

e The Torbay proportion of 15-24 year olds screened for chlamydia has been
significantly higher than England (better) for 7 years.

Source: Fingertips — Sexual and Reproductive Health Profiles

Torbay’s HIV new diagnosis rates fluctuate as numbers are very low. The most
recent year (2021) has the lowest rate in the 11 years shown.

Source: Fingertips — Sexual and Reproductive Health Profiles
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e The provision of long acting reversible contraception (LARC) in Torbay has been
higher than England for the 8 years shown.

Source: Fingertips — Sexual and Reproductive Health Profiles

e Under 18 conception rates are on a decreasing trend and although still higher than
the England figure they are statistically similar in the two most recent years.

Source: Fingertips — Sexual and Reproductive Health Profiles

e Torbay has significantly higher rates of abortion than England.

Source: Department of Health & Social Care abortion statistics, Fingertips — Sexual and Reproductive Health Profiles, ONS mid-year population estimates
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This section gives an overall picture of what sexual and reproductive
health looks like in Torbay, focussing in on sexually transmitted
infections, chlamydia, human papillomavirus, human
immunodeficiency virus (HIV), LARC, abortions and under 18
conceptions.

Further local information on sexual and reproductive health can be
found in the Torbay sexual and reproductive health needs
assessment, December 2022, and the Summary profile of local
authority sexual health, Torbay, UK Health Security Agency,
February 2023

Sexually transmitted infections (STIs)
STls can have serious longer-term consequences such as ectopic
pregnancy and infertility. Therefore, early detection and treatment is

@’portant.

ﬁ]e delivery of local sexual health services was reconfigured in 2020
ipresponse to and across the duration of the COVID-19 pandemic
r’_§$ponses. This included the use of clinician initiated STI home
testing and screening kits. Responses to COVID-19 will be reflected
in 2020 and 2021 figures.

Fig 119 shows the diagnoses rate of STIs among people accessing
sexual health services. The rate is on a decreasing trend and has
been significantly below England for the last 9 years at 369 per
100,000 population in 2021 (551 in England).
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Fig 119: All new STI diagnosis rate, all ages, per 100,000

Source: Fingertips - Sexual and Reproductive Health Profiles
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Diagnosis rates of new STIs (excluding chlamydia in those aged
under 25- the age group targeted by the National Chlamydia
Screening Programme) is also on a decreasing trend and
significantly lower than England. Low diagnosis rates mean a lack of
identified infections but can also indicate other issues. Therefore,
diagnosis rates should be looked at in conjunction with testing rates
and testing positivity rates (Figs 120 and 121).

Fig 120 encompasses tests for syphilis, HIV, gonorrhoea and
chlamydia (excluding chlamydia in under 25 year olds) among
people accessing sexual health services. The indicator measures the
total number of people tested for one or more of these infections at a
new attendance. The rate has increased in 2021 to 3,195.6 per
100,000 (3,422.4 in England) after a drop in 2020- the COVID-19
pandemic will have affected the figures. Torbay has had significantly
lower testing rates than England for the 10 years shown but 2021 is
the highest figure in that period.
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Fig 120: STI testing rate (excluding chlamydia aged under 25), all
ages, per 100,000 population aged 15 to 64

Source: Fingertips - Sexual and Reproductive Health Profiles
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Igg 121 (as is the case in Fig 120) includes diagnoses of syphilis,

, gonorrhoea and chlamydia (excluding chlamydia in under 25
year olds) among those accessing sexual health services as a
percentage of people tested for one or more of these infections at a
new attendance. These are the standard tests recommended for
people attending for a new episode of STI related care if indicated by
sexual history (OHID Fingertips, Public Health profiles).

Torbay’s STI percentage of testing positivity has been significantly
lower than England for the last 9 years. It has been decreasing for
the last few years and is almost half the England figure at 3.1% in
2021 (6.1% in England). A lower positivity rate could indicate low
levels of STls, or it could suggest that those most likely to have
infections- the most at risk groups- are not being tested.
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Fig 121: Percentage of STI testing positivity (excluding chlamydia
aged under 25)

Source: Fingertips - Sexual and Reproductive Health Profiles
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Chlamydia

Chlamydia causes avoidable sexual and reproductive ill health and in
England is the most commonly diagnosed bacterial STI with rates
higher in young adults than in other age groups (OHID Fingertips,
Public Health Profiles). This section encompasses young people who
have attended sexual health services and community-based settings.

The proportion of 15-24 year olds screened for chlamydia
(asymptomatic screens and symptomatic tests) measures tests
rather than people, as a percentage of the population. The Torbay
percentage is significantly higher than England (better) and after a
drop in 2020 has increased in 2021 (Fig 122). It remains higher than
the South West and England at 19.5% (14.8% in England). The
COVID-19 pandemic will have affected the figures in 2020 and 2021.
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Fig 122: Chlamydia- proportion of 15 to 24 year olds screened
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Fig 123: Chlamydia detection rate, aged 15 to 24, per 100,000

Source: Fingertips - Sexual and Reproductive Health Profiles
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ﬁe chlamydia detection rate (Fig 123) is a measure of control
aetivity (i.e. screening) in the population, not morbidity. A higher
@ection rate indicates higher levels of control activity. The detection
rate has reduced in Torbay over the years although 2020 and 2021
will have been affected by the COVID-19 pandemic. The rate is
higher than the South West and England in 2021 at 1,475 per
100,000 compared to 1,334 in England. Females have a higher
detection rate than males, as is the case in England.
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Source: Fingertips - Sexual and Reproductive Health Profiles
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Human Papillomavirus (HPV)

HPV is usually asymptomatic and for most people does not cause
problems. Some types of HPV, however, can cause cancers
including cervical, vulval and anal cancer. (NHS- HPV).

A two-dose immunisation programme is offered to 12—14 year-olds,
initially for females but extended to males from 2019. Due to the
COVID-19 pandemic there were impacts on coverage in the 2019/20
and 2020/21 academic years across England. These years saw
decreases in the percentage of 13-14 year old girls receiving two
doses of the HPV vaccine (Fig 124) in Torbay, the South West and
England. All areas are below the goal of 90% vaccination- Torbay
achieved 61.6% in 2020/21 (England- 60.6% and South West-
46.4%). From September 2019 boys were offered the HPV vaccine.
The first dose was received by 64.5% of 12-13 year old boys in
2020/21 which was an increase on 49.0% the year before. Torbay is
below the England figure in both years (Fig 125).
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Fig 124: Percentage receiving the HPV vaccine for two doses,
females aged 13 to 14 years

Source: Fingertips
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Fig 125: Percentage receiving the HPV vaccine for one dose, males
aged 12 to 13 years

Source: Fingertips
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Human Immunodeficiency Virus (HIV)

The reconfiguration of sexual health services during the COVID-19
pandemic will have affected 2020 and 2021 data relating to HIV.

High prevalence of HIV is defined as a rate of between 2 and 5 per
1,000 population aged 15-59 years and extremely high prevalence is
defined as a rate of 5 or more. Increased life expectancy and some
reduction in transmission will cause a continued rise in this
prevalence especially in areas where testing and diagnosis rates are
high and the undiagnosed population is kept to a low level.
Therefore, lower diagnosed HIV prevalence rates are not necessarily
better than higher rates. They need to be interpreted alongside other
information, particularly late HIV diagnosis and rates of undiagnosed
infection. (OHID Fingertips, Sexual & Reproductive Health profiles)

Torbay’s diagnosed prevalence rate of those aged 15-59 has slightly
reduced in 2021 to 2.00 per 1,000 which is lower than England (2.34)
but higher than the South West (Fig 126). This equates to 136
people. There are 184 Torbay residents of all ages living with
diagnosed HIV which equals 1.35 per 1,000 of the aged 15+
population.

Reducing late diagnoses of HIV reduces morbidity and mortality. By
excluding those previously diagnosed outside of the UK, Fig 127
measures the extent that UK HIV testing is identifying late stage
infections. Percentages fluctuate as numbers are low- Torbay in
2019-21 equates to 4 people lately diagnosed which is 57.1% of new
diagnoses made in the UK of Torbay residents (England is 43.4%).
The goal is that less than 25% of new diagnoses in the UK are late.
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Fig 126: HIV diagnosed prevalence rate, aged 15 to 59, per 1,000

Source: Fingertips - Sexual and Reproductive Health Profiles
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Q
i-ig 127: Percentage of late HIV diagnoses in people first diagnosed
with HIV in the UK, aged 15+

Source: Fingertips - Sexual and Reproductive Health Profiles
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Fig 128 includes all diagnoses of HIV made in the UK, including
those who were previously diagnosed abroad. Diagnoses have
fluctuated as numbers are very low. The count for Torbay is 9 in
2019 and below 5 in both 2020 and 2021. The lowest rate in the 11
years shown is in 2021 at 0.7 per 100,000, significantly lower than
England which is 4.8. If only those first diagnosed in the UK are
included then the Torbay rate reduces further in 2019 and 2020 and
remains the same in 2021.

Fig 128: New HIV diagnoses rate, all ages, per 100,000

Source: Fingertips - Sexual and Reproductive Health Profiles
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HIV testing is offered to eligible attendees of specialist sexual health
services and Fig 129 shows the percentage who accepted a test. In
Torbay there were sharp drops in percentages for 2020 and 2021 but
Torbay has been higher than England in the last 3 years shown.
Data in 2020 and 2021 is likely to have been affected by the COVID-
19 pandemic. In 2021 Torbay’s percentage is 46.7% compared to
45.8% in England. Splitting this into groups- amongst gay, bisexual
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and other men who have sex with men 84.3% were tested in 2021,
as well as 40.3% of women and 61.6% of men.

Fig 129: Percentage of HIV testing coverage, all ages

Source: Fingertips - Sexual and Reproductive Health Profiles
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é%ntraception

Long-acting reversible contraception (LARC) methods do not rely on
daily compliance and include injections, implants, the intrauterine
device and the intrauterine system. A higher level of LARC provision
is used as a proxy measure for wider access to the range of
contraceptive methods available. Rates of prescribing of LARC
excluding injections (this is prescribing by GPs and Sexual and
Reproductive Health (SRH) services) in Torbay (Fig 130) is
significantly higher than England in all the years shown. The rate has
increased considerably in 2021 to 66.7 per 1,000 compared to 41.8
in England. From April 2020 during the COVID-19 pandemic there
was less provision of LARC in England which will have impacted the
figures.
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In Torbay, the rate of GP prescribed LARC (excluding injections) has
been decreasing for 7 years and has been significantly below the
England average for 3 years at 13.3 per 1,000 in 2021 in Torbay. On
the other hand, the rate of SRH services prescribed LARC (excluding
injections) has been increasing, except for the expected drop in
2020, and has been significantly above the England average for 7
years at 53.2 per 1,000 in 2021 in Torbay. This shows the location of
LARC provision moving away from local GP settings and more into
specialist settings in Torbay.

Fig 130: Rate of total prescribed LARC (excluding injections), all

ages, per 1,000 female population aged 15 to 44

Source: Fingertips - Sexual and Reproductive Health Profiles
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Under 18s conceptions

Inequality in health and education is a cause and consequence of
teenage pregnancy for young parents and their children, and children
of teenage mothers are more likely to live in poverty (UKHSA, 2023).
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Under 18s conception rates (Fig 131) include pregnancies that result
in one or more live or still births or a legal abortion. The national
trend is of a falling teenage pregnancy rate and Torbay has followed
this trend since the peak in 2008. Rates are still higher than England
but statistically similar in 2019 and 2020 at 15.9 per 1,000 in 2020
compared to 13.0 in England. The majority of under 18s conceptions
are in 16 and 17 year olds- for example- under 16s represented 3 of
the 32 under 18s conceptions in 2020.

Fig 131: Under 18s conception rate per 1,000 female population

aged 15to 17

Source: Fingertips - Sexual and Reproductive Health Profiles
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Abortions

Torbay has consistently had significantly higher rates of abortion
than England for at least 10 years (Fig 132). In Torbay the abortion
rate is 21.7 per 1,000 in 2021 compared to 18.5 in England.

Abortion rates (along with conception rates) in under 18s are
decreasing nationally and Torbay follows this trend although in the

Click here to return to the index

last 5 years under 18s abortion numbers in Torbay have remained
broadly constant.

The proportion of abortions in those aged under 25 that were repeat
abortions has also dropped in Torbay from 33.5% in 2020 to 26.8%
in 2021. This is lower than the England figure in 2021 which is
29.7%. In previous years repeat abortions in under 25s were higher
in Torbay than England. However, the change in Torbay between
2020 and 2021 is not statistically significant and neither is the
difference between Torbay and England in 2021.

Abortion rates are much higher in England’s most deprived areas
than in the least deprived areas and there is a general increase as
deprivation increases.

Fig 132: Abortion rate, all ages, per 1,000 female population aged 15
to 44

Source: Department of Health & Social Care abortion statistics, Fingertips - Sexual and Reproductive
Health Profiles, ONS mid-year population estimates
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Substance Misuse and Dependency

Overview
e Prevalence of smoking has fallen over the last decade.

Source: Fingertips

e Tobacco use has fallen significantly among children over the last 15 years.

Source: Smoking, Drinking and Drug Use Among Young People in England (SDD) survey

e Torbay has consistently had higher hospital admission rates than England or
South West in relation to alcohol.

Source: Fingertips, Hospital Episode Statistics

Torbay has had a higher percentage of people successfully complete structured
alcohol treatment over the last decade than England or South West.

Source: Fingertips

2cT abed
[ ]

e Torbay has a higher percentage of estimated opiate and/or crack cocaine users in
treatment than England or South West.

Source: National Drug Treatment Monitoring System

e At the end of the last decade there has been a significant rise in the number of
drug misuse deaths in Torbay.

Source: Fingertips
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Smoking, Alcohol and Drugs are covered within this section, whether
this is prevalence, the numbers of people admitted to hospital due to
these factors, mortality and levels of dependency and treatment
within the community.

Tobacco

Smoking tobacco is the leading cause of preventable iliness and
premature deaths in the UK (Public Health England). It is also one of
the most important drivers of health inequalities. Most related deaths
are from lung cancer, chronic obstructive pulmonary disease (COPD)
and coronary heart disease. Smoking also increases the risk of
developing other conditions including some cancers. The negative
impact of passive smoking and smoking in pregnancy is well
recognised.

ge prevalence of adult smokers in Torbay according to the Annual
pulation Survey was 15.4% for 2021 which is a little higher but
Hoadly in line with the South West and England, rates have declined
\gnificantly since 2012 although they have flattened over the last 5
ﬁars (Fig 133). Rates are higher for adult males at 17.9% when
compared to adult females at 12.9%, this difference is broadly

reflected across the South West and England.

There are also significant differences within Torbay around smoking
prevalence dependent on the broad socio-economic group you are
in. Those who have never worked, are long-term unemployed or
work in routine and manual occupations generally have higher
smoking rates although these rates have fallen over the last decade.
Those in groups classified as Intermediate or Managerial and
Professional are less likely to smoke but their rates of smoking have
fallen by a smaller proportion over the last decade (Fig 134).
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Fig 133: Smoking Prevalence in adults

Source: Fingertips
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Fig 134: Smoking Prevalence in adults by socio-economic group
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Smoking attributable admissions to hospital (adjusted to take
account of differing areas age profile) for Torbay have consistently
been higher than the South West and England. For the latest data
available which is 2019/20 they were significantly higher (Fig 135).
Across England, rates of smoking attributable admissions are twice
as high in the 10% most deprived areas of England when compared
to the 10% least deprived.

Fig 135: Rate of smoking attributable hospital admissions per

100,000 (Age-standardised)

Source: Fingertips
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Smoking attributable mortality (adjusted to take account of differing
areas age profile) for Torbay has been broadly in line with England
but significantly above the South West, rates have been falling over
the last decade (Fig 136). As with smoking attributable hospital
admissions, there is a very significant difference across England
depending on the deprivation level of the area that you live in.
Smoking attributable mortality rates are more than twice as high in
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the 10% most deprived areas of England compared to the 10% least
deprived.

Fig 136: Rate of smoking attributable mortality per 100,000 (Age-

standardised)

Source: Fingertips
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Attempting to stop smoking tobacco can be very difficult and there
are a number of Stop Smoking services to help people quit. Some
people who have quit smoking will have this status validated by
having a test for the level of carbon monoxide (CO) in their
bloodstream 4 weeks after quitting. Torbay has a lower rate of CO
validated quitters than England. Rates of CO validated quitters as a
rate of all estimated smokers have fallen across Torbay, South West
and England over the last decade (Fig 137). This trend is also
reflected in the number of self-reported quitters who were not CO
validated. The falling rate of smokers quitting is likely to be related to
the smaller number of people who smoke, services may now be
concentrated on those who have found it more difficult to quit.
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Fig 137: Rate of smokers who have successfully quit at 4 weeks, CO
validated per 100,000 smokers (16+)

Source: Fingertips
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Fig 138: Percentage of women smoking at time of delivery

Source: Fingertips
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é?noking during pregnancy has significant well known detrimental
e%}ﬂects for the growth of the baby and health of the mother. The
percentage of women smoking at the time of delivery has fallen
significantly over the last decade in Torbay from 17.5% in 2012/13 to
11.5% in 2021/22. For 2021/22, the Torbay rate increased slightly
from the previous year and was significantly higher than England
after 2 years of being broadly in line, however the gap is much
smaller than the previous decade (Fig 138). Across England,
mothers who live in the most deprived areas are almost twice as
likely to smoke at the time of delivery than those who live in least
deprived areas.
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The Smoking, Drinking and Drug Use Among Young People in
England (SDD) survey asked a sample of 15 year olds in England if
they are regular or occasional tobacco smokers. For 2021 across
England, 3.3% said that they were regular smokers which compares
to 21% when the survey was undertaken in 2004, those who
occasionally smoke have fallen in the same period from 9% to 5.5%.
In the 2021 survey, regular smoking was broadly similar amongst 15
year old boys and girls, occasional smoking was more prevalent
amongst 15 year old girls.

An e-cigarette is a device that allows you to inhale nicotine in a
vapour rather than smoke and are sometimes used to help manage
nicotine cravings without tobacco. There is some initial evidence
that taken together with face-to-face support it could be a more
effective way than other nicotine replacement products to quit
smoking (Using e-cigarettes to stop smoking - NHS (www.nhs.uk).
The long-term effects of e-cigarettes are not known.
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The Opinions and Lifestyle Survey conducted by the Office for
National Statistics for 2021 indicates that 4.9% of people aged 16
and over are a daily user of e-cigarettes (Men — 6.4%, Women —
3.5%), the largest daily user age group is 25 to 34 with 7.6% (Men
10.2%, Women 5.0%). Just over half of all cigarette smokers have
used an e-cigarette at least once, ex-smokers are more likely to be
daily users of e-cigarettes than cigarette smokers. Just 0.8% of
people who have never smoked are daily users of e-cigarettes.

Alcohol

Alcohol misuse increases the risk of serious medical conditions such
as cirrhosis of the liver, heart disease, various cancers, strokes and
depression. It can lead to family breakdown, domestic abuse and
financial problems. If can often stem from poor mental health. The
keplth and social consequences affect not only the individual but
Igose around them and the wider community.

A alcohol-specific condition is when the primary diagnosis or any of

secondary diagnoses is wholly attributable to alcohol. Torbay has
c@nsistently had higher level of admissions to hospital in relation to
alcohol-specific conditions than the South West & England (Fig 139).
Rates for males in Torbay are approximately double the rate for
females. Across England, those who live in the most deprived areas
are almost twice as likely to be admitted to hospital for an alcohol-
specific condition than those who live in the least deprived areas.
Torbay also has a much higher rate of admissions for alcohol-
specific conditions amongst its under 18 population with rates
currently double the England average, although rates have fallen
over the last few years. Amongst the under 18 population in Torbay,
admission rates are over twice as high for females when compared
to males, although overall numbers are small with 29 admissions for
females and 13 for males over the 3 year period 2019/20 — 2021/22
(Fig 140).
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Fig 139: Rate of admission episodes for alcohol-specific conditions
per 100,000 (Age Standardised)

Source: Fingertips, Hospital Episode Statistics for 2021/22
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Fig 140: Rate of admission episodes for alcohol-specific conditions

for Under 18s per 100,000

Source: Fingertips, Hospital Episode Statistics for 2021/22
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Torbay has historically had a significantly higher rate of alcohol-
related admissions to hospital (Fig 141), for 2021/22, the number of
alcohol-related admissions was broadly in line with England and the
South West for the first time since the current method of calculation
was used in 2016/17. The fall in the Torbay rate for 2021/22 when
compared to the previous year is almost entirely within the female
population. Rates are significantly higher in males when compared
to females, for 2021/22 they are more than double female rates. The
definition used here is that the primary diagnosis is an alcohol-
attributable condition or a secondary diagnosis is an alcohol-
attributable external cause code..

Fig 141: Rate of admission episodes for alcohol-related conditions

(Narrow) per 100,000 (Age Standardised)
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Alcohol-specific mortality in Torbay has increased in the latter part of
the last decade to be significantly higher than England for the last
couple of 3 year periods shown (Fig 142). Local data for 2018 -
2020 and 2019 — 2021 shows a small increase from 2017 - 2019
when there were 73 deaths to 83 deaths in each of 2018 - 2020 and

Click here to return to the index

2019 — 2021. Torbay also has a significantly higher level of under 75
mortality from alcoholic liver disease than the South West and
England.

Fig 142: Rate of alcohol-specific mortality per 100,000 (Age

Standardised)

Source: Fingertips
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Over the period 2010 to 2020, Torbay had a higher proportion of
alcohol users that left structured treatment free of alcohol
dependence who do not then re-present to treatment within 6 months
than the South West and England (Fig 143). Over the period, this
equates to 1,905 successful treatments.

The University of Sheffield made estimates in 2018/19 that there
were approximately 1,590 adults in Torbay with alcohol dependency.
It should be noted that this was an estimate with lower and higher
bounds of 1,280 adults and 2,038 adults, rates of those with alcohol
dependency were estimated as slightly higher than the South West
and England.
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The estimated number of adults with alcohol dependency has been
used as the basis to estimate the proportion of dependent drinkers
who are not in treatment. Using treatment information from the
National Drug Treatment Monitoring System it has been estimated
that for 2020/21, significantly more dependent drinkers are in
treatment in Torbay (33%) when compared to England (18%).

Fig 143: Percentage of successful structured alcohol treatment —
2010 to 2020

Source: Fingertips
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Opiates are a wide range of drugs that contain amongst others;
Heroin, Morphine, Codeine, Opium and Fentanyl. Rates of
successful treatment for opiate users are relatively low when
compared to alcohol and non-opiate drugs. Rates of successful
treatment (leaving drug free and do not re-present within 6 months)
have fallen in Torbay, South West and England over the last decade
(Fig 144). Torbay has remained broadly in line with England but

Click here to return to the index

2020 saw a significant fall across many areas, possibly due to
COVID-19 and its disturbance of drug treatment regimes.

Successful treatment for non-opiates is significantly higher than
opiates and Torbay remains broadly in line with the South West and
England, since 2018 successful treatments rates have been
approximately 1 in 3 (Fig 145).

During 2020/21, the estimated proportion of opiates and/or crack
cocaine users not in treatment was much lower in Torbay (34%) than
the South West (47%) and England (52%) (Fig 146). This is based
on data held by the National Drug Treatment Monitoring System and
estimates of opiate or crack cocaine users produced by Liverpool
John Moores University.

Fig 144: Percentage of successful structured drug treatment —

Opiate user
Source: Fingertips
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Fig 145: Percentage of successful structured drug treatment — Non

opiate user
Source: Fingertips
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Fig 146: Estimated percentage of opiate and/or crack cocaine users
not in treatment (2020/21)

Source: Fingertips
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Drug misuse is a significant cause of premature mortality in the UK,
particularly amongst those under 50 years. The rate of deaths from
drug misuse in Torbay is broadly in line with England, Torbay has
seen a rise in recorded deaths from drug misuse since the middle of
the last decade with 22 deaths for 2018 to 2020 (Fig 147). Of the 34
deaths between 2015 and 2020, 23 were male and 11 were female.

Fig 147: Number of deaths from drug misuse - Torbay

Source: Fingertips
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Documents you may find useful are listed below:-

NHS England » NHS Long Term Plan will help problem drinkers and
smokers

The Smokefree 2030 ambition for England - House of Commons
Library (parliament.uk)

From harm to hope: A 10-year drugs plan to cut crime and save lives
- GOV.UK (www.gov.uk)

Smoke-free generation: tobacco control plan for England - GOV.UK
(www.gov.uk)
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Crime, Domestic Abuse and Anti-Social Behaviour

Overview
e 11,323 crimes and 3,480 anti-social behaviour incidents in Torbay reported to
police during 2021/22.

Source: Torbay Community Safety Partnership

e Rates of reported violent crime are higher in Torbay than England although the
gap Is narrowing.
§‘ Levels of reported acquisitive crime in Torbay such as burglary, theft and
© shoplifting have fallen over the last 5 years.
w
H

Source: Torbay Community Safety Partnership

¢ In line with national trends, far fewer children are entering the youth justice system.

Source: Fingertips

e National Crime Survey data indicates that 29.3% of women and 14.1% of men
have experienced domestic abuse at some time since the age of 16.

Source: Crime Survey for England and Wales
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Crime, Domestic Abuse and Anti-Social Behaviour (ASB) can have
significant effects on the individuals involved, and the families and
communities around them. When we talk about the police data
surrounding these issues, we are talking about reported levels, for
instance it is acknowledged that domestic abuse and wider sexual
crime is very significantly underreported to authorities, and this will
lead us to use national survey data as well as reported figures to
gather a better idea of prevalence.

Crime and Anti-Social Behaviour

The number of reported crimes in Torbay is slightly lower than 5
years ago (Fig 148), there has been a significant reduction in
reported levels of acquisitive crime, that is crimes such as burglary,
robbery, theft, shoplifting and vehicle crime. Of these sub-sections,
vehicle crime and robbery buck this trend.

i3 148: Crime and Anti-Social Behaviour (ASB) numbers reported to
police - Torbay

Source: Torbay Community Safety Partnership

2017/18 2018/19 2019/20 2020/21 2021/22

All Crime 11,816 12,241 11,319 10,470 11,323

All ASB 4699 = 4210 3714 4600 = 3,480
Sexual 440 442 431 364 430
offences

Drug 440 487 505 573 470
Offences

Acquisitive | g gng | g 3gg 2931 2,500 2.450
Crime
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Violence is frequently used within a recorded crime, counts of violent
crime from the Community Safety Partnership over the period in
guestion had a change in methodology which doesn’t allow for
meaningful comparison over the 5 year period, however there are
some nationally provided data sets that show Torbay’s comparative
level. Across England, reported violent and sexual offences are
significantly more likely to occur in the most deprived areas than the
least deprived areas.

Torbay has a significantly higher level of reported crimes classified
as violence against the person when compared to England (Fig 149),
sexual offences are counted separately.

Fig 149: Rate of Violence Offences per 1,000

Source: Fingertips
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In respect of reported sexual offences, Torbay’s rate is broadly in line
with England and slightly above the South West (Fig 150), reported
numbers fell significantly during 2020/21 in which there were multiple
lockdowns due to the COVID-19 pandemic which left people more
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isolated from others in society. This may have led to a fall in the

chance and available support to report these offences.
Fig 150: Rate of Sexual Offences per 1,000

Source: Fingertips
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%e Index of Multiple Deprivation produces a Crime Deprivation
rating for small areas to give a guide to how areas are affected by
crime. Although the data that it is based on relates to information
gleaned in the last decade it is still a useful indicator of where levels
of crime are likely to have the most impact.

The Crime sub-domain relates to the rate of violence, burglary, theft
and criminal damage. The most Crime deprived areas indicated by
dark blue relate to Torquay and central Paignton (Fig 151). Town
centres will have higher levels of recorded crime due to the
concentration of licensed premises. The areas in dark blue were
ranked amongst the 20% most deprived in relation to Crime in
England.

Click here to return to the index

Joint Strategic
JEEA ecis poses

. Needs Assessment

Fig 151: Rank of Crime Deprivation

Source: English Indices of Deprivation 2019
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Those within the Youth Justice system are known to be amongst the
most vulnerable in society. The number of 10 to 17 year olds in
Torbay entering the Youth Justice system has fallen from 105 in
2013/14 to 34 in 2020/21. This is in line with reductions across
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England in the numbers of children entering the Youth Justice
system (Fig 152). A House of Commons committee report from
November 2020 on ‘How has the youth justice population changed’
attributes these falls to the success of schemes that divert children
and young people from court, such as formal youth cautions, youth
conditional cautions and the informal community resolution.

Over the same period, a similar pattern of falling rates locally and
across England can be seen in relation to the number of first time
offenders (of any age), these are offenders recorded as having
received their first conviction, caution or youth caution.

Fig 152: Rate of children (10 to 17 yrs) entering the youth justice

system per 1,000

Source: Fingertips
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Hospital admissions for violence which includes sexual violence
have gradually fallen over the last 10 years in Torbay and have been
broadly in line with England rates over the last 4 time periods.
However, rates remain significantly higher than the South West

Click here to return to the index

average (Fig 153). The rates have been adjusted to take account of
differing geographies’ age structures.

Fig 153: Rate of hospital admissions for violence (including sexual

violence) per 100,000 (Age Standardised)

Source: Fingertips, 2021/22 — Hospital Episode Statistics

80
> m
40 ‘N—A—.—-.——A—HH
20

0

> I \e) © A e 9 N A L
AN AN AN N AN N ,\1\'\ A 0,\(5@

OV NN B WD B WO N N

PR 90T 98T 907 O 87 0T 87 of
—Torbay =—i—South West
—4—England B Lower than England

O Similarto England W Higher than England

Domestic Abuse

The United Nations defines domestic abuse as ‘a pattern of
behaviour in any relationship that is used to gain or maintain power
and control over an intimate partner. Abuse is physical, sexual,
emotional, economic or psychological actions or threats of actions
that influence another person. This includes any behaviours that
frighten, intimidate, terrorize, manipulate, hurt, humiliate, blame,
injure or wound someone’.

Levels of domestic abuse are known to be under recognised and
under reported. Levels of reported domestic abuse recorded in
police figures for Torbay have remained relatively static over the last
5 years, for 2021/22 the reported figures were 3,494 (Fig 154).
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Fig 154: Domestic Abuse numbers recorded by police - Torbay Fig 155: Domestic Abuse Prevalence among adults aged 16 and
SUEE: TENgEy COmIITE] SEUED FEimersi over since the age of 16 (Year to March 2022) - England

Source: Crime Survey for England and Wales
2017/18 2018/19 2019/20 2020/21 2021/22

Female Male All

Domestic

3,533 3,712 3,645 3,507 3,494
Abuse

Any domestic abuse 29.3% 14.1% 21.9%

_ Any partner abuse 25.2% 9.9% 17.7%
The Crime Survey for England and Wales asks people aged 16 and

over about a number of subjects related to crime, this includes Any family abuse 12.3% 6.4% 9.5%
domestic abuse and stalking.

For the year ended March 2022, participants were asked if they had
been subjected to any domestic abuse since the age of 16, this
would include partner or family non-physical abuse, threats, force,
sexual assault or stalking, 21.9% of people stated that they had been
tims of this once or more since the age of 16 (Fig...). Rates were

npore than twice as high for women as men (29.3% for women,
. 1% for men). If these figures were applied directly to Torbay’s

1 population, approximately 17,800 women and 8,000 men aged
16 and over will have been subjected to domestic abuse at some
point since the age of 16.

The survey found that it was more likely that people would have
experienced abuse when they were aged 16 and over from partners
rather than family, again it was much more likely that women would
experience this abuse (Fig 155). More than 1 in 12 (8.7%) women
were subject to a sexual assault (including attempts) by a partner,
1% of males had been subjected to a sexual assault (including
attempts) by a partner.

There were also figures relating to being subjected to stalking since
the age of 16. Almost a quarter of women (23.3%) had experienced
this, as had 9.5% of men. 9.7% of women had been stalked by a
partner.
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Weight, Exercise and Diet

Overview

e Over 1in 4 Reception and 1 in 3 Year 6 pupils in Torbay are either overweight or
obese.

Source: Fingertips

e More than 6 in 10 Torbay adults are either overweight or obese.

Source: Fingertips

e 50% of Torbay residents walk for 10 consecutive minutes or more, at least 3 times
a week, this is more than the England average.

T
Q
((% Source: Department for Transport
[HE
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e More than 7 in 10 children are physically active or fairly active, just under 7 in 10
adults are physically active.

Source: Fingertips

e Torbay has higher rates of hospital admissions for eating disorders than England.

Source: Hospital Episode Statistics

e The gap in healthy life expectancy between the most and least deprived areas in
England was 18.8 years for females and 18.2 years for males.

Source: Fingertips
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In adults, those with a physically active lifestyle have a 20% to 35%
lower risk of cardiovascular disease, coronary heart disease and
stroke compared to those who have a sedentary lifestyle. Studies
tracking child obesity into adulthood have found that the probability
of overweight or obese children becoming overweight or obese
adults increases with age, it has also been noted that attitudes
towards sport and physical activity are often shaped by experiences
in childhood. Diet is also a very important aspect of health, Dr Alison
Tedstone who was the chief nutritionist at Public Health England
states that a healthy balanced diet is the foundation to good health,
eating 5 a day and reducing our intake of calories, sugar and
saturated fat is what many of us need to do to reduce the risk of
long-term health problems.

Weight
e National Child Measurement Programme aims to measure the
leight and weight of Reception (aged 4 to 5) and Year 6 (aged 10 to

Ja;) children at English schools.

fRe prevalence of overweight (including obese) Reception aged
children in Torbay was approximately 1 in 4 (25.7%). Torbay has
consistently had higher levels than the South West and England (Fig
156). For Year 6 children in Torbay, approximately 1 in 3 (35.6%)
children were overweight or obese, this rate has been consistent with
levels across England but above South West levels (Fig 156).
Overweight (including obese) rates among Year 6 children have
risen slightly faster than Reception aged children. Across England,
rates of overweight (including obese) children are significantly higher
in more deprived areas. For 2021/22, rates of overweight (including
obese) children in the most deprived decile in England were 26.9%
and 46.0% for Reception and Year 6 children respectively as
opposed to 16.9% and 26.3% in the least deprived decile.

Click here to return to the index
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Fig 156: Percentage of overweight (including obese) children
Source: Fingertips
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Sport England undertakes an annual ‘Active Lives Survey’ for those
aged 18 and over which asks for height and weight to calculate their
BMI.

Looking at the 6 year period from 2015/16 to 2020/21, Torbay has a
similar rate of adults classified as overweight when compared to the
South West and England at 61.7% (Fig 157). When you look at
England figures, the percentage of those who are classified as
overweight increases with age until you reach those who are 85
years and older (Fig 158). Across the last 6 years, males are 10 to
13 percentage points more likely to be classified as overweight when
compared to females, for 2020/21, 69% of males and 58% of
females were classified as overweight across England.

Those who live in more deprived areas are more likely to be
classified as overweight when compared to those in the least
deprived areas, for 2020/21 across England, 72% of those in the
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most deprived decile in England were classified as overweight
compared to 58% in the least deprived decile.

Fig 157: Percentage of adults classified as overweight or obese
(2015/16 to 2020/21)

Source: Fingertips

Torbay South West England
61.7% 61.2% 62.2%

Fig 158: Percentage of adults classified as overweight or obese by
age band - England (2015/16 to 2020/21)

Source: Fingertips
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Exercise
The Active Lives Children’s Survey asks a number of questions
around children’s level of activity.

Click here to return to the index

One of the questions relates to the daily level of sport and physical
activity undertaken by children aged 5 to 16 over the last week.
Children can be active (an average of 60+ minutes per day), fairly
active (30 to 59 minutes) or less active (less than 30 minutes).
Torbay respondents show just over 1 in 2 as active and just over 1 in
4 as less active during 2021/22 (Fig 159). These figures are higher
than England but there is a significant amount of volatility from year
to year at a local level.

Fig 159: Percentage of children aged 5 to 16 by level of physical

activity — Torbay (2021/22)

Source: Fingertips
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Data from the ‘Active Lives Survey’ undertaken by Sport England
asks questions about a person’s level of physical activity over the
previous 28 days. 68% of Torbay respondents over the last 6 years
said that they were physically active (150 minutes of moderate
intensity physical activity per week over the last 28 days), this is
broadly in line with England and the South West (Fig 160). The data
was weighted to take account of differing population structures in
different local authorities.

Levels of those who responded as being physically active were
higher across England in the least deprived areas when compared to
the most deprived areas (Fig 161).
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Fig 160: Percentage of adults classified as physically active (2015/16 cycled at least 3 times a week for any purpose, rates in Torbay have
to 2(?2_0/21) been consistently lower over the last 6 years (Fig 162). Torbay
S e residents are more likely to cycle for leisure rather than for travel.

Torbay South West England Fig 162: Percentage of adults who cycle at least 3 times a week for

68.0% 70.7% 66.3% any purpose
Source: Department for Transport Table CW302
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Rates of walking for at least 3 times a week (walk that is at least 10
continuous minutes) amongst adults in Torbay have consistently
been higher than England and slightly higher than the South West,

ot T abed

Most Quintile2  Quintle 3  Quintile 4 Least the rate in Torbay in 2021 was almost 50% (Fig 163). Residents
deprived deprived were more than twice as likely to walk at least 3 times a week for
quintile quintile

leisure than they were for travel.

Data from the National Travel Survey and Active Lives Survey is
brought together by the Department for Transport to calculate rates
of cycling and walking among the population.

Rates of cycling amongst adults in Torbay have been consistently
lower than rates in the South West and England. When asked if they
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Fig 163: Percentage of adults who walk at least 3 times a week for
any purpose

Source: Department for Transport Table CW303
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e proportion of those adults eating 5 portions of fruit and
vegetables on a ‘usual day’ as reported by the Active Lives Survey is
59.9%, this is significantly higher than England but broadly in line
with the South West (Fig 164). Across England, there are significant
differences between the most and least deprived areas, for 2019/20,
46% of those in the most deprived decile in England had their ‘5-a-
day’ compared to 63% of those in the least deprived decile.

Dietary issues are often talked about in terms of being overweight or
obese. However, people also suffer from anorexia, bulimia, and
other eating disorders. In the most severe cases people may be
admitted to hospital, although the number of hospital admissions
where the primary diagnosis is an eating disorder are small. Torbay
has consistently had a significantly higher rate of admissions than
England over the last 6 years and the rate is on an upward trend (Fig

Click here to return to the index
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165). Across England, 91.5% of admissions relate to females,
65.7% of admissions across England relate to females under 18
years. For the 6 years, 2016/17 to 2021/22, 2 out of every 3
admissions of Torbay residents where the primary diagnosis related
to an eating disorder were females under the age of 18, this equates
to 82 admissions.

Fig 164: Percentage of adults eating 5 portions of fruit and
vegetables on a ‘usual day’ (2015/16 to 2019/20)

Source: Fingertips

Torbay South West England
59.9% 61.0% 55.8%

Fig 165: Rate of hospital admissions due to primary diagnosis of an

eating disorder, per 100,000

Source: Hospital Episode Statistics
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Those in more deprived areas are more likely to lack the options to
eat more healthily whether this is through poor access to
supermarkets with fresh fruit and vegetables or lack of money to
enable themselves to eat well. Food insecurity has been heightened
firstly through COVID-19 and more lately through the Cost of Living
crisis. Torbay Food Alliance Torbay Food Alliance | Food Banks in
Torquay, Paignton and Brixham is a partnership of community
organisations, working together to support people who are struggling
to afford food. Since this organisation came together in March 2020,
they have provided over a million meals for people in Torbay.

Healthy life expectancy and mortality

The consequences of obesity, poor diet and lack of exercise
contribute to increasing the chances of a poorer level of health and
iRgreased levels of mortality.

(gita for Healthy life expectancy is based on self-reported good
@alth from the Annual Population Survey and deaths, it is weighted
tpstake into consideration the population structure of different areas.
IQ*éalthy life expectancy at birth for females in Torbay has been on a
downward trend over the last decade from 64.4 years in 2010-2012
to 61.9 years in 2018-2020. Over the last decade, rates have been
consistently below England and South West averages (Fig 166).

Healthy life expectancy at birth for males was at 64.1 years in 2010-
2012 and stands at 63.8 years for 2018-2020, it has been broadly in
line with the England average but below the South West (Fig 167).

Click here to return to the index
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Fig 166: Healthy life expectancy at birth - Females

Source: Fingertips
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Fig 167: Healthy life expectancy at birth - Males

Source: Fingertips
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Across England, there are very large differences between those who than females to die before the age of 75 from a cardiovascular

live in the most deprived and least deprived areas. For the period disease.

2013'2020’ the gap between those who live in the most and least Fig 169: Under 75 mortality rate from all cardiovascular diseases —
deprived deciles was 18.8 years for females and 18.2 years for Torbay

males. Healthy life expectancy in the most deprived areas was 51.9 Source: Fingertips

and 52.3 years respectively for females and males, in the least

. . . . 160
deprived areas it was 70.5 and 70.7 years respectively (Fig 168). (40 o
Fig 168: Healthy life expectancy at birth by deprivation decile — 0)
120
England (2018 — 20) o 0 o
Source: Fingertips 100 @) o O O
80 e
: T e ——
Most deprived decile 60 W_‘
2 —
23— 40
o 4 — 20
8 5 0
o) 6 . 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
—
IE 7 —4—Female -0-Male
I —————
@ 9
Least deprived decilc I —— For further investigation, you may find the following links useful:-
0 20 40 50 80 Active Lives | Children And Young People Activity Data
(sportengland.orq)
mFemale oMale
Active Lives | Sport England
Mortality rates from cardiovascular diseases includes heart disease Torbay Food Alliance | Food Banks in Torquay, Paignton and
and strokes, risks are heightened by high levels of cholesterol, lack Brixham

of exercise, obesity and hypertension as well as smoking, a family
history of cardiovascular disease and your ethnicity. Rates for
Torbay are broadly in line with England but there are very substantial
differences between females and males over the last decade (Fig
169). Males in Torbay and across England are much more likely
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Indicator

Overweight (inc obese) children -
Reception (2019/20 - 21/22)

Overweight (inc obese) children -
Year 6 (2019/20 - 21/22)

Physically active children
(2021/22)

Ehysically active adults (2015/16 -
Qo/21)

'.E\dults eating their '5-a-day"
£2019/20)

Hospital admissions for eating
disorders (2021/22)

Healthy life expectancy - Female
(2018 - 20)

Healthy life expectancy - Male
(2018 - 20)
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Years

Torbay

26%

36%

55%

68%

62%
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61.9

63.8
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24%

37%

51%

65%

54%

10.5

61.9

61.8

South West

22%

33%

49%

71%

60%
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65.5

64.7

England
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63.1
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Oral Health

Overview

e In Torbay, 49% of children were not seen by an NHS dentist in the last year (up to
June 2022) and 59% of adults were not seen in the last 2 years. This is
significantly lower (better) than England.

Source: NHS Dental Statistics — NHS Digital

e Torbay has higher levels of dental decay in 3 and 5 year olds than the South West
and England.

Source: Fingertips, from National Epidemiology Programme surveys

The rate of hospital tooth extractions for dental caries in those aged 0-19 is
significantly higher in Torbay for at least the last six years (2016/17 — 2021/22).

Source: Hospital Episode Statistics, ONS mid-year population estimates

GiT obed
[ ]

e Rates of hospital tooth extractions for dental caries are higher in more deprived
areas.

Source: Hospital Episode Statistics, ONS mid-year population estimates, Index of Multiple Deprivation 2019

e Oral cancer registrations and mortality are at higher levels in Torbay. As in
England, mortalities of males are double that of females.

Source: Fingertips
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Torbay’s oral health is generally worse than in England as a whole
with poorer oral health found in areas of deprivation. Inequalities in
oral health are a significant problem in England (PHE, 2021) despite
good progress being made in the last few decades. Poor oral health
is an issue that is almost completely preventable. A diet with high
levels of sugar, the consumption of alcohol and use of tobacco are
causes of oral health problems which are also risk factors for poor
general health and serious disease.

Further information on Torbay’s oral health can be found in the
Torbay Oral Health Needs Assessment, November 2022. Oral health
inequalities at a national level is explored in Inequalities in oral health

in England - GOV.UK (www.gov.uk), Public Health England, March
2021

Pdople not seen by an NHS dentist
VID-19 restrictions on dentists will have reduced the number of
&tients seen from March 2020 for the period of the restrictions.

'@rbay has significantly lower (better) levels of children not seen by
an NHS dentist compared with the South West and England. 49% of
children were not seen by an NHS dentist in the last year (up to June
2022) which is on an improving trend (Fig 170).

59% of adults were not seen by an NHS dentist in the last two years
(Fig 171). This had been an increasing (worsening) figure but as of
June 2022 it started to decrease. Torbay is significantly better than
the South West and England.

Click here to return to the index
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Fig 170: Percentage of children, aged 0-17, not seen by an NHS

70%
65%
60%
55%
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dentist in the last year

Source: NHS Dental Statistics — NHS Digital
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Fig 171: Percentage of adults, aged 18+, not seen by an NHS dentist
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in the last 2 years
Source: NHS Dental Statistics — NHS Digital
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Tooth decay in children aged 3 and 5 years Fig 173: Average number of decayed, missing or filled teeth in 5 year

Poor oral health can impact a child’s learning and development. It olds

. . . . . . Source: Public Health Profiles, OHID, from National Epidemiology Programme surveys
can cause pain and infection and impact upon speaking, eating,
playing, sleeping, socialising and overall quality of life. 1.4

Torbay has higher levels of tooth decay in five year olds although 12 —_—
statistically similar to England in 2018/19 (Fig 172). In this year 28% !
0.8 —=

have visible dental decay (23% in England). It should be noted that ¢
surveys were not carried out equal years apart. Torbay (Fig 173) 0.6 = e “
had an average of 1.05 decayed, missing or filled teeth per five year 0.4
old child examined (0.80 in England). This was higher than but 0.2
statistically similar to England in 2018/19. 0
2014/15 2016/17 2018/19

Tooth decay is also at higher levels in Torbay’s three year olds with e South West ——England
an average of 0.56 decayed, missing or filled teeth compared to 0.31
imEngland in 2019/20 (Fig 174). It should be noted that there are a = Torbay W Lower than England

of Local Authorities missing from this survey of three year olds in @ Similarto England @ Higher than England

2019/20 due to COVID-19 restrictions.

_ — : Fig 174: Average decayed, missing or filled teeth in 3 year olds
Fig 172: Percentage of 5 year olds with visually obvious dental decay Source: Public Health Profiles, OHID, from National Epidemiology Programme surveys

Source: Public Health Profiles, OHID, from National Epidemiology Programme surveys
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Hospital tooth extractions due to dental caries
Torbay has significantly higher rates of hospital tooth extractions due
to dental caries for 0-19 year olds than the South West and England
for the six years shown (Fig 175).

There are higher levels of hospital admissions for dental caries in 0-
19 year olds in more deprived areas with the most deprived area
having significantly higher rates of admissions than the other areas
(Fig 176).

Fig 175: Rate of hospital tooth extractions due to dental caries, aged

0-19, per 100,000

Source: Hospital Episode Statistics, ONS mid-year population estimates
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Fig 176: Torbay rates of hospital tooth extractions due to dental
caries, aged 0-19, per 100,000, 2016/17-21/22, by deprivation

Source: Hospital Episode Statistics, ONS mid-year population estimates, Index of Multiple Deprivation
2019
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Rates of hospital tooth extractions due to caries for adults decreased
in 2020/21 and 2021/22 compared to previous years (Fig 177) and
are similar to England levels at 86.7 per 100,000 in 2021/22 (77.2 in
England). COVID-19 restrictions are likely to have had an impact.

As seen in 0-19 year olds, the more deprived areas of Torbay have
the highest prevalence of hospital dental extractions for caries and
the most deprived quintile is significantly higher than the rest (Fig
178).
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Fig 177: Rate of hospital tooth extractions due to dental caries, aged

18+, per 100,000

Source: Hospital Episode Statistics, ONS mid-year population estimates
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Fig 178: Torbay rates of hospital tooth extractions due to dental

caries, aged 18+, per 100,000, 2016/17-21/22, by deprivation

Source: Hospital Episode Statistics, ONS mid-year pop estimates, Index of Multiple Deprivation 2019
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Tooth extraction claims by NHS dentists
Tooth extractions by NHS dentists data includes all extractions, not
just for dental caries. COVID-19 restrictions on dentists will have
reduced the figures from March 2020 for the period of the
restrictions.

Torbay rates (Fig 179) for 0-17 year olds are significantly lower than
England in 2021/22 (3,418 per 100,000 compared to 3,667 in
England).

For adults the rates in Fig 180 are significantly higher than England
in all three years. In 2021/22 the Torbay rate is 4,963 per 100,000
compared to 4,057 in England.

Fig 179: Rate of tooth extraction claims for NHS dentistry, aged 0-17,

per 100,000

Source: NHS Dental Statistics — NHS Digital, ONS mid-year population estimates
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Fig 180: Rate of tooth extraction claims for NHS dentistry, aged 18+,
per 100,000

Joint Strategic
] Needs Assessment

Fig 181: Rate of oral cancer registrations, all ages, per 100,000 (Age
Standardised)

Source: NHS Dental Statistics — NHS Digital, ONS mid-year population estimates
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@al Cancer

@al cancer encompasses cancers of the lip, oral cavity, and
pharynx. Tobacco and alcohol are the main causes of this type of
cancer and it is more common in men than in women.

Torbay’s rate of registrations of oral cancer has been higher but not
statistically significantly different to England figures for the 11 periods
shown (Fig 181), in 2017-19 Torbay has 17.9 registrations per
100,000 (15.4 in England). This does not include secondary cancers.

Mortality rates (Fig 182) have been significantly higher than England
for three periods before reducing in 2017-19 to 5.4 per 100,000.
These figures do not include secondary cancers or recurrences.
Male mortality has remained double that of females as is the case in
England- in 2017-19 the number of Torbay deaths from oral cancer
numbered 18 males and 9 females.

Click here to return to the index
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Fig 182: Mortality rate from oral cancer, all ages, per 100,000 (Age

Standardised)

Source: Fingertips
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Indicator

Children not seen by NHS dentist

in last year (June 2022)

Adults not seen by NHS dentist in

last 2 years (June 2022)

5 year olds with visually obvious
tooth decay (2018/19)

T
®lospital tooth extractions due to
ental caries, aged 0 to 19

1(2021/22)
o1

|'FTospitaI tooth extractions due to
dental caries, aged 18+ (2021/22)

Tooth extraction claims (NHS),
aged 0 to 17 (2021/22)

Tooth extraction claims (NHS),
aged 18+ (2021/22)

Oral cancer registrations (2017 -
19)

Mortality from oral cancer (2017 -
19)
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59%
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Mental Health

Overview

e Torbay has higher percentages of school pupils with social, emotional and mental
health needs than the England average.

Source: Fingertips

e Prevalence of depression and of mental iliness (schizophrenia, bipolar affective
disorder and other psychoses) of Torbay GP patients is higher than England.

Source: Fingertips

e Rates of Torbay Adult Social Care clients with mental health as a primary support
reason who are receiving long term support are significantly higher than England
for both 18-64 year olds and those aged 65+.

Source: Adult Social Care Activity & Finance Report

ZST abed

e Hospital admissions for self-harm remain significantly higher in Torbay. However,
the overall rate of emergency admissions for all ages is on a reducing trend.

Source: Fingertips

e Premature mortality of adults with severe mental iliness is higher than in England.

Source: Fingertips

e Torbay suicide rates have been significantly higher than in England for the last 6
periods (up to 2019-21), they are gradually reducing from the peak in 2016-18.

Source: Fingertips
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Wellbeing

In Torbay, the Annual Population Survey shows that 9% of people
reported low happiness in 2021/22 (8.4% in England) (Fig 183). The
Torbay figure has been between 8% and 9% for the last 5 years. The
percentage reporting high anxiety peaked in 2020/21 in Torbay-
COVID-19 very likely contributed to increasing anxiety levels- before
dropping to 23.7% in 2021/22. Apart from 2020/21 Torbay has seen
quite a level percentage of high anxiety from 2017/18 onwards.

Fig 183: Percentage of people with low happiness and high anxiety

scores, aged 16+
Source: Fingertips
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The percentage of people in Torbay reporting low satisfaction has
increased to 8.8% in 2021/22 which is the highest percentage in the
11 years shown (Fig 184).

In England, out of all age groups, low satisfaction is reported the
most during the last 5 year period (up to 2021/22) in people aged 45-
64 years.

Click here to return to the index
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Fig 184: Percentage of people with low satisfaction scores, aged 16+

Source: Fingertips
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Children and young people

It is well known that a child’s learning and development is affected by
their mental health and wellbeing. Poor mental health in childhood
can impact into adulthood and untreated mental health problems as
a child can severely impact people throughout their lives.

Fig 185 shows the percentage of school children who have Special
Educational Needs (SEN) with a primary need of social, emotional
and mental health. Torbay is significantly higher than England
throughout but has decreased and then levelled out over the last few
years. Torbay is higher than England for both primary and secondary
pupils with these needs.

Torbay is significantly higher than England in the percentage of both
boys and girls with these needs in 2020/21 and 2021/22 (the 2 years
reported by OHID). More than double the number of boys than girls
identified with these needs in Torbay, the South West and England.
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Fig 185: Percentage of school pupils with social, emotional and
mental health needs

Source: Fingertips
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'&e 2022 survey of the mental health of children and young people
igEngIand is the wave 3 follow up of a cohort of children and young
people from 2017. Surveys took place in 2017, 2020, 2021 and 2022
with findings weighted to represent the English population of children
and young people. Surveys were completed by parents and/or the
children/young people depending on their age.

Rates of children aged 7-16 years with a probable mental disorder
rose from 12.1% in 2017 to 16.7% in 2020 and stayed pretty stable
after that at 17.8% in 2021 and 18.0% in 2022.

Looking at 7-24 year olds in 2022 (Fig 186), differences can be seen
between age and sex. 19.7% of boys aged 7-10 have a probable
mental disorder compared to 10.5% of girls- boys are significantly
higher. Conversely, far more young women aged 17-24 than young
men of this age have a probable mental disorder- 31.2% of young
women and 13.3% of young men.
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Fig 186: Percentage of children/young people with a probable mental

disorder, England, 2022
Source: NHS Digital: Mental Health of Children and Young People in England, 2022, using the
Strengths and Difficulties Questionnaire
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Mental health on GP registers

The prevalence of depression is the percentage of adult patients
recorded on GP registers with a diagnosis of depression, allocated to
the local authority of the practice. In Torbay, depression is on an
increasing trend as in the South West and England (Fig 187). Torbay
has been significantly higher than England from 2015/16 and in the
2" highest quintile in England from 2016/17. In 2021/22 for Torbay
the prevalence has levelled out.
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Fig 187: Percentage of depression on GP registers, aged 18+

Source: Fingertips
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ﬁe percentage of patients on GP registers with schizophrenia,
kipolar affective disorder and other psychoses is significantly higher
ig:,'l'orbay than the South West and England for the 9 years shown
and Torbay is in the highest quintile in England (Fig 188). In 2021/22
the percentage is 1.25% of patients compared to 0.95% in England
and Torbay has remained quite level for several years.

In England prevalence levels are generally much higher in more
deprived areas than in less deprived areas.
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Fig 188: Percentage of schizophrenia, bipolar affective disorder and
other psychoses on GP registers

Source: Fingertips
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Adult Social Care

Adult Social Care provides the help some people need to live as well
as possible with iliness or disability. Examples include help with
washing, dressing, getting to work and being part of the community.
Fig 189 shows clients aged 18-64 years who receive long term
support and have a primary support reason of mental health. Torbay
has significantly higher rates of 18-64 year olds than the South West
and England for all the years shown. There are 318.4 per 100,000
receiving support during the year in Torbay compared to 138.3 in the
South West and 152.1 in England in 2021/22. Torbay is on an
increasing trend whereas England is decreasing.
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Fig 189: Rate of 18 to 64 year olds with a primary support reason of
mental health receiving long term support from Adult Social Care
during the year, per 100,000

Source: Source: Adult Social Care Activity & Finance Report
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with 18-64 year olds, Torbay has significantly higher rates of
people aged 65+ receiving long term support services who have a
primary support reason of mental health (Fig 190). The rate has risen
over the last few years while England is on a decreasing trend.
Torbay has a rate of 616.2 per 100,000 receiving support during the
year (250.0 in the South West and 316.2 in England).
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Fig 190: Rate of people aged 65+ with a primary support reason of
mental health receiving long term support from Adult Social Care
during the year, per 100,000

Source: Source: Adult Social Care Activity & Finance Report
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Housing

Fig 191 below measures the percentage of adults aged 18-69 in
contact with secondary mental health services who are living
independently, with or without support. This means living in
accommodation where they have security of tenure or appropriate
stability of residence in the medium to long term or they are part of a
household where the head holds security of tenure/residence. This
definition does not include a hospital or care home. In Torbay in
2021/22, 18% are classed as living independently, with or without
support, which is lower than the South West and England.
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Fig 191: Percentage of adults in contact with secondary mental
health services living independently, with or without support, aged 18
to 69 years, 2021/22

Source: Source: Adult Social Care Outcomes Framework, indicator 1H, (Mental Health Services Data
Set)
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Employment

The percentage of people in paid employment, out of adults aged 18-

years who are in contact with secondary mental health services,
i05% in Torbay and 6% in both the South West and England in
$921/22 (Fig 192).

Fig 192: Percentage of adults in contact with secondary mental
r ealth services in paid employment, aged 18 to 69 years, 2021/22

Source: Source: Adult Social Care Outcomes Framework, indicator 1F, (Mental Health Services Data
Set)
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Self-harm

Self-harm in this section is defined as intentional self-injury or self-
poisoning. Hospital admissions for self-harm are used as a proxy of
the prevalence of severe self-harm and are only the tip of the iceberg
in terms of self-harm taking place. The data is for admissions not

Click here to return to the index
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individuals so will be influenced by people who are admitted more
than once, sometimes several or many times.

Hospital admissions for self-harm are more prevalent in younger
people. For 10-24 year olds (Fig 193) Torbay has fluctuated over the
years but has remained far higher than England for at least the last 6
years. There are large differences between females and males,
across England rates are consistently between 3 to 4 times higher
for females than males. In Torbay, the number of admissions for
females is almost 4 times higher than males over the 5 year period
2017/18 to 2021/22.

Fig 193: Rate of hospital admissions as a result of self-harm, aged

10 to 24, per 100,000 (Age standardised)

Source: Fingertips
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Fig 194 shows emergency hospital admissions for self-harm for all
ages (approximately 99% of self-harm admissions are emergencies).
Torbay is on a generally reducing trend over the 6 years shown but
remains significantly higher than England throughout. In 2021/22,
female rates are twice as high as for males in Torbay, the South
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West and England, and Torbay rates for both females and males are
significantly higher than the England figures. Over the years, female
rates of self-harm admissions are much higher than for males.

Fig 194: Rate of emergency hospital admissions as a result of self-

harm, all ages, per 100,000 (Age standardised)

Source: Fingertips
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Mental health hospital admissions

Rates of hospital admissions for mental health disorders have been
lower than the South West and England for 4 years (Fig 195).
Torbay’s lowest rate is in the most recent year, 2021/22, at 210.2 per
100,000 (268.5 in England).

These do not include admissions for self-harm. For the 6 years of
Torbay’s admissions combined, almost half are made up of ‘Delirium,
not induced by alcohol and other psychoactive substances’ and
‘Mental and behavioural disorders due to use of alcohol’.
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Fig 195: Rate of hospital admissions for mental health conditions, all
ages, per 100,000 (Age standardised)

Source: Hospital Episode Statistics

400
350
300
250
200
150
100

50

201617 201718 2018/19 2019/20 2020/21 2021/22

=-South West
B Lowerthan England
B Higher than England

—Torbay
—+—England
O Similar to England

Premature mortality

Torbay has significantly higher rates of premature mortality in people
with severe mental illness than the South West and England for the 4
periods shown. Torbay has a rate of 117.6 per 100,000 in 2018-20
compared to 103.6 in England (Fig 196). Rates are higher for men
than for women.

This encompasses adults (aged 18-74 years) who have had a
referral to secondary mental health services in the 5 years before
they died. Access to services will therefore affect rates- areas where
few access these services will have lower rates of premature
mortality and areas where many access these services will have
higher rates.
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In England there is a stark difference when it comes to deprivation
with rates becoming much higher as the level of deprivation
increases.

Fig 196: Rate of premature mortality in adults with severe mental
iliness, aged 18 to 74, per 100,000 (Age standardised)

Source: Fingertips
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Fig 197: Suicide rate per 100,000 (Age standardised)

Source: Fingertips
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Suicide

Torbay’s mortality rate from suicide (and injury of undetermined
intent) remains significantly higher than England as it has for the last
6 periods. There were 17.2 suicides per 100,000 in 2019-21 (10.4 in
England). This compares to 18.8 in the previous period so a slight
reduction. Figures have been very gradually reducing for the last 3
periods since their peak in 2016-18 (Fig 197).

Male rates are far higher than for females in Torbay as in England. In
2019-21 (3 years combined) there were 58 suicides of Torbay
residents- 42 males and 16 females.
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Documents that provide further information on mental health include
the Torbay Suicide and Self-harm Prevention Plan 2022-2023, and
at a national level- Wellbeing and mental health: Applying All Our
Health, OHID, 2022
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RAG Direction of
compared travel
South West England to England  compared
(Latest to previous
Year) period

Comparator

Indicator Measure Torbay Group

Pupils with Social, Emotional &

0 0 0 () 0
Mental Health Needs (2021/22) & elishe el Eliehe ELO ® 2
People with low satisfaction 0 0 0 0 0
scores (2021/22) % 8.8% 6.0% 5.1% 5.0% ®
Depression Prevalence (2021/22) % 14.2% 14.9% 13.0% 12.7% o
§rimary support reason of mental Rate per
ealth receiving long-term care, 100 0%0 318 170 138 152 o
@ged 18 to 64 (2021/22) ’
|_\
%imary support reason of mental Rate per
health receiving long-term care, 100 0%0 616 399 250 316 o

aged 65+ (2021/22)

Hospital admissions as a result of DSR per

€ > € € » > €

self-harm, aged 10 to 24 (2021/22) =~ 100,000 711 503 640 427 ®
hestth sonditions o212y | 100000 | 219 314 265 268 o
cevere mental fineas (2018-20) | 100000 118 119 85 104 o
Suicide rate (2019-21) [1)350%‘35 17.2 12.0 12.0 10.4 ®
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Older People

Overview

e 65 and over population has risen in Torbay by 21% (just over 6,300 people)
between the 2011 and 2021 Census.

Source: Census

e 65 and over share of Torbay population projected to rise from 27% in 2021 to 34%
by 2043.

Source: NOMIS

§- Healthy life expectancy of 11 years for the 65 and over population in Torbay is in
® line with England.
(o))
H

Source: Fingertips

e |evel of pension credit claimants higher in Torbay than England.

Source: Stat-Xplore

e Hospital admissions for falls in those aged 65 and over are generally lower than
England.

Source: Fingertips, Hospital Episode Statistics

e Those aged 65 and over receiving long-term support through permanent
admission to residential homes rose significantly during 2021/22.

Source: Adult Social Care Activity & Finance Report
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Population

The 2021 Census confirmed that an increasing number of Torbay’s

population are aged 65 and over. 37,188 Torbay residents were Wellswood
aged 65 and over which equates to 26.7% of the population, this is a Churston with Galmpton
significant rise from the 2011 Census figure of 30,854 which equated Furzeham with Summercombe
to 23.6% of the population (Fig 198). Goodrington with Roselands

St Peter's with St Mary's
Fig 198: Torbay Census population aged 65 and over St Marychurch
Source: Census Roundham with Hyde

Cockington with Chelston
Clifton with Maidenway
Shiphay

Collaton St Mary

Barton with Watcombe

Needs Assessment

Joint Strategic
J .

Fig 199: Torbay Census population aged 65 and over by ward (2021)

Source: Census 2021
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I 24.7%
I 23.9%
I 22.0%
I 21.4%
I 19.6%
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@
o) 2011 Fig 200: Population projections — Torbay
= 30.854 Source: NOMIS
o
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27%

The 65 and older population was not evenly spread across Torbay. 55%
The proportion of those aged 65 and over was more than twice as
high in wards such as Wellswood and Churston with Galmpton when
compared to King’s Ash and Ellacombe (Fig 199). 18% 18% 18% 16% 16% 16%
Torbay’s population is currently projected to rise from 139,322 in the 2021 2023 2028 2033 038 2043

2021 Census to 153,088 by 2043. It should be noted that projections Census
are likely to be updated over the next year in light of the 2021

Census. The proportion of those aged 65 and over is expected to

rise from 27% in the 2021 Census to 34% by 2043 (Fig 200).

Aged 0 to 17

Click here to return to the index

mAged 18 to64 wmAged 65+
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Life expectancy

Life expectancy and healthy life expectancy are important measures
of mortality and ill health showing the trends in different sections of
the community. Whilst life expectancy is an important measure,
there is also the amount of someone’s life that they spend in a
healthy condition and the importance of that to their wellbeing.
Significant advances in medicine may keep someone alive for longer
but the quality of life enjoyed may be relatively poor.

Life expectancy at 65 has been broadly in line with England among
females in Torbay whose life expectancy has consistently been 21
years at age 65 (Fig 201), for males it is broadly in line with England
but for the latest period it was significantly higher than England at 19
years life expectancy at age 65 (Fig 202). Those aged 65 and over
in the most deprived areas of Torbay have life expectancies of

proximately 2 to 3 years less than those who live in the least
%prived areas, it should be noted that people in residential care may
reside in areas that are very different in relation to deprivation than
t%ir lives before entering care.

Healthy life expectancy shows the years that a person can expect to
live in good health. For females and males in Torbay over the last
decade this has averaged 11 more years of good health at age 65.
Data is provided by levels of deprivation across England, there are
very substantial differences between those living in the most
deprived areas when compared to the least deprived. Those in the
least deprived areas can expect to have a healthy life expectancy at
age 65 double that of the most deprived (Fig 203).

Click here to return to the index
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Fig 201: Life expectancy at age 65 — Female

Source: Fingertips
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Fig 203: Healthy life expectancy at age 65 by most and least

deprived areas — England
Source: Fingertips

Female Male

;DU mMost deprived areas  m Least deprived areas
Q
@

\Q:}ellbeing and social contact

The Active Lives Survey asks a number of questions to adults
around issues such as life satisfaction, happiness, finding things
worthwhile, anxiety and loneliness (Fig 204). They were then asked
to give a score of out 10 related to these issues. Those aged 65 to
84 scored better than all other ages across all 5 sectors although it
should be noted that along with other age groups, average scores
given have fallen over the 3 survey periods used (September to
November 2019, September to November 2020, September to
November 2021). For those aged 85 and over, the sample size was
smaller but life satisfaction, happiness and finding things worthwhile
scored poorly. Anxiety scored well and loneliness was lower than
among young people. As a comparison, figures for those aged 16 to
44 are also given (Fig 205).
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Fig 204: Active Lives Survey score for those aged 65 and over
(September to November 2021) - England

Source: Active Lives Survey

How satisfied are you with life
nowadays

How happy did you feel
yesterday

To what extent are the things
you do in your life worthwhile

How anxious did you feel
yesterday (Low score is good)

Are you lonely often or always

65t0  75to0 85+

74 84

7.38 7.45 6.83

7.46 7.61 6.88

7.60 7.70 7.10

2.77 2.75 2.97

2.73%  3.19%  6.82%

Fig 205: Active Lives Survey score for those aged 16 to 44
(September to November 2021) - England

Source: Active Lives Survey

How satisfied are you with life
nowadays

How happy did you feel
yesterday

To what extent are the things
you do in your life worthwhile

How anxious did you feel
yesterday (Low score is good)

Are you lonely often or always

16 to 25 to 35to
24 34 44

6.65 6.66 6.86

6.50 6.69 6.76

6.62 6.80 6.94

4.45 4.30 3.84

10.96% 9.12%  6.83%
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For 2021/22, the number of carers supported by Torbay Council
during the year was 1,430, this was the highest number in the last 5
years. 2021/22 was the first time since 2018/19 that carers reported
whether they had as much social contact as they would like in the
Adult Social Care Activity & Finance Report. For Torbay, 33% of
carers aged 65 and over stated that they had as much social contact
as they would like which was broadly in line with the last survey in
2018/19, but this has fallen considerably nationwide since 2014/15.
Rates were higher than the England rate of 29% and South West
rate of 26% in 2021/22 (Fig 206). Please note that for 2014/15,
calculations were not available to show whether Torbay was in line
with England.

Adult Social Care users aged 65 and over were also asked if they
had as much social contact as they would like. For Torbay, 35%
sgd Yes, this was significantly down on figures in 2018/19 and
19/20 when rates 47% and 52% respectively. Rates were broadly
ipdine with England and the South West (Fig 207). Very few
horities collected figures for the 2020/21 return so that year has
been removed from the graph.
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Fig 206: Percentage of adult social care carers aged 65 and over
who have as much social contact as they would like

Source: Adult Social Care Activity & Finance Report
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Fig 207: Percentage of adult social care users aged 65 and over who

have as much social contact as they would like (No data for 2020/21)
Source: Adult Social Care Activity & Finance Report
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Pension Credit
Pension Credit is there to help with living costs if you are over the
State Pension age and on a low income. The level of pension credit
claimants has been significantly higher in Torbay than England and
the South West. The proportion of the 65+ population claiming
pension credit in May 2022 was 13% in Torbay compared to 11% in
England and 9% across the South West. It is thought that a
significant number of pensioners who are eligible for pension credit
have not claimed it. The highest percentage rates of pensioners
receiving pension credit are in central Torquay and Paignton (Fig
208).

Homelessness
Homelessness can affect people of any age as their circumstances
clipnge. During 2021/22, 63 households where the main applicant
@s aged 65 or over were owed a homelessness prevention duty
(@reatened with homelessness within 56 days) or a homelessness
ief duty (because they were already homeless) in Torbay. This
epuated to 5.8% of claims and was significantly higher than the
England average of 3.6% although it should be noted that Torbay
has a significantly higher population of people aged 65 and over.
This was a rise from 44 households in 2019/20. Since 2018/19 rates
have been consistently higher across the South West when
compared to England.

Click here to return to the index

credit (August 2021 to May 2022)

Source: Stat-Xplore
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Fig 208: Percentage of those aged 65 and over in receipt of pension
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Health and Care (December 2021) requiring an increase in the scale of services

Flu vaccination rates amongst those aged 65 and over have needed to provide treatment and support.

consistently been lower t.han the ,SOUth West and England althpugh Fig 210: Recorded prevalence of Dementia for those aged 65 and
the gap has closed considerably in recent years, the latest period over (December 2021)

had a gap of less than 1% between Torbay and England (Fig 209). Source: NHS Digital Recorded Dementia Diagnoses

The World Health Organisation (WHO) target is 75% coverage

although the national ambition for 2021 to 2022 was to reach 85% Torbay South West England

0
coverage. For the last 2 years, the WHO target was reached but not 4.16% 3.83% 4.07%

the 85% national ambition.

Fig 209: Percentage of those aged 65 and over who have received a

flu vaccination
Source: Fingertips

90% Falls are the largest cause of emergency hospital admissions for
older people, it is estimated that about 30% of people older than 65

85%
;? 80% and 50% of people older than 80 fall at least once a year (Falls in
Q 759 older people: assessing risk and prevention — NICE, 2013). Within
E\ 70% Torbay, emergency hospital admissions due to falls for those aged
o 65% 65 and over have been significantly lower than England in 3 of the
~1 g0% last 4 years (Fig 211). These rates are age standardised to allow
> X oo o A @ O O Nqd areas with significantly different age profiles to be compared.
NN SN S A S P P PN N4
qg'\q” rLQ.'\rb q/g’\b‘ q/d\% ,]9\6 ,9’3 qg;'\% ,9’9 (19(19 q/g\ Further information on falls can be found at falls-2021.pdf
(southdevonandtorbay.info)
—Torbay =—d—South West
=4—England B Lower than England

O Similarto England @ Higherthan England

Dementia rates for those aged 65 and over are recorded by GP
practices, prevalence rates within Torbay are largely in line with
national and regional rates at approximately 4% (Fig 210). It should
be noted that these are cases where dementia has been diagnosed,
the figure of 4% will be an underestimate. As the population ages,
these numbers are likely to rise from the current level of 1,553
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Fig 211: Emergency hospital admissions due to falls in people aged
65 and over, per 100,000 (Age Standardised)
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Fig 212: Planned admissions to hospital for those aged 65 and over,
per 100,000 (Age Standardised)

Source: Fingertips, Hospital Episode Statistics for 2021/22
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Ifc-.gr planned admissions amongst those aged 65 and over, Torbay

consistently been significantly lower than the England average
until the last 2 years when planned admission numbers have been
affected by the COVID-19 pandemic (Fig 212).

For unplanned admissions amongst those aged 65 and over,
Torbay’s rate has fallen over the last 2 years as have the South West
and England (Fig 213). Rates tend to be broadly in line with England
but above the South West. These rates are age standardised to
allow areas with significantly different age profiles to be compared.
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Fig 213: Unplanned admissions to hospital for those aged 65 and

over, per 100,000 (Age Standardised)

Source: Hospital Episode Statistics
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Ambulatory care sensitive (ACS) conditions are conditions where
hospital admissions may be prevented by interventions in primary
care. Common types of ACS conditions are Influenza, Diabetes
complications, COPD and Asthma.

The rate of admissions for ACS conditions for those aged 65 and
over were broadly in line with England until 2021/22 but above the
South West. For 2021/22, rates were significantly below England
and broadly in line with the South West (Fig 214). As with all
hospital admissions, COVID-19 could have led to short-term
deviations from long-term trends so a one-off deviation should be
treated with caution. These rates are age standardised to allow
areas with significantly different age profiles to be compared.

Fig 214: Emergency hospital admissions for ACS conditions for

those aged 65 and over, per 100,000 (Age Standardised)

Source: Hospital Episode Statistics
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Rates of long-term support for those funded by Torbay Adult Social
Care are broadly similar for those aged 65+ when compared to the
England average over the last 5 years (Fig 215). Rates are

Click here to return to the index

significantly higher than the South West. Within this, there are
significant variations from England in some areas, those aged 65+
with a primary support reason of Learning Disability and Mental
Health had much higher rates in Torbay whilst those with a primary
support reason of Memory & Cognition had significantly lower rates
than England.

For rates of long-term support being met by permanent admission to
residential and care homes for those aged 65 and over, Torbay had
broadly lower rates than England until 2021/22 (Fig 216). For
2021/22, 287 older people were permanently admitted, this is more
than 100 above the average of the previous 4 years.

Fig 215: Rate of long-term support for those aged 65+, per 100,000

Source: Adult Social Care Activity & Finance Report
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Fig 216: Rate of long-term support met by permanent admission to

residential & nursing care homes aged 65+, per 100,000
Source: Adult Social Care Activity & Finance Report
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\Whilst this section brought together key information around Torbay’s
@ and over population, information that is also relevant to older
people is contained within the majority of sections within the JSNA.
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RAG Direction of
compared travel
South West England to England  compared
(Latest to previous
Year) period

Comparator

Indicator Measure
Group

Life expectancy at age 65 -

Female (2018 - 20) Years 21.5 20.7 21.9 21.1 N
(ingelg)fpzz‘;ta”cy at age 65 - Male Years 19.2 18.4 19.4 18.7 O W
ﬂﬁzmxll;igo%p_egé?ncy SRS e Years 11.4 11.0 125 113 7
%&?lt:é'gf;x;&aancy atage 65 Years 10.9 10.4 11.6 105 N7
%2;;0” CIEe? SlElmEnis 10 % 13.0% 11.7% 8.8% 11.1% O 7
(':2'32"16/‘;;;”&“0” coverage - 65+ % 81.7% 83.0% 85.3% 82.3% o AN
'(Dgg‘c’az'gg;)e S PIETEIEL = & % 4.2% 4.1% 3.8% 4.1% AN
gngr_gggf{zgg"l”/i;;)ions due to ?350%85 1891 2287 1943 2100 o N7
Long term support - 65+ (2021/22) ngg”o%% 5278 5562 3917 5054 7
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Unpaid Carers

Overview

e The 2021 Census showed just over 14,900 unpaid carers in Torbay, this equates
to 1 in 9 of the population aged over 5 years old. Of these carers, 5,185 provided
50 hours or more of unpaid care.

Source: Census 2021

e Rates of unpaid care are higher in Torbay than England across all age groups in
the census. 13.5% of females are unpaid carers, 9.0% of males are unpaid carers.

Source: Census 2021

e Almost 1 in 6 (15.9%) people classified as disabled under the Equality Act are
unpaid carers according to the census.

Source: Census 2021

2/ 1 abed

e Adult carers known to local social services were most likely to look after people
with a physical disability, long-standing illness or problems connected to ageing.

Source: Personal Social Services Survey of Adult Carers, 2021/22

e Almost 1 in 2 (46%) adult carers known to local social services care for 100 hours
or more per week.

Source: Personal Social Services Survey of Adult Carers, 2021/22
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An unpaid carer provides help to someone, usually an adult relative

someone gave any help or support to, anyone because they have
long-term physical or mental health conditions or illnesses, or
problems related to old age, people were asked to exclude anything
related to paid employment.

Carers need support and the Care Act 2014 recognises unpaid
(mainly) adult carers in law in the same way as those they care for.
This relates to rights to a carers assessment of support needs,
support planning, and access to information and advice to enable
choice about the support they need.

Census 2021 — Unpaid carers

According to the 2021 Census, Torbay had just over 14,900 unpaid
ers which results in Torbay having a significantly higher

f@oportion of its residents as unpaid carers when compared to the
uth West and England (Fig 217). The difference is significant

= . . ) :

even allowing for Torbay’s older population profile. This shows that

o Torbay residents over the age of 5 years undertake some

unpaid care in relation to long-term physical or mental health

conditions or ilinesses, or problems related to old age. Torbay also

has a significantly higher proportion of its residents who provide 50

hours or more of unpaid care per week (3.9% in Torbay against 2.6%

for England). This equates to 5,185 carers which is just over a third
of the unpaid carer population.

There are significant differences in the percentage of different age
groups who are unpaid carers with almost 2 out of 3 unpaid carers
being aged 50 and over (Fig 218). However, the percentage of
Torbay’s population who are unpaid carers is significantly higher
than England across all age groups with gaps being particularly
pronounced amongst age groups under the age of 50 (Fig 219).
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Fig 217: Percentage of unpaid carers, aged 5 and over
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I

Torbay

Source: Census 2021

South West England

Fig 218: Unpaid carers by age group - Torbay
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Fig 219: Percentage of unpaid carers by age group

Source: Census 2021
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Fig 221: Percentage of unpaid carers, by age group, by sex - Torbay

Source: Census 2021
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%paid carers are significantly more likely to be female with 13.0% of
wsually resident females providing unpaid care in Torbay, for males
t@ rate is 9.5% (Fig 220). The difference is most significant in the
35 to 49 year age group where 1 in 6 females and 1 in 10 males
undertake some unpaid care in relation to long-term physical or
mental health conditions or ilinesses, or problems related to old age
(Fig 221). Just over 1 in 5 females aged between 50 and 64 years
undertake some unpaid care.

Fig 220: Percentage of unpaid carers, by sex - Torbay

Source: Census 2021

19 hours or 20 to 49 50 hours or Total

less hours more
Female 5.7% 2.8% 4.6% 13.0%
Male 4.2% 2.1% 3.3% 9.5%
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There are significant differences between areas of Torbay in relation
to the number of usually resident unpaid carers. For instance, rates
are lowest in the Torquay town centre area (Fig 222).

Data is also available by geographical areas known as output areas,
these are very small geographical areas which contain approximately
300 people. This gives a very detailed breakdown of the particular
geographical areas of Torbay, it should be noted that because of the
small population numbers involved, this data can be volatile (Fig
223).

There are higher concentrations of unpaid carers in wards such as
King’s Ash and Furzeham with Summercombe (Fig 224).
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Fig 222: Percentage of unpaid carers, by area

Source: Census 2021
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Fig 223: Percentage of unpaid carers, by output area

Source: Census 2021
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Fig 224: Percentage of unpaid carers, by ward

Source: Census 2021

Whilst most carers are not disabled under the Equality Act 2010,
those who are disabled in line with the Equality Act 2010 are
significantly more likely to be unpaid carers than those who are not

King's Ash disabled (Fig 226). This is the case across all age groups.
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Across younger age groups in Torbay it is more likely that someone
will be undertaking unpaid care if they live in a more deprived area
(Fig 225). This link is not observable in age groups over 50 years in
Torbay.

For the 2021 Census, Torbay residents were asked if they had any
physical or mental health conditions or illnesses which have lasted or
are expected to last 12 months or more. If they answered yes, there
was a further question ‘Do any of your conditions or ililnesses reduce
your ability to carry out day-to-day activities?’. This definition, where
people answer yes to both questions is in line with the disability
definition in the Equality Act 2010.
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Fig 225: Percentage of unpaid carers, aged 5 to 34 years - Torbay

Source: Census 2021
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Fig 226: Percentage of unpaid carers, by disability status - Torbay

Source: Census 2021
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Personal Social Services Survey of Adult Carers, 2021/22

The survey of adult carers known to local social services takes place
every other year (this pattern was broken by COVID-19) and is
conducted by local authorities with adult social services
responsibility. The survey seeks the opinions of carers aged 18 or
over, caring for a person aged 18 or over, on a number of topics that
are considered to be indicative of a balanced life alongside their
unpaid caring role Personal Social Services Survey of Adult Carers
in England, 2021-22 - NDRS (digital.nhs.uk) .

355 carers responded to the 2021/22 survey in Torbay, of these
almost 2 out of 3 provided unpaid care to someone aged 65 or over,
the person they cared for was most likely to have a physical disability
followed by a long-standing iliness and problems connected to
ageing (Fig 227), multiple care needs for the same person could be
sﬁected. In relation to dementia, the Torbay rate of 29.8% was

ticeably lower than the South West rate of 40.7%. Almost 5 out of
gcarers (82.4%) stated that the person they cared for lived with
theém compared to just 1 in 6 who said they lived somewhere else
(Fig 228).

Of those carers who received support or services from Torbay social
services in the previous 12 months, rates of satisfaction with the
support and services received by themselves and the person they
cared for were 74.8% during 2021/22 with dissatisfaction rates at
10.4% (Fig 229). These rates are broadly in line with 2016/17 and
2018/19. By comparison, rates of satisfaction across England for
2021/22 were 66.4% and rates of dissatisfaction were 16.4%.
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Fig 227: Care Needs of person cared for — Torbay (2021/22)

Source: Personal Social Services Survey of Adult Carers, 2021/22

Percentage ‘

Care Need

A physical disability 50.0%
Long-standing illness 42.1%
Problems connected to ageing 37.1%
Sight or hearing loss 32.0%
Dementia 29.8%
A mental health problem 22.8%
A learning disability or difficulty 18.8%
Terminal illness 5.3%
Alcohol or drug dependency 2.0%

Fig 228: Where does the person you care for usually live? — Torbay

(2021/22)

Source: Personal Social Services Survey of Adult Carers, 2021/22
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Fig 229: Levels of satisfaction with support and services carer and
person cared for received from social services in last 12 months -
Torbay

Source: Personal Social Services Survey of Adult Carers, 2021/22
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r the period 2021/22, approximately 1 in 6 Torbay adult social
carers (17.0%) state that they are able to spend their time doing
things that they value or enjoy, a similar number (17.8%) state they
don’t do anything that they value or enjoy with their time. Most
carers (65.2%) state that they do some of the things they value or
enjoy but not enough. These numbers are broadly in line with the
England average. Similar sentiments were expressed when asked
about how much control carers had over their life.

84T obed

For Torbay, 34% of adult social carers stated that they had as much
social contact as they would like, which was broadly in line with the
last survey in 2018/19. Rates were significantly higher than England
and the South West (Fig 230). 17.6% of Torbay carers stated that
they had little social contact and were socially isolated which was
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broadly in line with the previous survey, this is a little lower than
England and the South West.

Fig 230: Percentage of adult social carers who have as much social
contact as they would like — Torbay (2021/22)

Source: Personal Social Services Survey of Adult Carers, 2021/22

Torbay South West England
34% 24%, 28%

For the period 2021/22, 1 in 4 (24.6%) of Torbay adult social carers
feel that they do not have enough encouragement and support. This
has risen from 2016/17 when the percentage was 17.3%.

Carers were also asked if their health had been affected by their
caring role, a majority of carers replied that at least 1 of the following
4 effects were felt: feeling tired, disturbed sleep, general feeling of
stress and feeling depressed (Fig 231). Just 6% of respondents said
that their health had not been affected by their caring role.

For the period 2021/22, adult social carers were asked if caring had
caused them any financial difficulties in the previous 12 months,
approximately 45% said that it caused some or a lot of financial
difficulties (Fig 232). These figures are broadly in line with the
2018/19 survey, the South West and England.
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Fig 231: Percentage of adult social carers whose health had been Being able to access information and advice about support, services

affected by caring role in the ways listed - Torbay (2021/22) and benefits quickly and easily helps not only with practical
Source: Personal Social Services Survey of Adult Carers, 2021/22 outcomes but can also help to reduce levels of stress and anxiety
Health affected Percentage around someone’s caring duties. Of those Torbay adult social carers
in 2021/22 who attempted to access this information and advice in
Feeling tired 83.9% the previous 12 months, more than 1 in 3 (39%) found this fairly or
_ . very difficult which is similar to South West and England rates (Fig
Disturbed sleep 70.3% 233). This is much higher than the 2016/17 figure of 26% for Torbay.
General feeling of stress 66.0% Once accessed, 88% of information or advice was very or quite
helpful. 3 in 10 Torbay carers did not attempt to access information
Feeling depressed 51.0% or advice in the previous 12 months.
Short tempered/irritable 48.2% Fig 233: Percentage of adult social carers who have found it easy or
' difficult to find information and advice - Torbay (2021/22)
Physical strain (eg back) 41.1% Source: Personal Social Services Survey of Adult Carers, 2021/22
2 :
&Iade an existing condition worse 24.4%
®
Eeveloped my own health conditions 23.8%
(e}
Had to see own GP 20.4%
Loss of appetite 15.3%

26%

Very easy to find Fairly easy to  Fairly difficult to  Very difficult to

16%
Fig 232: Percentage of adult social carers, has caring caused you .

any financial difficulties in the last 12 months - Torbay (2021/22)

Source: Personal Social Services Survey of Adult Carers, 2021/22

No. not at all Yes, to find find find
some extent
55% 349, Yes, a lot . . .
1% Adult social carers were asked if they have been involved or
consulted as much as they would want to be, in discussions about
. the support or services provided to the person they care for. For

Torbay during 2021/22, approximately 1 in 8 (12.7%) were not aware
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of any discussions in the last 12 months, this was a significantly
lower rate than both England (36.1%) and the South West (31.8%)
and significantly lower than previous results for Torbay, a further
6.9% said they never felt involved or consulted. Approximately 4 in 5
(80.4%) of carers always, usually or sometimes felt involved (Fig
234).

Fig 234: Percentage of adult social carers who feel involved or
consulted (2021/22)

Source: Personal Social Services Survey of Adult Carers, 2021/22

Always felt involved or consulted

Usually felt involved or
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Sometimes felt involved or
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59% of Torbay adult social carers are retired with a further 19% not
in paid work. 1 in 4 were in paid full-time or part-time employment.
46% state that they spend 100 hours or more a week looking after or
helping the person that they care for, this was significantly more than
the England average of 36%.

Reports and further information around the Personal Social Services
Survey of Adult Carers (PSSSAC) can be found at Personal Social
Services Survey of Adult Carers in England, 2021-22 - NDRS
(digital.nhs.uk)
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RAG Direction of
Comparator compared travel
Indicator Measure Torbay Gfou South West England to England  compared
P (Latest to previous
Year) period
Census - Unpaid carers aged 5 0 0 0 0 0 Not
and above (2021) & L2 SR <l e ® comparable
Census - Unpaid carers for 50 0 0 0 0 0 Not
hours or more (2021) % 3.9% 3.1% 2.1% 2.6% ® comparable

Census - Disabled under the
equality act who are also unpaid % 15.9% 14.3% 14.1% 13.8% o

garers (2021)
Q

Not
comparable

@BSSSAC - satisfied with support
|g,nd services from adult social % 75% 68% 66% 66% o @
ICSACervices (2021/22)

PSSSAC - Carers who have as
much social contact as they like % 34% 30% 24% 28% o
(2021/22)

PSSSAC - Caring has caused
financial difficulties in the last 12 % 45% 37% 43% 43%
months (2021/22)

PSSSAC - Carers who have found
it easy to find information and % 61% 60% 62% 58%
advice (2021/22)

PSSSAC - Caring for 100 hours or
more per week (2021/22)

€« € € >

% 46% 38% 42% 36% o
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Preventable Mortality

Overview

e Rate of deaths from causes considered preventable in the under 75 age group are
higher in Torbay than England and the South West.

Source: Fingertips

e Rate of deaths from causes considered preventable in the under 75 age group are
much higher in the more deprived areas of Torbay when compared to less
deprived areas of Torbay.

Source: Primary Care Mortality Database

28T abed

e Most common cause of death in Torbay that was considered preventable in the
under 75 age group was Cancer, accounting for over 1 in 3 preventable deaths.

Source: Fingertips

e Most common cause of death in Torbay that was considered preventable in the
under 50 age group was Liver Disease, in particular alcoholic liver disease.

Source: Primary Care Mortality Database

e Rate of preventable deaths among under 75 age group is much higher among
males when compared to females in Torbay.

Source: Fingertips
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The Office for Health Improvement and Disparities defines
preventable mortality as relating to deaths that are considered
preventable if, in the light of the understanding of the determinants of
health at the time of death, all or most deaths from the underlying
cause could mainly be avoided through effective public health and
primary prevention interventions. The deaths are limited to those
who died before they reached the age of 75.

Preventable deaths - All causes
Preventable deaths among those aged under 75 have been
significantly higher than England and South West over the latest 3
year periods available (Fig 235). Looking at local data for 2018 — 20
and 2019 — 21, rates in Torbay have remained broadly similar to
2017 - 19 Rates rose significantly in both female (Fig 236) and male
(fog 237) populations but local data shows that rates for 2018 — 20

d 2019 - 21 have remained broadly similar for females and males
t®2017 - 19. The level of preventable deaths among males under
78 is close to double the rate among females under 75.

\WAthin Torbay, over the period 2017 — 19, 5 out of 6 preventable
deaths related to either cancer, cardiovascular disease, liver disease
or respiratory disease. 43% of deaths amongst those aged 75 and
under in Torbay, for the last 5 time periods, were considered
preventable, this is in line with England.

Looking at local Torbay data for 2017 to 2021, there is significant
variation between differing areas of Torbay. Those living in the most
deprived areas of Torbay are significantly more likely to die of
preventable causes under the age of 75 when compared to the
Torbay average. Those who live in the less deprived parts of Torbay
are significantly less likely to die of preventable causes before the
age of 75 when compared to the Torbay average (Fig 238).
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Fig 235: Under 75 mortality rate from causes considered
preventable, per 100,000 (Age Standardised)

Source: Fingertips
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Fig 236: Under 75 mortality rate from causes considered

preventable, per 100,000 (Age Standardised) - Female

Source: Fingertips
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Fig 237: Under 75 mortality rate from causes considered
preventable, per 100,000 (Age Standardised) - Male

Source: Fingertips
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Fig 238: Under 75 mortality rate from causes considered
creventable, per 100,000 (Age Standardised) — Torbay (2017-2021)

Source: Primary Care Mortality Database
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Preventable deaths - Cancer
Over the period 2017 — 19, more than 1 in 3 (36.8%) of preventable
deaths had an underlying cause of Cancer. Rates in Torbay have
remained steady over the last decade, in line with England but above
the South West (Fig 239). Males have been approximately 75%
more likely than females to have a preventable cancer death in
Torbay, for 2019 — 21 local data indicates a closing of that gap.

Over the 5 year period 2017 to 2021, those who live in the most
deprived areas of Torbay are significantly more likely than the
Torbay average to die prematurely from Cancer that was considered
preventable (Fig 240). 44% of cancer deaths amongst those aged
75 and under in Torbay, for the last 5 time periods, were considered
preventable, this is broadly in line with England. Just over 50% of
the preventable cancer deaths in Torbay during 2017 to 2021 had an
underlying cause of lung cancer.

Fig 239: Under 75 mortality rate with underlying cause of cancer that

was considered preventable, per 100,000 (Age Standardised)

Source: Fingertips
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Fig 240: Under 75 mortality rate with underlying cause of cancer that Rates in the least deprived area are in line with the Torbay average
was considered preventable, per 100,000 (Age Standardised) — because of the relatively small size of that population. 41% of

Torbay (2017 — 2021) cardiovascular disease deaths amongst those aged 75 and under in
Source: Primary Care Mortality Database

Torbay, for the last 5 time periods, were considered preventable, this
90 is broadly in line with England. Almost 7 out of 10 of the preventable
?8 cardiovascular deaths in Torbay during 2017 to 2021 had an
60 underlying cause of coronary (ischaemic) heart disease.
28 Fig 241: Under 75 mortality rate with underlying cause of
30 cardiovascular disease that was considered preventable, per
20 100,000 (Age Standardised)
10 - Source: Fingertips
0
Most 2 3 4 Least 40
deprived deprived e .—L -
quintile quintile 30 - — m
=y ‘ o ol — "
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= 10
lgeventable deaths — Cardiovascular disease 0
After Cancer, the next largest area of preventable deaths during 201131 - 201142 - 201153 - 2011é4 - 201175 - 20115 - 201197 -
2017 - 19 in Torbay belonged to cardiovascular disease which
accounted for just over 1 in 6 (17.6%) preventable deaths amongst —Torbay =—South West
those aged under 75. Over the last decade, rates have been broadly —+—England m Lower than England
in line with England but higher than the South West (Fig 241). Rates @ Similarto England  m Higher than England

among males are more than double the rates among females, both
female and male rates are broadly in line with England. There are a
number of known risk factors that increase the chance of suffering
from cardiovascular disease including high blood pressure, smoking,
high cholesterol, diabetes, physical inactivity, excess weight,
ethnicity and family history.

In line with other areas of preventable death, rates are significantly
higher than the Torbay average in the most deprived areas (Fig 242).
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Fig 242: Under 75 mortality rate with underlying cause of
cardiovascular disease that was considered preventable, per
100,000 (Age Standardised) — Torbay (2017 — 2021)

Source: Primary Care Mortality Database
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gﬁventable deaths — Liver disease

During 2017 — 19, over 1 in 7 (15%) preventable deaths for those
aged under 75 had an underlying cause of liver disease. Rates have
increased significantly since the middle of the last decade (Fig 243),
local data indicates a small fall during 2019 — 21 but rates remain
much higher than the middle of the last decade. Rates among males
are higher than females although the difference has narrowed, both
female and male rates are significantly higher than England and the
South West.

In line with other areas of preventable death, rates are significantly
higher than the Torbay average in the most deprived areas (Fig 244).
Rates in the least deprived area are in line with the Torbay average
because of the relatively small size of that population. More than 9
in 10 liver disease deaths amongst those aged 75 and under in
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Torbay, for the last 5 time periods, were considered preventable, this
is broadly in line with England. Liver disease is significantly
influenced by alcohol consumption and obesity which are both
amenable to public health interventions.

For the period 2017 — 21 in Torbay, almost 2 out of 3 preventable
liver disease deaths had an underlying cause of alcoholic liver
disease, the majority of the rest were due to an underlying cause of
liver cancer. If just looking at those under 50 years of age, alcoholic
liver disease accounted for more preventable deaths in Torbay than
either cancer, cardiovascular disease or respiratory disease
individually.

Fig 243: Under 75 mortality rate with underlying cause of liver
disease that was considered preventable, per 100,000 (Age

Standardised)

Source: Fingertips
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Fig 244: Under 75 mortality rate with underlying cause of liver
disease that was considered preventable, per 100,000 (Age
Standardised) — Torbay (2017 — 2021)

Source: Primary Care Mortality Database
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I%Eventable deaths — Respiratory disease

During 2017 — 19, 1 in 7 (14%) preventable deaths for those aged
under 75 had an underlying cause of respiratory disease. Rates
have been broadly smooth over the last decade (Fig 245), local data
up to 2019 - 21 indicates a continuation of this broadly flat trend.
Rates among males are higher than females although the difference
has narrowed, both female and male rates are broadly in line with
England and higher than the South West.

Rates are significantly higher than the Torbay average in the most
deprived areas (Fig 246). 55% of respiratory disease deaths
amongst those aged 75 and under in Torbay, for the last 5 time
periods, were considered preventable, this is slightly less than
England. Chronic obstructive pulmonary disease (COPD) which is a
major respiratory disease is significantly influenced by smoking. 5
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out of 6 preventable respiratory disease deaths in Torbay during
2017 -21 had an underlying cause of COPD.
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Fig 245: Under 75 mortality rate with underlying cause of respiratory
disease that was considered preventable, per 100,000 (Age
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Fig 246: Under 75 mortality rate with underlying cause of respiratory
disease that was considered preventable, per 100,000 (Age
Standardised) — Torbay (2017 — 2021)

Source: Primary Care Mortality Database
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I%ventable deaths — Other causes

Looking at Torbay data for 2017 to 2021 in relation to those under 75
years, 8 out of 10 deaths that were considered preventable related to
cancer, cardiovascular disease, liver disease and respiratory
disease. Of deaths outside of those 4 areas, over 60% related either
to suicide or potential suicide (classified as intentional self-harm or
undetermined intent), or accidental poisoning due to drugs and
medications. Torbay has had a suicide rate that is significantly
higher than England since the middle of the last decade.

Premature deaths
Premature deaths relate to all deaths of those aged 75 and under,
regardless of whether they are considered preventable. A 2 page

Click here to return to the index
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at Premature Death in Torbay (southdevonandtorbay.info)

profile giving detailed information on premature deaths can be found
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RAG Direction of
Comparator compared travel
Indicator Measure Gfou South West England to England compared
P (Latest to previous
Year) period
Preventable mortality - All causes DSR per
(2017 - 19) 100,000 169 162 126 142 o @
Preventable mortality - All causes DSR per
(Female) (2017 - 19) 100,000 122 116 84 98 ® v
Preventable mortality - All causes DSR per
(Male) (2017 - 19) 100,000 220 e LY fieke ® 2
Breventable mortality - Cancer DSR per
$017 - 19) 100,000 58 60 48 54 *
|cE\reventable mortality - DSR per
©ardiovascular disease (2017 - b 28 30 24 28 *
19) 100,000
Preventable mortality - Liver DSR per
disease (2017 - 19) 100,000 21 20 15 17 o AN
Preventable mortality - DSR per
Respiratory disease (2017 - 19) 100,000 2z 4, He AL *
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Eye Health

Overview

e Torbay Is estimated to have a higher rate than England of people living with sight
loss that has a significant impact on their daily lives.

Source: Royal National Institute of Blind People, Sight Loss Data Tool version 5.2

e The rate of Torbay’s new sight loss certifications has been significantly higher than
the England average for the last 7 years (2014/15 to 2020/21).

Source: Fingertips

e Age-related macular degeneration and glaucoma (certifications for these
conditions) are at higher levels in Torbay than England in 2020/21.

Source: Fingertips

06T abed

e The rate per 100,000 of those aged 75+ registered as sight impaired or severely
sight impaired in Torbay in March 2020 is lower than England. The register has
fewer people in the younger age groups but rates per 100,000 are higher than
England.

Source: Fingertips, NHS Digital, ONS mid-year population estimates

e In March 2020 significantly higher percentages of people who are registered as
sight impaired or severely sight impaired in Torbay have additional disabilities.

Source: NHS Digital
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Eye conditions and sight loss can have a severe impact on people’s

lives, causing problems and difficulties within daily life and increasing

the risk of falls. It can lead to mental health issues such as
depression. Prevention of sight loss as much as is possible reduces
need for social care and helps people maintain their independence.
The take up of routine sight tests can detect eye problems early and
enable intervention to prevent sight loss.

Living with sight loss

It is estimated by the RNIB that over 2 million people in the UK live
with sight loss in 2022 that has a significant impact on their daily
lives. The RNIB list the main causes of sight loss in descending
order as uncorrected refracted error, age-related macular
degeneration, cataracts, glaucoma and diabetic eye disease.

[He estimate for Torbay is 6,340 people or 46 per 1,000 population
®2022 living with sight loss (Fig 247). This is significantly higher
{Pan the England rate. Age is a major factor in the prevalence of
sght loss and Torbay has an ageing population. This estimate is
Based on age and gender but there will be other factors not included.

Included in the sight loss estimate are people registered blind or
partially sighted and people whose sight is better than the level
qualifying for registration but it still significantly affects them (for
example, not being able to drive). It includes those who are having
treatment or waiting for it (such as eye injections or surgery that
could improve their sight) and those whose sight loss could be
improved if they were wearing correctly prescribed glasses or
contact lenses.

Click here to return to the index
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Fig 247: Estimated rate of people living with sight loss, per 1,000
(2022)

Source: Royal National Institute of Blind People (RNIB), Sight Loss Data Tool version 5.2

Torbay South West England
39 33

Sight loss certifications

A Certificate of Vision Impairment (CVI) is completed by an
ophthalmologist for people assessed to be sight impaired (previously
‘partially sighted’) or severely sight impaired (previously ‘blind’). This
is voluntary and leads, if the patient wishes, to registration with the
local authority which can help them to access services and a range
of benefits.

In Torbay in 2020/21 there was a rate of 77.8 new CVIs per 100,000
(106 CVIs) which is significantly higher than the England average
(Fig 248). The numbers of CVIs will have been impacted by the
COVID-19 pandemic in the year 2020/21. Torbay has been higher
for the 11 years shown and significantly higher for the most recent 7
years of data.

Certification is voluntary so the need is most likely greater than the
rates of CVIs show. In some areas completion of the examinations
required to assess for certification may be incentivised which will
lead to higher rates. Lower levels of certification can mean that fewer
people with the need are completing CVIs rather than that needs are
low.
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Fig 248: Rate of new sight loss certifications (Certificates of Vision
Impairment), per 100,000

Source: Fingertips
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@e-related macular degeneration (AMD)

ANID normally first affects people when they are aged in their 50s
and 60s. It affects the middle part of vision and can impact everyday
activities. Dry AMD is common and worsens gradually- usually over
several years. Wet AMD is less common and can worsen quickly-
sometimes within days or weeks. (NHS)

The exact cause of AMD is not known. The condition has been
linked to the following health and lifestyle issues- smoking, being

overweight, high blood pressure and a family history of the condition.

(NHS)

Fig 249 measures the rate of new CVIs for AMD for people aged 65
and over. Low numbers mean that Torbay rates fluctuate over the
years. In 2020/21 there were 58 new CVIs for AMD, a rate of 156.2
per 100,000 (82.0 in England). This has been significantly higher

Click here to return to the index
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than England for the most recent 3 years. The COVID-19 pandemic
is likely to have impacted 2020/21 figures. As CVIs are voluntary
then true numbers could be higher.

Fig 249: Age-related macular degeneration (AMD) — rates of new
Certificates of Vision Impairment (CVIs), aged 65+, per 100,000

Source: Fingertips
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Glaucoma

Glaucoma is an eye condition where the optic nerve becomes
damaged which can lead to vision loss if not treated early and can
eventually result in blindness if untreated. It is usually asymptomatic
to begin with and is often only identified during a routine eye test.
Risk for developing glaucoma increases with age (NHS)

Torbay’s rates of new CVIs for glaucoma fluctuates over the years
due to low numbers- there were 23 new CVIs in 2020/21. Torbay is
significantly higher than England in 2020/21 at 28.1 new CVIs per
100,000 compared to 9.2 in England (Fig 250). These have
glaucoma as the main cause or where no main cause then a
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contributory cause. COVID-19 is likely to have impacted the figures
in 2020/21 and as CVIs are voluntary the true rates of glaucoma
could be higher.

Fig 250: Glaucoma — rates of new Certificates of Vision Impairment
(CVIs), aged 40+, per 100,000

Source: Fingertips
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Diabetic eye disease

Eye problems caused by diabetes are called diabetic retinopathy and
if not found early could lead to sight loss. Diabetic eye screening is
offered annually to those with diabetes aged 12 and over. (NHS)

An indicator measures the rate of new Certifications of Vision
Impairment (CVIs) for diabetic eye disease. In Torbay the most
recent year, 2020/21, has rates suppressed as numbers are too low.
The previous 4 years (2016/17 — 2019/20) range from 5t0 9
certifications during the year. England rates are also very low and
Torbay is significantly higher than England in 2019/20 with 7.6 per
100,000 (2.9 in England).

Click here to return to the index

As has been previously stated, CVIs are voluntary so actual rates
could be higher, and the COVID-19 pandemic is likely to have
affected the figures in 2020/21.

Sight loss registration with the local authority

Local authorities (LAs) keep a register of sight impaired (previously
‘partially sighted’) and severely sight impaired (previously ‘blind’)
people. Registration is offered when a Certificate of Vision
Impairment (CVI) has been completed by an ophthalmologist who
has assessed the person as meeting the sight loss criteria for the
register. If the patient consents then they are added to the register
and this can help them to access services and a range of benefits.

The numbers registered in each LA are collated and published every
3 years with the most recent figures being for 2019/20. As
registration is voluntary it cannot be seen as the definitive number of
sight impaired and severely sight impaired people. The figures rely
on the register being kept up to date, deceased people being
removed for example. The definition of sight loss that has a
significant impact on daily life (Fig 251) used by the RNIB includes a
lower threshold than the register so more people fit into that
definition.

Fig 251 shows that at the end of March 2020 in Torbay there were
480 people registered as blind/severely sight impaired with 55 joining
the register in 2019/20. There were 465 registered as partial
sight/sight impaired with 105 joining in 2019/20. Most of those who
joined the register were aged 75 and over, making up around 3
quarters of those joining.
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Fig 251: People registered with the local authority as blind/severely
sight impaired or partial sight/sight impaired, Torbay (End of March
2020)

Source: NHS Digital
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'E-Eree years earlier, at the end of March 2017, there were slightly
Qwver people registered- 465 blind/severely sight impaired and 440
ﬁ)grtial sight/sight impaired. In 2016/17 the numbers joining the
reyister were the same as 2019/20 for blind/severely sight impaired
people and 10 fewer partial sight/sight impaired people joining.
(Numbers are rounded to the nearest 5).

Torbay’s rates per 100,000 of younger age groups registered (aged
up to 64 years) are significantly higher than England (Fig 252), while
rates of 65-74 year olds are statistically similar to England, and the
rate of those aged 75 and over is significantly lower than England.
Just under half of the people on the register in March 2020 were
aged 75+ with lower numbers in the younger age groups. However,
the rates per 100,000 of those in the younger age groups are higher
compared to England.
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Fig 252: Age groups registered as blind/severely sight impaired or
partial sight/sight impaired, rate per 100,000 (End of March 2020)

Source: NHS Digital, ONS mid-year population estimates
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As shown above (Fig 252), the rate of people aged 75 and over who
were registered at the end of 2019/20 is lower than the England
average. Fig 253 below shows that Torbay has consistently had
significantly lower rates than England of people registered aged 75+,
with a rate of 2,657 per 100,000 at the end of 2019/20 compared to
3,429 in England. Rates are on a decreasing trend as is the case in
England. Please note that the data is shown at 3 yearly intervals as it
is collated and published by NHS Digital every 3 years.
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Fig 253: Rate of people aged 75+ registered as blind/severely sight
impaired or partial sight/sight impaired, per 100,000

Source: Fingertips
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D
e register records additional disabilities consisting of the following

i[f?,2019/20: deaf with speech, deaf without speech, hard of hearing,

physical disabilities, mental health problems and learning disabilities.

This relies on disability data being well recorded. The percentage
recorded with additional disabilities in Torbay is 43% of
blind/severely sight impaired people and 40% of partial sight/sight
impaired people. This is significantly higher than the South West and
England for both (Fig 254).
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Fig 254: Percentage of people registered as blind/severely sight
impaired or partial sight/sight impaired who have additional
disabilities (End of March 2020)

Source: NHS Digital
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Further local and national information on eye health can be found in
the RNIB sight loss data tool. The RNIB website provides information
and support. The NHS website has information about eye conditions
and sight loss.
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Indicator

Estimated rate of people living
with sight loss (2022)

Rate of new Certificate of Vision
Impairment (2020/21)

Rate of new Certificate of Vision
Impairment - Age-related macular
gegeneration (Aged 65+)

82020/21)
(9]

[Rate of new Certificate of Vision
dmpairment - Glaucoma (Aged
Fb+) (2020/21)

Rate of people aged 75+
registered as blind/severely sight
impaired or partial sight/sight
impaired (2019/20)

People registered as
blind/severely sight impaired or
partial sight/sight impaired who
have additional disabilities
(2019/20)
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Diabetes and Heart Disease

Overview

e 7.8% of Torbay GP patients aged 17 and over have recorded diabetes. 9,679
patients have recorded diabetes, 92% of these cases relate to Type 2 diabetes.

Source: Fingertips, National Diabetes Audit

e Rates of emergency hospital admissions and under 75 deaths from coronary heart
disease are much higher in the most deprived areas of Torbay when compared to
the least deprived.

Source: Hospital Episode Statistics, Primary Care Mortality Database

e 18% of Torbay GP patients are known to have hypertension, many people do not
realise that they have this condition so this will be a significant understatement.

Source: Fingertips

/6T abed

e Smoking prevalence has fallen over the last decade. It remains significantly higher
among the long-term unemployed population or those who work in routine or
manual occupations.

Source: Fingertips

e Just over 6 in 10 adults are overweight or obese in Torbay.

Source: Fingertips
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Diabetes

Diabetes is a lifelong condition that causes a person’s blood sugar
level to become too high as your body is unable to break down
glucose into energy. Over a period of time these high glucose levels
can seriously damage your heart, eyes, feet and kidneys. There are
two main types of diabetes, for Type 1 diabetes there are no lifestyle
changes that you can make to lower your risk. For Type 2 diabetes
which accounts for around 90% of cases in the UK, you can help
reduce your risk by controlling your weight, exercising regularly,
stopping smoking, limiting alcohol and eating a balanced healthy
diet.

Diabetes prevalence as recorded by the Quality Outcomes
Framework has shown the prevalence of diabetes recorded by GP
ptactices to be significantly higher than national and regional rates.
@r 2021/22, 7.8% of those aged 17 and over on Torbay GP Practice
Irets were recorded as having Diabetes as opposed to 7.3% across
I@gland (Fig 255). Since 2011/12, numbers for Torbay have
iooreased from 7,327 in 2011/12 to 9,679 for 2021/22 (Fig 256).

The National Diabetes Audit (NDA) is a major clinical audit
undertaken by NHS Digital in partnership with Diabetes UK. For
Torbay in 2021/22, this showed that 8% of registrations related to
Type 1 diabetes, the remaining 92% related to Type 2 diabetes.

For Type 2 diabetes registrations in Torbay for 2021/22, 57% were
for males and 43% for females. 42% related to those aged 65 to 79
and 37% for those aged 40 to 64 (Fig 257).
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Fig 255: Diabetes Prevalence (17+) - Torbay

Source: Fingertips
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Fig 256: Number of patients recorded as having Diabetes (17+) -
Torbay

Source: Fingertips
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Fig 257: Number of patients with Type 2 diabetes by age group —
Torbay (2021/22)

Source: National Diabetes Audit

Aged under 40 235
Aged 40 to 64 3,205
Aged 65 to 79 3,700
Aged 80 and over 1,600

The Royal National Institute of Blind People (RNIB) offer a sight loss
data tool that provides data at a local level at Sight Loss Data Tool |
RUOIIB , the data tool can be downloaded at the bottom of the

bpage link above which gives some information around rates of
ﬁabetic eye screening and Diabetic eye disease.

ere is further information around diabetes at National Diabetes
Audit - NHS Digital and Context | Diabetic foot problems: prevention
and management | Guidance | NICE

Heart Disease

Heart Disease is a cardiovascular disease such as heart failure or
coronary heart disease. Coronary heart disease is the single most
common cause of premature death in the UK (OHID — Fingertips).
Coronary heart disease prevalence as recorded by the Quality
Outcomes Framework has shown the prevalence recorded by GP
practices to be significantly higher than national and regional rates.
For 2021/22, 4.1% of patients on Torbay GP Practice lists were
recorded as having coronary heart disease as opposed to 3.0%
across England (Fig 258). These rates have been broadly flat over
the last decade.
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Fig 258: Coronary Heart Disease Prevalence (2021/22)

Source: Fingertips
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Allowing for age, Torbay’s rate of emergency admissions for
coronary heart disease is broadly in line with England and the South
West, it has been steady over the last 6 years (Fig 259).

Fig 259: Rate of emergency hospital admissions for coronary heart

disease per 100,000 (Age Standardised)

Source: Hospital Episode Statistics

300
250 %ﬁfﬂ
200

150
100
50

201617 201718 2018/19 2019/20 2020/21 2021/22

—Torbay =—d—South West
—4+=England B Lowerthan England

O Similarto England  ®m Higher than England

Within Torbay, rate of admissions are significantly higher among the
most deprived areas of Torbay when compared to the Torbay
average (Fig 260). Rates of emergency admissions are highest
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amongst those aged in their 70s (Fig 261). Almost twice as many
emergency admissions related to males (1,648 admissions) when
compared to females (853 admissions) over the 6 year period
2016/17 to 2021/22.

Over the last 10 years, those aged under 75 who live in the most
deprived areas of Torbay have a significantly higher mortality rate
from coronary heart disease than those who live in the less deprived
areas of Torbay. Those in the most deprived quintile are more than
twice as likely to die from coronary heart disease before the age of

75 than those in the middle quintile of deprivation (Fig 262). Overall,

there were 123 female and 444 male deaths over the 10 year period
2012-2021 of Torbay residents under the age of 75 from coronary
heart disease.

Tig 260: Rate of emergency hospital admissions for coronary heart
disease per 100,000 (Age Standardised) by deprivation quintile —

Torbay (2016/17 to 2021/22)

Source: Hospital Episode Statistics
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Fig 261: Rate of emergency hospital admissions for coronary heart
disease per 100,000 (Age Standardised) by age group — Torbay
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Fig 262: Rate of under 75 mortality for coronary heart disease per
100,000 (Age Standardised) — Torbay (2012 to 2021)

Source: Primary Care Mortality Database
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ypertension which is commonly known as high blood pressure
i@reases your risk of having a heart attack, it is a condition that
many people do not realise that they have and as such the
prevalence rates recorded by GPs will be significant underestimates.

Hypertension prevalence as recorded by the Quality Outcomes
Framework has shown the prevalence of hypertension recorded by
GP practices to be significantly higher than national and regional
rates. For 2021/22, 18.0% of patients on Torbay GP Practice lists
were recorded as having hypertension as opposed to 14.0% across
England (Fig 263).

Heart failure causes a substantial impairment of the quality of life and
is very costly for the NHS to treat, second only to stroke (OHID —
Fingertips), it is a long-term condition that tends to get gradually
worse over time, but symptoms can often be controlled for many
years.
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Heart failure prevalence as recorded by the Quality Outcomes
Framework has shown the prevalence of heart failure recorded by
GP practices to be higher than national and in line with regional
rates. For 2021/22, 1.2% of patients on Torbay GP Practice lists
were recorded as having heart failure as opposed to 1.0% across
England (Fig 264). It should be noted that Torbay’s GP patient

population is older than England so it would be expected that heart
failure prevalence would be higher.
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Fig 263: Hypertension Prevalence — Torbay

Source: Fingertips
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Fig 264: Heart Failure Prevalence (2021/22) Fig 265: Smoking Prevalence in adults
Source: Quality Outcomes Framework Source: Fingertips
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Both Type 2 Diabetes and Heart Disease have a number of common
actionable risk factors to lower your chance of suffering either. For — Torbay —#—South West
both, you can help reduce your risk by controlling your weight, —+—England m Lowerthan England
eggrcising regularly, stopping smoking and eating a balanced healthy @ Similarto England ~ m Higher than England
t.
@ ) ) Fig 266: Smoking Prevalence in adults by socio-economic group
@e prevalence of adult smokers in Torbay according to the Annual (Torbay)
pulation Survey was 15.4% for 2021 which is a little higher but Source: Fingertips

%adly in line with the South West and England, rates have declined

significantly since 2012 although they have flattened over the last 5 4o%

years (Fig 265). Rates are higher for adult males at 17.9% when 40% —e—Managerial and
compared to adult females at 12.9%, this difference is broadly 35% professional
reflected across the South West and England. 30% O~ Intermediate
There are also significant differences within Torbay around smoking 2o% o

prevalence dependent on the broad socio-economic group you are 20% O O O o .

in. Those who have never worked, are long-term unemployed or 15% w *E‘;ﬂ’;‘? and
work in routine and manual occupations generally have higher 10%

smoking rates although these rates have fallen over the last decade. 5% —a—Never worked and
Those in groups classified as Intermediate or Managerial and 0% long term
Professional are less likely to smoke but their rates of smoking have REIRN N BN <> unemployment

fallen by a smaller proportion over the last decade (Fig 266).
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Sport England undertakes an annual ‘Active Lives Survey’ for those
aged 18 and over which asks for height and weight to calculate their
BMI.

Looking at the 6 year period from 2015/16 to 2020/21, Torbay has a
similar rate of adults classified as overweight when compared to the
South West and England at 61.7% (Fig 267). When you look at
England figures, the percentage of those who are classified as
overweight increases with age until you reach those who are 85
years and older (Fig 268). Across the last 6 years, males are 10 to
13 percentage points more likely to be classified as overweight when
compared to females, for 2020/21, 69% of males and 58% of
females were classified as overweight across England.

Those who live in more deprived areas are more likely to be
cigssified as overweight when compared to those in the least
prived areas, for 2020/21 across England, 72% of those in the
rmost deprived decile in England were classified as overweight
pared to 58% in the least deprived decile. A lack of access to
itdns such as fresh fruit and vegetables combined with highly
processed food which is often a much cheaper option and
significantly more calorific exacerbate this deprivation link.

Fig 267: Percentage of adults classified as overweight or obese

(2015/16 to 2020/21)

Source: Fingertips

Torbay South West England
61.7% 61.2% 62.2%

Click here to return to the index
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Fig 268: Percentage of adults classified as overweight or obese by
age band - England (2015/16 to 2020/21)

Source: Fingertips
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Data from the ‘Active Lives Survey’ undertaken by Sport England
asks questions about a person’s level of physical activity over the
previous 28 days. 68% of Torbay respondents over the last 6 years
said that they were physically active (150 minutes of moderate
intensity physical activity per week over the last 28 days), this is
broadly in line with England and the South West (Fig 269). The data
was weighted to take account of differing population structures in
different local authorities.

Levels of those who responded as being physically active were
higher across England in the least deprived areas when compared to
the most deprived areas (Fig 270).
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Fig 269: Percentage of adults classified as physically active (2015/16
to 2020/21)

Source: Fingertips

Torbay South West England
68.0% 70.7% 66.3%

Fig 270: Percentage of adults classified as physically active by
deprivation quintile - England (2015/16 to 2020/21)

Source: Fingertips
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Click here to return to the index
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RAG Direction of
Comparator compared travel
Indicator Measure Torbay Gfou South West England to England  compared
P (Latest to previous
Year) period
Diabetes Prevalence (17+) 0 0 0 0 0
(2021/22) % 7.8% 7.7% 7.0% 7.3% O N
Coronary Heart Disease o o o o o
Prevalence (2021/22) % 4.1% 3.8% 3.6% 3.0% ®
Emergency hospital admissions
for coronary heart disease DEIREE 256 285 237 249 ¢
100,000
®021/22)
Q
eart Failure Prevalence 0 0 0 0 0
%021/22) % 1.2% 1.3% 1.2% 1.0% ® A
S
pertension Prevalence 0 0 0 0 0
(2021/22) % 18.0% 15.8% 15.1% 14.0% ® ¢
Smoking Prevalence (2021) % 15.4% 12.8% 12.6% 13.0% ¢
Adults classified as overweight or 0 0 0 0 0
obese (2015/16 to 2020/21) Yo 61.7% 65.1% 61.2% 62.2% *
Adults classified as physically % 68.0% 65.3% 20.7% 66.3% *

active (2015/16 to 2020/21)
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Appendix

The following shows the sources of data for the RAG rated summary
pages at the end of many of the chapters. There was not sufficient
room to quote sources on those pages.

Demographics (Page 19)

Average Age: Census 2021

Dependency Ratio: Census 2021 — Ratio of those aged 0 to 14 years and 65+
years divided by those aged 15 to 64

Day to day activities limited: Census 2021

Gender identity not the same as sex registered at birth: Census 2021
BAME Population: Census 2021

Have a religion or belief: Census 2021

Gay or Lesbian, Bisexual or other sexual orientations: Census 2021
Life expectancy at birth (Female and Male): Fingertips

I-;}Dalthy life expectancy at birth (Female and Male): Fingertips

«Q
@hildren & Young People’s Education and Health (Page 38)

Idren meeting expected standard in reading, writing and maths at Key Stage 2:
artment for Education — explore education statistics

16 & 17 years not in education, employment or training: Department for Education

— explore education statistics

Children with SEN — State primary & secondary schools: Department for Education

— explore education statistics

Mothers smoking at time of delivery: Fingertips

MMR vaccination coverage for 5 year olds (2 doses): Fingertips

Overweight (inc obese) children — Reception and Year 6: Fingertips

2 doses HPV coverage — Females aged 13 to 14: Fingertips

Under 18 conception rate: Fingertips

Hospital admissions as a result of self-harm, aged 10 to 24: Fingertips

Children’s Social Care (Page 45)

Cared for children: Department for Education — Children looked after in England
Children who are subject to a Child Protection Plan: Department for Education —
Characteristics of children in need

Children in Need: Department for Education — Characteristics of children in need
Section 47 referrals started during year: Department for Education —
Characteristics of children in need

Click here to return to the index

Referrals: Department for Education — Characteristics of children in need

Cared for Children with an EHCP: Department for Education — Outcomes for
children in need, including children looked after

Children in Need achieving a 9-4 pass in English & Maths: LAIT

Children in Need persistently absent: Department for Education — Outcomes for
children in need, including children looked after

Child Protection Plan persistently absent: Department for Education — Outcomes
for children in need, including children looked after

Adult Social Care (Page 51)
All measures from Adult Social Care Activity & Finance Report

Economy and Employment (Page 61)

16 to 64 year old population: ONS mid-year population estimates

16 to 64 year olds who are economically active: NOMIS (Annual Population
Survey)

Of those employed, in full-time employment: Census 2021

Unemployment: NOMIS (Claimant count)

16 and 17 year olds not in education, employment or training: Department for
Education — explore education statistics

Median full-time salary — Residents: NOMIS (Annual Survey of Hours and
Earnings)

Level 4+ Qualification: Census 2021

Children in relative low income families: Fingertips

Individual Insolvency Rate: Insolvency Service

Sexual and Reproductive Health (Page 88)

All new STI diagnosis rate: Fingertips — Sexual & Reproductive Health Profile

STI testing rate (exc chlamydia under 25): Fingertips — Sexual & Reproductive
Health Profile

Chlamydia screening coverage: Fingertips — Sexual & Reproductive Health Profile
2 doses HPV coverage — Females aged 13 to 14: Fingertips — Sexual &
Reproductive Health Profile

HIV diagnosed prevalence — 15 to 59: Fingertips — Sexual & Reproductive Health
Profile

HIV testing coverage: Fingertips — Sexual & Reproductive Health Profile
Prescribed LARC (excluding injections): Fingertips — Sexual & Reproductive
Health Profile

Under 18s conception rate: Fingertips — Sexual & Reproductive Health Profile
Abortion rate: Department of Health & Social Care abortion statistics, Fingertips —
Sexual & Reproductive Health Profile, ONS mid-year population estimates
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Substance Misuse and Dependency (Page 97)

Smoking Prevalence (APS): Fingertips

Smoking attributable hospital admissions: Fingertips

Smoking attributable mortality: Fingertips

Mothers smoking at time of delivery: Fingertips

Alcohol admissions for Under 18s (Specific): Hospital Episode Statistics
Alcohol related admissions (Narrow): Fingertips

Alcohol specific mortality: Fingertips

Successful drug treatment — Opiates: Fingertips

Successful drug treatment — Non Opiates: Fingertips

Weight, Exercise and Diet (Page 111)

Overweight (inc obese) children (Reception and Year 6): Fingertips
Physically active children: Fingertips

Physically active adults: Fingertips

Adults eating their ‘5-a-day’: Fingertips

Hospital admissions for eating disorders: Hospital Episode Statistics
I—ieUaIthy life expectancy (Female and Male): Fingertips

&al Health (Page 118)

(SRiIdren not seen by NHS dentist in last year: NHS Dental Statistics — NHS Digital
Its not seen by NHS dentist in last 2 years: NHS Dental Statistics — NHS Digital
ar olds with visually obvious tooth decay: Fingertips, from National

Epidemiology Programme surveys

Hospital tooth extractions due to dental caries (0 to 19, 18+): Hospital Episode

Statistics

Tooth extraction claims (NHS) (0 to 17, 18+): NHS Dental Statistics — NHS Digital

Oral Cancer registrations: Fingertips

Mortality from oral cancer: Fingertips

Mental Health (Page 127)

Pupils with Social, Emotional & Mental Health Needs: Fingertips

People with low satisfaction scores: Fingertips

Depression Prevalence: Fingertips

Primary support reason of mental health receiving long-term care (18 to 64, 65+):
Adult Social Care Activity & Finance Report

Hospital admissions as a result of self-harm, aged 10 to 24: Fingertips

Hospital admissions for mental health conditions: Hospital Episode Statistics
Premature mortality in adults with severe mental illness: Fingertips

Suicide rate: Fingertips

Click here to return to the index

Older People (Page 138)

Life expectancy at age 65 (Female, Male): Fingertips

Healthy life expectancy at age 65 (Female, Male): Fingertips

Pension Credit Claimants: Stat-Xplore

Flu vaccination coverage — 65+: Fingertips

Prevalence of Dementia — 65+: NHS Digital Recorded Dementia Diagnoses
Emergency admissions due to falls — 65+: Fingertips, Hospital Episode Statistics
Long term support — 65+: Adult Social Care Activity & Finance Report

Unpaid Carers (Page 148)

Unpaid carers aged 5 and above: Census 2021

Unpaid carers for 50 hours or more: Census 2021

Disabled under the equality act who are also unpaid carers: Census 2021
Satisfied with support and services from adult social services: Personal Social
Services Survey of Adult Carers

Carers who have as much social contact as they like: Personal Social Services
Survey of Adult Carers

Caring has caused financial difficulties in the last 12 months: Personal Social
Services Survey of Adult Carers

Carers who have found it easy to find information and advice: Personal Social
Services Survey of Adult Carers

Caring for 100 hours or more per week: Personal Social Services Survey of Adult
Carers

Preventable Mortality (Page 156)
All measures from Fingertips

Eye Health (Page 163)

Estimated rate of people living with sight loss: Royal National Institute of Blind
People, Sight Loss Data Tool version 5.2

Rate of new Certificate of Vision Impairment: Fingertips

Rate of new Certificate of Vision Impairment — Age-related macular degeneration
(65+): Fingertips

Rate of new Certificate of Vision Impairment — Glaucoma (40+): Fingertips

Rate of people aged 75+ registered as blind/severely sight impaired or partial
sight/sight impaired: Fingertips

People registered as blind/severely sight impaired or partial sight/sight impaired
who have additional disabilities: NHS Digital
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Diabetes and Heart Disease (Page 172)

Diabetes Prevalence (17+): Fingertips

Coronary Heart Disease Prevalence: Fingertips

Emergency hospital admissions for coronary heart disease: Hospital Episode
Statistics

Heart Failure Prevalence: Quality Outcomes Framework

Hypertension Prevalence: Fingertips

Smoking Prevalence: Fingertips

Adults classified as overweight or obese: Fingertips

Adults classified as physically active: Fingertips

Written and compiled by the Torbay Council Public Health
Knowledge and Intelligence Team

For further information, please contact the Torbay Knowledge and
Intelligence Team at statistics@torbay.gov.uk

80¢ abed
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Agenda Item 7

TORBAY 7~
Health- Wellbeing
BOARD
Working together for a healthier Torbay
Title: Torbay Drug and Alcohol Partnership (TDAP)
Wards Affected: All
To: Health & Wellbeing Board On: 22" June 2023
Contact: Mark Richards, Public Health Specialist
Email: mark.richards@torbay.gov.uk

1. Purpose
1.1  To present the new Drug and Alcohol Partnership for Torbay
2. Recommendation

2.1 Members are asked to note the new partnership, its aims and objectives and
the underlying national 10 year drug strategy ‘From Harm to Hope.’

3. Supporting Information

3.1 The National Drugs Strateqy

In 2021, the UK Government published its 10-year drugs strategy, From Harm
to Hope. This followed on from Dame Carol Black’s Independent Review of
Drugs. The release of the strategy coincided with a period of escalating drug-
related deaths in the UK surpassing the rates of many other countries.

‘Drug related harm’ is a term commonly used in the Strategy — it
encompasses the negative health and social impacts associated with illicit
drug use and the involvement of drug markets. The Strategy acknowledges
that current approaches have not effectively reduced these harms. Various
health and social issues including socio-economic deprivation, mental and
physical health problems, stigma, trauma and homelessness may both pre-
dispose and be exacerbated by drug dependence.

The Strategy is to be delivered through three ‘pillars’ or priority areas that
focuses on both adults and young people.

3.1.2 1.Breaking drugs supply chains: reducing drug availability by targeting supply
chains, including international, wholesale and retail providers with a particular
focus on county lines drug dealing (when drugs are transported from cities to
other areas and sold via a mobile phone ‘line.’
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3.1.3.

3.1.4

2.Delivering a world class treatment and recovery system. Rebuilding and re-
investing in treatment services, promoting integration of drug treatment, health
and criminal justice services. Also, improving employment and
accommodation opportunities.

3.Achieving a generational shift in the demand for drugs. Reducing demand
by applying ‘tougher and more meaningful consequences’ to deter use,
delivering education programmes in schools and supporting at risk families.

Delivery mechanism: each local authority is required to create a strategic
Combating Drugs Partnership (CDP) to oversee delivery against the three
pillars plus 15 supporting Commitments. Delivery will be monitored through a
National Outcomes Framework and supporting metrics (see Appendix). Every
CDP should comprise all relevant agencies and have senior leadership -
usually through the local authority.

e Each CDP is required to undertake a local Drug and Alcohol Needs
Assessment — outlining Torbay’s position against the national metrics
and identifying potential early areas of delivery (see Appendix).

e Each CDP is then required to design and deliver an Action Plan that
includes all local groups with current and intended delivery against the
3 pillars and 15 commitments, as well as recognising and actioning
improvement required and gaps in the system.

Though ‘light touch’, governance and oversight are provided at national level
by the Joint Combating Drugs Unit (JCDU), with every CDP required to submit
update reports on a regular basis.

Outcomes and Metrics (example only, full set available in the National
Combating Drugs Outcomes Framework Pg 6&7)

1. Strategic

e QOutcome: Reduce drug related crime

e Headline Metric: Number of neighbourhood crimes, domestic
burglary, vehicle offences and theft from the person

e Supporting Metric: Proven re-offending within 12 months

2. Intermediate

e Qutcome: Increase engagement in treatment

e Headline Metric: Continuity of care — engagement in
community based structured treatment within three weeks of
leaving prison (adults)

e Supporting Metric: Number of individuals in treatment in
prisons and secure settings
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3.2

3.21

4.1

Torbay Drug & Alcohol Partnership (TDAP)

Alongside other CDPs in the region, Torbay took the early step of including
alcohol in local delivery and planning. This step has been encouraged by
JCDU due to the integral nature of drugs and alcohol including dual use and
the harms outlined in 3.1.

Achievements to date:

e TDAP Terms of Reference agreed.

e Partnership meetings held since Sept 2022

e Torbay Joint Needs Assessment completed (see Appendix). This then
informs the Delivery Plan currently in development: mapping current
and intended delivery by Torbay multi agency groups against the
pillars, commitments and metrics.

Examples of work included within the Delivery Plan:
Priority 1: Breaking the Drug Supply Chains.

e D&C Police campaign to raise awareness of the signs of exploitation in
adults and young people due to County Lines recruitment.

e Enhanced prison search capability. HMP Exeter has an airport style
metal detection system and x-ray baggage scanners.

Priority 2: Deliver a World Class Treatment and Recovery System.

e A virtual multi-disciplinary team now meets every quarter to discuss
care experienced adults who have complex multiple needs and are
either homeless or at risk of homelessness.

e Drug and Alcohol Service service now doing prison in-reach work to
enable release planning.

e Social Prescriber based in Probation supporting those with substance
misuse issues transitioning into the community and meeting their wider
health needs.

Priority 3: Achieve a Generational Shift in the Demand for Drugs

e Substance Misuse Outreach Worker to deliver place and education
based support, increasing numbers in treatment and strengthen
referral pathways.

e Workforce development and training in dual diagnosis (substance
misuse/mental health).

Relationship to Joint Strategic Needs Assessment

Utilises the same data sources for drug and alcohol as incorporated in the
TDAP Drug and Alcohol Joint Needs Assessment.
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5. Relationship to Joint Health and Wellbeing Strategy

5.1  TDAP focus on the life course and multiple workstreams supports numerous
Priority Areas 1-4 of the strategy.

6. Implications for future iterations of the Joint Strategic Needs
Assessment and/or Joint Health and Wellbeing Strategy

6.1  No implications at this point.

Appendices

Outcomes Framework & Supporting Metrics

Torbay Drug and Alcohol Joint Needs Assessment (including pillar/Priority Areas and
Commitments).

.

TDAP JNA FINAL JAN23.pdf

Background Papers

National Drugs Strateqy ‘From Harm to Hope’
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Agenda Iltem 8

TORBAY ™7~
Health- Wellbeing
BOARD
Working together for a healthier Torbay
Title: Devon Smokefree Alliance Strategy (2023-2028)
Wards Affected: All wards
To: Health & Wellbeing Board ~ On: 22" June 2023
Contact: Claire Tatton, Public Health Practitioner,
Mark Richards, Public Health Specialist
Email: Claire.tatton@torbay.gov.uk

Mark.richards@torbay.gov.uk

1. Purpose

To present the Devon Smokefree Alliance Strategy 2023-28.

2. Recommendation

Members are asked to note the new strategy and priority areas.
3. Supporting Information

Smoking in Torbay

Despite a continuing decline in the prevalence of smoking over recent years, smoking
remains the leading cause of illness and premature mortality in the UK. Additionally,
smoking is one of the largest contributors to health inequalities with some of the
highest incidence rates and harm concentrated to disadvantaged groups and
communities.

In Torbay, prevalence of adult smokers (18+) is 15.4% which is higher than the
England value. Smoking at time of delivery and smoking attributable hospital
admissions are both significantly higher than the England values and smoking in
manual and routine occupations is similar to the England value. The proportion of 15
year olds who are regular smokers is around 5% (2018 data) with 84% of 11 — 15-year
olds reporting they have never smoked.

Devon Smokefree Alliance

The Devon Smokefree Alliance is a partnership across Public Health teams, the NHS,
Trading Standards, Environmental Health, children’s centres, schools, youth settings,
fire services, police, housing, Community Safety Partnerships, and the voluntary
sector. The Alliance is committed to reducing the prevalence of smoking in Devon and
is a member of the Smokefree Action Coalition.
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The Alliance strategy and plans are based on the national Tobacco Control Plan for
England and are informed by local need through the Joint Strategic Needs
Assessments.

Progress under the last strategy (2018-2023)

A summary of progress made under the priority areas of the previous strategy is
provided below:

Protect children and young people from tobacco and encourage smokefree
pregnancies.

The Treating Tobacco Dependence maternity pathway (delivered by Torbay
and South Devon NHS Foundation Trust) launched in June 2022 and has
supported 39 pregnant women to stop smoking to date.

Torbay Council Public Health and Health Visitors in Torbay contributed to a
regional sector level improvement group tasked with creating a set of
recommendations to help achieve smokefree homes via the health visiting and
midwifery pathways. In Torbay, the 0-19 service has benchmarked provision
against the recommendations. An action plan has been created and changes
to practice will be embedded by September 2023 to achieve minimum
requirements of the recommendations.

Joint working across the stop smoking services, Community and Leisure
Teams, Public Health, and primary schools to develop Smokefree Play Parks
— the main aspect being new pupil designed signage for the park entrances.
The design is currently being finalised and signs will be produced over the
summer.

Ongoing work by Trading Standards conducting underage sale test purchases
and handling complaints of underage sales both in relation to cigarettes and
vapes.

Partners across the Alliance collated and circulated information and guidance
for Schools utilising content from Action on Smoking and Health (ASH) with a
covering letter from the Director of Public Health.

Working with Public Health colleagues across the region, and the Office for
Health Improvement and Disparities, created a position statement on vaping
from the Association of Directors of Public Health Southwest. This is currently
being finalised.

Reduce health inequalities caused by smoking and support vulnerable groups
to be Smokefree.

Development of the mental health Treating Tobacco Dependence pathway
across Devon through Devon Partnership Trust.

Stoptober events were held in Job Centres in Torbay to offer support to those
not in employment. Joint working with Job Centres and other organisations is
being built upon by the recommissioned Torbay Healthy Behaviours Service
(Your Health Torbay) both in relation to future Stoptober events and routine
service delivery.
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e Ongoing work by Trading Standards to reduce illegal and illicit tobacco and
vapes including seizing over 600 illegal vapes in Torbay.

e Delivered a vape pilot to residents of Leonard Stocks Centre during the COVID-
19 lockdown period to reduce tobacco use and sharing of tobacco products.
Three clients quit using tobacco and switched to vaping and one client reduced
their tobacco consumption by only smoking occasionally. 11 clients signed up
to receive further support from the Healthy Lifestyles Team.

e Worked with colleagues in Plymouth to apply for funding from the National
Institute for Health Research (NIHR) to pilot and evaluate a vape programme
to support homeless people and those in drug and alcohol services to stop
smoking. Application has passed first stage and outcome of stage two awaited.

Create and support Smokefree organisations, particularly NHS organisations.

e Development of the NHS Long Term plan Treating Tobacco Dependence
programmes across acute hospitals in Devon and Devon Partnership NHS
Trust.

e Provided evidence-based and up to date information about e-cigarettes to
support the update of organisational smokefree policies.

e Reviewed the Devon Formulary to standardise availability and use of
medication and nicotine replacement therapy products across the ICB footprint.

Priorities and areas for action for 2023-2028

A summary of the priorities and areas for action are provided below. To view the full
strategy, please see Appendix.

Protect children and young people from the harms of tobacco and de-normalise
tobacco use to help prevent uptake.

Areas for action include supporting smokefree pregnancies and smokefree homes,
monitoring vape use in young people, working with schools to ensure young people
understand the risks of vaping and enforcement of underage sales of vapes.

Reduce health inequalities caused by smoking.

Areas for action include prioritising smoking cessation support to those in vulnerable
groups through partnership working across sectors, Public Health commissioned
services and Treating Tobacco Dependence programme delivery.

Ensure cross-sector, strategic collaboration around tobacco control, and
support the development of a smokefree culture within key organisations.

Areas for action include connecting organisations across the integrated care system
to ensure continued prioritisation, advocacy, collaboration, and action and to embed
smokefree policies and stop smoking support in key organisations, particularly health
and social care systems.
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4, Relationship to Joint Strategic Needs Assessment

The priorities of the Smokefree Alliance strategy have been informed by the Joint
Strategic Needs Assessment regarding smoking rates in the local population and the
identification of groups at greatest risk.

5. Relationship to Joint Health and Wellbeing Strategy

The priorities of the Smokefree Alliance Strategy will support Priority 2 - a good start
to life and the overarching themes of environmental sustainability and health
inequalities.

6. Implications for future iterations of the Joint Strategic Needs
Assessment and/or Joint Health and Wellbeing Strategy

No implications at this point.

Appendices

m

Smokefree%20Devo
n%20Alliance%20Stre

Background Papers:
The following documents/files were used to compile this report:

Smoking and tobacco: applying All Our Health - GOV.UK (www.goV.uk)

Local Tobacco Control Profiles - Data - OHID (phe.org.uk)

TORBAY Joint Strategic Needs Assessment 2022/23 (southdevonandtorbay.info)

Smokefree Devon Alliance Strategy 2018-23 - Smokefree Alliance Devon
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 DEVON

Strategy 2023-2028

Accompanying Document:
Smokefree Devon Alliance Strategy Supporting Information [due for publication end June]

Foreword

The Smokefree Devon Alliance has been providing a co-ordinated, multi-agency approach to
tobacco control since 2010. In that time, we have seen a fantastic amount of collaborative
working to reduce the harm caused by tobacco in Devon and a significant reduction in adult
smoking prevalence. However, tobacco dependence is still the biggest cause of preventable
illness and death, and high rates persist in some of our more vulnerable populations, making
it a significant driver of health inequalities. We must therefore continue to focus on this
important area. The Alliance will maintain and grow our strong pan-Devon partnership and
provide strategic direction in all strands of tobacco control, so that we can reduce the harm
caused to communities and strive for a smokefree future.

Steve Brown

Co-Chair of the Smokefree Devon Alliance
Director of Public Health, Communities and Prosperity
Devon County Council

Tobacco use is the single biggest cause of preventable death and illness. As a Smokefree
Alliance we come together to demonstrate our recognition of the detrimental impact tobacco
is having on people in Devon and Torbay, and to work strategically to reduce this impact.
Creating a smokefree future would not only significantly lower the pressure on our hospitals
and wider health care system, but it would support a greater quality of life for many local
people. By working together, | know we can continue to make a difference to this very
important area of work.

Joanne Watson

Co-Chair of the Smokefree Devon Alliance

Health and Care Strategy Director, Director of Infection Control and Prevention, Consultant
in Acute Medicine

Torbay and South Devon NHS Trust
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Introduction

Welcome to the strategy for the Smokefree Devon Alliance, which is a partnership of
organisations committed to reducing the harm caused by tobacco in Devon.

We have chosen to set out the key elements of our strategy here, so it is easy to read,
accessible and adaptable.

The formation of this strategy was based on extensive research into local data and insight,
as well as exploration and collaboration between the multi-agency partners of the alliance.
To view some of this background information, please see the Supporting Information
document [publication due end June 2023].

Vision

This ambition is achievable if we all work together. Tobacco impacts on all aspects of
society, but the impact falls more heavily on our most vulnerable groups (ASH, 2023). We
need to reduce these unjust inequalities caused by tobacco.

No single approach to tackling smoking will be successful; concerted, sustained, and co-
ordinated action on a number of issues by a wide range of stakeholders, agencies and
individuals is required.

This strategy sets out the aims and objectives of the Smokefree Devon Alliance for the next
five years.

Aim

The aim of this strategy is to improve the health of Devon's population by reducing the
prevalence of smoking and exposure to second-hand smoke, in doing so reduce health
inequalities and smoking related illnesses and deaths.

Priorities
To achieve our aim, we have decided to focus on the following strategic priorities:
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Priority 1:
Protect children and young people from the harms of tobacco
and de-normalise tobacco use to help prevent uptake

Areas for action:

e Support smoke free pregnancies in line with NG209

e Ensure good quality antenatal support around smoking cessation and smokefree
homes

¢ Raise awareness of the harms of secondhand smoke to children and young people
and promote smokefree environments

e Ensure effective communication, regulation and enforcement of smokefree legislation,
including the prevention of underage tobacco sales and adherence to vape

regulations

e Monitor vape use in young people, respond to local intelligence and promote vape
education in schools

¢ Uplift mass media campaigns
e Co-ordinate approaches across Devon and Torbay to tobacco and related products in
schools, ensuring schools have access to tobacco education resources and example

smokefree policies

e Ensure professionals routinely refer children and young people who smoke for
support to quit which is age appropriate

e Support and protect children in care by working in partnership to ensure effective
smokefree policies and support routes

Page 219



Priority 2:

Reduce health inequalities caused by smoking, by supporting
high quality evidence-based interventions, with a focus on achieving
equity and fairness.

Smoking is the single most important driver of health inequalities (ASH, 2023). As smoking is
so detrimental to health, any success in reducing prevalence amongst disadvantaged
populations has an impact on reducing health inequalities.

Areas for action:

e Ensure stop smoking services and pharmacotherapy are available and accessible to all

e Prioritise vulnerable groups in which smoking prevalence is high, or where the impact of
tobacco use is particularly detrimental. We will respond to local data and insight, but will
include those:

o living with mental health conditions

currently pregnant or recently had a baby (including their families)

working in routine and manual occupations

living in areas of high deprivation

at risk of or experiencing drugs and/or alcohol misuse

living in social housing, vulnerably housed or experiencing homelessness

in the criminal justice system

0O O 0O O O O

e Develop and strengthen cross-organisational pathways to increase the opportunities for
vulnerable groups to access stop smoking support, including within the Voluntary,
Community, Social Enterprise (VCSE) sectors

e Support delivery of the Treating Tobacco Dependence programme within NHS Trusts in
Devon, Torbay and Plymouth, ensuring focus on actions which reduce health inequalities
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Priority 3:

Ensure cross-sector, strategic collaboration around tobacco
control, and support the development of a smokefree culture
within key organisations

Areas for action:

e Connect organisations across the Integrated Care System on the topic of tobacco control,
to ensure continued prioritisation and to provide a forum for debate, advocacy,
collaboration and action

e Embed smokefree policies and stop smoking support in key organisations, particularly
health and social care systems

e Support the Treating Tobacco Dependence steering group, ensuring good
communication across the system and encouraging consideration of the wider culture

within organisations which can support delivery

e Support organisations to consider the role of vaping in their smokefree policies, drawing
on scientific evidence

e Continue to participate in CLeaR, an evidence-based improvement model to promote
excellence in tobacco control
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Objectives

By 2028, the Smokefree Devon Alliance hopes to have achieved the following objectives:

1. There is sustained reduction in smoking prevalence compared to the baseline data in
the indicators listed below:

Most recent figure at time of Indicator
writing (April 2023) Last Updated
Devon | Torba Plymouth
Smoking Status at Time of Delivery 2021/22
Smoking prevalence in adults with a long-term 2020/21
mental health condition (18+) - current smokers | 24.7% | 33.3% | 28.3%
(GPPS)
Smoking prevalence in adults in routine and 2020
manual occupations (18-64) - current smokers | 23.7% | 22.7% | 28.6%
(APS)

Statistically signifcantly better compared to England Statistically similar compared to England _

Source: Tobacco Control Profiles (OHID, 2023)

2. There is good collaborative working across the Integrated Care System which enables
a joined-up approach to smoking cessation, consistency, and equity in delivery. The
Smokefree Devon Alliance, the Integrated Care Board, Local Maternity and Neo-Natal
Services (LMNS), Public Health, community stop smoking services and secondary
care are all connected and participating in discussions in partnership, and reporting
structures are in place and working effectively.

3. The Smokefree Devon Alliance has prioritised supporting smoking cessation services
to reach and support people with mental health conditions and pregnant women and
people to quit each year across Devon and Torbay. This information is regularly
collected and monitored, to allow measurement of progress towards this objective and
for services to regularly evolve and improve.

4. The sale and supply of illegal tobacco in Devon is disrupted. Activity is measured by
the quantity of illegal tobacco products (including vapes) seized by Trading
Standards, the number of enforcement measures taken against suppliers and
ultimately by a reduction of complaints. Also by the number of “cease and desist”
letters sent to illegal tobacco sellers.

5. Data on smoking and vaping prevalence amongst children and young people in
Devon and Torbay is routinely collected, enabling the actions of the Smokefree Devon
Alliance to be informed by intelligence.

Strategy Implementation: Action Plan

Smokefree Devon Alliance members have outlined their actions towards this strategy in the
action plan, to ensure effective delivery. Members are expected to directly update progress
next to their relevant actions. The plan will be regularly reviewed at meetings.
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Reporting Our Progress

An annual update summary report will be provided to Devon and Torbay Health and
Wellbeing Boards.

This report will be created for the Summer meeting of the health and wellbeing boards. It will
also be disseminated to other key stakeholders.

Please see the supporting document Smokefree Devon Alliance Background Information for
more information on the Alliance’s governance structure.

The reporting timeline and log can be found here.

Principles

a) This is a shared vision to which we are all committed.

b) We will work together, be brave and innovative, and utilise the power of collective action
and leadership.

c) We will draw on the best available evidence, insight, and intelligence. We will share good
practice and listen to residents, communities, service users, and service deliverers.

Links to key reports and information

Speech from Neil O’Brien MP on Achieving a Smokefree 2030

Tobacco Control Plan for England

Devon Joint Health and Wellbeing Strateqy

Devon Joint Strategic Needs Assessment (JSNA)

Torbay Joint Health and Wellbeing Strateqgy

Torbay Joint Strategic Needs Assessment (JSNA)

NICE Guidance 209 - Tobacco: preventing uptake, promoting quitting and treating

dependence
The Khan review: making smoking obsolete

References
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Health-Wellbeing
BOARD
Working together for a healthier Torbay
Title: Devon Integrated Care System
Joint Forward Plan
Wards Affected: All
To: Health and Wellbeing Board On: 22 June 2023
Contact: Lincoln Sargeant, Director of
Public Health
Telephone:

Email: Lincoln.Sargeant@torbay.gov.uk

1. Purpose

The purpose of this report is to present for information the agreed One Devon Joint
Forward Plan.

2 Background

Integrated Care Systems are required to produce an Integrated Care Strategy setting
out the challenges faced by the local system and the strategic goals that will address
these. A Joint Forward Plan is then developed detailing the implementation
programmes that will deliver these goals.

Members received at the March meeting a draft of the One Devon Integrated Care
Strategy and commented on the content. Health and Wellbeing Board chairs in
Devon were also invited to input into the Strategy and the developing Joint Forward
Plan at Buckfast on 23 March 2023.

The final Joint Forward Plan was approved by NHS Devon on 7 June 2023 and is
being shared with Health and Wellbeing Board members for information.

3. Recommendation
Members are asked to note the content of the Joint Forward Plan.
4, Supporting Information

The Joint Forward Plan is a system wide plan which broadly describes the services
And systems which will meet the needs of the whole population as set out in the
Integrated Care Strategy. It reflects an intention to work in collaboration and
partnership to deliver our system ambitions, but it is important to acknowledge that
statutory duties remain with individual organisations.
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The Joint Forward Plan sets out the plans in place across the local NHS and wider
Devon System and the key milestones for delivery over the next five years. It brings
together the strategies and plans that are in place or in development across the
system, in individual organisations, in collaboratives and in system programmes, into
a single over-arching Plan and aligns these to the strategic goals set out within the
Integrated Care Strategy.

The Joint Forward Plan does not cover everything that partners are doing across the
system. It include priorities in areas of wider social and economic importance, such
as housing and employment, as their impact on health and wellbeing is significant
and these are areas requiring collaborative working.

Page 4 of the document includes the response of the three Health and Wellbeing
Boards in Devon to the draft Strategy and Joint Forward Plan, confirming they and
their officers had been engaged in the process of development and relevant local
authority health and wellbeing priorities were incorporated.

The nine key delivery programmes in the Plan are below.

Community
Care Mantal

Health,
Suicide Learning
Pravention Disability &
Meurodiver

sty

Health Children

and Young
Protection People

Delivery
Programmes

Acute
Services
Sustainabil

ity

Community

Developme
nt &p ] . Housing

Learning \
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There are also ten ‘enabling programmes’ which include population heath, system
development, workforce, sustainability, research, finance, digital, estates, equality
and communications and engagement.

Progress towards delivery of the strategic goals will be overseen by the Integrated
Care System Executive and will report to the One Devon Partnership. Progress will
also be monitored more locally through the South Local Care Partnership (LCP).
Torbay Council has membership on both the One Devon Partnership and the LCP.

Publication of the Plan makes the start of an ongoing new relationship with system
partners and communities, which will see both the Strategy and the Joint Forward
Plan refreshed on an annual basis.

4, Relationship to Joint Strategic Needs Assessment

4.1  Priorities of all JISNAs in Devon are reflected in the strategy and Joint Forward
Plan.

5. Relationship to Joint Health and Wellbeing Strategy

5.1 Priorities reflect areas of priority within the Torbay Joint Health and Wellbeing
Strategy and it will be important to ensure consistency in implementation.

6. Implications for future iterations of the Joint Strategic Needs
Assessment and/or Joint Health and Wellbeing Strategy

6.1  Future iterations of the Joint Health and Wellbeing Strategy will take account
of the Integrated Care Strategy priority areas.

Appendices

1 The Joint Forward Plan is appended.
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Signatures
to be added

Foreword

We are excited to publish this, the first Devon 5 Year Joint Forward Plan (JFP), which signals a different way of working within the Devon system, for the first time
bringing together plans from across different sectors within health and care in response to the One Devon Integrated Care Strategy. Local Authorities and the NHS
have agreed that they will work together and be held jointly responsible for delivering the plan.

The Strategy set out the key challenges for the Devon health and care system and a set of strategic goals aimed at tackling these challenges over the next 5 years.
Over recent months, system partners have been working to ensure that they take account of the Strategy in their planning, in a way that ensures alignment
between health and other sectors. The Devon Joint Forward Plan brings together the strategies and plans that are in place/in development across our system, in

individual organisations, in collaboratives and in system programmes, into a single over-arching Plan and has aligned these to the strategic goals set out within the
Integrated Care Strategy.

Th parallel, NHS partners have been developing an operational plan for 2023/24 and a recovery plan that will see both NHS Devon and partner NHS trusts move out
«®f segment 4 of the NHS Oversight Framework by June 2024 and Local Authority partners have been planning to manage their own significant operational and
®nancial pressures. Development of the JFP therefore recognises this context and the need to ensure that our system recovery is prioritised in the early years of
Rg]e Plan and that we earn the autonomy we need to deliver transformational change. The detailed actions and milestones set out within the JFP have been aligned
@@ recovery plans where relevant and deliverability continues to be tested, to ensure that our objectives, though ambitious, are ultimately realistic and achievable.

The JFP does not cover everything that we are doing across our system — it includes priorities in areas of wider social and economic importance, such as housing
and employment, as we know that their impact on health and wellbeing is significant and these are areas where we need to develop our collaborative working.

SIGNATURE SIGNATURE

Sarah Wollaston Jane Milligan
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Health and Wellbeing Board Opinions

There has been ongoing engagement with the three Devon Health & Wellbeing Boards throughout development of the
Joint Forward Plan. Each of the Boards has submitted a formal opinion on the extent to which the JFP reflects their Health
& Wellbeing Strategy, which is reproduced below. Two of the three local authorities have been through a local election
process in May 2023 and engagement will continue with the reformed HWBSs, as part of our ongoing work to refresh the

Joint Forward Plan.

Torbay Council

Plymouth City Council

Devon County Council

By consensus [Health & Wellbeing
Board] Members resolved that:

the draft Joint Forward Plan takes
proper account of the Joint Local
Health and Wellbeing Strategy;

the minutes of the Board meeting
on the 9 March 2023 will
constitute the response in writing
of the Health and Well Being
Board and its opinion in respect of
(1).

This opinion has been confirmed as
unchanged in relation to the final
published JFP.

N 0gz 9bed

Plymouth's HWB has been engaged
throughout the process of development
of the JFP and has been consulted,
with the opportunity to raise questions
and highlight potential omissions.

The Plymouth HWB endorses the Plan
and is assured that it takes account of
the current health and wellbeing
strategy for Plymouth. The focus on
inequalities in access and in outcomes
is welcomed, and we look forward to
seeing the shift in resources required to
deliver on this aim.

The Devon Health and Wellbeing Board
has been engaged throughout the
process of development of the JFP and
has been consulted on each formal
draft, raising questions and highlighting
potential omissions.

The DCC HWB is happy to endorse the
Plan and is assured that it takes
account of the current health and
wellbeing strategy for Devon.

4|
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The Devon Joint Forward Plan

In line with national requirements, the Integrated Care System (ICS) in Devon (One Devon) produced an Integrated Care Strategy in December 2022, setting

out the 12 key challenges that Devon faces and identifying a set of strategic goals that will help to address the challenges, aligned to the four core purposes
of ICSs.

The One Devon Partnership asked system partners to work together to make the JFP a true shared response to the Devon Integrated Care Strategy, as
encouraged in the national Guidance. This JFP therefore reflects the work that is happening across the wider Devon system, in the health and care sectors
and beyond, and demonstrates how this work aligns with the strategic goals in the Strategy and how it will deliver the required improvements in health and
wellbeing.

Several golden threads run through all of the delivery and enabling programmes, including prevention (focusing on the five main causes of death and
disability), population health, improved outcomes, personalisation and empowerment of individuals, inclusion, quality and safety of care and continuous
Iea_rUning and improvement.

Q

It fgimportant to acknowledge that the three local authorities in Devon are under significant financial pressure. Furthermore, NHS Devon and all three NHS
acpie provider trusts in Devon have been assessed as being in segment 4 of the NHS Oversight Framework. This means that we are subject to enhanced
dir%t oversight by NHS England and additional reporting requirements and financial controls. The JFP therefore reflects the requirement to focus on system
recovery and exiting segment 4 of the NHS Oversight Framework as priority in years 1-3 of the Plan, as well as setting out how the system will work together
in a different way, to deliver transformational change and improve the health and wellbeing of the population creating a sustainable health and care system in
Devon.

The Joint Forward Plan is a system wide plan which broadly describes the services we have in place and will develop to meet the needs of our whole
population as set out in the Integrated Care Strategy. It reflects an intention to work in collaboration and partnership to deliver our system ambitions, but it is
important to acknowledge that statutory duties remain with individual organisations. There are some specific statutory duties that the ICB needs to deliver as
part of its statutory function, that must be met through the JFP, and these duties are incorporated throughout the plan.

Development of the Integrated Care Strategy and Joint Forward Plan has involved significant engagement and involvement activities, including analysis of
extensive public feedback about health and care (collected from system partners across One Devon) between 2018 to 2022 and regular engagement with
Joint Overview and Scrutiny Committees, Health & Wellbeing Boards and wider system partners through working groups and facilitatéféeglﬂ(t fﬁnés.
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Delivering a Sustainable System

The JFP sets out the plans in place across the local NHS and wider Devon System and the key milestones for delivery over the next five years, but, additionally, there is
an immediate requirement to stabilise the financial position and recover activity, to improve operational performance, access and quality of care. In order to achieve both
of these, we need to transform the way we work together across our system — creating new ways of working was identified as a key determinant of successful delivery of
the Devon Plan.

We plan to deliver the significant strategic work required to enable the

successful delivery of our 5-Year Integrated Care Strategy, focusing on Guiding principles:

creating an environment for success, including:

= strengthening collaborative and integrated working through cultural
change and adoption of the guiding principles resulting from the Case

Provide a personalised approach to health and care: ‘joined-up’ packages based on
individual need
Support our workforce: to ensure people are able to do their best work

for Change Ensure shared Decision-making: consistently applied across all services
= adopting a Value-based Approach Use high value interventions: consistently and earlier in pathways and stop providing
= setting out a roadmap for ICS development health and care that does not add value and may be causing harm
. bedding our agreed Devon Operating Model Reduce our environmental impact

= @elivering financial and operational recovery Tackle unwarranted variation in practices, outcomes and inequality
@ Manage risk across the system: ensuring that decisions made in one place do not

increase the risk in another and addressing challenges from a whole population perspective
Spread improvement and innovation
Develop a ‘Culture of Stewardship’

C%ctively, this work responds to the significant scale of change
reffiired to achieve our vision and ambitions and establishes a
sustainable way to deliver the health and care needed by the people of
Devon.

One Devon will strengthen its integrated and collaborative working arrangements to deliver better experience and outcomes for the people of Devon and greater value
for money. We have set ourselves an ambitious target: By 2025 we will have adopted a single operating model to support the delivery of health and care across
Devon and will have achieved thriving ICS status.

The model outlines how Devon will make the best use of our new collaborative structures including the One Devon Partnership (ICP), NHS Devon (ICB), provider
collaboratives, local care partnerships and neighbourhoods. Adoption of the model will be completed over the next 18-24 months involving all system partners in
embedding new ways of working to drive increased value to the people of Devon.

One ) Devon
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Getting the System in balance

Financial balance is to be achieved through a focused system recovery programme focused on operational, system, clinical and intra-organisation transformation

What needs to be achieved

i 3 year financial plan linked to activity, workforce, performance:
i e 23/24reported position no worse than £42.3m deficit

i+ 24/25c.£30m deficit through use of non-recurrent means

i« 25/26 breakeven exit run rate position

How we will achieve this

i = Used the Drivers of the Deficit analysis as the baseline for planning and CIP expectations
: aligned to model hospital, GIRFT and regional benchmarks

i « Stretched CIPs from 1.3% recurrent cost out to 4.5% (with system schemes in support)
i Accelerating the delivery of system-wide shared schemes

i« Whole system clinically-led and planned transformation — acute through to
community/primary care

Intra-organisation wide schemes and redesign

System wide schemes - targeting c.£60m

Operational improvement cost 2
reduced run rate by Q4 23/24

out —to 4.5%

3 ad-0Iga allo O 0 anad

edesio Vil System Performance Improvement

Activity & Performance

1. The activity required is challenging given the historic position and will require a clear Devon-
wide clinical plan and new ways of working :
Delivering on the performance position — or improving it further — will require different ways of :

thinking about capital, estates, digital etc (eg: a cold elective site, single PTL, sub-specialty
centres, etc) as stated.

Workforce

i Workforce will achieve a net -2% workforce change against the current establishment.

8|
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Delivery Principles — we will find solutions that follow these principles:

Seek solutions that work for the system.

No organisation will knowingly create an adverse impact on another or
the system.

Standardise practice and services where it makes sense to do so.
Focus on cost reduction, cost containment and productivity improvements.
Recognise that participation will be required at system, locality,
neighbourhood, and organisational level on the priority areas.

Ensure equitable distribution of funding and outcomes by locality.

Not make new investments that lead to a deterioration in the

underlying position.

Consider financial decisions alongside quality, safety and any impact on
patient experience of care.

Share risks and benefits across the system and ensure they are fully
understood by all parties.

~

J

Local Authority recovery

i each has a transformation programme in place that will:

support increased independence, choice, and control for communities;

support timely and good quality discharge from hospital;

support the local economy, improve job prospects and housing opportunities for
local people;

i Our three local authorities also face significant financial and operational pressures and :

champion opportunities and improve services and outcomes for children and young

people;

support care market sustainability;

address the impacts of the rising cost of living for those hardest hit;
improve value for money, through cost improvement plans.

One\! Devon



Devon’s Joint Forward Plan

Suicide

There are 9 key delivery programmes and 10 enabling e T

programmes that make up the Devon JFP:

The delivery plan summarises the
ambitions and the key high level
objectives for each of the 9 delivery
pregrammes and 10 enabling
pqgg)grammes with additional detailed
mibestones and year 1 and 2 work
pfBgrammes included in Appendix C and
Appendix D.

Some of the key objectives for each

programme are set out in the next slides.
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/Primary & Community Care

\

Deliver an integrated, collaborative model of care
Develop a proactive, preventative & personalised
approach, supporting people in their own homes
Develop sustainable, high quality general
practice

Ensure a sufficient, sustainable care market

[

S

/
uicide Prevention N
Reduce the rate of suicides towards or below the
national average
Develop & deliver local partnership action plans

informed by insight, data & need, & aligned to the
national & local evidence base & policy )

-
(4

%

\

ealth Protection
duce health care associated infections
prove update of school-age immunisation
{nprove vaccine coverage, particularly measles,
fﬁumps and rubella (MMR) & in priority groups
Rﬁgprove uptake of cervical & breast screening )

Employment

\J J

\

Reduce number of 16-18 year old and care
experienced NEETs

Reduce number of individuals with
disability/mental health need unemployed
Support more people including unpaid carers
into employment

-
/

\

C

/
ommunity Development & Learning \
Place local communities at the heart of decision-
making
Agree collective community goals
Support community development workforce
Integrate community partnerships into LCP

infrastructure

J

High Level Summary
of Key Objectives

Primary
and
Community
Care

Mental
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Learning
Disability &
Neurodiver
sity

Suicide
Prevention

Children
and Young
People

Health
Protection

Delivery
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Acute
Services
Sustainabil
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Community
Developme

nt &
Learning

Mental Health,

= Improve population mental health and wellbeing

= Improve outcomes and experiences of people
with mental illness

= Develop a sustainable, support community offer

/

Learning Disability & Neurodiversity

= Deliver annual health checks & action plans for
people on GP learning disability registers

= |Improve autism diagnostic pathways

= Reduce reliance on locked & secure inpatient

care
-

J
\

/Children & Young People

= Provide services for children who need urgent
treatment & hospital care as close to home as
possible

= Deliver safe and personalised maternity care

= Proactively address health inequalities

= Develop family hubs & early help models

Prioritise SEND and embed reforms.

J
\

/Acute Services Sustainability

= Deliver high quality, safe, sustainable and
affordable services as locally as possible.

= Stabilise care in the short term through
increasing productivity and capacity

= Sustain care in the medium term making the
best use of resources

= Transform care in the longer term working as

one joined up system.

/
)

Housing
= |mprove poor quality housing

specialist housing, accommodation for older
people and affordable housing
\- Reduce number of people who are homeless

= Improve identification and recognition of need for

/
<
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/Population Health \

Deliver Core20PLUS5

Implement co-ordinated prevention plans in
priority areas with a focus on inequalities
Develop as Anchor organisations

Empower LCPs and collaboratives to make
decisions with populations based on evidence/

éigital & Data

N

Empower people to use digital technology
and by developing digital access to
information and services

Implement Electronic Patient Record
Develop the Devon & Cornwall Care Record
Develop a unified & standardised
infrastructure

Develop Business Intelligence/Population

e

\  UHealth Management architecture & reporting/

/@ ~

kguality, Diversity & Inclusion
WImprove innovation, performance and
\'efficiency through a diverse workforce

Ensure Devon’s health and care services are
inclusive and accessible to everyone

Research, Innovation & Improvement

J
N

Build & strengthen networks

Promote research & increase patient sign-up
Ensure plans underpinned by robust evidence
Develop capacity & capability

N(

E

J

states & Infrastructure )
Support development of primary care, mental
health, community and acute hospital estate
Develop a road map for reaching Net Carbon
Zero

Work collaboratively to maximise opportunities. )

of Key Objectives '

Population
Heath

Green Plan

Equality,
Diversity
and
Inclusion

Research,
Innovation
and
Improveme

nt

System Development

High Level Summary |

Develop a shared purpose through trust &
collaboration

Embed a ‘learn by doing’ approach
Achieve thriving ICS status

J

[Workforce )
= Deliver solutions that enable to attraction,
System recruitment and retention of talent
De"er'ft’pme = |dentify new roles and ways of working and
training provision

\- Develop ASC career pathways )

\

Digital and
Data

Green Plan

Support staff to make greener journeys to work
Deliver paper free ICB

Increase the number of products & services
bought locally

J

Enabling
Programmes

Estates
and
Infrastruct
ure

€

ommunications & Involvement

<

Support a system approach to communications
& involvement

Support programmes to work with diverse &
vulnerable communities

Ensure use of best practice principles and
practice when involving people

Build meaningful relationships with OSCs

Communic
ations and

Involveme "
nt

ﬂinance & Procurement

/
Achieve recurrent balanced financial position
Develop a financial framework that supports
collaborative working

Movement of funds into prevention.

Commitment to shared services where
appropriate

Deliver maximum value & best quality service
through collective procurement & supply chain

excellence /




Future plans - delivering the JFP and further development

One Devon -

Delivering the JFP
The JFP will be delivered through the system architecture, including Primary Care Networks, Local Care Partnerships
and Provider collaboratives.

The high level delivery plan (Appendices C and D) details the actions we will take in the short and longer term and our
outcomes framework will be used to monitor progress towards the strategic goals.

Integrated Care System

Assurance:
. The System Recovery Board will drive delivery of the recovery plan;
" Delivery of work programme milestones will be monitored through system programme infrastructure;
= Progress towards delivery of ICS strategic goals will be overseen by the ICS Executive and will report to the
One Devon Partnership; People and Communities
= Use of ICS maturity framework.

Thererire a number of key risks to delivery of the Joint Forward Plan, including:

= Q) A potential lack of synergy between the JFP and the system recovery plan (mitigation is set out below);

= Q psufficient capacity to deliver transformational change whilst focusing on recovery;

" Clinical, operational and financial pressures impact decision making, involvement and engagement, co-design
¢ and delivery of the ISD programme;

= 00 The impending ICB reorganisation.

Work is underway within the system to review the alignment between the years 1 and 2 objectives within the JFP and
the system recovery priorities and to agree any sequencing of the JFP actions that will be needed to support recovery
and ensure that the longer term transformational priorities within the JFP are deliverable alongside the recovery plan.

Future Development
Publication of the JFP is not the end of a process, but the start of an ongoing new relationship with system partners and our communities, which will see both the
Strategy and the JFP refreshed on an annual basis.

Over the coming weeks we will work together to put a framework in place that will support:

. Co-production of future iterations of the ICS and JFP with system partners, staff, patients and the public
" Further alignment with Local Care Partnership and Provider Collaborative objectives and with Local Authority social care plans
" Collaborative working on broader footprints, where appropriate

Additionally, there will be targeted engagement with communities around specific delivery programmes.

7]
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What is the 5 Year Joint Forward Plan?

National Context

The National Health Service Act 2006 (as amended by the Health and Care Act 2022) requires Integrated Care Boards
(ICBs) and partner trusts to prepare a Joint Forward Plan (JFP) before the start of each financial year. For this, the first
year, the final publication date is 30 June 2023.

Systems have ‘significant flexibility’ to determine the scope of the JFP and how it is developed and structured. The
minimum requirement is that the JFP should describe how the ICB and partner trusts intend to arrange and/or
provide NHS services to meet their population’s physical and mental health needs, including delivery of universal
NHS commitments (as described in the annual NHS priorities and operational planning guidance and NHS Long Term
Plagy), addressing the four core purposes of ICSs (detailed here) and meeting legal requirements.

)

Q
However, national guidance encourages systems to use the JFP to develop a shared delivery plan for the Integrated
Ca@ Strategy and Joint Local Health and Wellbeing Strategies (JLHWSSs) that is supported by the whole system,
incfding Local Authorities and Voluntary, Community and Social Enterprise (VCSE) partners.

The key principles of the JFP are:

1. Fully aligned with the wider system partnership’s ambitions;
2. Supporting subsidiarity by building on existing local strategies and plans as well as reflecting the universal NHS

commitments;
3. Delivery focused, including specific objectives, trajectories and milestones as appropriate.

Guidance also sets out some key legislative requirements and other expected content for the JFP. Appendix A sets out
these requirements and a summary of how they are addressed within this Plan.
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ICS Core Aims

Improve outcomes
in population health
and healthcare

Tackle inequalities
in outcomes,
experience and
access

Enhance
productivity and
value for money

Help the NHS
support broader
social and economic
development

One ) Devon



One Devon’s Integrated Care Strategy

The Devon Joint Forward Plan is the whole system response to the One Devon Integrated Care Strategy. The Strategy set out 12
Challenges:

1. An ageing and growing population with increasing long term conditions, co-morbidity and frailty

Climate change

Complex patterns of urban, rural and coastal deprivation

Housing quality and affordability

Economic resilience

Access to services, including socio-economic & cultural barriers

Poor health outcomes caused by modifiable behaviours and earlier onset of health problems in more deprived areas
Varied education, training and employment opportunities, workforce availability and wellbeing

Unpaid care and associated health outcomes

10 -4-hanging patterns of infectious diseases

11 8pPoor mental health and wellbeing, social isolation, and loneliness

12.CDPressures on health and care services (especially unplanned care)
N
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In r'gsponse to the 12 Challenges and through ongoing engagement with stakeholders across the Devon System, the Integrated Care
St